Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


•r:^•*i 


.^■^^ 


^^^?$?'«.  <8fc 


... ,  ,^J^(^ 

^S^  ^t^-^  \^  ^^  ^^ij^. 

Li-il'J^  cCSK^^T'T^  -i.l'Jt-  <Ci^»>T'T^ 


^^tASi 


'i^  jM*fi 


Boston 
Medical  Library 


8  The  Fenway 


'^^  -Jlj^' 


-#sj&f|^/>^,:;;^v^ 


^  -i^^^i*^-^  •^I'jb'^vf'^  -^^f^^'Mf^  -i^ib'S&a^ 


f^  ^jftj^jl:'?^ 


tl^ife'Sil?- 


<'--"^"  ^f^r$^ 


^-T^! 


<^$ 


^. 


'ifc'l.t^i!^  *^jb. 


^^:^'  ^. 


•^y^ 


<^ 


:t^. 


m. 


.^1 


v-f? 


:^\ 


b  ^^^ 


^-l^s.r 


<Lj 


^€ 


i:> 


^^%f 


Lt 


iJ^' 


i^^?$ri 


i^~r 


v>' 


\^  ^^. 


■<'4*s.V<! 


\i^W 


<^ 


;^^ 


Ji^^'^^ 


/;i 


'j^^-^dft 


«>  ^■^. 


»^*jv     Si. 


.('• 


^^^^^^. 

<& 


L?r 


jiAii 


"m^ 


5^^^ 


?►, 


'',7     .V»^      * 


.^"^ 


:ir: 


*«>v>; 


i^  -.-lAfc 


,/~v 


^■^c<^.^ 


i:*i$^* 


rs 


S^ 


.f^ 


J^V  ^' 


CT 


:-r 


:-r 


».-r 


r6>:- 


:>j^fr^ 


-^ 


'>>w^ 


sV 


W 


T/'   /3 


*>? 


Ti-^ 


n^ 


?^  .-afi*: 


.^li^i 


'21'- 


?,&>   ^J%^' 


i^^ 


'  vWys> 


>**y'K\ 


%^ 


F^  4^'4^  /""SwSfjri ^K^'^  .^P-^^^^^L.  /*2i^< 


^^^ 


m 


}^  .1^^ . 


^ 


:;^ 


c^X 


^^JI^L 


J^ 


'*  -%^ 


:^  /\ 


S?v«>  ^'lAf'^ 


1#? 

^£i  6y^   ^'tAl^ 


^'' 


Proi.  Dr.  H.  Kcbert 
7HE  Hostock  i.  M. 


HERAPEUTIC  VjAZETTE 


G 


INCORPORATING 


MEDICINE  AND  THE  MEDICAL  AGE 


A  MONTHLY  JOURNAL 

OF 

Practical  Therapeutics 


EDITED  BY 

H.  A.  HARE,  M.D., 

Professor  of  Therapeutics  in  the  Jefferson  Medical  College, 

GENERAL  THERAPEUTICS; 

AND 

EDWARD  MARTIN,  M.D., 

Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania, 
SURGICAL  AND  GENITO-URINARY  THERAPEUTICS. 


WHOLE  SERIES,  VOL.  XXXIL  THIRD  SERIES,  VOL.  XXIV. 


E.  G.  SWIFT, 

DETROIT,  MICH. 
1908 


BOSTON  MEDICAL  LIBRARY 

IN  THE 

FRANCIS  A.  COUNTWAY 

UBRARY  OF  MEDICINE  ^ 


Entered  according  to  Act  of  Congress,  in  the  year  1908,  by 

E.  G.  SWIFT, 
In  the  office  of  the  I^ibrarian  of  Congress,  at  Washington. 


The   Therapeutic  Gazette 


nrCOKPORATINO 


MEDICINE  AND  THE  MEDICAL  AGE 


Whole  Series, 
Vol.  XXXII. 


DETROIT,  MICH.,  JANUARY  13,  1908. 


Third  Series, 
Vol.  XXIV.  No.  1. 


ORIGINAL  COMMUNICATIONS. 


THE  TREATMENT  OF  ECLAMPSIA  IN  THE  PATIENT'S  HOME.^ 

BY   EDWAKD   P.   DAVIS,    M.D., 
Professor  of  Obstetrics  in  the  Jefferson  Medical  College  of  Philadelphia. 


No  discussion  of  the  treatment  of  dis- 
ease can  be  rational  or  complete  which  does 
not  consider  the  pathology  of  the  dffection. 

In  the  light  of  our  present  knowledge, 
eclampsia  results  from  a  complex  toxemia 
whose  materials  are  formed  in  the  liver, 
cellular  tissue,  and  kidneys  of  the  mother, 
in  the  fetus,  and  in  the  placenta.  The 
blood  of  the  mother  is  burdened  with  poi- 
sons whose  circulation  through  the  nervous 
system  produces  convulsions.  The  removal 
of  the  fetus  and  its  appendages  from  the 
body  of  the  mother  favors  cessation  of  the 
convulsions  in  many  patients ;  ia  other  cases 
it  has  no  influence  whatever  upon  the  course 
of  the  disease.  Should  the  child  survive  its 
birth  it  may  perish  from  the  same  toxemia 
which  produced  the  maternal  convulsions. 

When  the  mother  recovers  from  eclamp- 
sia she  does  so  by  virtue  of  profuse  elim- 
ination. In  favorable  cases  convulsions  are 
brought  to  a  close  by  profuse  elimination, 
which  relaxes  the  spasm  of  the  blood-vessels 
and  restores  the  healthful  condition  of  the 
blood.  This  may  or  may  not  be  accom- 
panied by  the  expulsion  of  the  fetus.  When 
patients  die  from  eclampsia  they  die  from 
exhaustion  of  the  nerve  centers,  with  high 
temperature  and  paralysis  of  the  vasomotor, 
cardiac,  and  respiratory  centers. 

The  treatment  of  eclampsia  in  private 
houses  must  be  conducted  under  consider- 
able limitations.  Methods  of  treatment  by 
operation  which  require  thorough  antisep- 
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tic  technique  are  rarely  possible.  Very  fre- 
quently methods  of  treatment  requiring 
especially  skilful  nursing  cannot  be  carried 
out.  In  many  cases  the  physician  must 
limit  himself  to  those  things  which  he  can 
do  personally,  or  which  can  be  entrusted  to 
untrained  persons  of  average  intelligence. 
It  is  obvious  that,  when  possible,  cases  of 
eclampsia  should  be  sent  to  hospitals.  Their 
management  is  so  complex  and  difficult  that 
frequently  the  resources  of  a  good  hospital 
are  considerably  taxed  in  their  care. 

When  a  physician  is  summoned  to  a  case 
of  eclampsia  in  a  private  house  his  first  duty 
is  to  rescue  the  patient  from  the  danger  of 
injuring  herself  through  biting  the  tongue 
and  lips  or  falling  from  the  bed  upon  the 
floor.  This  may  be  done  by  placing  a 
folded  towel  between  the  teeth  and  by  in- 
structing some  one  how  to  keep  the  patient 
upon  the  bed.  To  mitigate  the  severity  of 
the  convulsions  a  small  quantity  of  chloro- 
form may  be  used. 

A  thorough  examination  of  the  patient 
should  next  be  made,  and  although  the  case 
may  seem  terrifying  and  demanding  instant 
treatment,  yet  plenty  of  time  should  be 
taken  to  thoroughly  examine  the  case.  The 
condition  of  the  pupils,  the  pulse  tension, 
the  presence  or  absence  of  fetal  heart 
sounds,  the  character  and  frequency  of 
uterine  contractions,  and  the  condition  of 
the  lungs  of  the  mother,  should  all  be  ascer- 
tained. The  presence  or  absence  of  a  large 
quantity  of  gas  in  the  intestine  should  also 
be    observed,     and    vaginal    examination 
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should  then  be  made;  for  this  it  is  well  to 
give  the  patient  a  small  quantity  of  chloro- 
form, so  that  vaginal  manipulation  may  not 
excite  convulsions.  Vaginal  examination 
should  determine  the  degree  of  dilatation 
and  effacement  of  the  cervix,  the  softness 
of  the  cervix,  the  condition  of  the  mem- 
branes, the  presentation  and  position,  and 
the  proportionate  size  of  the  presenting  part 
and  the  pelvis.  In  other  words,  the  vaginal 
examination  should  ascertain  the  feasibility 
and  propriety  of  delivering  the  patient  a! 
once.  If  the  cervix  is  found  effaced  or 
greatly  shortened,  the  tissues  soft  and  yield- 
ing, the  dilatation  two-thirds  complete,  the 
presenting  part  well  engaged,  the  uterus 
acting  in  its  endeavor  to  expel  the  child,  the 
patient  should  be  delivered  as  soon  as  pos- 
sible. If,  however,  the  cervix  is  but  very 
little  shortened,  not  much  softened,  the  os 
not  dilated,  the  presenting  part  not  engaged, 
the  patient  having  little  or  no  uterine  con- 
traction, no  efforts  should  be  made  to  empty 
the  uterus. 

Should  delivery  be  indicated,  it  is  usually 
possible  to  complete  dilatation  of  the  cervix 
with  the  hand,  under  chloroform,  apply  the 
forceps,  and  deliver  the  patient.  The  pla- 
centa should  be  removed  promptly,  and  the 
uterus  thoroughly  irrigated  with  salt  solu- 
tion and  packed  with  sterile,  or  ten-per-cent 
iodoform,  gauze.  Extensive  lacerations  of 
the  cervix  and  pelvic  floor,  if  the  patient  is 
in  fair  condition,  should  be  immediately 
closed. 

If  the  conditions  are  not  favorable  for 
immediate  delivery,  the  jpatient  should  be 
treated  by  the  most  prompt  and  vigorous 
elimination.  If  the  pupils  are  small,  the 
pulse  tension  very  high,  the  pulse  beat 
heavy,  strong,  and  slow,  the  color  of  the 
face  dusky,  the  patient  more  or  less  coma- 
tose, with  stertorous  breathing,  the  most 
prompt  and  efficient  treatment  consists  in 
taking  from  the  arm  from  four  to  eight 
ounces  of  blood,  followed  immediately  by 
intravenous  saline  transfusion.  The  quan- 
tity of  fluids  introduced  into  the  circulation 
should  be  governed  by  the  condition  of  the 
heart.  If  the  heart  be  vigorous,  its  muscu- 
lar sound  good  and- its  beat  strong,  from 
one  to  two  pints  of  fluid  may  be  given.    If 


the  heart  action  is  feeble,  the  heart  sounds 
poor,  and  the  general  condition  of  the  pa- 
tient that  of  relaxation,  not  more  than  one 
pint  should  be  used.  It  must  be  remem- 
bered that  a  large  quantity  of  fluid  intro- 
duced suddenly  into  the  circulation,  where 
the  heart  muscle  is  weak,  may  assist  in 
causing  acute  and  even  fatal  dilatation. 

The  large  intestine  of  the  patient  should 
next  be  very  thoroughly  flushed  with  hot 
salt  solution.  It  is  well  to  secure  free  egress 
for  the  fluid,  at  first  washing  away  such 
fecal  matter  as  will  come,  and  then  allowing 
one  or  two  quarts  to  remain  for  absorp- 
tion. The  patient  should  preferably  be 
placed  upon  the  left  side  with  the  hips 
raised,  the  largest  available  rectal  tube  be 
inserted  as  high  as  possible,  and  from  one 
to  two  gallons  of  fluid  should  be  employed. 

Copious  lavage  of  the  stomach  with  hot 
salt  solution  is  exceedingly  valuable,  but  is 
sometimes  not  available  in  private  houses. 
It  may  be  impossible  to  procure  the  simple 
apparatus  needed  for  this  treatment.  When 
it  can  be  done,  however,  the  stomach  should 
be  washed  until  the  fluid  runs  practically 
clear,  and  following  this  from  five  to  ten 
grains  of  calomel  and  bicarbonate  of  soda 
should  be  placed  in  the  stomach  through  the 
stomach-tube. 

While  the  pack  is  of  very  considerable 
value  in  most  cases,  it  must  be  given  prop- 
erly and  with  caution  to  avoid  injury  to  the 
patient.  If  carelessly  given  the  patient  may 
become  chilled  or  burned.  The  physician 
should  not  attempt  it  unless  he  has  fairly 
competent  assistance.  If  the  wet  pack  can- 
not be  given  it  will  be  of  decided  advantage 
to  the  patient  if  she  be  wrapped  in  a  blanket, 
each  leg  being  wrapped  separately  to  per- 
mit treatment  addressed  to  the  intestines 
and  vaginal  examinations,  hot-water  bottles 
being  placed  about  the  legs  and  feet,  and 
cloths  wrung  out  of  ice  water  should  be 
placed  upon  the  forehead. 

When  the  pack  can  be  given  a  rubber 
sheet  or  mackintosh  should  be  placed  upon' 
the  bed,  and  over  this  a  large  blanket 
wrung  out  of  hot  water.  On  this  the  pa- 
tient is  placed  without  clothing,  wrapped  in- 
the  hot  blanket,  and  other  hot  blankets- 
wrung  out  of  hot  water  placed  upon  her,. 
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the  legs  being  separately  wrapped.  Over 
all  is  put  a  rubber  sheet.  Cold  is  applied 
to  the  head  and  face.  The  patient  may 
safely  remain  in  a  hot  pack  from  thirty  to 
sixty  minutes.  When  she  ceases  to  sweat 
she  should  be  thoroughly  and  gently  rubbed 
with  hot  dry  flannel  and  wrapped  in  dry 
blankets. 

Distention  of  the  bladder  is  very  common 
in  eclampsia  and  is  of  considerable  impor- 
tance. Such  a  patient  should  be  catheter- 
ized  every  four  to  six  hours  and  for  several 
days  after  her  recovery  from  convulsions. 
The  urine  should  be  examined  and  its  quan- 
tity and  character  noted. 

In  spite  of  the  treatment  already  de- 
scribed the  patient's  pulse  tension  may  re- 
main high;  in  such  a  case  veratrum  viride 
should  be  given  hypodermically  in  10  mm. 
doses  hourly,  not  exceeding  three  doses. 
The  effect  of  this  drug  is  to  relax  pulse  ten- 
sion, to  favor  dilatation  of  the  cervix  and 
dilatation  of  the  venous  portion  of  the  cir- 
culation. In  moderate  doses  it  is  especially 
valuable. 

The  treatment  thus  outlined,  if  thorough- 
ly done,  will  occupy  several  hours,  and  dur- 
ing this  period  convulsions  may-  be  con- 
trolled by  the  inhalation  of  chloroform, 
using  as  little  as  possible;  care  should  be 
taken  to  keep  the  patient's  mouth  and  throat 
quite  free  from  mucus  to  prevent  inspiration 
pneumonia;  if  possible  the  room  should  be 
well  ventilated.  At  the  end  of  several  hours, 
if  the  patient  is  to  deliver  herself,  the  cervix 
will  be  dilated  to  some  degree  and  the  pre- 
senting part  will  have  descended.  In  choos- 
ing the  time  for  delivery,  it  is  especially 
important  that  the  physician  delay  until  the 
cervix  has  been  effaced  and  the  tissues  about 
the  external  os  fully  softened.  If  the  pa- 
tient is  growing  more  quiet,  the  pulse  ten- 
sion less,  if  she  is  sweating  freely  and  the 
cervix  is  softening  and  dilating,  the  physi- 
cian should  not  interfere.  Intestinal  lavage 
may  be  repeated  without  much  disturbance 
to  the  patient  and  with  great  advantage.  If 
a  hot  pack  has  been  used  it  may  be  repeated 
in  two  or  three  hours.  If  the  patient  has 
vomited  freely,  the  gastric  lavage  may  be 
repeated,  and  if  there  is  evidence  that  the 


patient  has  ejected  the  calomel  a  smaller 
dose  may  then  be  given. 

The  determination  to  interfere  and  end 
the  labor  should  be  made  upon  the  follow- 
ing grounds :  The  cervix  thoroughly  soft- 
ened, partly  dilated,  the  presenting  part 
well  engaged  and  descending,  and  uterine 
contractions  developing  decidedly.  This 
last  is  the  crucial  test,  because  uterine  con- 
tractions excite  eclamptic  convulsions,  and 
when  labor  has  become  active  it  must  be 
terminated  as  soon  as  possible.  In  termi- 
nating labor  the  uterus  must  be  thoroughly 
emptied  at  once,  the  placenta  being  removexl 
and  the  uterus  douched  with  sterile  salt 
solution  and  packed  with  ten-per-cent  iodo- 
form gauze.  If  the  patient  is  in  fair  condi- 
tion lacerations  in  the  cervix,  pelvic  floor, 
and  vagina  should  be  immediately  closed. 
Remembering  the  tendency  to  profuse  hem- 
orrhage, the  uterus  should  be  thoroughly 
packed,  the  vagina  as  well. 

If  the  indications  for  delivery  are  not 
present,  the  eliminative  treatment  already 
described  should  be  kept  up  until  labor  de- 
clares itself.  If  the  patient's  strength 
shows  signs  of  lessening  she  may  be  g^ven 
by  rectum  an  ounce  of  whisky  and  four 
ounces  of  salt  solution  every  three  or  four 
hours.  Digitalin  may  be  given  hypodermic- 
ally  to  sustain  the  heart;  strychnine  and 
atropine,  if  pulmonary  edema  and  heart 
failure  are  threatened. 

After  delivery  the  physician  must  re- 
member that  the  patient  is  by  no  means 
safe  from  eclampsia.  After  the  patient  has 
reacted  from  labor  there  is  no  objection  to 
giving  morphine  or  codeine  in  sufficient 
doses  to  procure  refreshing  sleep.  So  soon 
as  the  patient  can  swallow  she  should  be 
given  peptonized  milk  diluted  with  barley 
water,  and  if  the  rectum  will  retain  them, 
rectal  injections  of  whisky  and  salt  solution 
should  be  given.  Strychnine  may  be  given 
hypodermically  as  needed.  Ergot  should 
be  omitted  because  of  the  enfeebled  condi- 
tion of  the  heart.  The  patient  should  be 
kept  between  warm  blankets  in  a  well- 
ventilated  room,  and  absolutely  quiet.  Ca- 
theterization must  not  be  forgotten,  as  after 
delivery  in  eclampsia  the  bladder  often  be- 
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comes  extremely  distended.  The  inhalation 
of  oxygen  during  eclampsia  and  after  deliv- 
ery is  of  decided  value  when  it  can  be  con- 
tinuously and  skilfully  administered. 

We  must  remember  that  eclampsia,  like 
most  diseases,  is  self-limited.  We  have 
seen  a  woman  have  most  violent  eclampsia 
and  recover  without  coming  into  labor  and 
without  losing  the  life  of  her  child.  She 
was  spontaneously  delivered  some  time 
after  her  recovery  from  eclampsia.  Nature 
usually  tries  to  save  the  mother  at  the  ex- 
pense of  the  child,  by  shiitting  off  the  pla- 
cental circulation  by  thrombosis,  and  thus 
removing  from  the  mother  the  toxins  which 
come  to  her  from  the  fetus.  In  attempting 
to  save  the  mother's  life  that  of  the  fetus 
should  be  disregarded,  although  in  operat- 
ing the  fetus  should  be  given  all  possible 
protection. 

We  desire  to  add  a  word  of  caution  to 
practitioners  concerning  the  giving  of  a 
prognosis  in  cases  of  eclampsia.  So  deadly 
is  the  .disease  and  so  great  the  anxiety  of 
relatives,  that  if  the  patient  grows  better, 
and  especially  if  she  is  delivered,  the  physi- 
cian is  strongly  tempted  to  express  decided 
hopes  for  the  future.  No  patient  is  safe 
until  at  least  ten  days  have  elapsed  after 
eclampsia;  gangrenous  pneumonia,  throm- 


bosis and  cerebral  embolism,  cardiac  syn- 
cope through  exhaustion  of  the  heart  mus- 
cle, acute  nephritis,  liver  abscess,  and  cere- 
bral edema  have  ended  the  lives  of  patients 
who  apparently  had  escaped  eclampsia.  Se- 
vere hemorrhage  from  the  genital  tract  may 
also  occur  at  any  time  during  the  first  ten 
days  after  the  uterus  is  emptied.  On  the 
other  hand,  so  desperate  are  some  of  the 
cases  which  recbver  that  the  physician 
should  not  gplve  an  unfavorable  prognosis. 
He  should,  however,  decline  absolutely  to 
commit  himself,  but  should  state  that  the 
patient  has  a  very  serious  disease  and  urge 
the  relatives  of  the  patient  to  assist  him  in 
his  treatment  in  every  possible  way. 

Should  the  child  survive,  the  physician 
must  remember  that  it  also  is  toxemic.  The 
child  should  not  nurse  the  mother  for  sev- 
eral days  at  least,  but  should  be  given  water 
very  freely,  and  the  intestinal  tract  should 
be  very  thoroughly  irrigated  twice  in 
twenty-four  hours.  The  child  should  be 
fed  dilute  cow's  milk,  predigested,  and 
should  be  kept  as  warm  as  the  temperature 
of  the  weather  and  the  child's  condition 
demand.  Prognosis  as  regards  its  life 
should  b^  absolutely  declined,  for  many  of 
these  children  die  within  a  few  days  after 
birth  from  some  manifestation  of  toxemia. 


THE  QUAIACOL  TREATMENT  OF  PNEUMONIA. 

BY  M.  G.  CAIN,  M.D.,  EPPING,  N.  H. 


Two  years  ago  I  reported  in  the  Thera- 
peutic Gazette  sixteen  cases  of  croupous 
pneumonia  treated  with  guaiacol  with  no 
mortality. 

This  communication  is  supplementary  to 
that  report.  The  number  of  cases  treated 
has  increased  since  that  time  to  about  fifty, 
besides  a  number  seen  in  consultation,  and 
with  the  same  results.  My  cases  have  not 
been  selected.  Every  case  that  I  have  seen, 
of  whatever  age  or  condition,  has  been 
treated  by  this  method. 

Believing  that  fifty  consecutive  cases  of 
pneumonia  without  a  death  may  be  of  in- 
terest, I  will  again  bring  my  treatment  of 
this  disease  to  the  attention  of  the  profes- 
sion.    I  will  give  an  outline  of  my  former 


paper,  making  such  changes  and  additions 
as  added  experience  has  suggested. 

The  remedy  is  rubbed  into  the  skin.  Any 
part  of  the  body  may  be  selected.  The  ab- 
domen absorbs  the  medicine  more  readily 
than  the  chest,  and  this  site  is  selected  un- 
less there  is  pain  in  the  chest,  when  the 
seat  of  pain  is  chosen,  as  usually  its  use 
relieves  the  pain.  No  two  applications  are 
made  in  the  same  place.  The  skin  is  first 
thoroughly  cleansed  with  soap  and  water, 
or  with  ether.  The  dose  is  from  5  to  30 
minims,  but  the  average  dose  is  20  minims 
for  adults  and  10  minims  for  a  child  one 
year  of  age.  Children  require  a  larger  pro- 
portionate dose  than  adults. 

The  drug  is  dropped  slowly  from  a  medi- 
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cine  dropper  (the  usual  size  holds  about  20 
minims)  and  rubbed  in  with  the  end  of  one 
finger,  as  much  will  be  absorbed  by  the 
finger  if  care  is  not  taken.  It  is  usually  all 
absorbed  in  one  or  two  minutes. 

This  agent  acts  very  promptly.  In  about 
an  hour  the  patient  perspires  freely,  and 
the  temperature,  pulse,  respiration,  and 
color  of  skin  commence  to  improve.  Within 
six  hours  the  temperature  drops  from  two 
to  four  degrees,  and  the  general  symptoms 
are  much  improved.  I  never  repeat  the 
treatment  in  less  than  twelve  hours.  In 
some  mild  cases  the  treatment  is  not  re- 
peated, the  temperature  not  rising  again 
much  above  normal.  The  average  number 
of  treatments  is  between  three  and  four. 
Many  cases  receive  two  applications — an 
initial  dose  of  20  minims,  followed  in 
twenty-four  hours  by  10  minims.  In  fact, 
some  of  the  worst  cases  require  but  two 
applications.  I  will  mention  two  interest- 
ing cases  that  occurred  this  fall. 

One  case  seen  in  consultation  with  Dr. 
M.  was  a  child  ten  years  of  age.  The  dis- 
ease had  reached  its  second  stage.  The 
temperature  was  104°,  and  the  patient  was 
very  sick.  Fifteen  minims  was  used,  ^nd 
twelve  hours  later  the  temperature  was 
101°  and  the  patient  much  improved.  At 
the  end  of  twenty-four  hours  after  the  first 
dose  the  temperature  rose  to  102°.  Ten 
minims  of  guaiacol  was  used,  and  twelve 
hours  later  the  temperature  became  normal 
and  remained  so. 

October  14,  1907,  I  was  called  to  see  Mr. 
P.,  aged  seventy-five.  I  found  the  patient 
very  ill  in  the  second  stage  of  pneumonia. 
The  right  lower  lobe  was  involved,  the  res- 
piration labored,  the  eyes  suffused  and  dull, 
and  the  skin  of  a  dusky  color.  He  was 
delirious,  picking  at  the  bedclothes  and  beg- 
ging to  be  taken  home.  His  heart  was 
irregular  and  none  too  strong.  He  had 
suffered  from  valvular  insufficiency  for 
many  years.  His  temperature  was  only 
102.5°,  but  his  general  condition  was  ex- 
ceedingly bad. 

I  used  fifteen  minims  of  guaiacol,  and 
saw  him  again  at  6  p.m.,  or  nine  hours 
later.    The  temperature  was  now  98°,  and 


all  the  symptoms  had  improved.  On  the 
next  day  at  9  a.m.  the  temperature  was  97°, 
and  the  other  symptoms  about  the  same  as 
at  the  last  visit.  At  5  p.m.  the  temperature 
was  101°  and  the  delirium  had  increased. 
I  used  eight  minims  of  guaiacol,  and  on  the 
16th  the  morning  temperature  was  97.5° 
and  the  symptoms  had  all  improved.  The 
temperature  did  not  again  rise  above  nor- 
mal. He  was  up,  dressed,  and  about  the 
room  in  seven  or  eight  days  from  my  first 
visit. 

This  treatment  appears  to  arrest  the  dis- 
ease in  some  cases,  and  in  all  to  shorten  its 
course  and  render  it  less  severe.  In  the 
greater  part  of  the  cases  physical  signs 
have  not  developed  very  much  after  treat- 
ment was  commenced.  Dulness  usually 
does  not  increase,  but  soon  diminishes,  and 
the  sputum  if  red  is  apt  to  lose  its  color  in 
a  day  or  two. 

This  agent  moderates  the  action  of  the 
heart,  but,  in  proper  dosage,  not  unduly  so. 
However,  an  agent  of  such  potency  is  not 
to  be  trifled  with.  I  never  trust  it  in  un- 
skilled hands,  but  usually  apply  it  myself. 

Very  little  other  medication  has  seemed 
necessary  in  these  cases.  Tonics,  stimu- 
lants, and  expectorants  have  been  seldom 
employed.  I  have  kept  the  bowels  well 
open,  fed  the  patient  lightly,  and  insisted 
upon  frequent  sponge  baths  and  plenty  of 
•fresh  air. 

The  direct  influence  of  this  agent  upon 
the  thermic  centers  would  explain  the 
prompt  fall  in  temperature,  but  to  maintain 
a  lower  temperature  and  a  general  improve- 
ment in  all  the  symptoms  it  must  in  some 
way  affect  the  morbific  element  that  main- 
tains the  disease. 

How  is  this  accomplished?  Does  it  neu- 
tralize toxin?  Does  it  destroy  the  pneumo- 
coccus  or  so  impair  its  vitality  as  to  render 
it  an  easy  prey  to  the  phagocyte  or  incapable 
of  producing  toxin  in  as  large  quantity  or 
of  as  virulent  quality?  Or  does  it  stimu- 
late the  white  blood-corpuscles  to  renewed 
activity? 

I  first  administered  guaiacol  by  this 
method  in  cases  of  tuberculosis,  and  found 
that  it  seemed  to  produce  the  full  effect  of 
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creosote  without  the  disadvantages  of  the 
usual  methods  of  administering  that  drug. 
This  experience  led  me  to  inquire  if  this 
agent  might  not  be  of  benefit  in  pneumonia, 
a  disease  that  has  seemed  to  baffle  all  our 
resources. 


In  my  tubercular  cases  I  have  always 
combined  guaiacol  with  the  open-air  treat- 
ment, and  while  I  have  had  good  results  I 
have  not  known  how  much  effect  to  attrib- 
ute to  the  guaiacol,  but  in  my  pneumonia 
cases  the  results  have  been  excellent. 


FIFTEEN  CASES  OF  ANTHRAX  TREATED  IN  THE  PHILADELPHIA  MUNICIPAL 

HOSPITAL,  WITH  ABSTRACTS  OF  HISTORIES,  LABORATORY  NOTES, 

AND  AUTOPSY  NOTES,  AND  COMMENTS  ON  TREATMENT, 

INCLUDING  ANTI ANTHRAX  SERUM.  ^ 

BY   B.   FRANKLIN   ROYER,    M.D., 
Chief  Resident  Physician,  Philadelphia  Municipal  Hospital; 

AND 

E.  BURVILL-HOLMES^   M.D.^ 

Director  of  the  Bacteriological  Laboratories,  Henry  Phipps  Institute.  Philadelphia:  Formerly  First  Assistant  to  the 

Chief  Resident,  Philadelphia  Municipal  Hospital. 


Within  two  and  one-half  years  fifteen 
cases  of  cutaneous  anthrax  have  come  under 
our  care  in  the  Municipal  Hospital.  During 
this  interval  a  number  of  cases  have  been 
seen  by  physicians  in  private  practice  in 
Philadelphia,  and  the  Division  of  Vital  Sta- 
tistics records  a  number  of  deaths  from  this 
disease.  It  is  not  at  all  surprising  that  so 
many  cases  should  develop  in  a  city  with 
such  extensive  manufacturing  industries.  In 
her  tanneries,  leather  establishments,  and 
manufactories  of  hair  products  and  woolens 
is  her  greatest  danger. 

The  fifteen  cases  coming  under  our  per- 
sonal observation  have  all  been  victims  of 
their  peculiar  vocations.  Six  worked  reg- 
ularly in  hair;  five  were  steadily  handling 
hides;  two,  cases  4  and  10,  hauled  hides 
incidentally ;  one  worked  in  leather ;  and  one 
skinned  a  cow  dead  of  what  was  supposed 
to  be  anthrax.  The  diagnosis  was  confirmed 
bacteriologically  after  coming  under  ob- 
servation in  all  except  cases  3  and  12.  In 
each  of  these  the  anthrax  bacillus  was  found 
in  the  Pennsylvania  Hospital  before  admis- 
sion. In  six  patients  the  pustule  was  on 
some  part  of  the  face,  in  five  on  the  neck, 
in  two  on  the  forearm,  and  in  one  on  the 
finger.  Fourteen  were  males,  one  was  a 
female. 


^Read  by  Dr.  Royer  before  the  Pennsylvania  State 
Medical  Society  in  Reading,  Pa.,  Sept  26,  1907,  and  ac- 
companied by  a  lantern  demonstration. 


While  studying  these  histories  two  cases 
of  internal  anthrax  occurring  in  Philadel- 
phia were  investigated  by  the  hospital  staff. 
Both  cases  were  hide-workers,  and  Dr. 
Daniel  Longaker,  the  physician,  had  made 
a  provisional  diagnosis  of  internal  anthrax 
before  signing  the  death  certificate  in  each. 
In  the  first^  case  some  slight  edema  was 
noted  on  the  chest  without  visible  signs  of 
pustule,  and  blood  aspirated  from  the  heart 
by  one  of  us  (Dr.  Holmes)  showed  anthrax 
bacilli  in  smear  preparation  and  in  culture. 
In  the  other  case  the  diagnosis  was  made 
chiefly  on  the  history  of  the  blood-spitting 
and  sudden  death,  without  sign  of  tuber- 
culosis or  pneumonia.  This  case  was  in- 
vestigated by  our  associate.  Dr.  M.  F.  Perci- 
val,  who  easily  demonstrated  anthrax  bacilli 
in  aspirated  heart's  blood,  while  a  culture 
studied  later  showed  typical  anthrax  organ- 
isms.   Both  men  were  hide-workers.* 

It  is  of  some  interest  to  note  that  of  the 
three  fatal  cases,  two,  numbers  2  and  4, 
had  anthracemia  when  blood  cultures  were 
made  soon  after  admission,  and  the  third, 
number  10,  had  a  positive  blood  culture 
eighteen  hours  after  admission ;  that  case  2 
showed  anthrax  bacilli  in  the  feces  before 
death ;  and  that  case  4  had  these  organisms 
in  his  sputum.  It  is  interesting  to  note  that 
at  autopsy,  and  later  in  histological  study 

'Report  of  these  two  cases  to  be  published  elsewhere^ 
by  Drs.  Long^aker  and  Holmes. 
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of  the  tissues,  anthrax  bacilli  were  demon- 
strable  in  nearly  every  organ  of  each 
cadaver. 

From  a  pathologic  standpoint  it  is  of  in- 
terest to  note  that  each  fatal  case  had 
marked  edema  of  the  superficial  tissues  and 
of  the  lungs;  that  a  high-grade  fatty  liver 
was  found  in  each;  that  acute  nephritis 
(hemorrhagic  in  case  4)  was  constant;  that 
the  spleen  was  very  friable  and  showed  in 
each  a  high-grade  coagulation  necrosis; 
that  fatty  heart  was  present  in  the  three 
cases;  and  that  marked  pulmonary  infarc- 
tion was  met  with  in  case  3. 

The  blood  was  studied  for  change  in  leu- 
cocytosis  in  13  cases,  the  highest  count  being 
25,000  per  cubic  millimeter,  in  case  2,  a  fatal 
case,  and  the  next  highest  20,600  per  cubic 
millimeter,  in  a  case  with  marked  edema 
(see  photograph  of  case  5).  Two  fatal 
cases,  numbers  4  and  10,  showed  no  marked 
increase  in  leucocytes.  The  average  leuco- 
cyte count  in  13  cases  was  13,900  per  cubic 
millimeter. 

■  Eleven  differential  leucocyte  counts  were 
made,  with  the  average  of  77.6  per  cent 
poly.  L.,  17.7  per  cent  L.  L.,  6.3  per  cent 


S.  L.,  3  per  cent  E.,  .01  per  cent  B.,  and  .04 
per  cent  M.  The  increase  noted  was  almost 
entirely  in  the  polymorphonuclear  cells.  The 
highest  count  in  this  type  of  cell  ran  88.8 
per  cent  in  case  2  and  80  per  cent  in  case 
11,  a  female  with  a  rather  mild  infection. 
Blood  cultures  were  made  in  nine  cases, 
with  a  report  of  anthrax  bacilli  in  the  three 
fatal  cases  and  a  negative  report  in  the  six 
cases  recovering.  In  the  two  cases  after 
death,  study  requested  by  Dr.  Longaker, 
anthrax  bacilli  were  found  in  smear  prepar- 
ations from  heart's  blood  and  in  culture. 

The  treatment  practiced  in  these  cases 
was  excision,  free  drainage  of  edematous 
area, and  phenol  injection  in  No.  1 ;  excision, 
drainage  of  edematous  area  with  removal  of 
axillary  lymph  nodes,  and  antiseptics  in  No. 
4 ;  excision  and  cauterization  with  powdered 
bichloride  of  mercury  in  No.  7;  exci- 
sion ""  and  cauterization  with  powdered 
bichloride  of  mercury  and  injection  of 
antianthrax  serum  in  Nos.  5,  6,  8,  13, 
14,  and  15;  with  serum  and  late  excision 
and  cauterization  in  No.  10,  and  Sclavo's 
serum  only  in  Nos.  2,  9,  11,  and  12;  while 
No.  3  appears  to  have  cured  himself.  Three 


TABLE  SHOWING  OCCUPATION,  DAY  OF  DISEASE.  LOCATION  OF  LESION.  TREATMENT,  AND 

RESULTS. 


No. 


2 

3 

4 

5 

6 

7 

8 

9 

10 

II 
12 
13 

14 

15 


Year. 


1905 

•• 
1906 


1907 


•« 
•I 


Name. 


O.  J.i 

J.  V.« 
A.  F.3 

E.  G.4 

S.  S. 

L.  H. 

T.  C. 

A.  S. 

J.  S. 

H.  P.6 

Mrs.  S. 
S.  C.« 
M.  M. 

s.  s. 
p.  s. 


Occupation. 


Farmer. 

Hide-sorter. 
Hide-scraper. 

Teamster. 

Morocco-worker 

Hair-sorter. 

Hide-sorter. 

Hide-stacker. 

Hide-stacker. 

Stevedore. 

Hair-sorter. 

Hair-washer. 

Hair-comber. 

Clerk  and  hair 

dealer. 
Hair-spinner. 


Location  of 

Day  of 

lesion. 

disease. 

Forearm 

8th. 

(left). 

Right  neck. 

3d. 

Right  ring 

14th. 

finger. 

Right  fore- 

3d. 

arm. 

Neck  (left). 

5th. 

Left  neck. 

3d. 

Lower  lip 

5th. 

(right). 

Forehead 

12th. 

(right). 

Face   (left 

21st. 

side). 

Neck  (left). 

4th. 

Neck  (right) 

4th. 

Right  cheek. 

4th. 

Right  cheek. 

5th. 

Chin  (left 

3d. 

side). 

Right  cheek. 

2d. 

Treatment.   * 


Surgical  and  phe- 
nol injection. 
Serum  only. 
Local  antiseptic. 

Surgical  and  an- 
tiseptic. 

Serum  and  sur- 
gical. 

Serum  and  sur- 
gical. 

Surgical. 

Serum  and  sur- 
gical! 
Serum  only. 

Serum  and  late 
surgical. 

Serum  only. 

Serum  only. 

Serum  and  sur- 
gical. 

Serum  and  sur- 
gical. 

Serum  and  sur- 
gical. 


Re- 

suits. 


Cured. 

Died. 
Cured. 

Died. 

Cured. 


Died. 
Cured. 


Remarks. 


Skinned  cow  dead  of  anthrax  two 

days  previously. 
Anthrax  bacillus  in  blood  cultures. 


Hauled  hides  three  days  before. 


Delirium  tremens  after  operation. 


Unloaded  cargo  of  hides    three 
days  previously. 


Handled  bales  of  hair. 


1  Operation  by  Dr.  Schwartz  before  admission  to  Municipal  Hospital. 

2  Serum  probably  not  absorbed;  edema  too  great. 

*  Not  confirmed  bacteriologically  by  us;  organisms  found  in  Pennsylvania  Hospital. 

*  Died  next  day  of  uremia,  probably  due  in  part  to  anesthetic:  a  chronic  alcoholic. 

B  Lesion  was  not  removed  for  24  hours  after  admission;  death  half  an  hour  after  operation,  sudden,  after  retching; 
one-half  grain  cocaine  used. 

*  Organisms  found  in  Pennsylvania  Hospital  before  admission. 
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cases  died,  one  (No.  2)  having  serum  only, 
and  much  of  it  probably  not  absorbed ;  one 
(No.  10)  had  serum,  and  as  a  last  resort 
■excision  and  cauterization ;  and  one  had  ex- 
cision with  antiseptic  gauze  drainage,  and 
died  of  uremia  in  eighteen  hours. 

Only  general  conclusions  regarding  the 
treatment  of  anthrax  may  be  drawn  from 


these  cases,  and  these  chiefly  from  our  judg- 
ment of  individual  cases. 

Serum  treatment  alone  in  certain  cases 
seems  to  be  curative.  Serum  combined  with 
excision  and  cauterization  with  bichloride 
of  mercury  would  seem  to  give  best  results 
in  severe  cases,  while  excision  and  cauter- 
ization alone  will  undoubtedly  cure  many.' 

The  serum  was  prepared  in  Professor 
Sclavo's  laboratory  in  the  University  of 
Sienna,  and  may  be  used  with  the  same  de- 
gree of  safety  as  may  other  serif.  The  dose 
depends  upon  the  animal  from  which  the 
serum  has  been  secured  and  his  susceptibil- 
ity to  anthrax.  It  is  not  yet  standardized, 
hence  the  manufacturer's  advice  is  followed 
with  each  lot  of  serum.  From  10  Co.  to  40 
Cc.  may  be  given  at  a  single  dose — 10  if 
given  intravenously,  40  if  given  under  the 
skin. 

The  serum  is  made  as  follows:  An  ass, 
or  goat,  or  sheep,  preferably  an  ass,  is  vac- 
cinated with  an  attenuated  anthrax  culture; 
in  ten  or  twelve  days  with  a  more  virulent 
cuhure;  and  so  on  with  cultures  of  increas- 
ing virulence  until  enormous  doses  of  the 
most  virulent  anthrax  bacilli  are  safely 
borne.  After  several  months  of  this  treat- 
ment the  animal  is  bled,  and  the  protective 


power  of  its  blood  serum  is  determined  by 
the  injection  of  rabbits  with  definite  quan- 
tities of  anthrax  culture  of  known  virulence 
and  certain  quantities  of  this  serum.  The 
serum  is  marketed  only  when  capable  of 
showing  a  high  degree  of  protection  toward 
virulent  anthrax  bacilli.  The  serum  is  not 
offered  for  sale  by  American  serum  manu- 
facturers. 

Special  attention  is  called  to  the  short 
incubation  period  found  in  three  cases.  In 
case  1  the  papule  was  seen  two  days  after 
skinning  a  cow ;  case  4  hauled  a  single  load 
of  hides  three  days  before  sickening  with 
anthrax ;  and  case  10  unloaded  a  cargo  of 
hides  three  days  before  the  pustule  devel- 
oped. Other  possible  sources  of  infection 
were  unsuccessfully  sought  in  each  case. 
Abstracts  of  each  case  history  follow : 
Case  I. — C.  J.,  male,  aged  24,  farmer. 
Admitted  Jefferson  Hospital,  February  22. 
1905,   with  two  anthrax  pustules   on  left 
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forearm.  Lesions  developed  two  days  after 
skinning  a  cow  dead  of  anthrax  (  ?).  Onset 
small,  itching,  burning  papule;  third  day, 
bleb  formation  with  areola  about  papule 
and  beginning  edema  of  forearm.  Sixth  day, 
constitutional  symptoms,  fever,  severe  head- 
ache, pain  in  entire  arm,  with  great  edema 
of  extremity.  Eighth  day,  surgical  treat- 
ment; recovery. 

Treatment:  Deep  excision  of  pustules, 
injection  of  phenol  about  site  of  pustule  and 
about  upper  arm  beyond  limit  of  edema, 
free  incision  along  entire  arm  and  hand, 
moist  bichloride  of  mercury  dressing. 

Smear  preparation  and  culture  studied  in 
Jefferson  Hospital  showed  anthrax  bacilli; 
operation  performed  there  by  Dr.  Schwartz. 
Blood  count'  made  in  Municipal  Hospital 
after  operation  showed  19,400  leucocytes, 
3,240,000  erythrocytes.  Differential  count: 
Poly.  L.  87.68  per  cent,  L.  L.  7.66  per  cent, 
S.  L.  8.66  per  cent,  E.  2  per  cent.  Slight 
mercurial  disturbance  during  convalescence. 
Recovery  with  slight  limitation  of  motion 
of  elbow  joint.  (See  accompanying  photo- 
graphs.) 

Note. — Period  of  incubation,  two  days. 
Case  previously  reported  by  Schwartz  and 
Royer,  Transactions  Philadelphia  Academy 
of  Surgery,  1905. 

Case  2. — J.  v.,  male,  aged  57,  hide- 
sorter,  admitted  December  10,  1905,  third 
day  ill  with  anthrax.  Lesion  on  right  neck 
beginning  as  a  painful  papule.  Second  day, 
severe  headache,  severe  vomiting,  marked 
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fever,  with  edema  beginning.  Third  day, 
previous  symptoms  continued,  with  edema 
extending  over  entire  right  neck  and  upper 
part  of  chest ;  some  prostration ;  fever 
103.4°. 

Smear  preparation,  cultures  from  pustule, 
blood  culture,  and  animal  experiments  all 
showed  anthrax  bacilli,  and  later  studies  of 
feces  shelved  this  organism.  A  leucocyte 
count  on  admission  showed  25,000  cells  per 
centimeter.  Differential  count:  Poly.  L. 
88.8  per  cent,  L.  L.  9.3  per  cent,  S.  L.  1.6 
per  cent,  E.  0  per  cent. 

Treatment:  Sclavo's  antianthrax  serum 
subcutaneously  in  abdominal  wall — 60  Cc. 
third  day,  60  Cc.  fourth  day,  20  Cc.  (entire 
supply)  fifth  day.  Death  sixth  day;  con- 
scious until  near  death. 

Autopsy  showed  fatty  degeneration  of 
heart,  acute,  parenchymatous  nephritis. 
acute  splenitis,  pulmonary  infarction,  and 
general  edema  of  subcutaneous  tissues. 
Anthrax  bacilli  recovered  at  autopsy  from 
stomach,  spleen,  heart,  and  both  lungs. 
Histologic  study  by  Dr.  Geo.  B.  Foster 
showed  same  organism  in  liver,  lungs, 
spleen,  kidney,  and  heart,  and  confirmed  the 
gross  findings. 

Note. — Patient  ex-army  officer  (Austria), 
liberal  user  of  spirits;  stigmata  of  syphilis 
present.  Edema  of  belly  so  great  that 
serum  was  not  well  absorbed.  (This  was 
probably  the  first  use  of  Sclavo's  serum  in 
America.  Serum  supplied  by  Prof.  A. 
Sclavo  to  Philadelphia  Board  of  Health  on 
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request  of  Dr.  A.  C.  Abbott,  Chief  of  the  vesicle  formed  on  second  day,  with  areola 
Bureau.)  and  swelling  of  finger.  Patient  denies  con- 
Care  J. — A.  B.,  male,  aged  twenty-six,  stitutional  symptoms  and  never  actually  quit 
hide-scraper,  admitted  March  13, 1906,  four-  work.  Hand  never  much  swollen.  Anthrax 
teenth  day  of  anthrax.  Lesion  began  as  a  bacilli  found  in  Pennsylvania  Hospital.  On 
papule   on   ring   finger   of   right   hand;   a  admission,    a    hard    brown    eschar    nearly 
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three-fourths  of  an  inch  in  diameter  on 
dorsal  surface  of  right  finger,  third  phalanx, 
a  reddened  areola  surrounding  this  eschar, 
and  entire  finger  considerably  swollen. 

Treatment :  Eschar  removed,  moist 
bichloride  dressing  applied;  no  internal 
medication. 

Note. — This  diagnosis  was  not  bacterio- 
logically  confirmed  by  us.  Probably  a  case 
of  spontaneous  cure. 

Case  4. — E.  G.,  male,  aged  forty,  team- 
ster, admitted  April  20.  1906,  third  day  ill 
with  malignant  pustule  on  right  forearm, 
external  surface.  Onset  small,  painful 
"pimple,"  increasing  in  size  by  second  day, 
with  distinct  areola  and  edema.  By  third 
day  the  pustule  was  one-half  inch  in  diam- 
eter, with  blebs  irregularly  grouped  about 
lesion,  and  great  edema  of  entire  arm  and 
side  of  chest.  Specific  organism  found  in 
Episcopal  Hospital,  and  confirmed  here  in 
smear  preparation  and  by  culture.  Patient 
a  powerful  man,  a  heavy  drinker,  with  kid- 
ney and  heart  lesion  and  history  of  syphilis. 
Blood  count  on  admission:  Leucocytes 
13,600,  poly.  L.  68  per  cent,  L.  L.  1S.3  per 
cent.  S.  L.  9  per  cent,  B.  7  per  cent,  E.  0 
per  cent. 

Treatment :  Under  chloroform  anesthesia 
pustule  was  excised,  free  incisions  made 
along  entirfe  arm  and  hand,  resection  of 
large  axillary  glandular  masses  done,  and 
wet  bichloride  gauze  drainage  applied. 
Death  in  nineteen  hours  from  uremia. 

Autopsy  showed  fatty  heart,  chronic 
pleurisy,  edema  of  lungs,  fatty  infiltration 
of  liver,  chronic  diffuse  nephritis  with  acute 
hemorrhagic  nephritis.  Organism  recovered 
at  autopsy  from  heart,  liver,  and  spleen. 
Histologic  study  showed  anthrax  bacilli  in 
lungs,  liver,  spleen,  pancreas,  and  kidney, 
and  confirmed  the  autopsy  findings.  In  the 
kidney  many  capillaries  were  almost  plugged 
with  bacilli. 

Note. — A  load  of  hides,  the  only  hides 
handled,  hauled  three  days  before  illness 
began. 

Case  s. — S.  S.,  male,  aged  twenty-four, 
morocco-worker,  admitted  October  23, 190G, 
third  day  ill  with  anthrax  of  left  neck  (see 
accompanying  photograph).  Onset  not  def- 


Case  5.— Photoerap 
srcal  edema 

initely  learned.  (Patient  a  Russian  unable 
to  speak  English.)  On  admission  a  brown 
crust  was  seen  in  left  neck  with  serum 
oozing  from  beneath  it.  The  entire  neck 
was  edematous  and  greatly  swollen,  with 
marked  induration  about  this  crust.  Tem- 
perature 103°,  prostration  great.  Smear 
preparation  from  serum  and  cultures 
studied  later  showed  anthrax  bacilli.   Blood 
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culture,  nose  culture,  and  sputum  studies  powdered  bichloride  of  mercury  and  dressed 

negative  for  anthrax.'     Leucocytes  20,600,  dry.     Nine  cubic   centimeters  of  Sclavo's 

poly.  L.  77  per  cent,  L.  L.  19  per  cent,  S.  L.  antianthrax  serum  given  intravenously  (re- 

4  per  cent.                                      .  maining    supply    destroyed    by    accident). 

Treatment:    Excision    of    lesion    under  Recovery  rapid,  but  after  two  days  compli- 

cocaine    anesthesia;    wound    dusted    with  cated  by  slight  secondary  infection  and  pus 
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formation  in  edematous  area  of  neck  and  sensation,  same  day.     Second  day,  severe 

upper  chest.   {See  photograph  when  well.)  headache,    chilly,    fever,    loss    of   appetite, 

Case  6. — L.  H.,  male,  aged  twenty-seven,  painful  neck,  and  swelling  noted  about  the 

hair-sorter,   admitted   November  84,   1906,  lesiort.     Third  day,  dizzy,  chilly,  headache, 

third  day  ill  with  malignant  pustule  of  left  loss  of  appetite,  edema  up  to  zygoma  and 

neck.     Onset  small,  painful  papule,  chilly  down  to  near  clavicle,  induration  immedi- 
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ately  adjacent  to  typical  pustule.  Tempera- 
ture on  admission  102**.  Smear  prepara- 
tion from  pustule  and  culture  confirmed 
diagnosis.  Blood  culture  sterile,  leucocytes 
9800,  poly.  L.  67  per  cent,  L.  L.  31  per  cent, 
S.  L.  1.7  per  cent,  E.  3  per  cent. 

Treatment:  Excision  under  cocaine 
anesthesia,  powdered  bichloride  in  wound, 
with  dry  dressing.  Ten  cubic  centimeters 
antianthrax  serum  intravenously,  and  re- 
peated in  same  manner  twenty-four  hours 
later.    Uneventful  recovery. 

Case  7. — T.  C,  male,  aged  twenty-six, 
hide-sorter,  admitted  November  24,  1906, 
fifth  day  ill  with  anthrax  of  right  lower  lip, 
one-half  inch  below  vermilion  margin. 
Onset  began  as  painful  "pimple,"  opened 
by  barber  while  being  shaved  on  second 
day.  Third  day,  a  distinct  hard  areola 
about  the  pustule;  more  pain  and  swelling. 
Fourth  day,  severe  pain,  swelling  of  right 
chin  and  lower  part  of  face ;  tender,  swollen 
glands  under  chin.  Fifth  day,  lesion  half- 
dollar  in  size,  brownish  in  color,  crusted, 
pussy  around  edges,  with  edema  of  chin  and 
entire  lower  lip,  and  induration  in  submen- 
tal glandular  region.  No  prostration  on  ad- 
mission ;  temperature  99  ^^  F.  Smear  prepara- 
tion, cultures,  and  white-mouse  inoculations 
tallied  in  showing  anthrax  bacilli.  Leuco- 
cyte count  13,600,  poly  L.  77.5  per  cent,  L. 
L.  13  per  cent,  S.  L.  9.6  per  cent,  E.  0  per 
cent. 

Treatment:  Excision  of  pustule,  pow- 
dered bichloride  in  wound,  dry  dressing. 
Slight  rise  in  temperature  two  days  after 
operation.  Cauterization  slough  extended 
through  to  the  mouth,  causing  a  sinus,  mak- 
ing convalescence  tedious.   Recovery. 

Case  8, — A.  S.,  male,  aged  forty-three, 
hide-stacker,,  admitted  January  8,  1907, 
twelfth  (  ?)  day  ill  with  anthrax  pustule  of 
right  side  of  forehead.  Lesion  began  as 
"small,  very  painful  pimple,"  which  patient 
opened  with  finger-nail.  Second  day,  larger, 
crusted,  surrounded  by  areola,  painful, 
some  swelling  of  right  forehead.  Third 
day,  chill,  fever,  more  swelling  of  right 
forehead,  serum  weeping  from  beneath 
crust,  eye  swollen.  For  the  next  five  or  six 
days  the  swelling  lingered  about  the  eye  and 


forehead  and  right  side  of  face,  part  of  the 
time  the  eye  being  closed  and  greatly  in- 
durated. No  severe  pain  during  this  time, 
and  work  was  continued  until  the  seventh 
day  of  illness.  Medical  opinion  was  sought 
because  of  annoyance  from  serum  running 
over  face,  and  the  swollen  eye.  Tempera- 
ture 100**  on  admission,  eye  closed  by  hard 
edema,  face  swollen  on  right  side,  and 
serum  flowing  over  eye  and  cheek. 

Smear  preparation,  culture  studied  later, 
and  animal  experiments  showed  the  lesion 
to  be  anthrax.  Leucocyte  count  on  admis- 
sion 18,800,  poly.  L.  63.7  per  cent,  L.  L. 
26.3  per  cent,  S.  L.  8.7  per  cent,  B.  3  per 
cent,  M.  3  per  cent.    Blood  culture  sterile. 

Treatment:  Pustule  excised  under  local 
anesthesia;  10  Cc.  antianthrax  serum  given 
intravenously,  repeated  twice  next  day  and 
day  following,  then  a  daily  dose  of  20  Cc. 
for  two  days  being  given ;  total  90  Cc.  Dur- 
ing this  time  patient  had  fever  and  great 
mental  confusion.  Under  hyoscine  and 
whisky  mental  equilibrium  was  restored 
(probably  delirium  tremens).  Patient  ex- 
cessively heavy  drinker.  Recovery  in  seven- 
teen days. 

Case  p. — ^J.  S.,  male,  twenty-nine*  years  of 
age,  hide-stacker,  admitted  February  15, 
1907,  about  twenty-first  day  ill  with  anthrax 
pustule  on  left  side  of  face.  Onset  painful 
"pimple,"  itching  and  burning.  Top  re- 
moved with  razor.  Second  day,  face 
swollen,  great  pain,  headache,  no  sleep. 
Third  day  in  bed,  all  symptoms  worse. 
About  fifth  day  visited  physician  and  re- 
ceived ointment  for  local  use  (probably 
ichthyol).  Swelling  continued  for  one  week 
longer,  and  greater  part  of  time  was  in  bed ; 
the  third  week  swelling  subsided,  except  in 
glandular  area.  On  admission  a  typical 
crust  of  anthrax  was  seen  about  the  middle 
of  the  left  cheek  with  a  good  deal  of  glandu- 
lar swelling  beneath  the  left  jaw.  Smear 
and  culture  preparations  in  the  Pennsylvania 
Hospital  showed  anthrax  bacilli,  and  smear 
preparation  by  Dr.  Percival  in  the  Munici- 
pal Hospital  confirmed  these  findings. 
Blood  culture  sterile.  Leucocyte  count 
19,200. 

Treatment:    Antianthrax  serum,  12  Cc. 
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intravenously,  and  a  daily  dose  of  10  Cc.  for 
four  days ;  total  52  Cc.  Lesion  undisturbed, 
but  was  kept  covered  with  moist  bichloride 
dressing.  Recovery  with  complete  healing 
in  twenty-three  days.  No  organisms  found 
in  culture  made  from  site  of  pustule  twelve 
days  after  admission. 

Case  10. — H.  P.,  male,  aged  forty-five, 
stevedore  (unloaded  cargo  of  hides),  ad- 
mitted March  7,  1907,  fifth  day  ill  with 
anthrax  pustule  of  left  neck.  Onset  painful 
"pimple,"  no  constitutional  symptoms  ex- 
perienced; swelling  noted  third  day,  and 
slight  fever  on  the  fourth  day.  A  brown 
crust  4J^  millimeters  in  diameter,  with  a 
red  areola  one  millimeter  wide  surrounded 
with  moderate  edema  extending  to  the 
ramus  of  the  jaw  and  down  to  the  clavicle, 
constituted  the  picture  on  admission.  No 
serum  exuded  beneath  crust.  Smear  prepar- 
ation, culture,  and  white-mouse  inoculation 
each  showed  the  bacillus  anthracts.  Blood 
culture    eighteen    hours     after    admission 
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showed  anthrax  organisms.  Leucocyte 
count  9600,  poly.  L.  70.3  per  cent,  L.  L.  18 
per  cent,  S.  L,  11.4  per  cent. 

Treatment :  20  Cc.  of  antianthrax  serum 
subcutaneously,  moist  bichloride  to  eschar, 
2  ounces  of  whisky  every  fourth  hour.  Dur- 
ing the  next  twelve  hours  edema  extended 
around  the  neck  and  over  the  chest  to  nip- 
ples, up  to  the  middle  of  the  forehead  on 
both  sides,  and  some  difficulty  of  breathing 
developed.  Sixteen  hours  after  admission 
40  Cc.  serum  given  intravenously  and  re- 
peated in  three  liours.  Twenty-four  hours 
after  admission  edema  extended  over  trunk 
to  upper  third  of  thigh,  over  face  to  top  of 
forehead,  and  over  the  back  in  its  upper 
half.  As  a  last  resort  the  pustule  was  ex- 
cised under  cocaine  anesthesia,  J/^  grain  of 
cocaine  being  used.  One-half  hour  later, 
while  retching,  patient  developed  asphyxia, 
followed  by  convulsions  and  rapid  death. 

Autopsy  showed  edema  of  lungs,  chronic 
pleuritis,  acute  splenitis,  fatty  infiltration  of 
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,  liver,  chronic  intersititial  nephritis  with 
acute  nephritis  superimposed. 

Histological  study  showed  anthrax  or- 
^nisms  in  lungs,  liver,  spleen,  and  kidney, 
and  confirmed  the  autopsy  findings. 

Note. — Unloaded  cargo  of  hides,  the  first 
in  months,  three  days  before  illness  was 
noted. 

Case  II. — Mrs.  S.,  aged  thirty-five, 
female,  hair-sorter,  admitted  March  7,  1907, 
fourth  day  ill  with  anthrax  pustule  of  right 
side  of  neck.  Onset  anorexia,  chill,  head- 
ache (all  noted  before  papule  was  seen). 
Pain  in  region  of  papule  first  called  atten- 
tion to  it. 

Symptoms  grew  gradually  worse  with 
swelling  in  the  region  for  three  days,  al- 
though she  continued  to  work.  Her  em- 
ployer, Mr.  Peter  Woll,  Jr.,  diagnosed  her 
condition  as  probably  being  anthrax  and 
sent  her  to  us  for  opinion.  On  admission 
a  brown  eschar  one  centimeter  in  diameter 
with  a  red  areola  was  seen  in  the  middle  of 
the  right  cheek.  Some  edema  of  right  half 
of  the  face  and  side  of  the  neck.  Smear 
preparation,  culture,  and  white-mouse  in- 
jection proved  the  anthrax  bacillus.  The 
mouse  inoculation  suggested  low  virulence. 
Leucocyte  count  7400,  poly.  L.  80  per  cent, 
L,  L,  14  per  cent,  S.  L,  G  per  cent. 

Treatment:  20  Cc.  Sclavo's  serum  intra- 
venously, followed  in  twenty-four-hour  in- 
tervals by  20  Cc.  subcutaneously ;  total  60 
Cc.  Pustule  not  disturbed  but  cbvered  with 
moist  bichloride  dressing.  Recovery  in 
eleven  days. 

Case  12. — S.  C,  male,  aged  seventeen, 
hair-washer,  admitted  April  2,  1907,  fourth 
day  ill  with  anthrax  pustule  of  right  cheek. 
Onset  painful,  itching  "pimple."  On  third 
day  some  swelling  and  a  dried  central  crust 
formation.  On  admission  central  crust  3^ 
centimeters  in  diameter  with  a  small  red 
areola,  no  fever.  Smear  preparation  and 
cultures  at  Pennsylvania  Hospital  showed 
anthrax  bacilli;  not  confirmed  by  us.  Leu- 
cocyte count  58,000,  poly.  L.  75.6  per  cent, 
L.  L.  18.5  per  cent,  S.  L.  3.5  per  cent,  E.  3 
per  cent,  B.  6  per  cent. 

Treatment:  20  Cc.  antianthrax  intraven- 
ously in  belly  wall,  followed  by  20  Cc.  next 


day.  A  moist  bichloride  dressing  applied  to 
the  pustule,  otherwise  not  disturbed.  Re- 
covery in  seven  days. 

Case  IS. — M.  M.,  male,  aged  seventeen, 
hair-comber  and  washer,  admitted  April  14, 
1907,  fifth  day  of  anthrax ;  pustule  on  right 
cheek.  Onset  "itching  pimple,"  increasing 
each  day  in  size  with  swelling  extending 
gradually  to  ramus  of  jaw,  and  by  fourth 
day  to  submaxillary  glandular  region.  On 
admission  denies  having  been  ill  and  com- 
plains only  of  local  distress.  No  fever  was 
found.  Anthrax  bacilli  found  in  smear 
preparations  and  in  culture  from  pustule. 
Guinea-pigs  inoculated  died  in  twenty-three 
hours. 

Treatment:  Pustule  excised  under  co- 
caine anesthesia;  powdered  bichloride  of 
mercury  dusted  in  wound  and  a  dry  dress- 
ing applied.  Ten  cubic  centimeters  anti- 
anthrax  serum  given  in  midcephalic  vein 
and  5  Cc.  subcutaneously.  Rapid  recovery; 
discharged  in  eight  days,  wound  free  from 
anthrax  bacilli,  but  not  yet  fully  healed. 

Case  14. — S.  S.,  male,  aged  twenty,  clerk 
for  hair-dealer,  and  often  handled  bales  of 
hair.    Admitted  May  31,  1907,  third  day  of 


anthrax  on  the  right  side  of  chin.  Onset 
painful,  itching  papule,  opened  while  shav- 
ing, followed  by  scab  formation,  and  pain- 
ful induration  with  loss  of  appetite.  Third 
day,  chill,  fever,  and  malaise.  On  admission 
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temperature  104°,  central  brown  eschar  2 
centimeters  in  diameter,  with  seropurulent 
marginal  discharge.  Very  little  swelling, 
but  marked  induration  about  pustule  (see 
phot<^raph).  Smear  preparation  in  Penn- 
sylvania Hospital  and  smear  preparation 
and  cultures  studied  here  showed  the 
anthrax  bacillus.  Leucocyte  count  18,000, 
poly.  L.  72.2  per  cent,  L.  L.  6  per  cent,  S.  L. 
3  per  cent,  E.  0  per  cent,  B.  4  per  cent. 

Treatment :  Excision  under  cocaine  anes- 
thesia ;  wound  dressed  with  bichloride 
powder.  Ten  cubic  centimeters  Sclavo's 
serum  given  intraveneously,  and  repeated 
next  day.  Prompt  recovery.  Discharged  in 
fourteen  days,  with  wound  not  quite  healed. 

Case  15. — P.  S.,  male,  thirty-four  years, 
hair-spinner,  admitted  August  26,  1907, 
second  day  ill  with  anthrax  pustule  of  right 
cheek.  Onset  itching  sensation  at  site  of 
papule,  later  smarting  noted,  and  "pimple 
formation."  Swelling  at  this  site  by  second 
day,  with  slight  fever.  On  admission  a 
central  lesion  resembling  a  ripening  pustule 
%  inch  in  diameter  encircled  by  a  red 
areola  }i  inch  wide,  the  whole  surrounded 
by  hard  induration ;  the  swollen  area  ex- 
tended to  the  submaxillary  region,  with  dis- 
tinctly palpable  glands  under  the  middle  of 


Caie  15.— PhotomicroBiaph  ihowins  Sadinii  in  tmeir 
oruioa  by  Dr.  Percivil. 

the  right  jaw.  Temperature  100°.  Smear 
preparation  and  culture  made  by  Mr.  Paul 
G.  Weston  showed  the  anthrax  bacillus. 
Leucocyte  count  10,000  per  centimeter. 
Blood  culture  sterile. 

Treatment :  Under  cocaine  anesthesia 
free  excision  was  practiced ;  wound  painted 
with  pure  phenol,  followed  in  a  few  minutes 
with  pure  alcohol,  and  in  five  minutes  cov- 
ered by  1 :1000  moist  bichloride  dressing. 
Ten  cubic  centimeters  antianthrax  serum 
given  intravenously  and  an  ounce  of  whisky 
by  mouth  four  times  a  day.  Next  day  swell- 
ing increased  in  region;  1:2000  bichloride 
dressing  applied,  and  30  Cc.  of  serum  given 
intravenously.  Second  day  after  operation 
swelling  was  less  noticeable,  and  culture  , 
taken  at  this  time  showed  pure  growth  of 
anthrax.  Wound  dusted  with  bichloride 
powder  and  serum  given  subcutaneously. 
Great  swelling  followed  bichloride  irrita- 
tion, and  a  large  vesicle  formed  about  the 
wound.  Further  doses  of  serum  given  sub- 
cutaneously; total  180  Cc.  Under  local  ap- 
plication of  saturated  solution  magnesium 
sulphate  and  ice-bags  the  swelling  subsided. 
A  good  recovery  (somewhat  tedious)  fol- 
lowed. 

Nolc. — Pronounced  early  symptoms  with 
persistence  of  organisms  after  vigorous 
treatment  suggested  great  virulence.  Ani- 
mal experiment  not  done. 


A  NEW  METHOD  OF  TESTING  THE  FUNCTIONS  OF  THE  DIGESTIVE  APPARATUS,  i 


BY  MAX  EINHORN,  M.D., 
Professor  at  the  New  York  Postgraduate  Medical  School.  New  York. 


Any  improvement  in  diagnosis  is  usually 
accompanied  with  therapeutic  success. 

The  testing  of  the  functions  of  the  stom- 
ach has  entirely  changed  the  treatment  of 
diseases  of  this  organ. 

For  a  long  time  clinicians  have  been  anx- 
ious to  find  a  suitable  method  for  ascertain- 
ing the  functions  of  the  bowel  in  intestinal 
disorders.  Most  chemical  analyses  of  the 
feces,  which  are  very  complicated  and  tedi- 
ous, gave  too  many  varying  results  to  be 
of  clinical  value. 

Schmidt's  test-diet  for  the  examination 
of  the  feces  marks  a  decided  advance,  the 
only  objection  being  that  for  general  use 
this  method*  of  examination  is  too  tedious 
(it  takes  two  to  three  days  until  feces  are 
obtained  from  the  test-diet),  and  the  results 
(microscopical  examination  for  starch  and 
muscle  fiber)  are  not  sufficiently  distinct. 

For  several  years  I  have  endeavored  to 
work  out  a  practical  method  for  testing  the 
functions  of  the  intestinal  tract,  and  the 
result  of  this  work  I  would  like  to  submit 
to  your  valuable  judgment  for  kind  consid- 
eration. . 

Method, — The  principle  of  the  method 
consists  in  giving — instead  of  examining 
the  entire  stool — test  substances  with  the 
food  to  the  patient  and  watching  the  fate 
of  the  latter.  This  can  best  be  accom- 
plished by  attaching  the  test  substances  to 
beads,  giving  them  to  patients  and  recover- 
ing them  after  they  have  passed  the  digest- 
ive tract.  These  beads  are  then  examined 
in  order  to  see  whether  the  substances  have 
disappeared  or  not.  This  method  is  desig- 
nated for  short  as  the  bead  test. 

Practically  this  test  is  done  as  follows: 
Patients  are  given  in  a  gelatin  capsule  a 
string  of  beads  with  the  following  sub- 
stances: catgut,  fish-bone,  meat,  thymus, 
potato,  mutton  fat.  After  administering  the 
capsule  every  stool  is  examined  with  the 
stool  sieve  until  the  bead  string  has  been 


iRead   before   the   Japanese    Society    for    Diseases    of 
the  Digestive   Organs,   Sept.   18,   1907,  at  Tokio. 


recovered.  If  diarrhea  is  present  the  sifting 
may  not  be  necessary,  as  the  bead  string 
can  readily  be  seen  (usually  at  the  bottom 
of  a  glass  vessel). 

Under  normal  conditions  the  bead  string 
appears  after  one  or  two  days.  It  is  flien 
rinsed  in  cold  water  and  examined.  If  di- 
gestion is  normal  we  find  that  catgut,  meat, 
and  potato  (except  the  skin)  disappear  en- 
tirely, thymus  and  fat  almost  entirely, 
whereas  the  fish-bone  usually  disappears, 
but  occasionally  it  may  be  present.  The 
nuclei  of  the  thymus  always  disappear.  In 
pathological  conditions  deviations  from  the 
normal  are  observed  not  only  in  regard  to 
the  time  of  recovery  of  the  beads  (disturb- 
ances of  motility),  but  also  in  regard  to 
the  presence  of  the  food  substances  (dis- 
turbances of  the  digestive  function). 

Whereas  the  motility  of  the  digestive 
tract  can  be  clinically  determined  by  the 
periodicity  and  frequency  of  the  move- 
ments of  the  bowel,  as  yet  we  have  no 
means  of  judging  the  digestive  process  in 
the  intestine.  I  will  therefore  confine  my 
remarks  to  the  examination  of  the  digestive 
functions. 

I  have  employed  the  bead  test  in  nearly 
200  patients,  and  believe  that  it  is  well 
suited  for  obtaining  an  insight  into  the  di- 
gestive process. 

Contrasting  with  the  usual  stomach  ex- 
amination— indicating  the  beginning  of  the 
digestive  process — ^the  bead  test  shows  us 
the  result  of  the  entire  process  of  digestion. 

Roughly  speaking,  the  entire  field  of  gas- 
tric and  intestinal  dyspepsias  (without 
grave  organic  lesions)  may  be  divided  into 
two  groups: 

1.  Cases  with  apparently  normal  digest- 
ive  functions  (true  nervous  dyspepsias). 

2.  Cases  with  functional  disturbances 
( functional  dyspepsias ) . 

In  gastric  affections  the  above  classifica- 
tion has  been  used  for  some  time.  For  the 
intestine  a  similar  subdivision  has  become 
possible  through  the  bead  test. 
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It  appears  more  conveniertt  to  consider 
here  intestinal  disturbances  only. 

Group  I:  Pure  Nervous  Intestinal  Dys- 
pepsias,— ^The  patients  complain  of  various 
symptoms  (fulness,  wind,  restless  sleep, 
inability  to  concentrate  their  mind,  general 
weakness,  and  lack  of  energy) .  Examina- 
tion reveals  an  entirely  negative  result. 
The  mobility  is  good  and  the  bead  test 
shows  normal  digestion. 

Group  II:  Genuine  Intestinal  Dyspep- 
sias.— Besides  numerous  subjective  com- 
plaints (tension,  rumbling,  irregular  stool, 
etc.)  the  bead  test  shows  evident  deviations 
from  the  normal.  This  group  can  be  sub- 
divided into  two  subordinate  divisions: 

(o)  Cases  in  which  the  digestion  of  all 
three  nutritive  substances  (albumen,  fat, 
carbohydrate)  is  disturbed  —  "Dyspepsia 
intestinalis  universalis  seu  completa." 

(6)  Cases  in  which  the  digestion  of  one 
or  two  nutritive  substances  is  faulty — "Dys- 
pepsia intestinalis  partialis." 

This  classification  of  functional  intestinal 
diseases  enables  us  to  make  a  more  accurate 
di^agnosis,  and  at  the  same  time  gives  us 
certain  indications  for  the  treatment. 

In  the  first  group  of  pure  nervous  intes- 
tinal dyspepsias  without  any  functional 
disturbances    it   will   not  be   necessary   to 


prescribe  any  special  diet  or  treat  the  intes- 
tine itself;  we  must  rather  strengthen  the 
nervous  apparatus  (hydrotherapy,  massage, 
climate,  suitable  occupation  without  over- 
exertion, etc.). 

Group  II  of  genuine  functional  intestinal 
dyspepsia  will  require  a  suitable  diet :  For 
dyspepsia  intestinalis  completa,  first  a  fluid 
diet,  later  food  in  finely  subdivided  form; 
in  partial  intestinal  dyspepsia  we  must  limit 
the  amount  of  those  food  substances  the 
digestion  of  which  is  disturbed.  Medicin- 
ally we  can  also  proceed  with  more  cer- 
tainty, and  success. 

In  dyspepsia  intestinalis  universalis^  also 
in  those  forms  of  dyspepsia  intestinalis 
partialis  in  which  the  albumen  or  fat  diges- 
tion was  disturbed,  the  pancreas  prepara- 
tions (especially  pankreon)  seemed  to  me 
to  be  of  benefit. 

In  that  great  class  of  intestinal  dyspepsia 
in  which  the  starch  digestion  alone  is 
disturbed,  taka-diastase  (Takamine)  has 
proved  of  especial  value. 

The  dark  field  of  intestinal  diseases  still 
lies  almost  untilled.  Let  me  hope  that  the 
bead  test  may  in  the  hands  of  all  of  us 
contribute  its  mite  to  the  clinical  exploita- 
tion of  this  important  branch  of  human 
pathology. 


THE  TOXIC  EFFECTS  OF  UROTROPIN. 

BY  JOHN  GILLESPIE  BEARDSLEY.  M.D..  L.R.C.P.  (LONDON). 

Physician  to  the  Phipps  Institute  and  Assistant  Physician  to  the  Out-patient  Department  of  the  Jefferson  Medical 

Collese  Hospital,  Philadelphia. 


Very  few  new  drugs  have  proved  as  use- 
ful and  generally  satisfactory  to  the  profes- 
sion as  has  urotropin.  This  is  a  trade 
name  for  the  pharmacopoeial  preparation 
hexamethylenamina,  CqHijN^,  which  is 
made  by  the  action  of  formaldehyde  upon 
ammonia.  Other  trade  names  which  are 
supposed  to  represent  the  same  combina- 
tion are  formin,  cystogen,  aminoform,  cys- 
tamin,  etc.,  while  helmitol  is  a  preparation 
of  urotropin  combined  with  citric  acid. 

Urotropin  was  introduced  by  Nicolaier, 
of  the  University  of  Berlin,  in  1895  as  a 
solvent  for  uric  acid  concretions,  but  later 
was  advocated  as  a  diuretic,  and  more  par- 
ticularly as  an  agent  to  prevent  the  growth 


of  bacteria  in  the  urine.  It  is,  however,  as 
a  urinary  antiseptic  that  the  drug  has 
proved  its  worth.  Widowitz  was  the  first 
to  advise  its  use  in  scarlet  fever,  and  the 
good  results  which  he  reported  in  the  pre- 
vention of  nephritis  in  this  disease  were 
confirmed  by  Buttersack,  Murua,  Lubowski, 
Fuchs,  and  others. 

Shortly  after  its  introduction  many  ob- 
servers noted  that  urotropin  exercised 
beneficial  effects  upon  cases  of  cystitis,  and 
a  little  later  Guaird,  Easton,  Richardson, 
and  Coleman  found  that  the  bacilluria  dur- 
ing and  following  typhoid  fever  could  be 
controlled  by  its  use.  As  with  any  new 
drug  that  suddenly  acquires  a  reputation 
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for  value  and  safety,  there  were  many  who 
used  it  in  excessive  doses  and  without  pre- 
caution as  to  its  proper  dilution,  and,  as 
could  have  been  anticipated,  a  few  cases  of 
toxic  action  were  reported. 

Knowing  that  the  virtue  of  the  drug  lies 
in  the  liberation  of  nascent  formaldehyde  in 
the  glomeruli  and  tubules  of  the  kidney 
(this  has  been  denied  by  several  observers), 
neutralizing  the  toxins  and  destroying  the 
germs  of  disease,  and  recalling  the  action 
of  formaldehyde,  even  when  diluted,  upon 
any  portion  of  the  body  or  upon  the  various 
mucous  membranes,  one  can  readily  under- 
stand how  from  the  careless  use  of  this 
drug  toxicity  may  result.  That  a  drug  may 
be  of  great  value  and  still  possess  elements 
of  danger  in  its  use  is  true  of  most  active 
remedies,  and  urotropin  is  not  an  exception. 
There  is  scarcely  a  drug  in  common  use 
to-day  concerning  the  value  and  safety  of 
which  can  be  heard  so  many  diametrically 
.  opposed  opinions.  Many  physicians  state 
that  urotropin  in  their  hands  has  proved  a 
particularly  useful  agent  and  that  they  have 
yet  to  see  any  bad  results  from  its  adminis- 
tration; others  state  that  the  remedy  has 
proved  disappointing  to  them  and  in  many 
cases  has  brought  about  complications, 
which,  in  their  opinion,  would  be  sufficient 
to  cause  it  to  be  placed  in  the  list  of  unsafe 
drugs.  Between  these  extreme  views  we 
find  the  opinion  of  the  practitioner  whose 
experience  has  taught  him  the  value  and 
also  the  danger  of  the  drug,  and  he  uses  it 
as  he  would  use  any  other  toxic  substance, 
by  being  constantly  upon  the  watch  for  any 
signs  of  toxicity.  Despite  the  common 
knowledge  of  the  occasional  bad  effect  of 
urotropin,  when  one  consults  the  literature 
upon  the  subject  he  will  find  very  few  cases 
have  been  reported  in  which  the  drug 
caused  complications,  and  my  purpose  in 
calling  attention  to  this  subject  is  "to  record 
three  cases  of  the  toxic  effect  of  urotropin 
and  to  review  the  literature  of  the  subject 
to  date.  The  three  cases  to  be  reported  are 
from  the  out-patient  medical  department  of 
the  Jefferson  Medical  College  Hospital,  in 
the  service  of  Dr.  J.  C.  Wilson,  and  have 
been  seen  during  the  last  two  months. 
The  first  case  was  that  of  an  aged  man 


with  a  well-marked  cystitis,  due  to  retention 
of  urine  by  an  enlarged  prostate  gland.  The 
urine  was  examined  and  found  to  contain  a 
quantity  of  pus,  but  was  acid  in  reaction. 
The  patient  was  given  urotropin  in  five- 
grain  doses  three  times  daily,  and  was 
warned  to  dissolve  the  tablet  in  a  large 
glass  of  water  before  taking  it.  The  pa- 
tient returned  in  two  days  with  the  com- 
plaint that  he  had  suffered  much  pain  in 
the  region  of  his  bladder  and  was  com- 
pelled to  urinate  much  more  frequently 
than  before.  He  stated  at  this  time  that  he 
was  "passing  blood,"  and  a  microscopical 
examination  of  the  urine  at  this  time  re- 
vealed the  presence  of  blood.  In  two  days 
after  the  drug  was  discontinued  no  blood 
cells  were  found,  but  when  two  grains  of 
the  drug  was  again  given  blood  cells  at 
once  appeared  in  the  urine. 

The  second  case  was  that  of  a  young 
woman  who  was  given  urotropin  to  clear 
an  alkaline  urine  which  showed  well- 
marked  phosphaturia.  After  taking  forty 
gprains  of  the  drug  in  five-grain  doses  the 
woman  complained  of  intense  itching  gf 
the  skin,  with  a  sense  of  discomfort  in  her 
abdomen.  An  examination  of  her  chest 
and  back  revealed  the  presence  of  a  well- 
marked  scarlatiniform  rash.  The  urine  con- 
tained no  blood  cells,  and  the  reaction  of 
the  urine  was  acid  at  this  time.  The  rash 
disappeared  during  the  afternoon  of  the 
day  it  was  first  seen,  having  l^een  visible 
about  six  hours.  Several  days  later  the 
same  patient  received,  without  her  knowl- 
edge, two  grains  of  the  same  drug,  and  in 
two  hours  the  same  rash  appeared  accom- 
panied by  severe  itching. 

The  third  case  was  a  man  of  seventy-two 
years,  who  walked  into  the  out-patient  de- 
partment complaining  that  he  was  passing 
blood  in  his  urine.  In  obtaining  the  man's 
history  he  was  asked  if  he  had  been  taking 
any  medicine,  and  he  answered  that  having 
had  difficulty  in  passing  his  urine  he  con- 
sulted a  physician,  who  prescribed  for  him, 
giving  him  some  round  tablets.  He  had 
taken  four  of  them,  when  he  had  burning 
pain  in  the  region  of  his  bladder  which 
radiated  to  his  urethra,  and  shortly  after 
this  when  he  passed  his  urine  he  noticed 
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the  last  few  drops  were  colored  with  blood. 
Investigation  revealed  the  fact  that  the  tab- 
lets were  of  urotropin,  being  five  grains 
each. 

In  the  Pennsylvania  Medical  Journal  for 
June,  1907,  the  writer  recorded  three  cases 
of  hematuria  due  to  small  doses  of  urotro- 
pin, in  none  of  which  had  more  than  thirty 
grains  been  administered.  Having  previ- 
ously regarded  the  drug  not  only  a  valuable 
one,  but  with  cautious  use  as'  to  dosage  and 
dilution  one  free  from  danger,  even  when 
its  use  was  continued  over  long  periods  of 
time,  these  instances  of  toxic  action  coming 
within  such  a  short  period  of  time  prompted 
me  to  consult  the  literature  for  similar 
cases. 

The  first  account  of  any  toxic  action  of 
urotropin  was  made  by  Nicolaier,  who 
found  that  when  he  administered  this  rem- 
edy over  long  periods  of  time,  and  particu- 
larly in  the  large  doses  which  he  at  this 
time  considered  proper,  the  patients  began 
to  complain  of  pain  in  the  bladder  with  fre- 
quent micturition,  and  when  the  urine  was 
examined  microscopically  a  few  red  cells 
were  found.  Nicolaier  at  once  reported  the 
danger  of  overdosage  and  advised  smaller 
amounts.  The  next  account  of  any  dis- 
agreeable symptoms  following  its  use  is  re- 
ported by  Schiller  in  1899,  who  found 
that  when  fifteen  grains  had  been  adminis- 
tered in  one  case  it  produced  burning  pain 
in  the  abdomen  and  bladder. 

W.  Langdon  Brown  reports  two  cases 
of  hematuria,  both  in  typhoid  fever  patients 
who  had  received  ten  grains  three  times 
daily.  The  first  developed  pain  in  the  blad- 
der after  taking  60  grains,  and  hematuria 
(macroscopic)  was  caused  by  150  grains. 
The  second  patient  developed  pain  in  the 
bladder  after  180  grains  had  been  adminis- 
tered, and  passed  blood  about  the  same 
time. 

Another  case  developed  hematuria,  but 
as  the  man  was  also  taking  turpentine  at 
the  time  it  cannot  with  certainty  be  ascribed 
to  urotropin. 

Janet  reports  one  patient  with  hematuria 
and  one  other  with  severe  symptoms  of 
renal  colic  due  to  the  administration  of 
small  doses  of  this  drug. 


Millijan  records  the  case  of  a  young 
woman  of  eighteen  years  who  was  given 
urotropin  as  a  diuretic  in  5-grain  doses, 
and  when  she  had  taken  105  grains  com- 
plained of  severe  pain  in  the  abdomen  and 
passed  blood  in  her  urine. 

Griffith  reports  that  in  the  case  of  a 
young  woman  patient  who  was  given  the 
drug  in  5-grain  doses,  well  diluted,  when 
30  grains  had  been  administered  the  patient 
complained  of  pain  on  urination,  and  of 
severe  backache,  swelling  of  the  eyelids, 
weakness,  and  nausea.  An  examination  of 
the  urine  showed  a  large  amount  of  albu- 
min, which  before  the  drug  was  taken  had 
been  absent. 

Forbes  reports  that  in  one  patient,  a  man 
of  sixty-two  years,  with  mild  cystitis,  doses 
of  5  grains  three  times  daily  were  adminis- 
tered, and  when  the  patient  had  taken  90 
grains  he  developed  diarrhea,  abdominal 
pain,  and  macroscopic  blood  in  the  urine. 

Coleman  reports  an  interesting  case  of  a 
female  patient  in  whom  seven  and  a  half 
grains  of  the  drug  caused  hematuria  and 
hemoglobinuria.  That  there  could  be  no 
mistake  as  to  the  etiology,  after  several 
days,  and  without  the  patient's  knowledge, 
he  administered  the  drug  again  and  the 
same  symptoms  again  occurred. 

Fuchs  reviews  the  literature  and  calls  at- 
tention to  the  fact  that  eight  cases  of  hema- 
turia followed  the  use  of  urotropin. 

Easton  records  two  cases  of  hematuria 
and  three  others  of  pain  on  micturition, 
also  several  other  cases  in  which  a  few  red 
blood  cells  were  found  on  microscopical 
examination  of  the  urine,  which  disap- 
peared shortly  after  the  drug  was  discon- 
tinued. 

Nicolaier  reported  an  interesting  case  in 
which  a  boy  aged  eleven  years  was  given 
four  grains  of  urotropin  twice  daily  for 
some  time  and  no  bad  effects  were  seen. 
Some  time  later  the  boy  was  again  given 
urotropin,  and  a  short  time  after  the  drug 
was  administered  he  developed  pain  on  uri- 
nation and  hematuria. 

MacHardy  reports  that  one  patient  who 
had  received  but  two  doses  of  two  and  a 
half  grains  each  developed  hematuria. 

Gordon    reports    that   after   taking   115 
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grains  of  urotropin  one  of  his  patients  de- 
veloped hematuria,  and  later  when  the  drug 
was  once  more  administered  the  same  symp- 
tom returned. 

Von  Karwowski  reports  a  case  of  hema- 
turia caused  by  small  doses  of  urotropin. 

Goldsmidt  notes  two  patients  in  which 
hematuria  occurred  after  taking  small  doses 
of  urotropin  for  a  short  period  of  time. 

Mogli  reports  several  cases  of  hematuria, 
but  it  is  only  fair  to  state  that  he  advised 
much  larger  doses  than  are  now  considered 
safe. 

Parry,  Griffith,  and  Buttersack  have  all 
reported  severe  albuminuria  due  to  the  irri- 
tant effect  of  the  urotropin. 

Kelly,  Pederson,  Grosgklik,  Dreschfield, 
Biss  and  Gotzl,  and  Salus  all  report  cases 
in  which  there  has  been  pain  in  the  abdo- 
men following  the  use  of  this  remedy,  and 
several  have  noted  a  pain  in  the  region  of 
the  kidneys. 

Richards  and  Drake-Brockman  have  seen 
diarrhea  caused  by  small  doses  of  the  drug, 
and  this  is  often  complicated  by  griping 
pain. 

Suppan  states  that  in  two  of  his  patients 
there  developed  headache  and  ringing  in 
the  ears  caused  by  urotropin,  while  Cole- 
man called  attention  to  the  fact  that  rashes 
of  various  kinds  were  infrequently  seen  fol- 
lowing its  use. 

Biss  and  Casper  have  reported  each  a 
patient  who  developed  hematuria,  while 
Petty  and  Da  Costa  by  communication  re- 
port two  cases  in  which  this  complication 
developed. 

This  review  of  the  literature  for  the  toxic 
effects  of  urotropin  is  not  a  complete  one, 
and  consists  of  a  review  of  a  few  of  the 
leading  journals,  but  enough  has  been 
found  to  be  suggestive. 

Considering  first  the  toxic  effect  of  the 
drug  upon  the  gastrointestinal  tract,  we 
find  that  unless  the  drug  is  well  diluted,  and 
in  certain  cases  even  when  well  diluted  be- 
fore administration,  symptoms  of  gastro- 
intestinal irritation  are  very  common.  That 
there  are  patients  who  have  an  idiosyncrasy 
for  this  drug  cannot  be  doubted,  and  there 
is  also  the  possibility  of  an  adulterated  or 
at  least  an  impure  drug  to  be  considered. 


Concerning  the  occasional  development  of 
a  rash  following  the  use  of  urotropin,  this 
complication  is  so  infrequently  observed 
that  it  would  seem  most  reasonable  to  as- 
cribe it  to  unusual  susceptibility,  for  we 
well  know  that  there  are  certain  persons  to 
whom  the  vapor  of  formaldehyde,  even 
when  greatly  diluted,  acts  as  a  most  decided 
toxic  agent,  and  it  is  not  unusual  for  one 
person  in  a  family  during  the  fumigation  of 
a  room  or  rooms  to  develop  a  rash.  The 
headache  and  ringing  in  the  ears  can  be 
accounted  for  in  the  same  way.  That  indi- 
viduals differ  in  their  susceptibility  to  this 
drug  is  well  illustrated  in  the  reports  of  the 
cases  which  developed  hematuria  during  its 
use.  In  one  or  two  patients  blood  was 
found  macroscopically  where  only  five 
grains  of  the  drug  had  been  taken,  and 
that  well  diluted,  while  other  patients  con- 
tinue to  take  thirty  grains  a  day  for  weeks 
without  apparent  harm. 

That  many  of  the  slight  toxic  symptoms 
are  not  ascribed  to  the  drug  can  be  readily 
imagined,  and  it  is  at  least  suggestive  that 
in  one  report  dealing  with  a  large  number 
of  scarlet  fever  patients  to  whom  the  drug 
had  been  administered  from  the  first,  al- 
though but  one  case  of  toxic  action  of  the 
urotropin  was  recorded,  there  happened  to 
be  a  larger  number  of  hemorrhagic  cases 
of  the  disease  with  blood  in  the  urine  than 
had  been  seen  in  years. 

That  urotropin  is  often  an  irritant  to  the 
kidneys  cannot  be  doubted,  but  McGuire 
has  proved  by  experiments  upon  him- 
self that  solutions  injected  into  the  body 
cause  albuminuria  at  once,  and  hematuria 
in  a  short  time.  In  one  of  his  experiments 
he  states  that  directly  after  the  injec- 
tion he  was  seized  with  cramp-like  pains  in 
the  abdomen,  and  immediately  there  ap- 
peared blood  in  the  urine. 

That  urotropin  is  used  many  times  with- 
out bad  effect  is  most  certainly  true,  that  it 
is  an  agent  of  great  value  is  also  true,  but 
that  there  are  many  patients  who  suffer 
great  pain  and  discomfort  because  of  its 
use  cannot  be  doubted;  and  that  many  of 
these  cases  are  never  published,  and  that 
the  bad  effects  of  the  drug  are  often  as- 
cribed to  the  disease  being  treated  rather 
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than  to  the  remedy  at  fault,  is  a  plausible 
view. 

In  conclusion  it  seems  scarcely  necessary 
to  state  that  although  urotropin  is  a  val- 
uable drug  it  is  by  no  means  the  harmless 
agent  which  the  profession  have  been  led 
to  believe,  but  when  used  a  careful  watch 
should  be  kept  for  symptoms  of  toxic  ac- 
tion, and  frequent  examinations  of  the 
urine  should  be  made,  as  red  blood  cells 
can  be  found  in  the  urine  before  symptoms 
are  complained  of  by  the  patient. 
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So  many  pupils  of  the  public  schools  of 
many  of  our  large  cities  during  the  past 
few  years  having  been  found  to  be  affected 
with  trachoma,  and  so  many  areas  of  infec- 
tion being  known  to  exist  in  our  large  cen- 
ters of  population,  it  may  not  be  amiss  to 
discuss  before  this  society  the  most  satisfac- 
tory methods  for  treating  the  disease,  inas- 
much as  a  large  proportion  of  such  patients 
first  come  under  the  observation  of  the  fam- 
ily physician. 

It  is  not  within  the  province  of  this  paper 
to  discuss  the  symptomatology  or  diagnosis 
of  the  affection.  Suffice  it  to  say  that  it 
must  not  be  mistaken  for  vernal  conjunc- 
tivitis, a  disease  which  is  being  observed 
more  frequently  at  the  present  time  than  in 
former  years,  and  which  occasionally  re- 
sembles in  some  respects  the  condition  of. 
trachoma. 

If  we  have  a  case  of  trachoma  of  com- 
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paratively  recent  origin  which  has  not 
reached  the  stage  in  which  the  various  dis- 
tortions of  the  lids  with  the  accompanying 
corneal  changes  are  found,  there  are  three 
chief  conditions*  to  be  met.  We  must  re- 
move all  excessive  secretion,  a  condition 
eminently  adapted  to  the  growth  of  patho- 
genic microorganisms ;  we  must  remove  the 
trachoma  granules  with  as  little  damage  as 
possible  to  the  conjunctiva,  thus  preventing 
to  a  certain  extent  the  third  condition,  or 
subsequent  distortion  of  the  lid,  with  the 
accompanying  corneal  changes.  For  the 
first  purpose,  notwithstanding  the  many  re- 
cent adverse  reports  concerning  the  action 
of  the  drug,  my  best  and  most  rapid  results 
have  been  obtained  with  argyrol.  The  pa- 
tient is  instructed  to  irrigate  thoroughly  the 
conjunctival  cul-de-sac  with  a  physiologic 
saline  or  boric  acid  solution  every  two, 
three,  or  four  hours,  according  to  the  char- 
acter and  amount  of  secretion,  and  imme- 
diately thereafter  to  instil  a  drop  of  a  25- 
per-cent  solution  of  argyrol.     The  argyrol 
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solution  should  be  freshly  prepared  from 
the  crystals  at  least  every  ten  days,  and 
should  never  be  employed  after  it  has  be- 
come inky-black  rither  than  brownish  in 
color.  My  patients  have  employed  solutions 
as  strong  as  50  per  cent,  though  the  25-per- 
cent solution  seems  to  answer  the  purpose 
just  as  well,  and  I  have  never  seen  any  ill 
result  follow  its  use.  In  my  experience  it 
is  seldom  necessary  to  employ  anything 
more  to  rid  the  conjunctiva  of  excessive 
secretion;  but  in  a  small  number  of  cases 
in  which  the  secretions  have  been  present 
for  a  long  time  and  in  which  the  lacrimal 
drainage  is  bad  and  the  conjunctiva  soft 
and  macerated,  an  astringent  is  required  in 
addition  to  the  treatment  described  above. 
In  this  class  of  patients  topical  applications 
of  weak  solutions  of  silver  nitrate,  zinc  sul- 
phate, or  the  alum  crayon  should  be  made 
once  a  day  to  the  everted  conjunctiva. 
These  will  usually  produce  the  desired  re- 
sult. In  a  few  patients  it  may  be  necessary, 
however,  to  slit  the  lower  canaliculus  of 
each  eye  in  order  to  effect  better  drainage. 
To  remove  the  trachoma  granules  with 
as  little  destruction  and  subsequent  distor- 
tion of  the  conjunctiva  as  possible,  in  my 
experience  no  method  equals  that  of  ex- 
pression. It  matters  not  whether  they  are 
expressed  individually  by  means  of  small 
forceps  devised  for  the  purpose  (and  this 
is  the  better  plan  if  they  are  few  in  num- 
ber), or  whether  they  are  expressed  in 
groups  by  some  of  the  larger  forceps,  such 
as  Knapp's  or  Claiborne's  roller  forceps. 
Personally,  I  prefer  Claiborne's  instrument 
because  the  spicules  on  the  rollers  penetrate 
each  granule,  thus  permitting  the  contents 
to  be  more  easily  and  more  thoroughly  ex- 
pressed. The  important  point  is  to  express 
the  contents  of  all  the  granules,  and  unless 
one  is  careful  a  few  in  the  retrotarsal  folds 
or  at  the  angles  of  the  eye  will  be  missed. 
If  the  trachoma  granules  are  few  in  num- 
ber, local  anesthesia  is  sufficient;  if,  how- 
ever, they  are  numerous,  a  much  more  effi- 
cient operation  can  be  performed  with  the 
patient  under  the  influence  of  a  general  an- 
esthetic. It  is  my  custom  just  before  ex- 
pressing the  contents  of  the  granules,  if 
they    are    numerous,    to    make    superficial 


scarifications  of  the  conjunctiva,  and  imme- 
diately after  the  expression  to  rub  into  it 
thoroughly,  by  means  of  a  pledget  of  ab- 
sorbent cotton  on  the  end  of  a  wooden  ap- 
plicator, a  solution  of  mercuric  chloride  1 
to  500,  or  a  solution  of  copper  sulphate 
grs.  xl  to  fjj.  If  the  scarification  of  the 
conjunctiva  has  been  extensive,  a  bichlo- 
ride ointment  is  incorporated  and  cold  com- 
presses employed  for  a  couple  of  days; 
otherwise  only  cleansing  lotions  are  neces- 
sary. 

The  subsequent  treatment  after  the  sub- 
sidence of  the  acute  inflammation  produced 
by  the  expression  consists  in  topical  appli- 
cations to  the  everted  conjunctiva  by  the 
surgeon  and  in  instillations  by  the  patient. 
The  crayon  of  copper  sulphate  in  those 
cases  that  can  tolerate  it  (in  my  experience 
comparatively  few),  solutions  of  copper 
sulphate  gr.  x-lx  to  5j,  boroglyceride  30  to 
50  per  cent,  and  tannin  and  glycerin  grs. 
xx-lx  to  5j,  are  applied  at  first  once  a  day, 
and  as  improvement  is  noted  the  time  be- 
tween the  applications  is  lengthened.  Some- 
times a  patient  will  cease  to  improve  under 
one  of  these  medicaments,  and  another 
must  be  substituted.  The  patient  may  him- 
self instil  three  or  four  times  a  day  a  drop 
of  glycerin  and  tannin  gr.  x  to  5J>  or  boro- 
glyceride 10  per  cent ;  or  sulphate  of  copper 
may  be  employed  according  to  the  method 
of  A.  E.  Prince,  of  Springfield,  Illinois. 
It  is  his  custom  to  give  to  each  patient  a 
two-drachm  vial  of  a  10-per-cent  solution 
of  sulphate  of  copper  in  glycerin  with  the 
following  directions:  "Dilute  one  drop  in 
twenty  drops  of  water.  Use  freely  in  eyes 
four  times  a  day.  Increase  strength ;  make 
fresh  each  time."  In  his  experience  it  is 
best  to  commence  with  one  drop  of  this  so- 
lution in  twenty  drops  of  water  and  to  use 
it  from  four  to  six  times  a  day.  The  patient 
is  told  to  decrease  the  water  as  he  finds  he 
can  tolerate  the  solution,  or  to  increase  the 
water  if  the  solution  proves  too  irritating. 
Some  patients  do  not  tolerate  the  treatment 
very  well,  but  in  most  patients,  in  his  opin- 
ion, it  is  satisfactory  and  seems  to  have 
effected  permanent  cures. 

After  repeated  trials  of  the  various  med- 
icaments that  have  from  time  to  time  been 
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recommended  to  be  used  as  topical  applica- 
tions in  the  treatment  of  trachoma,  I  have 
always  been  obliged  to  return  to  the  em- 
ployment of  the  remedies  just  described  as 
those  affording  the  most  satisfactory  results. 
Many  trachomatous  patients,  unfortunately, 
discontinue  treatment  as  soon  as  the  sub- 
jective symptoms  have  been  relieved,  and 
for  this  reason  never  receive  any  perma- 
nent benefit.  It  is  most  important  that  the 
treatment  be  persisted  in  for  a  long  time  if 
there  is  any  expectation  of  effecting  a  cure. 

The  Roentgen  rays  have  been  tried  06  a 
few  patients,  but  my  experience  with  them 
has  not  been  sa^sfactory.  Solutions  of 
jequirity  in  gradually  increasing  strengths 
have  not  been  employed  by  me  personally, 
but  a  number  of  patients  under  my  care 
who  afterward  had  this  method  employed 
by  competent  surgeons  did  not  seem  to  me, 
when  after  some  months  they  came  under 
my  observation  again,  to  be  in  any  better 
condition  than  those  treated  by  the  methods 
to  which  I  have  referred. 

If  the  disease  unfortunately  has  passed 
into  that  stage  in  which  deformity  of  the 
lids  and  accompanying  corneal  conditions 
appear,  suitable  operative  measures  for  the 
former  and  local  treatment  for  the  latter 
are  of  course  required.  Under  these  cir- 
cumstances it  may  sometimes  be  necessary 
to  perform  canthotomy,  canthoplasty,  or 
some  one  of  the  various  operations  for 
ectropion,  in  order  to  relieve  the  cornea 
from  mechanical  pressure,  and  the  treat- 
ment for  the  various  corneal  complications 
does  not  differ  materially  from  the  treat- 
ment of  similar  conditions  produced  by 
other  causes  than  trachoma. 

Personal  care  and  cleanliness  to  protect 
others,  isolation  for  those  patients  unable 
or  unwilling  to  take  all  proper  precautions, 
sanitary  surroundings  and  mode  of  living, 
the  internal  administration  of  suitable  re- 
constructive and  supporting  tonics,  an 
abundance  of  fresh  air,'sunshine,  and  nutri- 
tious food,  all  have  their  places  as  adjuvants 
in  the  management  of  this  troublesome  af- 
fection. 

I  cannot  refrain  from  here  entering  my 
protest  against  the  United  States  govern- 
ment for  excluding  all  trachomatous  indi- 


viduals regardless  of  circumstances.  It  is 
generally  conceded,  I  believe,  that  the  dis- 
ease is  contagious  through  its  secretion,  and 
that  in  the  third  or  cicatricial  stage  the 
characteristic  secretion  has  disappeared.  If 
individuals,  therefore,  affected  with  tra- 
choma in  this  stage  and  fully  competent 
financially  to  take  care  of  themselves  apply 
for  admission  into  this  country,  it  seems  to 
me  to  be  very  unjust  that  they  should  be 
denied  admission  and  be  deported.  And 
yet  such  is  the  law.  In  addition  to  this, 
who  of  us  can  say  positively  upon  eversion 
of  the  lids  and  the  most  careful  examina- 
tion of  a  case  of  non-active  cicatricial  tra- 
choma, in  which  not  a  symptom  or  condi- 
tion can  be  observed  except  the  conjunctival 
cicatrices  of  the  old  inflammation,  whether 
or  not  he  is  confronted  with  a  cured  case, 
or  a  case  that  may  some  time  in  the  future 
give  rise  to  further  trouble? 

I  have  observed  for  many  years  two  pa- 
tients who  in  early  life  were  infected  with 
trachoma— one  twenty  years  ago,  the  other 
sixteen  years  ago.  Both  were  treated  by 
competent  surgeons,  and  both  recovered 
without  any  involvement  of  the  cornea.  To 
the  casual  observer  the  eyes  are  normal. 
When  the  lids  are  everted  the  cicatrices 
of  the  former  inflammation  are  noted  every- 
where. They  are  cured  cases  and  simply 
show  the  results  of  the  former  inflam- 
matory process.  There  have  been  no 
symptoms  referable  to  the  lid  conditions 
for  years,  yet  I  am  sure  that  any  of  us  ex- 
amining those  conjunctivae  for  the  first 
time  would  suspect  that  the  patients  were 
in  a  quiescent  period  of  the  cicatrical  stage 
of  trachoma,  and  that  an  examination  by 
our  Public  Health  and  Marine  Hospital 
Service  would  result  in  similar  patients  be- 
ing deported.  Until  we  are  able  to  state 
positively  from  a  brief  inspection  whether 
a  given  .condition  of  cicatricial  conjunctival 
membrane  is  a  cured  case  of  trachoma  or 
simply  a  case  in  the  third  stage  from  which 
more  active  symptoms  may  be  expected 
later,  the  line  of  exclusion  should  not  be  so 
closely  drawn. 

Some  months  ago  the  following  incident 
came  under  my  observation:  About  six 
years  ago  a  native  of  Syria  came  to  this 
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country,  went  to  a  small  town  in  Ohio,  suc- 
cessfully engaged  in  business,  acquired 
property,  and  became  a  naturalized  citizen 
of  these  United  States  of  America.  He 
sent  for  his  family,  consisting  of  a  wife  and 
two  children,  to  join  him,  but  for  family 
reasons  the  children  were  left  behind  with 
the  old  folks  in  Syria  when  the  wife  and 
mother  came  to  this  country.  Within  the 
past  two  years  these  two  children,  a  boy 
and  a  girl  about  ten  and  twelve  years  of 
age,  bright,  cheerful,  and  apparently 
healthy,  traveled  all  the  way  down  the  Med- 
iterranean to  Marseilles,  across  France  and 
across  the  English  channel  up  to  Liverpool, 
thence  across  the  Atlantic  to  Philadelphia, 
where  they  were  met  by  the  father  and 
mother,  who  had  come  on  from  Ohio— -a 
trip    consuming    the    better   part   of    two 


months — to  be  ordered  deported  because  on 
the  upper  lid  of  one  there  were  two  tra- 
choma granules  and  on  the  upper  lid  of  the 
other  three  trachoma  granules,  recently  de- 
veloped, and  undoubtedly  contracted  by  in- 
fection during  the  long  voyage.  The 
father,  a  citizen  of  these  United  States,  was 
able  and  willing  to  obtain  for  these  children 
competent  surgical  attention,  and  aside 
from  sentimental  reasons  and  the  hardship 
of  the  separation  of  the  children  and  par- 
ents it  does  not  seem  to  me  that  it  should 
be  mandatory  to  exclude  such  cases.  The 
stage  of  the  disease,  the  financial  condition 
of  the  patient  or  the  patient's  relatives,  the 
prospect  of  the  patient  never  becoming  a 
public  burden,  in  my  opinion  should  all  be 
considered  in  interpreting  the  law. 

1831  Chestnut  Street. 
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Much  has  been  said  and  written  by  physi- 
cians and  pharmacists  relative  to  the  activ- 
ity of  Cannabis  Sativa  (Cannabis  Indica, 
Mexicana  and  Americana).  It  is  generally 
believed  that  the  American-grown  drug  is 
practically  worthless  for  therapeutic  pur- 
poses, and  that  one  must  employ  the  true 
Cannabis  from  India  in  order  to  obtain 
physiologically  active  preparations.  The 
best  quality  of  Indian  drug,  it  is  claimed,  is 
that  grown  especially  for  medicinal  pur- 
poses, and  consists  of  the  flowering  tops  of 
the  unfertilized  female  plants,  care  being 
taken  during  the  growing  of  the  drug  to 
weed  out  the  male  plants.  This  notion,  ac- 
cording to  our  experience,  is  based  largely 
upon  error,  as  we  have  found  repeatedly 
that  Indian  drug  which  contains  large  quan- 
tities of  seed  is  fully  as  active  as  the  drug 
which  consists  of  the  flowering  tops  only, 
provided  the  seed  is  removed  before  it  is 
percolated,  and  the  experiments  are  based 
upon  a  fluid  extract  or  other  pharmaceutical 


product  obtained  from  an  equal  weight  of 
drug  minus  the  seed.  The  seeds  themselves 
do  not  contain  the  active  principle,  but  may 
make  up  a  very  large  percentage  of  the 
weight  of  the  drug  as  it  appears  on  the 
market. 

Several  years  ago  we  began  a  systematic 
investigation  of  American-grown  hemp. 
Samples  from  the  following  localities  were 
obtained  and  studied : 

1.  August,  1905,  Mr.  Gaumnitz,  of  the 
Department  of  Agriculture  of  the  University 
of  Minnesota,  sent  us  samples  of  hemp 
grown  on  the  college  grounds. 

2.  1906.  Also  supplied  by  Mr.  Gaumnitz. 

3.  Grown  in  Mexico,  1903.  Sent  in  for 
examination. 

4.  Grown  in  Mexico,  1904. 

5.  Grown  in  Mexico,  1906. 

6.  Grown  in  Kentucky,  1905. 

7.  Grown  in  Kentucky,  1906. 

8.  Grown  near  Detroit,  Mich.,  1907. 

9.  Grown  in  Kentucky,  1907. 
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From  these  several  samples  of  Cannabis 
Americana  fluid  extracts  and  solid  extracts 
were  prepared  according  to  the  U.  S.  P., 
and  were  tested  upon  animals  for  physiolog- 
ical activity. 

The  method  of  assay  is  that  which  one 
of  us  (Houghton)  devised  and  has  em- 
ployed for  the  past  twelve  years.  This 
method  consists  essentially  in  the  care- 
ful observation  of  the  physiological 
effects  produced  upon  dogs  from  the 
internal  administration  of  the  prepar- 
ation of  the  drug  under  test.  It  is 
necessary  in  selecting  the  test  animals  to 
pick  out  those  that  are  easily  susceptible  to 
the  action  of  cannabis,  since  dogs  as  well  as 
human  beings  vary  considerably  in  their 
reaction  to  the  drug.  Also,  preliminary 
tests  should  be  made  upon  the  animals 
before  they  are  finally  selected  for  test  pur- 
poses, in  order  that  we  may  know  exactly 
how  they  behave  under  given  conditions. 
After  the  animals  have  been  finally  selected 
and  found  to  respond  to  the  standard  test 
dose,  .010  per  kilo,  they  are  set  aside  for 
this  particular  work,  care. being  taken  to 
have  them  well  fed,  well  housed,  and  in 
every  way  kept  under  the  best  sanitary 
conditions.  Usually  we  have  found  it  desir- 
able to  keep  two  or  more  of  the  approved 
animals  on  hand  at  all  times,  so  there  may 
not  be  delay  in  testing  samples  as  they  come 
in. 

In  applying  the  test,  the  standard  dose  (in 
the  form  of  solid  extract  for  convenience) 
is  administered  internally  in  a  small  capsule. 
The  dog's  tongue  is  drawn  forward  be- 
tween the  teeth  with  the  left  hand  and  the 
capsule  placed  on  the  back  part  of  the 
tongue  with  the  right  hand.  The  tongue  is 
then  quickly  released  and  the  capsule 
swallowed  with  ease.  In  order  that  the  drug 
may  be  rapidly  absorbed,  food  should  be 
withheld  twenty-four  hours  before  the  test 
and  an  efficient  cathartic  given,  if  needed. 

Within  a  comparatively  short  time  the 
dog  begins  to  show  the  characteristic  action 
of  the  drug.  There  are  three  typical  effects 
to  be  noticed  from  active  extracts  on  sus- 
ceptible animals:  First  a  stage  of  excit- 
ability, then  a  stage  of  incoordination, 
followed  by  a  period  of  drowsiness.     The 


first  of  these  is  so  dependent  on  the  charac- 
teristics of  the  dog  used  that  it  is  of  little 
value  for  judging  the  activity  of  drug,  while 
with  only  a  few  exceptions  the  second,  or 
the  stage  of  incoordination,  invariably  fol- 
lows in  one  to  two  hours;  the  dog  loses 
control  of  its  legs  and  of  the  muscles  sup- 
porting its  head,  so  that  when  nothing 
occurs  to  attract  its  attention  its  head  will 
droop,  its  body  sway,  and,  when  severely 
affected,  the  animal  will  stagger  and  fall, 
the  intoxication  being  peculiarly  suggestive 
and  striking. 

Experience  is  necessary  on  the  part  of 
the  observer  to  determine  just  when  the 
physiological  effects  of  the  drug  begin  to 
manifest  themselves,  since  there  is  always, 
as  in  the  case  of  many  chemical  tests,  a 
personal  factor  to  be  guarded  against.  When 
an  active  extract  is  given  to  a  susceptible 
animal,  in  the  smallest  dose  that  will  produce 
any  perceptible  effect,  one  must  watch  closely 
for  the  slightest  trace  of  incoordination, 
lack  of  attention,  or  drowsiness.  It  is  par- 
ticularly necessary  for  the  animals  to  be 
confined  in  a  room  where  nothing  will  excite 
them,  since  when  their  attention  is  drawn  to 
anything  of  interest  the  typical  effects  of  the 
drug  may  disappear. 

The  influence  of  the  test  dose  of  the 
unknown  drug  is  carefully  compared  with 
the  same  dose  of  the  standard  preparation 
administered  to  another  test  dog  at  the  same 
time  and  under  the  same  conditions. 

Finally,  when  the  animals  become  drowsy, 
the  observations  are  recorded  and  the  ani- 
mals are  returned  to  their  quarters. 

The  second  day  following  the  two  dogs 
are  reversed — i,e,,  the  animal  receiving  the 
test  dose  of  the  unknown  receives  the  test 
dose  of  the  known,  and  vice  versa — and  a 
second  observation  made.  If  one  desires  to 
make  a  very  accurate  quantitative  deter- 
mination, it  is  advisable  to  use  not  two  dogs 
but  four  or  five,  and  study  the  effects  of  the 
test  dose  of  the  unknown  in  comparison  with 
the  test  dose  of  the  known,  making  several 
observations  on  alternate  days.  If  the  un- 
known is  below  standard  activity,  the 
amount  should  be  increased  until  the  effect 
produced  is  the  same  as  for  the  test  dose  of 
the   standard.     If  the   unknown  is   above 


28 


THE  THERAPEUTIC  GAZETTE. 


strength,  the  test  dose  is  diminished  accord- 
ingly. From  the  dose  of  the  unknown 
selected  as  producing  the  same  action  as  the 
test  dose  of  the  standard,  the  amount  of 
dilution  or  concentration  necessary  is  deter- 
mined. The  degree  of  accuracy  with  which 
the  test  is  carried  out  will  depend  largely 
upon  the  experience  and  care  exercised  by 
the  observer. 

Another  point  to  be  noted  in  the  use  of 
dogs  for  standardizing  cannabis  is  that, 
although  they  never  appear  to  lose  their 
susceptibility,  the  same  dogs  cannot  be  used 
indefinitely  for  accurate  testing.  After  a 
time  they  become  so  accustomed  to  the 
effects  of  the  drug  that  they  refuse  to  stand 
on  their  feet,  and  so  do  not  show  the  typical 
incoordination  which  is  its  most  charac- 
teristic and  constant  action. 

Previous  to  the  adoption  of  the  physiolog- 
ical test  over  twelve  years  ago  we  were 
often  annoyed  by  complaints  of  physicians 
that  certain  lots  of  drugs  were  inert — in  fact 
some  hospitals,  before  accepting  their  sup- 
plies of  hemp  preparations,  asked  for 
samples  in  order  to  make  rough  tests  upon 
their  patients  before  ordering.  Since  the 
adoption  of  the  test  we  have  not  had  a 
well-authenticated  report  of  inactivity, 
although  many  tons  of  the  various  prepara- 
tions of  cannabis  indica  have  been  tested 
and  supplied  for  medicinal  purposes. 

At  the  beginning  of  our  observations 
careful  search  of  the  literature  on  the  sub- 
ject was  made  to  determine  the  toxicity  of 
the  hemp.  Not  a  single  case  of  fatal  poison- 
ing have  we  been  able  to  find  reported, 
although  often  alarming  symptoms  may 
occur.  A  dog  weighing  25  pounds  received 
an  injection  of  two  ounces  of  an  active 
U.  S.  P.  fluid  extract  in  the  jugular  vein 
with  the  expectation  that  it  would  certainly 
be  sufiicient  to  produce  death.  To  our 
surprise  the  animal,  after  being  unconscious 
for  about  a  day  and  a  half,  recovered  com- 
pletely. This  dog  received  not  alone  the 
active  constituents  of  the  dnjg,  but  also  the 
amount  of  alcohol  contained  in  the  fluid 
extract.  Another  dog  received  about  7 
grammes  of  solid  extract  cannabis,  with  the 
same  result.  We  have  never  been  able  to 
give  an  animal  a  sufficient  quantity  of  a 


U.  S.  P.  or  other  preparation  of  the  cannabis 
(Indica  or  Americana)  to  produce  death. 

There  is  some  variation  in  the  amount  of 
extractive  obtained,  as  would  be  expected 
from  the  varying  amount  of  stems,  seeds, 
etc.,  in  the  different  samples.  Likewise 
there  is  a  certain  amount  of  variation  in  the 
physiological  action,  but  in  every  case  there 
have  been  elicited  the  characteristic  symp- 
toms from  the  administration  of  .010 
gramme  per  kilo  body  weight  of  the  extract 
with  properly  selected  animals. 

The  repeated  tests  that  we  have  made 
convince  us  that  Cannabis  Americana  prop- 
erly grown  and  cured  is  fully  as  active  as 
the  best  Indian  drug,  which  we  have  some- 
times found  to  be  practically  inert. 

Furthermore,  we  have  placed  out  quan- 
tities of  fluid  extract  and  solid  extract  of 
Cannabis  Americana  in  the  hands  of  ex- 
perienced clinicians,  and  from  eight  of  these 
men,  who  are  all  large  users  of  the  drug,  we 
have  received  reports  which  state  that  they 
are  unable  to  determine  any  therapeutic 
difference  between  the  Cannabis  Americana 
and  the  Cannabis  Indica,  We  are  of  the 
opinion  that  Cannabis  Americana  will  be 
found  equally  as  good  and  perhaps  better 
than  that  obtained  from  foreign  sources, 
since  proper  directions  can  be  given  to  the 
grower,  so  he  can  take  proper  precautions 
to  obtain  drug  of  the  greatest  value.  We 
expect  to  give  this  phase  of  the  subject 
especial  attention  during  the  next  few  years, 
to  see  what  improvements  may  be  effected. 

CONCLUSIONS. 

1.  The  method  outlined  in  the  paper,  for 
determining  the  physiological  activity  of 
Cannabis  sativa  by  internal  administration 
to  especially  selected  dogs,  has  been  found 
reliable  when  the  standard  dose,  .010 
gramme  per  kilo  body  weight  of  the  un- 
known, which  is  reduced  to  a  solid  extract, 
is  tested  on  the  same  animals  in  comparison 
with  the  same  quantity  of  a  standard  U.  S. 
P.  extract  by  an  experienced  observer. 

2.  Cannabis  sativa,  when  grown  in  vari- 
ous localities  of  the  United  States  and 
Mexico,  is  found  to  be  fully  as  active  as  the 
best  imported  Indian-grown  Cannabis  sativa, 
as  shown  by  laboratory  and  clinical  tests. 


EDITORIAL 


SOME  OF  THE  ADVANCES  OF  MODERN 

MEDICINE. 


Medical  progress  at  the  present  time  in 
some  respects  resembles  a  flooded  river 
rushing  toward  the  ocean.  As  with 
all  streams  in  the  state  of  flood  it  carries 
upon  its  surface  many  methods  which 
have  been  weighed  in  the  balance  and 
found  wanting,  and  which  gradually  drift 
to  the  bank  and  there  decay,  but  the  largest 
part  of  the  flood  is  rich  with  methods  and 
results,  the  chief  of  which  have  been  devel- 
oped within  the  last  few  years.  An  inter- 
esting summary  of  some  of  these  advances 
and  improvements  has  recently  been  pre- 
sented to  us  by  Sir  Richard  Douglas  Pow- 
ell, of  London,  in  an  address  which  has 
been  reported  in  the  London  Lancet  of 
November  9,  1907.  He  points  out  that 
since  the  last  Royal  Commission  on  Vivi- 
section in  1876  almost  the  whole  system  of 
therapeutics  has  been  overhauled  and  much 
of  it  submitted  to  the  test  of  experiment, 
many  new  and  valuable  remedies  have  been 
revealed  to  us,  and,  furthermore,  during 
this  time  has  occurred  the  discovery  of  bac- 
terial agencies  as  the  essential  etiological 
factors  in  inflammation,  suppuration,  and 
in  the  causation  and  spread  of  all  specific 
diseases,  while  the  researches  of  Pasteur 
concerning  fermentation  have  not  only 
reaped  many  millions  of  riches  in  commerce 
but  saved  untold  thousands  of  lives  and 
many  millions  of  hours  of  suffering — 
human  and  animal. 

It  is  noteworthy  that  in  1876  no  one  dis- 
ease was  known  to  have  a  bacterial  origin, 
whereas  now  almost  every  acute  specific 
disease  has  its  recognized  etiological  factor 
in  a  bacterium  or  protozoon.  It  is  true  that 
many  of  our  methods  for  the  purpose  of 
combating  'these  infections,  when  they  have 
developed,  have  not  progressed  as  far 
as  we  could  desire.  But  on  the  other  hand 
the  improvement  in  the  manufacture  and 
preparation  of  medicines  and  in  the  under- 
standing  of   their    physiological    activities 


has  rendered  our  methods  of  treatment  far 
more  rational  than  they  ever  were  before, 
while  the  introduction  of  the  various  anti- 
toxic sera  and  more  recently  the  employ- 
ment of  vaccines  for  the  purpose  of  increas- 
ing the  opsonic  state  have  accomplished,  or 
promised,  much  in  the  way  of  remedial 
effect. 

We  are  interested  to  note  in  regard  to 
the  employment  of  tuberculin  as  a  thera- 
peutic agent  that  Sir  Richard  has  seen  it 
employed  with  advantage  in  a  number  of 
cases,  but  that  he  thinks  it  undesirable  to 
employ  tuberculin  in  the  stormy  periods  of 
active  tissue  destruction  and  severe  hectic 
fever,  since  these  phenomena  are  mainly 
due  to  secondary  infections  and  must 
first  be  combated  by  rest  and  antiseptic 
measures. 

It  must  not  be  forgotten  also  that  within 
a  still  more  recent  period  of  time  our  knowl- 
edge in  regard  to  infection  by  protozoa  has 
increased  to  a  remarkable  degree,  and  that 
with  an  increase  in  our  knowledge  of  these 
forms  of  infection  therapeutic  measures  for 
combating  them  have  also  been  brought 
forward.  Aside  from  the  parasite  of  ma- 
laria we  know  of  the  cause  of  Texas  cattle 
fever,  the  tsetse  fly  disease,  sleeping  sick- 
ness, and  kala-azar. 

Qosely  associated  with  these  advances 
we  must  also  take  into  consideration  the 
extraordinary  results  which  have  developed 
in  connection  with  gastric  and  gall-bladder 
surgery  and  in  operative  interference  upon 
various  conditions  of  renal  disease. 

Our  increasing  knowledge  of  the  minute 
anatomy  of  a  number  of  organs  enables  us 
to  understand  their  physiological  function 
and  the  pathological  changes  which  take 
place  in  them  in  a  much  clearer  manner 
than  has  hitherto  been  possible.  Sir  Rich- 
ard points  out  that  there  are  a  number  of 
histological  facts  in  connection  with  the 
auriculoventricular  bundle  of  His,  which 
transfers  impulses  from  the  auricular  to  the 
ventricular  portions  of  the  heart,  well  wor- 
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thy  of  careful  study.  As  long  ago  as 
1883  Gaskell  showed  that  the  contrac- 
tion wave  traveled  from  the  auricle  to 
the  ventricle  through  muscular  continuity, 
and  Stanley  Kent  in  1893  demonstrated  in 
the  auriculoventricular  septum  a  definite 
communication  between  the  auricles  and  the 
ventricles,  although  His  actually  discovered 
the  auriculoventricular  bundle  of  fibers  to 
which  his  name  has  been  applied.  It  is 
interesting  to  note  in  this  connection  that 
as  long  ago  as  1845  Perkinje  demonstrated 
the  network  of  peculiar,  gray,  flat,  gela- 
tinous fibers  under  the  endocardium  of  the 
sheep,  and  found  that  they  consisted  of 
large,  nucleated  cells  in  bundles,  separated^ 
here  and  there  by  striated  muscular  fibers. 
These  so-called  fibers  of  Perkinje  were 
shown  by  Kolliker  in  1862  to  be  striated 
and  muscular  in  nature,  while  very  recently 
Tawara,  a  Japanese  investigator,  has  shown 
that  these  fibers  of  Perkinje  are  the  ter- 
minal ramifications  of  the  auriculoventricu- 
lar bundle  of  His.  The  fibers  begin  im- 
mediately below  the  coronary  sinus  and 
emerge  above  in  the  auricular  musculature. 
They  descend  downward  as  a  well-defined 
bundle  which  divides  above  the  ventricular 
septum  into  two  branches,  one  of  which 
passes  down  and  is  distributed  to  the  right 
ventricle  and  the  papillary  muscles,  while 
the  other  passes  through  an  almost  cartila- 
ginous orifice  to  the  left  side  of  the  septum 
to  be  similarly  distributed  to  the  left  ven- 
tricle. Still  more  interesting  in  this  con- 
nection is  the  statement  of  Tawara  that  the 
ventricular  bundle  does  not  branch  until  it 
reaches  a  point  near  the  tip  of  the  ventricle, 
where  it  distributes  branches  to  the  papil- 
lary muscles  and  spreads  over  the  whole 
ventricle  from  apex  to  base,  so  that  an  im- 
pulse starting  at  the  beginning  of  the  fibers 
in  the  auricle  passes  to  the  apex  of  the 
ventricle,  and  thence  is  distributed  in  such 
a  way  as  to  transmit  a  contractile  impulse 
to  the  papillary  muscles,  which  control  the 
mitral  and  tricuspid  valves,  to  be  followed 
a  fraction  of  a  second  later  by  the  contrac- 
tion of  the  ventricle  itself.  These  re- 
searches make  clear  to  some  extent  many 
cases  of  cardiac  irregularity  produced  by 


disease  or  drugs,  and  aid  in  explaining 
how  it  is  that  certain  functional  murmurs 
may  be  present  at  one  time  and  absent  at 
another. 

It  is  also  interesting  in  this  connection  to 
note  the  fact  that  prior  to  the  discovery  of 
the  mosquito  as  the  transmitter  of  malarial 
infection  the  minor  railway  officials  in  Italy 
suffered  a  mortality  of  about  33  per  cent,  a 
mortality  which  has  been  abolished  by  pro- 
per protection  from  mosquitoes,  and  by  de- 
stroying the  mosquito  in  yellow  fever  dis- 
tricts. 

Occasionally,  however,  the  progress  of 
civilization  aids  in  the  dissemination  of 
disease.  It  is  known,  of  course,  that  with 
the  establishment  of  commercial  relations 
between  different  districts  disease  is  trans- 
ferred  as  is  merchandise,  but  Brunton  has 
recently  called  attention  to  the  statement  of 
Colonel  Bruce,  of  the  British  army,  that  the 
presence  of  Great  Britain's  power  in  certain 
parts  of  Africa  has  indirectly  resulted  in 
almost  exterminating  certain  parts  of  the 
native  population.  Before  British  inter- 
vention the  African  tribes  surrounding 
Lake  Nyanza  were  continually  at  war,  and 
it  was  quite  impossible  for  natives  to  travel 
from  this  district  across  the  continent.  As 
these  wars  have  ceased  under  civilizing 
influences,  however,  commercial  relations 
have  been  established  and  sleeping  sickness 
has  been  carried  into  a  district  where  before 
it  was  unknown. 

The  interesting  experiments  which  have 
been  made  in  regard  to  the  activity  of  fleas 
in  transferring  the  plague  from  rats  to 
human  beings  are  another  important  ad- 
vance which  bids  fair  to  be  almost  equal  to 
that  of  the  discovery  of  the  transmission 
of  malaria  and  yellow  fever  by  the  mos- 
quito. Interesting  experiments  have  been 
made  by  Liston  and  others,  who  found 
that  if  guinea-pigs  were  protected  from  rat 
fleas  they  failed  to  be  infected  by  the  bacil- 
lus of  plague,  even  if  their  cages  were 
smeared  with  the  discharges  of  plague 
patients;  that  is  to  say,  if  the  guinea-pigs 
were  protected  by  fine  wire-gauze  cages,  or 
were  hung  in  cages  above  inoculated  rats 
at  such  a  height  above  the  ground  that  fleas 
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could  not  jump  from  the  rats  to  the  guinea- 
pigs,  these  little  animals  escaped  infection, 
but  at  once  succumbed  when  no  barrier  to 
the  passage  of  the  flea  was  interposed.  As 
rat  fleas  bite  human  beings,  it  is  quite 
evident  that  by  this  manner  rapid  diffusion 
of  the  plague  may  occur;  and  so  the  prac- 
tical lesson  is  learned  that  in  addition  to 
ordinary  methods  of  sanitation  in  combat- 
ing plague  we  must  destroy  not  only  the 
rats  but  the  fleas  that  infest  them. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
INFANTILE  SCURVY. 


It  is  a  curious  fact  that  with  our  advanc- 
ing knowledge  of  diet  and  hygiene  the 
dread  scourge  of  long  voyages,  sailor's 
scurvy,  has  passed  out  of  existence  and  that 
in  its  place  infantile  scurvy  has  become  a 
fairly  prevalent  malady  on  shore.  At  the 
same  time  that  the  diet  of  the  seaman  has 
been  so  arranged  that  these  extraordinary 
nutritional  changes  do  not  occur,  the  diet 
of  the  infant  has  been  so  changed  that  its 
nutrition  is  seriously  impaired.  Many 
years  ago  a  child,  if  it  were  so  unfortunate 
as  to  be  deprived  of  its  mother's  milk,  re- 
ceived in  its  place  the  milk  of  one  of  the 
lower  animals,  but  to-day  the  unfortunate 
nursling  is  provided  with  various  artificial 
foods  which  possess  only  some  of  the  quali- 
ties which  are  essential  to  the  maintenance 
of  a  healthy  existence.  Often  these  chil- 
dren, for  a  time  at  least,  become  plump  and 
apparently  well-nourished,  but  if  the  so- 
called  "infant  food"  which  has  been  given 
them  is  continued  for  too  long  a  period 
without  other  foods  being  added  to  it, 
scurvy  develops.  Of  equal  importance 
with  the  recognition  that  one  infant 
food  should  never  be  administered  to  a 
•child  for  a  long  period  of  time  is  the  recog- 
nition of  the  fact  that  the  symptoms  of 
scurvy  are  prone  to  mislead  the  practitioner 
into  an  erroneous  diagnosis.  In  some  in- 
stances, pain,  tenderness,  and  swelling  in 
the  lower  extremities,  with  or  without  loss 
of  power  of  the  limbs,  misleads  the  physi- 
'Cian  into  a  diagnosis  of  rheumatism,  which 
is  certainly  a  rare  disease  in  very  young 


children.  In  other  instances,  bleeding  of 
the  gums,  tenderness  of  the  spine,  weakness 
of  the  back,  or  the  swelling  of  a  single  joint 
leads  to  an  erroneous  diagnosis,  and  we 
vividly  remember  one  case  in  which  a  skil- 
ful orthopedic  surgeon  had  condemned  a 
young  child  to  the  use  of  a  cumbersome 
spinal  apparatus  for  the  cure  of  vertebral 
disease,  when  scurvy  was  the  real  cause  of 
the  malady,  the  child  being  thought  to  have 
spinal  disease  because  it  screamed  when 
moved  in  any  way  which  disturbed  its 
spinal  column. 

It  is  also  important  to  remember  that  it 
is  not  only  the  so-called  infant  foods  which 
are  capable  of  producing  scurvy,  for  we 
have  seen  it  develop  in  children  who  were 
receiving  sterilized  milk  without  any  raw 
milk,  and  again,  in  those  children  who  re- 
ceived milk  which  had  been  carelessly 
heated  with  the  idea  of  warming  it  before 
it  was  ingested.  It  is  interesting  in  this 
connection  to  note  that  infantile  scurvy  is  a 
disease  of  the  children  of  the  well-to-do 
rather  than  of  the  poor,  the  reason  probably 
being  that  children  of  the  poor,  often 
through  ignorance  or  carelessness  on  the 
part  of  the  parents,  receive  in  addition  to 
the  food  which  is  given  them  by  the  bottle 
pieces  of  fruit  or  vegetables  which  they 
obtain  from  the  table,  and  at  times  pieces 
of  meat,  it  being  well  known  that  when 
once  scurvy  has  developed  nothing  produces 
so  rapid  a  cure  in  any  department  of  medi- 
cine as  a  change  of  diet  and  the  administra- 
tion of  orange  or  lemon  juice  with  or  with- 
out btef  juice.  Indeed,  it  is  pathetic  to  see 
how  a  child  suffering  from  this  disease  will, 
after  the  first  feeding  with  any  one  of  these 
articles,  reach  eagerly  for  the  spoon  which 
contains  them  the  moment  they  come  with- 
in the  range  of  its  vision. 

We  would,  therefore,  remind  our  readers 
of  the  importance  of  bearing  the  possible 
presence  of  this  disease  in  mind  in  the 
treatment  of  infantile  illness.  In  a  recent 
paper,  published  by  La  Fetra  in  the  Amer- 
ican Journal  of  the  Medical  Sciences  for 
June,  1907,  he  points  out  that  the  following 
diseases  are  often  thought  to  be  present 
when  scurvy  is  the  real  cause  of  the  illness : 
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Rheumatism,  acute  rickets,  arthritis,  par- 
alysis from  anterior  poliomyelitis,  syphilitic 
epiphysitis,  sarcoma  of  the  femur,  osteo- 
myelitis or  deep  abscess,  purpura  in  its 
various  forms,  nephritis,  dysentery,  and 
even  intussusception. 


THE  TREATMENT  OF  HEMOPTYSIS. 


In  the  editorial  columns  of  the  Thera- 
peutic Gazette  and  elsewhere  we  have  re- 
peatedly reiterated  our  belief  that  drugs 
which  cause  vasoconstriction  are  of  very 
little  if  any  value  in  the  treatment  of  pul- 
monary hemorrhage,  first,  because  the 
blood-vessels  of  the  pulmonary  circulation 
are  but  poorly  endowed  with  muscular 
fibers,  and  secondly,  because  as  the  vessels 
of  the  systemic  circulation  are  well  endowed 
with  these  fibers  vasoconstrictor  drugs  by 
raising  blood-pressure  throughout  the  body 
actually  increase  the  quantity  of  blood 
which  goes  to  the  lung. 

We  have  read  with  considerable  interest 
a  communication  which  has  been  made  to 
the  Boston  Medical  and  Surgical  Journal  of 
August  16,  1907,  by  Otis,  upon  blood-pres- 
sure as  a  guide  in  the  treatment  of  hemop- 
tysis. He  very  logically  points  out  that  the 
recommendation  of  Francis  Hare  that  nitrite 
of  amyl  shall  be  used  by  inhalation  in  such 
cases  can  only  be  particularly  advantageous 
in  those  patients  who  already  have  high 
arterial  tension,  and  many  patients  with 
hemoptysis,  particularly  if  the  hemorrhage 
has  been  free,  suffer  from  a  state  of  the 
blood-vessels  which  is  quite  the  opposite  of 
this,  although  it  cannot  be  denied  that  since 
Francis  Hare  strongly  advocated  the  use  of 
nitrite  of  amyl  a  large  number  of  other 
practitioners  have  reported  good  results 
from  its  use. 

Otis  by  the  use  of  the  sphygmoman- 
ometer attempted  to  determine  the  blood- 
pressure  in  a  considerable  number  of 
patients.  He  found  in  320  observations  upon 
tuberculous  individuals  that  the  average 
pressure  was  about  124  millimeters  of  mer- 
cury, which  is  a  little  below  that  of  ordinary 
healthy  persons.  In  18  cases  of  hemoptysis 
the  highest  pressure  was  145  and  the  lowest 
was  74,  the  average  being  from  109  to  119. 


The  treatment  which  he  employed  in  these 
cases  consisted  in  the  local  application  of 
ice,  and  morphine  combined  with  atropine, 
or  heroin,  if  the  hemorrhage  was  persistent 
and  recurrent.  The  nitrites,  in  the  form 
of  the  nitrite  of  sodium  or  nitroglycerin, 
were  employed  if  the  pressure  was  high. 

In  regard  to  the  time  at  which  hemoptysis 
is  most  prone  to  occur,  he  refers  to  the 
well-known  fact  that  in  the  majority  of 
cases  it  occurs  at  night  or  in  the  early 
morning  hours.  In  11  out  of  his  16  cases 
this  occurred,  and  he  quotes  Lawrason 
Brown  as  agreeing  with  Howell's  explana- 
tion, to  wit:  that  sleep  is  due  to  fatigue  in 
the  vasoconstrictor  center,  and  that  in  the 
early  morning  hours,  when  the  vasocon- 
strictor center  is  regaining  its  lost  tone, 
variations  in  blood-pressure  result.  Brown 
therefore  thinks  that  morphine  and  sodium 
nitrite  given  between  midnight  and  2  a.m. 
may  be  efficient  in  preventing  hemorrhage. 

In  an  address  which  the  writer  of  this 
editorial  delivered  before  the  Lehigh  Valley 
Medical  Association  fourteen  years  'ago,  he 
urged  the  employment  of  aconite  and  chlo- 
ral in  the  treatment  of  these  cases,  the 
'chloral  being  particularly  of  benefit  in  that 
it  lowers  blood-pressure  and  also  acts  as  a 
cardiac  and  nervous  sedative.  Otis  has  not 
employed  aconite  sufficiently  to  be  able  to 
speak  of  its  power,  but  he  thinks  that  a 
laxative  dose  of  sulphate  of  magnesium  in 
persistent  cases  is  of  benefit.  We  are  inter- 
ested to  learn  tliat  he  has  some  confidence 
in  the  use  of  ergot,  although  he  knows  that 
he  is  uttering  "a  heretical  doctrine"  in 
advising  it. 


CEREBRAL  MANIFESTATIONS  OF 
LEAD  POISONING. 


For  a  number  of  years  the  Lancet  and 
British  Medical  Journal  have  contained 
reports  of  cases  of  acute  and  subacute! 
fK)isoning  from  lead  due  to  the  employment 
of  diachylon  plaster  for  the  purpose  of  pro- 
ducing abortion,  this  method  being  appar- 
ently a  popular  one  amongst  the  lower 
classes  in  England.  That  lead  plaster 
freely  applied  is  capable  of  producing  such 
results  is  rapidly  becoming  common  knowl- 
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edge,  and  it  will  be  well  if  American  med- 
ical men  will  bear  in  mind  the  fact  that 
certain  symptoms  due  to  this  cause  may 
mislead  them  if  they  are  not  on  the  lookout 
for  it. 

In  a  case  reported  to  the  Lancet  of  July 
13,  1907,  Warner  describes  the  case  of  a 
woman  aged  thirty-three  years,  who  re- 
ceived from  a  friend  some  diachylon  pills 
with  the  advice  to  use  six  of  them. a  day  for 
several  days.  This  she  did,  when,  after 
severe  exercise,  she  began  to  suffer  from 
severe  pain  in  the  back  and  abdomen,  to 
lose  blood  and  finally  miscarried.  Later  the 
patient  was  admitted  to  the  London  Hos- 
pital, having  recovered  from  her  miscar- 
riage, but  suffering  from  marked  anemia, 
pain  in  the  back  and  limbs,  with  colicky 
pain  in  the  belly,  and  fine  tremor  of  the 
hands.  The  speech  was  defective  and  the 
memory  was  deficient.  Constipation  was 
marked,  and  a  black  line  nearly  one-fourth 
inch  wide  (sic)  was  found  on  the  gums  at 
the  base  of  the  teeth.  The  patient's  mental 
symptoms  closely  resembled  those  of  delir- 
ium tremens.  This  condition  persisted  ten 
days  before  the  mind  became  clear  and 
natural  sleep  supplanted  that  which  had 
been  produced  by  drugs.  Under  active 
treatment  the  dark  line  on  the  gums  rapidly 
diminished,  and  ultimately  recovery  took 
place. 

The  development  of  symptoms  of  this 
character  in  a  patient  who  gave  no  history 
of  having  taken  lead  pills  might  very  read- 
ily give  rise  to  a  grave  mistake  in  diagnosis 
and  in  treatment. 


THE    TUBERCULIN    OPHTHALMO-RE- 
ACTION  AS  A  MEANS  OF  DIAGNO- 
SIS IN  TUBERCULOSIS. 


Although  the  value  of  tuberculin  injec- 
tions as  a  diagnostic  measure  in  cases  of 
suspected  tuberculosis  has  been  proved  fre- 
quently, their  employment  has  not  as  yet 
become  very  extensive.  The  lack  of  tech- 
nical simplicity  seems  to  have  been  an 
important  factor  in  limiting  their  use.  Any 
change  in  technique  *  which  brings  the 
tuberculin  method  within  the  reach  of  the 


general  practitioner  will  therefore  be  a 
welcome  addition  to  our  diagnostic  arma- 
mentarium. The  recently  suggested  oph- 
thalmic method  of  producing  the  tuberculin 
reaction  seems  to  give  promise  of  rendering 
this  test  generally  applicable.  In  May,  1907, 
Wolff-Eisner  in  the  Berliner  klinische 
Wochenschrift,  1907,  vol.  xliv,  page  700, 
announced  that  by  dropping  a  10-per-cent 
tuberculin  solution  into  the  eye  a  marked 
conjunctivitis  was  produced  in  tuberculous 
subjects,  while  the  non-tuberculous  did  not 
show  this  reaction.  Shortly  afterward 
Calmette  (Compt,  rendus  de  siances  des 
I'acad.  d,  sciences,  No.  24,  June,  1907) 
published  the  results  of  his  experiments  With 
what  he  designated  as  the  "ophthalmo- 
reaction." He  used  a  one-per-cent  solution 
of  dried  tuberculin  that  had  been  precipi- 
tated by  alcohol,  and  instilled  one  drop  of 
this  solution  into  one  eye.  Numerous  inves- 
tigations and  several  contributions  on  the 
subject  have  followed  this,  both  in  France 
and  Germany,  and  opinions  are,  on  the 
whole,  favorable  as  to  the  probable  value  of 
the  test. 

In  formulating  a  theory  as  to  the 
tuberculin  reaction,  it  has  heretofore  been 
assumed  that  the  tubercle  bacilli  produce,  at 
the  foci  of  infection,  certain  metabolic 
products  which  unite  with  the  receptors  of 
neighboring  cells,  and  render  them  especially 
susceptible  to  the  action  of  the  tubercular 
toxin — i,e,,  stimulate  them  to  the  production 
of  antibodies.  After  its  subcutjineous  injec- 
tion, the  tuberculin  in  the  course  of  its 
diffusion  through  the  body  is  supposed  to 
exert  a  special  stimulating  action  on  these 
cells  surrounding  the  diseased  part,  and  the 
reaction  of  these  cells  produces  the  febrile 
disturbance  that  is  characteristic  of  the  test. 
Now,  the  local  inflammation  following  the 
instillation  of  tuberculin  into  the  conjunc- 
tival sac  shows  that  not  only  the  cells 
surrounding  the  tubercular  foci,  but  all  of 
the  cells  of  the  body,  possess  in  a  tuberculous 
subject  the  increased  power  of  forming  anti- 
bodies, and  that  the  introduction  of  tuber- 
cular toxin  in  any  part  of  the  body  will 
produce  a  local  inflammatory  reaction. 

In  eliciting  the  ophthalmic  reaction  a  one- 
per-cent  solution  of  old  tuberculin,  without 
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carbolic  add,  has  been  usually  employed, 
one  drop  of  this  solution  being  introduced 
into  the  conjunctival  sac.  To  avoid  exces- 
sive reaction,  however,  it  has  been  more 
recently  suggested  that  only  a  half  of  one- 
per-cent  solution  be  used.  Schenck  and 
SeiflFert  employ  a  thrce-per-cent  boric  acid 
solution  in  making  the  dilutions.  The 
reaction  usually  appears  within  five  to  ten 
hours.  Its  intensity  may  be  one  of  three 
degrees:  (1)  Simple  congestion  of  the 
palpebral  conjunctiva  and  caruncle;  (2) 
more  intense  congestion  of  the  palpebral 
with  injection  of  the  bulbar  conjimctiva; 
(3)  congestion  and  swelling  of  the  lids, 
marked  injection  of  the  bulbar  conjunctiva, 
formation  of  exudate,  with  the  various  sub- 
jective symptoms  of  conjunctivitis  well 
marked.  The  reaction  lasts  from  two  to 
fourteen  days,  according  to  its  intensity. 
In  very  few  cases  does  the  inflammation 
become  so  pronounced  that  therapeutic 
measures  for  its  relief  are  demanded,  but 
even  here  the  S3rmptoms  rapidly  disappear 
under  simple  applications  to  the  eye.  In 
the  experiments  of  Schenck  and  Seiffert 
.  (Munchener  medicinische  Wochenschrift, 
1907,  vol.  iiv,  p.  2269)  three  different 
strengths  were  used;  if  the  one-per-cent 
solution  produced  no  reaction  a  two-per-cent 
was  tried,  and  if  this  also  failed  a  four-per- 
cent was  used.  When  two  or  more  applica- 
tions were  made,  alternate  eyes  were  used, 
in  order  to  avoid  a  possible  error  arising 
from  a  cumulative  irritating  action  of  the 
tuberculin,  if  such  exists. 

Investigators  have  usually  grouped  their 
cases  into  three  classes:  (1)  the  positively 
tuberculous;  (2)  the  suspected  tuberculous; 
and  (3)  the  clinically-  non-tuberculous.  In 
the  class  of  positively  tuberculous  cases 
Schenck  and  Seiffert  obtained  an  ophthalmic 
reaction  in  100  per  cent,  but  only  78  per 
cent  of  these  responded  to  the  one-per-cent 
solution  of  tuberculin,  the  rest  requiring 
stronger  solutions  to  produce  the  reaction. 
Citron's  (Berliner  klinische  Wochenschrift, 
1907,  vol.  xliv.  No.  33)  percentage  of 
positive  cases  was  80,  and  Eppenstein*s 
(Medicinische  Klinik,  1907,  No.  36)  was 
72.     Sillig  (Revue  Medicale  de  la  Suisse 


Romande,  1907,  vol.  xxvii,  p.  887)  obtained 
89  per  cent  positive  reactions  in  early  stages 
of  tuberculosis,  and  100  per  cent  in  second- 
stage  cases.  Cohn  (Berliner  klinische 
Wochenschrift,  1907,  vol.  xliv,  p.  1507) 
obtained  the  reaction  in  only  60  out  of  86 
cases  of  tuberculosis.  He  found  that  most 
of  the  negative  cases  were  among  those  in 
far-advanced  stages  of  the  disease,  some 
being  almost  moribund ;  in  fact,  about  one- 
half  of  his  advanced  cases  failed  to  respond 
to  the  test,  and  the  other  half  gave  only  a 
very  mild  reaction.  A  few  of  his  patients 
in  earlier  stages  failed  to  react  to  the 
tuberculin,  a  fact  which  suggests  a  possible 
prognostic  feature  of  the  test.  Continued 
observation  of  such  cases  may  prove  this 
lack  of  response  to  be  of  unfavorable 
significance. 

Exchaquet  (Revue  Medicale  de  la  Suisse 
Romande,  1907,  vol.  xxvii,  p.  872)  has 
called  attention  to  another  phase  of  the 
question — i.e.,  the  value  of  the  ophthalmo- 
reaction in  determining  whether  or  not  a 
case  is  cured  at  certain  stages  in  the  course 
of  treatment.  According  to  his  experience, 
a  patient  in  whom  all  symptoms  have  disap- 
peared should  still  be  regarded  with  sus- 
picion, if  he  g^ves  a  positive  reaction. 
Marchard  (ibid.,  p.  878)  has  applied  this 
principle  with  success  to  the  articular  and 
osseous  tubercular  affections  of  children. 

In  the  second  class  of  cases — i.^.,  those  in 
which  tuberculosis  is  suspected,  but  not 
proved  clinically — the  results  of  different 
observers  vary  considerably,  but  this  varia- 
tion naturally  depends  upon  the  elasticity  of 
the  conception  of  the  term  "suspected," 
which  gives  the  observer  great  latitude  in 
classification.  It  is  noticeable,  however,  that 
the  cases  of  this  class,  which  g^ve  a  positive 
reaction,  are  mostly  those  which  offer  the 
greatest  clinical  evidence  of  a  tuberculous 
nature.  For  example,  Schenck  and  Seiffert's 
positive  cases  included  cervical  lymphaden- 
itis, exudative  pleurisy,  spondylitis,  and 
cases  with  slight  differences  between  the 
two  apices. 

Greater  difficulties  are  encountered  in 
explaining  a  positive  reaction  in  those  cases 
in  which  no  clinical  evidence  of  possible 
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tuberculosis  can  be  found.  Schenck  and 
Seiffert  obtained  a  reaction  to  one-  and  two- 
per-cent  solutions  in  14  out  of  52  such  cases. 
Four  of  the  positive  cases  had  articular 
rheumatism — an  interesting  fact,  in  view  of 
the  association  recently  claimed  by  some 
clinicians  as  existing  between  that  disease 
and  tuberculosis.  In  one  of  the  positive 
cases  tuberculosis  was  finally  demonstrated 
clinically.  Marchard  (ibid.,  p.  878)  had 
only  one  positive  reaction  in  nine  cases  of 
this  class.  JBourget  (ibid,,  p.  887)  obtained 
the  reaction  in  31  out  of  50  cases  which 
were  clinically  negative.  Two  .of  these 
positive  reactions  occurred  in  typhoid  fever 
and  hemiplegia  respectively,  and  at  autopsy 
no  trace  of  a  tubercular  lesion  could  be 
found. 

A  peculiar  susceptibility  to  the  ophthalmo- 
reaction in  typhoid  fever  has  been  demon- 
strated by  Cohn,  who  obtained  the  reaction 
in  eight  out  of  twelve  enteric  cases.  In  the 
course  of  typhoid  fever  bacteriolysis  of  large 
numbers  of  bacilli  occurs,  and  a  specific 
sensitiveness  is  developed  toward  typhoid 
bacillus  extracts.  It  may  be  that  this  sensi- 
tiveness embraces  all  bacterial  proteids, 
including  tuberculin.  This  is  a  question  that 
requires  further  investigation.  In  fact,  all 
of  the  experiments  are  so  recent  that  the 
value  of  the  ophthalmo-reaction  can  be 
definitely  decided  only  by  watching  the 
further  progress  of  the  cases  already  ob- 
served, and  comparing  autopsy  findings  with 
the  results  of  the  test  during  life. 

A  comparison  of  the  ophthalmo-reaction 
with  Koch's  method  of  subcutaneous  tuber- 
cular injections,  made  by  Cohn  in  a  series  of 
doubtful  cases,  was  quite  favorable  to  the 
former.  In  only  three  cases  did  the  sub- 
cutaneous method  prove  more  sensitive  than 
the  ophthalmic  instillation. 

In  conclusion  mention  may  be  made  of 
experiments  performed  by  Combe  (ibid.,  p. 
888)  in  children.  He  found  that  the  age  of 
the  child  materially  influenced  the  occurrence 
of  the  tuberculin  ophthalmo-reaction.  Below 
one  year  no  reaction  was  obtained,  either  in 
tuberculous  or  non-tuberculous  patients.  In 
the  second  year  the  reaction  was  very  uncer- 


tain in  its  results,  but  beyond  that  age  the 
results  were  similar  to  those  obtained  in 
adults.  No  explanation  is  given  for  this 
peculiarity  in  the  behavior  of  the  test. 


NERVE  SUTURE  FOR  BRACHIAL 

PALSY. 


A  common  form  of  brachial  palsy  is 
the  so-called  Erb's  combined  paralysis  of 
the  shoulder  and  arm,  which  involves  the 
deltoid,  biceps,  brachialis,  supinator  longus, 
at  times  the  supinator  brevis,  the  infraspin- 
atus, and  the  subscapularis.  It  is  generally 
an  expression  of  trauma  incident  to  pres- 
sure of  the  clavicle,  such  as  results  from 
traction  on  the  arm  raised  above  the  head 
and  carried  backward,  as  in  the  case  of  the 
prolonged  Trendelenburg  position.  This 
form  of  palsy  is  a  not  uncommon  expres- 
sion of  a  difficult  delivery,  especially  when 
there  has  been  a  breech  presentation.  Such 
a  palsy  is  usually  unilateral,  and  the  prog- 
nosis is  not  always  bad,  since  the  nerve 
lesion  may  be  simply  incident  to  over- 
stretching, from  which  recovery  may  be 
complete.  Where  there  has  been  an  abso- 
lute tear  of  nerve  fibers  the  outlook  for 
restoration  of  function  is  less  promising. 
The  extent  of  the  lesion  and  the  powers  of 
restoration  can,  however,  only  be  deter- 
mined by  the  lapse  of  time.  It  has  been 
clearly  shown  that  the  restoration  of  mus- 
cular power  is  greatly  aided  by  preventing 
the  useless  muscles  from  being  held  in  a 
position  of  tension  by  the  contraction  of  the 
antagonistic  uninjured  muscles.  Hence  in 
all  such  cases  splinting  is  indicated,  which 
will  hold  the  affected  muscles  in  a  position 
of  moderate  relaxation. 

When  this  treatment,  combined  with 
massage,  passive  motion,  and  electricity, 
has  proven  unavailing  after  months  of  fair 
trial,  the  only  treatment  which  gives  the 
faintest  promise  of  help  is  that  by  opera- 
tion ;  having  for  its  end  the  exposure  of  the 
involved  nerve  trunks,  the  excision  of  scar 
tissue,  and  the  direct  union  by  suture  of 
the  comparatively  healthy  nerve  segments. 
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This  procedure,  although  theoretically 
promising,  is  not  invariably  followed  by 
success,  sometimes  because  there  has  been 
difficulty  in  locating  the  seat  of  original 
injury,  often  because  the  latter  has  been 
intraspinal.  A  successful  issue  of  such  an 
operation  is  therefore  worthy  of  attentive 
consideration,  since  it  encourages  surgeons 
to  at  least  make  a  timely  effort  to  prevent 
what  would  otherwise  result  in  permanent 
crippling. 

Kilvington  (Intercolonial  Medical  Jour- 
nal of  Australasia,  vol.  xii,  No.  8)  records 
the  case  of  a  boy  six  years  old,  delivered 
with  extreme  difficulty  head  first,  immed- 
iately after  birth  exhibiting  almost  complete 
brachial  palsy,  which  gradually  improved  to 
some  extent.  When  seen  by  the  surgeon 
the  arm  involved  was  much  smaller  than  its 
fellow,  the  deltoid,  the /biceps,  and  dorsals 
of  the  scapula  being  the"  muscles  particu- 
larly affected.  The  supinators  of  the  fore- 
arm were  also  involved,  and  the  hand  was 
held  permanently  in  the  prone  position, 
owing  to  the  contraction  of  the  unaffected 
pronator  muscles.  Marked  disability  was 
produced  by  inward  rotation  of  the  arm  at 
the  shoulder- joint  because  of  paralysis  of 
the  external  rotators. 

Kilvington  turned  up  a  flap  from  the  sub- 
clavian triangle  and  found  the  deep  fascia 
thickened  and  adherent  to  the  subjacent 
nerve  cords.  A  distinct  bulbous  scar  was 
observed  in  the  upper  part  of  the  brachial 
plexus,  adherent  behind  and  below  to  the 
subclavian  artery.  As  healthy  substance 
could  be  reached  on  either  side  of  this,  a 
wedge-shaped  piece,  going  well  wide  of  the 
scar,  was  excised.  Two  thin  chromicized 
catgut  sutures  brought  the  cut  ends  of  the 
plexus  together  without  any  difficulty  when 
the  arm  was  raised  and  approximated  to 
the  side.  A  small,  flabby  nerve  which  on 
stimulation  with  electrodes  caused  outward 
rotation  of  the  humerus  was  very  carefully 
brought  by  a  separate  suture  in  contact  with 
the  freshened  central  end  of  the  plexus. 
This  was  undoubtedly  the  suprascapular 
nerve.  The  dressing  was  that  usually  ap- 
plied to  fracture  of  the  clavicle.     Massage 


and  passive  movement  constituted  the  after- 
treatment. 

Five  months  after  operation  the  arm 
could  be  raised  vertically  above  the  head, 
the  power  of  the  dorsal  scapular  muscles 
seemed  completely  restored,  there  was  no 
tendency  to  inward  rotation,  and  almost 
complete  supination  was  possible.  Wlien 
the  patient  first  began  to  use  the  arm  there 
was  some  incoordination  which  required  a 
reeducation  of  the  centers. 

In  regard  t6  the  time  for  operation,  Kil- 
vington urgently  protests  against  the  pro- 
longed use  of  postural  treatment,  having 
for  its  end  the  relaxation  of  the  paralyzed 
muscles.  This  he  believes  has  its  greatest 
value  after  operation. 

If  in  the  case  of  birth  palsy  recovery  oc- 
curs after  two  or  three  months  of  conserva- 
tive treatment  it  is  quite  certain  that  the 
lesion  was  a  stretching  or  bruising  of  nerve 
fibers.  If  after  this  period  of  time  there  is 
no  betterment  the  sooner  nerve  suture  is 
performed  the  better,  Kilvington  holding 
that  it  is  as  reasonable  to  expect  nerve  fibers 
to  regenerate  through  a  dense  mass  of  scar 
tissues  by  relaxing  certain  muscles  as  it  is 
to  cause  them  to  do  so  by  standing  the  child 
on  its  head. 


CANCER  OF  THE  THYROID  GLAND. 


Stimulated  thereto  by  the  admirable  re- 
sults achieved  by  Koch,  surgeons  the  world 
over  no  longer  hesitate  to  remove  thyroid 
tumors,  even  when  no  symptoms  other  than 
those  incident  to  deformity  are  present; 
still  less  do  they  hesitate  when  patients 
exhibit  either  pressure  symptoms  from  the 
growth  of  the  tumor  or  the  manifestation 
of  systemic  intoxication. 

In  all  clinics  the  results  of  operation  for 
benign,  solid,  or  cystic  growths  are  most 
satisfactory,  and  even  in  exophthalmos 
operative  procedure  promises  more  than 
any  method  of  treatment  yet  suggested, 
though  it  unfortunately  remains  true  that 
the  subjects  thus  afflicted  are  rarely  passed 
to  the  surgeon  until  they  have  reached  their 
final .  and   fatal  stage,  the  high  mortality 
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then  being  incident 'to  cardiac  degenera- 
tion rather  than  directly  to  the  effect  of 
Operation. 

The  results  of  the  operative  treatment  for 
malignant  growths  of  the  thyroid  show, 
however,  but  little  improvement  in  so  far 
as  ultimate  results  are  concerned  over  those 
of  ten  or  twenty  years  ago. 

It  is  generally  recognized  that  malignant 
degeneration  usually  occurs  in  thyroids  sub- 
ject to  benign  struma  in  the  female,  and 
develops  between  the  fortieth  and  fiftieth 
year,  though  it  has  been  observed  both  in 
the  infant  and  the  aged. 

A.  E.  Halsted  (Surgery,  Gynecology,  and 
Obstetrics,  November,  1907)  notes  that  the 
tumor  is  usually  an  alveolar  carcinoma 
which  may  microscopically  be  recognized 
by  its  grayish-white  cut  surface  and  its  dry, 
non-vascular  tissue.  The  adenocarcinoma 
is  found  in  two  forms :  in  one  possessing  a 
low  degree  of  malignancy,  the  tumor  grows 
in  alveolar  or  tubular  processes,  the  lumen 
of  the  tubes  being  lined  with  cylindrical 
epithelial  cells,  which  secrete  normal  colloid 
material;  the  tubular  processes  often  form 
papillary  outshoots  and  undergo  cystic 
changes.  The  other  exhibits  no  tendency 
to  papillary  or  cyst  formation  and  closely 
simulates  benign  adenomas  and  hyperplasia 
of  the  normal  gland.  Even  careful  histo- 
logical examination  frequently  fails  to  de- 
termine the  malignancy  of  any  individual 
specimen.  The  absence  of  the  tunica 
propria  and  invasion  of  the  surrounding 
structures,  and  particularly  growth  into  a 
vein,  are  evidences  of  malignancy. 

Halsted  notes  that  the  suspicion  of 
malignancy  should  exist  in  every  case  when 
a  goitre  that  has  remained  stationary  in 
growth  for  some  time  suddenly  begins  to 
increase  in  size.  If  this  occurs  in  a  patient 
over  forty  and  is  associated  with  pain, 
dyspnea,  or  dysphagia,  or  if  the  growth 
becomes  hard  and  nodular,  the  evidence  is  • 
almost  conclusive  that  a  nlalignant  change 
in  the  hitherto  benign  growth  has  occurred. 
Paresis  or  paralysis  of  the  recurrent  laryn- 


geal nerve  is  sometimes  observed  as  an 
early  symptom. 

Metastases  into  the  cervical  lymphatic 
glands,  a  usual  late  complication,  are  some- 
times observed  early.  They  form  hard, 
painful,  rapidly  growing  tumors,  and  are 
pathognomonic  of  cancer.  Thrombosis  of 
the  veins  is  a  constant  and  valuable  sign; 
indeed,  this  at  times  early  suggests  the 
diagnosis.  Hahn  determined  the  malignant 
nature  of  a  goitre  by  the  examination  of  a 
portion  of  a  thrombosed  cutaneous  vein 
excised  under  local  anesthesia.  Halsted 
notes  that  when  thrombosis  of  the  deeper 
veins  is  present,  metastasis  through  the  vas- 
cular system  has  already  occurred,  and  the 
disease  is  no  longer  amenable  to  surgical 
treatment.  It  often  happens  that  the  diag- 
nosis of  cancer  can  only  be  made  after  a 
miscroscopic  examination  of  a  goitre  sup- 
posed to  be  benign.  The  expectation  of 
life  after  diagnosis  is  given  as  a  year  and 
a  half.  Whilst  the  growth  remains  intra- 
capsular it  cannot  be  distinguished  from 
benign  goitre  by  any  means  of  examination 
other  than  that  of  excision  and  examina- 
tion. Metastases  are  commoner  in  the 
lungs  than  in  the  bones.  The  glands  in- 
volved are  those  above  the  internal  jugular 
and  along  the  clavicle;  later  the  internal 
mediastinal  glands  become  infiltrated.  Bone 
metastasis  may  occur  when  the  carcinoma 
of  the  thyroid  is  still  so  small  as  to  escape 
detection.  The  secondary  bone  tumors 
often  exhibit  pulsation. 

Halsted's  paper  accentuates  the  need  of 
early  operation  in  practically  all  cases  of 
goitre.  It  offers  no  promise  of  any  better- 
ment in  ultimate  mortality  from  operative 
interference  in  cases  so  well  developed  that 
a  preoperative  diagnosis  can  be  made  with 
certainty.  It  suggests  the  hope  that  cancer 
of  the  thyroid  may  become  extremely  rare 
with  a  general  adoption  of  the  principle  of 
easy  operation  upon  all  Ihyroid  enlarge- 
ments, since  malignant  growth  is  little  in- 
clined to  develop  primarily  in  a  previously 
healthy  gland. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


VALVULAR  DISEASE  OF  THE  HEART. 

In  the  Practitioner  for  June,  1907,  Craw- 
FURD  tells  us  that  in  the  direct  treatment  of 
tricuspid  regurgitation  we  have,  as  in  mitral 
regurgitation,  two  main  lines  of  action,  viz., 
to  diminish  the  resistance  in  the  vessels  and 
to  increase  the  power  of  the  heart.  Rest  is 
the  first  and  most  essential  agent,  and  alone 
will  often  suffice  to  restore  equilibrium ;  rest 
should  at  first  be  complete  and  in  bed,  and 
should  be  relaxed  only  as  improvement  be- 
comes marked.  The  most  valuable  auxiliary 
of  rest  is  digitalis,  which  beyond  all  question 
acts  as  powerfully  on  the  right  ventricle  as 
on  the  left.  In  grave  cases  it  should  be 
given  with  the  usual  precautions,  viz.,  after 
a  free  initial  purge  to  unload  the  veins,  and 
combined  with  more  rapidly-acting  stimu- 
lants, such  as  strychnine,  ammonia,  or  ether, 
to  tide  over  the  delay  of  its  effective  doses. 
Calomel  is  probably  the  best  purgative  to 
employ,  as  it  seems  to  be  diuretic  in  condi- 
tions of  cardiac  back-pressure.  Digitalis 
should  be  given  at  first  in  small  and  gradu- 
ally increasing  doses,  so  as  to  give  the 
pulmonary  circulation  time  to  readjust  itself 
to  the  increased  driving  power  of  the  right 
ventricle ;  not  a  few  instances  of  hemoptysis 
have  resulted  from  disregard  of  this  condi- 
tion. It  is  remarkable,  as  a  rule,  how,  with 
rest  and  digitalis,  in  a  few  days  the  circula- 
tion is  steadied,  free  diuresis  set  up,  and 
dropsy  begins  to  disappear.  At  the  same 
time  the  murmur  and  systolic  venous  pulse 
may  vanish.  At  times  diuresis  fails,  or  is 
inadequate;  then  theobromine  or  caffeine 
may  be  given  with  salicylate  of  soda.  When 
the  whole  body,  and  perhaps  the  serous  sacs 
as  well,  is  dropsical,  these  measures  are  all 
apt  to  be  quite  ineflfectual,  until  such  effu- 
sion has  been  relieved  or  removed;  then 
paracentesis  of  the  abdomen  or  thorax,  or 
puncture  or  incision  of  the  feet  and  legs, 
may  be  a  necessary  prelude  to  the  success  of 
digitalis.  Such  relief  is  usually  followed  by 
a  rapid  increase  in  the  output  of  the  urine. 


and  by  a  return  of  restful  and  comfortable 
sleep. 

There  are  yet  other  cases,  commonly  those 
in  which  dropsy  is  not  a  prominent  feature, 
and  in  which  the  strain  on  the  right  heart  is 
so  great  as  to  render  the  patient  livid  and  on 
the  verge  of  suffocation ;  then  early  vene- 
section, followed  by  diffusible  stimulants, 
such  as  ammonia  and  ether,  offers  the  best 
chance.  Acute  distress  of  this  kind  in 
tricuspid  regurgitation  is  nearly  always 
attended  by  two  dangerous  auxiliaries, 
sleeplessness  and  vomiting,  directly  due,  in 
each  case,  to  venous  stagnation.  Sleep  must 
be  obtained,  and  at  times  at  any  price.  The 
author  states  he  has  seen  the  end,  in  one  or 
two  cases,  accelerated  by  morphine,  but  far 
more  often  by  the  fear  of  morphine.  He  is 
sure  that  in  conditions  of  urgent  cardiac 
distress,  with  restlessness  and  insomnia,  we 
are  far  too  fearful  of  morphine,  and  patients 
are  allowed  to  die  of  sheer  exhaustion  for 
want  of  sleep.  It  is  the  author's  idea  that  it 
may  be  given  most  safely  in  the  form  of 
suppository,  but  if  given  subcutaneously  it 
may  be  advantageously  combined  with 
strychnine.  It  is  useless  to  give  morphine, 
if  we  have  not  the  coursige  to  give  an 
efficient  dose.  It  is  idle,  in  advanced  cardiac 
cases,  to  put  one's  trust  in  hypnotics  other 
than  morphine;  the  habitual  sequel  is  a 
night  of  disturbed  delirium,  followed  by  a 
day  of  tantalizing  drowsiness.  Trional,  sul- 
phonal,  and  paraldehyde  are  most  commonly 
employed,  because,  forsooth!  they  do  not 
depress  the  heart.  Paraldehyde  has  the 
added  horror  of  a  clinging  and  nauseous 
after-taste,  and  may  excite  persistent  vomit- 
ing. 

Vomiting  is  another  grave  danger,  and  is 
directly  due  to  venous  stagnation  in  the 
stomach.  At  times  even  the  smallest  amount 
of  fluid  food  is  at  once  rejected.  In  such  a 
state  it  is  worse  than  useless  to  attempt 
feeding  by  the  stomach.  The  obvious  in- 
dication is,  without  delay,  to  unload  the 
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portal  circulation.  Any  bulky  saline  draught 
will  be  immediately  rejected  by  the  stomach, 
and  a  full  dose  of  calomel,  with  an  equal 
quantity  of  bicarbonate  of  soda,  mixed  in  a 
dessertspoonful  of  milk,  is  most  likely  to  be 
retained ;  this  will  often  pref^are  the  stomach 
to  tolerate  small  amounts  of  peptonized  milk. 
Rectal  feeding  is  probably  useless,  as  the 
condition  calls  for  urgent  and  immediate 
relief. 

It  is  in  this  same  class  of  cases,  in  which 
general  anasarca  is  not  a  prominent  feature, 
that  the  enlarged  liver  is  apt  to  cause  a  great 
deal  of  discomfort  and  even  pain.  Free 
leeching  over  the  liver,  with  a  brisk  purge, 
may  afford  some  measure  of  relief. 


LOCAL  ANESTHESIA  IN  THE  EXTRAC- 
TION OF  TEETH. 

The  correspondence  which  appeared  re- 
cently in  the  British  Medical  Journal  on  the 
subject  of  the  use  of  cocaine  in  the  extrac- 
tion of  teeth  will  serve  a  useful  purpose  if  it 
directs  the  attention  of  the  profession  to  this 
subject,  the  importance  of  which  is  not 
sufficiently  realized.  At  present  the  very 
phrase  "painless  extraction"  is  little  more 
than  a  byword,  and  a  large  proportion  both 
of  the  public  and  the  profession  have  the 
idea  that  dentists  who  use  cocaine  before 
extraction  use  it  merely  as  a  placebo,  as 
something  to  give  confidence  to  the  patient, 
and  assuage  his  terror  before  inflicting  the 
inevitable  torture.  There  are  those,  in  fact, 
who  place  the  method  of  local  anesthesia  on 
a  level  with  the  brass  band  which  drowned 
the  shrieks  of  the  victims  of  the  "painless 
dentistry"  of  the  operator  at  a  fair.  It 
follows  that  we  rely  almQ3t  entirely  on  gen- 
eral anesthesia,  nitrous  oxide  being  adminis- 
tered in  the  vast  majority  of  cases.  It  is 
admitted  that  this  anesthetic  is  both  safe  and 
convenient,  but  its  duration  is  too  short  for 
the  extraction  of  more  than  a  few  teeth, 
especially  when  there  is  any  difficulty  attend- 
ing the  operation.  It  is  under  these  circum-^ 
stances  that  the  medical  man  is  called  in, 
and  is  presented  with  the  choice  between 
chloroform,  which  is  notoriously  dangerous 
in  dental  work,  and  ether,  whose  inconveni- 


ences are  apt  to  appear  out  of  proportion  to 
the  comparative  triviality  of  the  operation. 

It  is  impossible  to  read  Dr.  Sauvez's  book, 
"L'Anesthesie  Locale  pour  Textraction  des 
Dents,"  without  coming  to  the  conclusion 
that  much  of  the  skepticism  which  exists  in 
this  country  as  to  the  anesthetic  value  of 
cocaine  in  tooth  extraction  is  due  to  a  hap- 
hazard and  in  fact  faulty  method  of  applying 
it.  After  a  very  careful  analysis  of  the 
advantages  and  disadvantages,  the  dangers 
and  comparative  efficacy  of  the  two  methods, 
Dr.  Sauvez  declares  definitely  in  favor  of 
local  anesthesia  in  all  but  a  few  exceptional 
cases ;  and  of  the  various  methods  of  j)ro- 
ducing  local  anesthesia,  injection  of  the  gum 
with  cocaine  is  almost  always  the  best, 
though  he  thinks  it  likely  that  cocaine  will 
be  largely  superseded  by  the  newer  drug, 
stovaine,  owing  to  the  slighter  toxicity  of 
the  latter  body. 

It  is  sometimes  argued  that  cocainization 
cannot  abolish  the  pain  of  extraction,  be- 
cause while  anesthetizing  the  gum  it  leaves 
untouched  the  nerve  which  supplies  the  tooth 
itself,  and  it  is  assumed  that  the  drag  on  this 
nerve  and  its  final  rupture  is  a  principal 
cause  of  the  pain.  This  last  assumption  is 
altogether  denied  by  Dr.  Sauvez,  and  he 
claims  to  have  disproved  it  in  an  earlier 
work.  In  support  of  his  contention  he 
quotes  the  following  significant  fact,  namely,, 
that  where  the  pulp  of  the  tooth  is  exposed 
and  the  gum  is  properly  anesthetized,  the 
touch  of  a  probe  on  the  pulp  still  produces 
intense  pain,  but  extraction  of  the  tooth  is 
nevertheless  perfectly  painless.  This  fact^ 
which  Dr.  Sauvez  claims  to  have  amply^ 
verified,  would  seem  sufficient  of  itself  to 
prove  his  contention  that  the  real  cause  of 
the  pain  is  the  rupture  of  the  "alveolo- 
dejital  ligament."  Dr.  Sauvez's  account  of 
the  fibrous  and  membranous  relations  of  the 
tooth  is  not  perfectly  clear,  but  what  he 
describes  as  a  ligament  evidently  consists  of 
certain  fibers  from  the  membrane  familiar  to 
English  readers  as  the  periodontium.  But 
even  if  we  regard  his  differentiation  of  these 
fibers  as  somewhat  fanciful,  his  argument  is 
not  thereby  affected.  "The  object  of  local 
anesthesia  for  the  extraction  of  teeth,"  he 
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says,  "is  solely  anesthesia  of  the  alveolo- 
dental  ligament."  The  important  point  of 
the  book  is  Dr.  Sauvez's  account  of  the 
technique  by  which  he  achieves  this  object, 
and  that  account  is  admirably  clear  and  con- 
vincing. If  for  "alveolo-dental  ligament" 
we  choose  to  substitute  "periodontium,"  it 
makes  no  difference.  To  achieve  the  above 
object  the  needle  should  be  entered  obliquely 
at  a  point  midway  between  the  free  border 
of  the  gum  and  the  level  at  which  the  point 
of  the  fang  is  assumed  to  lie,  or,  according 
to  Loup,  slightly  nearer  the  neck  of  the 
tooth. 

It  is  of  the  utmost  importance  that  the 
point  of  the  needle  should  not  penetrate 
quite  through  the  mucous  membrane,  or,  as 
Dr.  Sauvez  says,  the  injection  should  be 
"intradermic"  rather  than  "hypodermic." 
The  point  of  the  needle  is  carefully  advanced 
as  the  fluid  is  very  slowly  pressed  out.  If 
the  needle  has  been  entered  aright  there  will 
be  considerable  resistance  to  the  expression 
of  the  fluid,  and  the  injection  will  be  fol- 
lowed by  blanching  of  the  gum.  If  there  is  no 
resistance  it  is  because  the  needle  has  pene- 
trated into  the  loose  submucous  tissue,  or  is 
too  close  to  the  epithelium,  which  it  raises 
in  a  bulla.  In  either  of  these  cases  the 
anesthesia  will  be  unsatisfactory.  The  aim 
of  the  operator  should  be  to  surround  the 
tooth  with  a  zone  of  anesthesia,  and  for  this 
purpose  at  least  two  punctures  are  neces- 
sary. When  there  are  no  other  teeth  in 
contact  with  the  one  to  be  extracted  four 
punctures  may  be  made  with  advantage.  If 
the  fluid  is  expressed  slowly  enough  anes- 
thesia will  be  established  as  soon  as  the  last 
injection  is  complete.  In  all  ordinary  cases 
1/6  ef  a  grain  of  cocaine  hydrochlorate  dis- 
solved in  15  minims  of  water  (that  is,  one 
per  cent  approximately)  will  be  sufficient, 
but  in  more  difficult  cases  Dr.  Sauvez  has 
used  as  much  as  1/2  of  a  grain  without 
mishap,  and  in  these  cases  it  is  most  im- 
portant that  the  recumbent  position  should 
be  maintained  both  during  and  after  the 
operation.  In  order  to  overcome  the  resist- 
ance which  ought  to  be  met  with  it  is  im- 
portant that  the  syringe  should  have  a  wide 
thumb-piece  on  the  end  of  the  piston,  and 


two  wings  attached  to  the  barrel  to  afford  a 
purchase  for  the  first  and  second  fingers; 
the  needles  should  be  screwed  on  to  the 
syringe  with  a  rubber  washer  to  prevent  any 
escape  of  fluid  at  the  joint.  The  best  results 
are  obtained  with  the  one-per-cent  solution 
of  cocaine  combined  with  five  per  cent  of 
adrenalin  chloride;  and  Dr.  Sau'^ez  also 
speaks  highly  of  stovaine,  which  is  less  toxic 
than  cocaine.  But  the  danger  of  syncope 
and  other  accidents  arising  from  the  use  of 
cocaine  he  shows  to  be  due  in  most  cases  to 
ignorance  or  carelessness  in  the  method  of 
administering  it ;  and  he  emphasizes  the  fact 
that  the  same  amount  of  the  drug  is  more 
dangerous  in  a  concentrated  solution  than  in 
a  weaker  one. — British  ♦  Medical  Journal, 
April  13,  1907. 


BUTTERMILK  FEEDING. 

To  the  Journal  of  the  American  Medical 
Association  of  May  11,  1907,  Carpenter 
contributes  a  paper  on  this  topic.  The 
twelve  infants  reported  upon  varied  in  age 
from  one  month  to  fifteen  months.  The 
average  gain  in  weight  of  the  five  babies 
treated  in  the  Philadelphia  Hospital  was  7J4 
ounces  a  week.  The  average  gain  in  weight 
of  the  seven  babies  treated  at  the  dispensary 
was  8^  ounces  a  week. 

The  average  gain  in  weight  of  the  entire 
twelve  infants  fed  on  buttermilk  was  8 
ounces  a  week. 

This  gain  in  weight  is  particularly  of 
interest  for  the  reason  that  every  one  of 
these  twelve  cases  was  seriously  ill  at  the 
time  it  was  put  on  buttermilk.  The 
author  calls  special  attention  to  the  five 
babies  in  an  infant  asylum,  whose  average 
gain  was  7j4  ounces  a  week. 

Carpenter  concludes  that  one  advantage 
of  buttermilk  in  dispensary  practice  is  its 
inexpensiveness,  costing  in  Philadelphia  only 
5  cents  a  quart. 

The  author  believes  fresh  buttermilk  a 
most  excellent  temporary  food  for  infants 
suffering  from  intestinal  indigestion,  enter- 
itis, and  marasmus. 

He  has  observed  no  unpleasant  effects 
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from  the  administration  of  fresh  buttermilk ; 
infants  almost  invariably  take  it  well. 

A  few  of  these  infants,  when  first  put  on 
buttermilk,  vomited  slightly;  but  in  every 
case  this  ceased  in  a  day  or  two,  with  one 
exception. 

Finally,  the  point  the  author  wishes  to 
emphasize  from  his  brief  experience  is, 
whatever  success  has  attended  the  use  of 
buttermilk  is  not  so  much  due  to  the  absence 
of  fat  as  to  the  great  ease  with  which  the 
proteid  of  buttermilk  is  digested.  He  has 
had  the  opportunity  to  observe  this  in 
almost  every  one  of  his  cases.  Several  who 
were  unable  to  digest  0.75  per  cent  of 
calcium  casein  digested  perfectly  the  2  to  3 
per  cent  of  casein  lactate  in  the  buttermilk. 


INDICATIONS  FOR  THE  EMPLOYMENT 

OF    ADRENALIN     CHLORIDE     IN 

CONJUNCTION     WITH      CO- 

CAINE,  IN  OPERATIONS 

ON     THE     EYE. 

Theobald  in  the  Journal  of  the  Ameri- 
can Medical  Association  of  July  27,  1907, 
states  that  for  several  years,  as  a  matter  of 
routine,  he  has  been  employing  adrenalin 
chloride  in  conjunction  with  cocaine  in 
niany  operations  on  the  eye.  At  first  this 
was  done  solely  to  lessen  hemorrhage,  but 
for  some  time  he  has  used  it  not  only  for 
this  purpose,  but  because  it  soon  became 
evident  that  through  its  action  the  anes- 
thetic effect  of  the  cocaine  was  definitely 
increased. 

In  operations  on  the  cornea  and  conjunc- 
tiva the  anesthesia  produced  by  cocaine  is, 
as  a  rule,  so  complete  as  to  leave  little  to  be 
desired,  but  this  cannot  be  said  of  certain 
other  operations,  notably  those  on  the  ocular 
muscles,  on  the  lacrimal  apparatus,  and 
those  done  for  the  cure  of  chalazion  or 
other  tarsal  cysts.  Here,  where  much  is  to 
te  desired  in  the  direction  of  more  perfect 
anesthesia,  adrenalin  has  proved  of  un- 
doubted value. 

That  adrenalin  used  in  conjunction  with 
<:ocaine  facilitates,  in  a  mechanical  sense, 
the  passage  of  probes  through  the  occluded 
lacrimal  duct  has  not  been  evident  to  the 
author,  but  that  it  renders  the  introduction 


of  the  probes,  as  well  as  the  slitting  of  the 
canaliculus,  less  painful  is  hardly  open  to 
question.  There  can  be  as  little  question 
that  chalazion  operations  in  like  manner  are 
made  much  more  tolerable  than  are  those  in 
which  cocaine  only  is  used. 

In  tenotomies  of  the  ocular  muscles  the 
hemostatic  action  of  adrenalin  is  of  great 
advantage,  though  it  must  be  confessed  that 
it  does  not  always  as  effectually  control 
hemorrhage  from  the  divided  tendon  as  it 
does  from  the  conjunctival  incision.  In  ad- 
dition to  this  effect,  however,  the  writer  is 
sure  that  it  makes  the  operation — especially 
the  cuttingf  of  the  tendon  and  the  manipula- 
tions with  the  strabismus  hook — decidedly 
less  of  a  tax  upon  the  fortitude  of  the 
patient. 

In  operations  involving  the  making  of  a 
corneal  section,  especially  cataract  extrac- 
tions and  iridectomies,  with  the  exception 
of  iridectomy  done  during  an  attack  of  in- 
flammatory glaucoma,  the  experience  of  the 
author  has  taught  him  to  be  rather  chary 
in  using  adrenalin.  For,  though  he  has  em- 
ployed  it  several  times  in  cataract  extrac- 
tion with  no  ill  effect,  he  has  felt  more  than 
once  that  the  operation  was  complicated  by 
its  use.  Particularly  was  this  true  of  one 
case  in  which,  immediately  after  the  com- 
pletion of  the  section,  the  cornea  lost  its 
transparency  to  a  remarkable  degree  and 
collapsed  in  crater-like  fashion,  the  further 
steps  of  the  operation  thereby  being  ren- 
dered decidedly  more  difficult.  In  such 
operations,  too,  there  seem  to  be  no  definite 
reasons  for  employing  adrenalin,  since  the 
anesthesia  from  cocaine  alone  is  usually  sat- 
isfactory. This  last  observation  does  not 
apply,  however,  to  iridectomies  performed 
for  the  control  of  inflammatory  glaucoma. 
Here,  as  is  well  known,  the  anesthesia  from 
cocaine  is  often  far  from  satisfactory.  For 
this  reason,  and  because,  moreover,  the 
astringent  effect  of  adrenalin  is  decidedly 
helpful,  the  author  has  preferred  to  use  it 
under  such  circumstances.  It  is  interesting 
to  note  that  Professor  Fuchs,  of  Vienna, 
has  been  led  by  his  experience  to  a  similar 
conclusion. 

In  operations   for  pterygium,   adrenalin 
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seems  to  the  author  to  be  contraindicated, 
because  its  blanching  effect  renders  the  out- 
lines of  the  growth  difficult  of  recognition, 
and,  besides,  the  anesthesia  from  cocaine 
alone  is  all  that  could  be  wished  for. 

Dr.  J.  Elliott  Colburn  has  pointed  out 
another  valuable  indication  for  the  use  of 
adjenalin  in  conjunction  with  cocaine.  In 
several  cases  of  ocular  traumatism  the  in- 
stillation of  adrenalin  by  checking  hemor- 
rhage greatly  facilitated  the  detection  and 
removal  of  foreign  bodies  which  were  em- 
bedded in  the  superficial  structures  of  the 
eye. 

Although  the  author  has  usually  em- 
ployed adrenalin  in  full  strength  (1:1000 
solution),  and,  especially  in  probing  the  lac- 
rimal duct,  has  applied  it  to  the  same  eye 
repeatedly  and  freely,  he  has  never  seen  any 
untoward  consequences,  except  such  as  he 
has  referred  to,  from  its  action.  He  has 
also  found  that  its  sterilization,  by  brief 
boiling  in  a  Florence  flask,  in  nowise  im- 
pairs its  efficiency. 

There  seems  to  be  good  authority  for  the 
claim  that  the  toxicity  of  cocaine  is  mark- 
edly lessened  through  the  action  of  adren- 
alin, but  in  eye  surgery  this  is  not  a  matter 
with  which  we  are  much  concerned. 


THE   ACTION    OF   THE    EXTRACT    OF 

THE    SUPRARENAL    GLAND   AND 

THE    METHOD     AND     INDI- 

CATIONS  FOR  ITS  USE. 

In  the  Journal  of  the  American  Medical 
Association  of  May  18,  1907,  Miller  Con- 
siders the  value  of  this  drug  in  hemorrhage 
from  vessels  not  accessible  to  local  applica- 
tions, as  in  the  lung  or  intestinal  tract. 
Adrenalin  may  check  hemorrhage  not  only 
through  its  constrictive  action  but  also  by 
increasing  the  coagulability  of  the  blood. 
The  latter  action  can  be  readily  demonstrated 
after  intravenous  injection.  At  first  thought 
it  would  appear  that  we  have  here  an  ideal 
hemostatic.  Its  constrictive  action,  however, 
is  more  than  counterbalanced  by  the  sudden 
increase  in  pressure.  In  rabbits  the  author 
observed  that  in  a  wound  the  vessels  that 
have   stopped  oozing  often   start  bleeding 


after  an  intravenous  injection  of  adrenalin. 
It  is  also  not  an  infrequent  occurrence  to 
have  a  cannula  forced  out  of  the  carotid 
immediately  following  the  use  of  an  intra- 
venous injection.  In  pulmonary  hemorrhage 
there  is  the  additional  danger  of  possible 
absence  of  vasoconstriction  by  having  a 
condition  of  dilated  vessel  with  increased 
pressure.  Its  action  in  stopping  hemorrhage 
by  increasing  the  coagulability  of  the  blood 
may  be  more  safely  and  effectually  induced 
by  calcium  chloride  or  gelatin,  neither  of 
which  increases  blood-pressure.  The  use  of 
adrenalin  in  controlling  distant  hemorrhage 
should  be  discouraged,  as  it  probably  does 
harm,  as  may  any  substance  that  increases 
blood-pressure.  This  has  led  Smith,  Hare, 
Lemoyez,  and  others  to  advocate  vasodila- 
tors in  controlling  distant  hemorrhage. 

The  use  of  adrenalin  by  subcutaneous  in- 
jection in  controlling  asthmatic  attacks  is  of 
recent  date,  although  applied  to  the  nasal 
mucous  membrane  it  has  been  employed  for 
this  purpose  for  several  years.  Kaplan  has 
reported  very  favorably  of  its  action  in 
relieving  the  asthmatic  attack.  The  dosage 
is  from  5  to  15  minims  of  the  1 :1000  solu- 
tion subcutaneously  or  intravenously.  Dur- 
ing the  past  year  the  author  has  used 
adrenalin  in  eight  cases  of  bronchial  asthma 
with  very  satisfactory  results.  In  all  these 
cases  marked  relief  appeared  in  two  or  three 
minutes  and  continued  for  three  hours. 
Some  of  these  cases  were  of  long  standing 
and  the  patients  had  employed  all  the  ordin- 
ary remedies,  but  according  to  their  state- 
ments none  afforded  such  prompt  and  com- 
plete relief  as  adrenalin.  From  tests  with 
other  substances  he  is  quite  convinced  that 
the  results  are  due  to  the  specific  effect  of 
the  drug  and  not  to  any  suggestive  action. 
In  none  of  his  cases  could  he  observe  any 
curative  effect;  the  attack  occurred  at  the 
usual  interval  and  with  the  same  intensity. 
One  patient  during  a  period  of  eight  months 
received  100  injections,  always  with  relief, 
no  increase  in  the  dose  being  necessary.  In 
none  of  the  cases  could  he  observe  any  un- 
toward results.  J.  A.  Capps,  however,  in 
personal  communications,  reports  serious 
cardiac    disturbance   in   an   elderly   person 
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immediately  after  an  injection  for  asthma, 
and  its  use  here  should  be  restricted  to 
patients  with  good  heart  and  blood-vessels. 
The  action  of  this  drug  on  asthma  may 
throw  some  light  on  the  nature  of  the 
pathological  process.  It  is  difficult  to  con- 
ceive how  adrenalin  can  relieve  a  bronchial 
spasm;  one  can  more  readily  see  how  a 
hyperemia  of  the  bronchial  membrane  could 
disappear  under  its  vasoconstrictor  action. 


THE  HYPODERMIC  USE  OF  QUININE. 

In  an  article  on  this  subject  in  the  Indian 
Medical  Gazette  for  May,  1907,  Symons 
fully  indorses  the  efficiency  of  administer- 
ing quinine  "with  the  needle."  Since  his 
connection  with  the  General  Hospital  at 
Madras,  as  fourth  physician,  some  four 
years  since,  he  has  always  given  quinine  by 
this  method,  and  has  only  seen  one  bad 
result,  in  the  shape  of  a  superficial  abscess. 
The  salt  used  is  the  acid  hydrochloride  of 
quinine,  which  will  dissolve  in  equal  parts 
of  distilled  water.  This  solution  is  made  up 
in  the  dispensary  of  the  hospital,  in  an 
ounce  bottle,  and  used  when  required. 

The  technique  is  as  follows: 

1.  A  small  hypodermic  syringe  is  used, 
the  needle  of  which  is  sterilized  by  boiling 
for  two  to  three  minutes  in  a  test-tube.  The 
syringe  is  washed  out  with  l-in-20  carbolic 
lotion  by  means  of  drawing  up  some  of  the 
solution  into  the  syringe  three  or  four  times. 
A  small  spoon  is  also  placed  in  the  l-in-20 
carbolic  lotion,  and  is  used  to  receive  the 
quinine  lotion  when  it  is  poured  out  from 
the  bottle  previous  to  changing  the  syringe. 
The  glass  stopper  together  with  the  neck 
and  mouth  of  the  bottle  are  thoroughly 
cleaned  with  a  sponge  dipped  in  1  in  20, 
and  the  parts  into  which  the  solution  is  to 
be  injected  is,  of  course,  prepared  in  the 
usual  way.  The  author  considers  all  the 
above  details  absolutely  essential,  especially 
the  cleansing  of  the  bottle — a  point  likely 
to  be  forgotten. 

The  dose  is  10  minims,  equal  to  10  grains 
of  the  salt,  intramuscularly  in  the  deltoid 
muscle.  If  it  be  given  hypodermically, 
trouble  in  the  shape  of  a  superficial  abscess 


may  arise — never,  however,  when  intro- 
duced into  the  muscle.  As\o  tetanus,  such 
a  disease  should  never  deter  one  from  intra- 
muscular injections  if  the  above  precau- 
tions are  taken.  The  author  asserts  he  has 
been  injected  in  the  deltoid  on  many  oc- 
casions about  10  A.M.,  and  has  played  polo 
the  same  evening,  which  speaks  for  itself 
as  regards  local  after-effects. 

Sometimes  a  slight  aching  sensation  oc- 
curs whilst  the  solution  is  being  injected, 
but  it  passes  off  immediately. 

In  the  author's  opinion  there  is  no  com- 
parison in  the  two  methods — i.e.,  by  injec- 
tion and  mouth.  By  the  former  method  we 
make  absolutely  sure  of  the  patient  receiv- 
ing the  dose  of  quinine  which  is  adminis- 
tered, and  we  do  not  defange  the  digestive 
organs.  The  patient  comes  quickly  under 
the  influence  of  the  drug — a  very  important 
factor  in  "malignant"  cases.  The  tempera- 
ture comes  to  normal  in  twenty-four  to 
thirty  hours  and  stays  there.  .  In  his  wards 
the  usual  practice  is  to  inject  on  three  suc- 
cessive days  and  then  on  alternate  days  for 
the  week  to  make  sure  of  the  patient  being 
quininized. 

The  author  has  never  observed  symptoms 
of  cinchonism  from  this  method.  He  adds 
that  all  the  cases  are  diagnosed  by  the  find- 
ing of  the  Plasmodium  malariae  before  the 
quinine  is  given,  even  if  it  means  the  pa- 
tient remaining  a  few  days  in  the  wards 
before  he  receives  any  specific  treatment. 


TREATMENT  OF  THE  ANEMIAS. 

G.  SiTTMANN  {Deutsche  medicinische 
Wochenschrift,  Dec.  27,  1906)  deals  with 
the  manifestations  of  the  various  forms  of 
anemia  and  with  the  best  forms  of  treat- 
ment. All  anemic  conditions  have  one  fac- 
tor in  common — that  is,  a  diminution  of  the 
total  quantity  of  blood.  This  is  most  marked 
in  acute  and  chronic  posthemorrhage 
anemia.  In  this  form,  and  also  in  progres- 
sive pernicious  forms,  it  is  necessary  to 
make  good  this  diminution  in  quantity. 
Transfusion  of  foreign  blood  (that  is,  ani- 
mal) has  long  been  discarded,  since  the 
dangers  attendant  are  very  great.     Trans- 
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fusion  of  human  blood  does  not  offer  any 
great  difficulty  or  danger  if  one  succeeds  in 
carrying  it  out  properly  and  in  preventing 
coagulation.  Ziemssen's  method  is  to  ex- 
tract blood  from  the  vein  of  a  healthy  person 
into  a  sterile  syringe  having  a  capacity  of 
26  cubic  centimeters,  and  slowly  injecting 
it  into  an  arm  vein  of  the  anemic  person. 
The  syringe  is  then  washed  out  with  sterile 
warm  saline  fluifj,  and  the  process  is  re- 
peated. The  needle  is  connected  to  the 
syringe  by  means  of  a  short  rubber  tube,  so 
that  there  is  room  for  movement  of  the 
needle  on  the  syringe  and  less  chance  of 
wounding  the  inside  of  the  vein.  Three 
syringes  are  required :  one  is  being  cleaned 
out  while  the  second  is  being  filled  and  the 
third  is  being  emptied.  This  method  has 
)rielded  good  results  in  oligemia  after  acute 
bleeding,  in  anemia  after  prolonged  chronic 
bleeding,  but  in  chlorosis  and  pernicious 
anemia  it  is  of  less  avail,  and  it  is  quite  use- 
less in  leukeniia. 

The  injection  of  defibrinated  human 
blood  is  too  dangerous  to  be  employed. 
Next,  one  <»n  inject  sterile  physiological 
saline  fluid  subcutaneously.  This  method 
not  only  irtcreases  the  amount  of  circulating 
fluid,  but  inasmuch  as  it  washes  out  of  the 
hematopoietic  organs  the  reserve  stock  of 
red  blood  cells  it  supplies  a  certain  increase 
of  the  oxygen  carriers.  One  can  get  from 
V/i  to  2  liters  of  fluid  to  be  taken  up  in  an 
hour  by  applying  a  large  glass  irrigator  and 
allowing  the  fluid  to  run  in  continuously, 
while  massage  is  applied  to  the  site  of  in- 
jection. 

With  regard  to  the  replacing  of  the  lost 
hemoglobin  he  finds  that  iron  in  some  form 
is  the  sovereign  remedy.  In  all  the  diseases 
of  the  blood  attended  with  diminution  of 
the  amount  of  hemoglobin  iron  should  be 
employed.  After  hemorrhage  the  total 
quantity  of  hemoglobin  is  diminished;  in 
chlorosis  the  quantity  of  hemoglobin  is  more 
diminished  than  is  represented  by  the  de- 
crease in  the  number  of  red  cells;  while  in 
pernicious  anemia  the  loss  is  less  as  far  as 
hemoglobin  is  concerned  than  as  far  as  cells 
are  concerned.  In  leukemia  the  hemoglobin 
diminution  corresponds  to  the  diminution 


in  the  number  of  red  cells.  Only  in  the 
cachectic  stages  of  pernicious  anemia  does 
iron  do  harm.  Iron  therapy  is  of  greatest 
value  in  diseases  which  depend  most  on  the 
diminution  of  hemoglobin,  and  it  is  there- 
fore most  useful  in  chlorosis.  It  is  of  less 
value  in  secondary  anemia  or  in  essential 
anemia. 

With  regard  to  the  form  of  iron  the 
author  states  that  much  difference  of  opinion 
exists  as  to  the  best  combinations.  It  has 
been  shown  that  both  organic  and  inorganic 
combinations  of  iron  are  absorbed  from  the 
intestines.  Sittmann  considers  that  all  the 
elaborate  organic  preparations  of  iron  are 
unnecessary,  and  that  excellent  results  are 
obtained  by  means  of  the  old-fashioned 
Blaud  pills  or  the  solution  of  the  albuminate 
of  iron.  It  is,  however,  of  great  importance 
to  give  iron  in  such  a  form  and  way  that 
the  digestion  is  not  disturbed,  and  that  the 
nutrition  is  not  interfered  with  during  med- 
ication. He  believes  that  the  iron  is  less 
responsible  for  gastric  symptoms  than  is 
the  alcoholic  content  of  many  of  the 
preparations.  He  does  not  approve  of  in- 
creasing doses  of  pills  or  other  forms  of 
iron,  but  gives  large  doses  from  the  first, 
and  has  never  seen  them  do  any  harm. 

Arsenic  has  a  distinct  influence  on  the 
blood-forming  organs.  It  is  said  to  act  by 
stimulating  these  organs,  and  thus  indirect- 
ly producing  a  larger  manufacture  of  blood 
cells.  Fowler's  solution,  either  combined 
with  iron  of  without,  is  of  use  in  the  per- 
nicious form.  It  is  too  painful  to  be  em- 
ployed in  subcutaneous  injections,  but  the 
sodium  arsenate  can  be  given  in  this  way. 
For  prolonged  medication  subcutaneous  in- 
jections are  to  be  preferred.  Sodium  caco- 
dylate  may  be  given  by  mouth  or  hypoder- 
mically,  and  arsenic-containing  mineral 
waters  also  offer  a  means  of  employing  this 
element. 

After  saying  a  few  words  on  the  ;ir-ray 
treatment  of  leukemia,  which  he  thinks  does 
considerable  good,  although  it  cannot  be 
said  to  cure  the  disease,  the  author  passes 
.  on  to  the  dietetic  and  nursing  treatment  of 
anemias.  Overfeeding,  or  at  least  very 
plentiful    feeding    with    easily    assimilated 
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forms  of  food,  does  much  good.  The  best 
results  are  obtained  when  one  can  keep  the 
patient  in  bed,  but  this  is  often  very  difficult 
to  carry  out.  The  hemoglobin  amount  im- 
proves steadily  as  long  as  the  person  is 
lying,  and  he  should  not  be  allowed  to  get 
up  until  the  blood  has  shown  a  very  marked 
improvement.  Alcohol  should  be  avoided 
in  all  forms  of  anemia,  while  coffee  and  tea 
should  only  be  given  in  small  quantities  as 
taste  correctives. — British  Medical  Journal, 
April  13,  1907. 


BREAKFAST  FOODS. 

Prof.  Robert  Harcourt  has  contributed  to 
the  Journal  of  the  Society  of  Chemical  In- 
dustry  of  March  30  a  valuable  paper  on  the 
chemical  composition,  digestibility,  and  cost 
of  several  wheaten  and  oaten  products  that 
have  been  placed  on  the  market  under  the 
names  "breakfast  cereals"  and  "breakfast 
foods."  According  to  the  claims  made  for 
some  of  these  foods  they  are  not  only  per- 
fect foods  in  a  condensed  form,  but  they  are 
also  brain  tonics  and  possess  a  variety  of 
wonderful  virtues.  Professor  Harcourt 
ruthlessly  looks  below  the  surface  of  mere 
newspaper  "puffs"  and  shows  by  a  series  of 
analyses  how  little  these  extravagant  claims 
find  justification  in  fact.  The  various  break- 
fast foods  may  be  roughly  divided  into  four 
classes:  (1)  The  old  forms  of  uncooked 
granulated  oatmeal  and  the  wheat  farinas. 
Foods  of  this  class  are  served  after  cooking 
either  for  a  short  time  or  for  several  hours. 

(2)  Partially  cooked  rolled  and  flaked 
grains.  In  manufacturing  these  foods  the 
grain  is  softened  by  steaming  and  then 
rolled  and  dried.  In  this  way  the  food  is 
slightly  cooked  and  may  be  subsequently 
prepared  for  the  table  in  a  very  short  time. 

(3)  Cooked  foods — e,g,,  shredded  wheat, 
which  may  be  served  at  once  without  fur- 
ther cooking.  (4)  Malted  foods — e.g., 
Force  and  Grape  Nuts,  which  are  supposed 
to  be  both  cooked  and  partially  digested. 

Professor  Harcourt  examined  the  follow- 
ing breakfast  foods :  Granulated  and  rolled 
oats,  Quaker  Oats,  wheat  farina,  wheat 
germ,  and  rolled  wheat,  flaked  barley,  corn- 


meal,  Orange  Meat,  Force,  Norka,  Malta 
Vita,  Grape  Nuts,  Canada  Flakes,  shredded 
wheat,  and  rice  flakes.  Of  these,  the  oat- 
meals and  Norka,  an  oaten  product,  contain 
the  most  proteins  and  fat,  while  all  the 
other  foods  are  richer  in  carbohydrates. 
From  a  consideration  of  the  data  set  forth 
in  the  paper  and  of  the  number  of  heat  calo- 
ries these  foods  produce  when  burned,  the 
conclusion  is  drawn  that  the  oaten  products 
have  the  highest  nutritive  value. 

The  much-advertised  prepared  breakfast 
foods  have  only  a  very  slight  advantage 
over  the  ordinary  wheaten  farinas.  Experi- 
ments were  made  to  determine  the  digesti- 
bility of  these  different  foods  by  ascertain- 
ing the  quantity  of  protein;  fat,  and 
carbohydrates  in  the  food  eaten  and  in  the 
feces,  the  differences  being  regarded  as  the 
amount  digested.  Healthy  young  men  were 
taken  as  subjects,  and  each  experiment  ex- 
tended over  a  period  of  four  days.  Accord- 
ing to  these  results  the  wheat  germ  is  more 
fully  digested  and  absorbed  than  any  of  the 
other  foods.  The  protein  of  all  the  foods 
examined  is  less  completely  assimilated 
than  the  other  constituents.  This  is  partic- 
ularly true  in  the  case  of  Force.  It  is  also 
noteworthy  that  the  carbohydrates  of 
Orange  Meat,  Force,  and  Norka  are  not  so 
fully  assimilated  as  those  of  the  other  foods. 
The  results,  as  a  whole,  indicate  that  the 
expensive  prepared  breakfast  foods  are  not 
more  completely  digested  and  assimilated 
than  the  wheaten  farinas  and  rolled  oats,  or 
even  than  the  old  forms  of  granulated  oat- 
meal. 

Calculations  were  then  made  as  to  the 
food  value  of  the  digestible  matter  obtained 
from  a  given  money  value  of  each  of  the 
foods  examined.  It  was  found  that  corn- 
meal  is  the  most  economical  of  these  foods, 
the  oatmeals  take  second  place,  and  the 
wheat  germ  occupies  the  third  place.  Oat- 
meal and  wheaten  farina  in  packages  are 
twice  as  expensive  as  in  bulk.  The  predi- 
gested  foods  are  very  much  more  expensive ; 
thus.  Force  costs  more  than  four  times  as 
much  as  granulated  oats. 

Experiments  were  made  to  determine  the 
influence  of  cooking  on  the  solubility  of 
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these  various  foods.  Rolled  oats  and 
wheaten  farina  were  cooked  for  different 
lengths  of  time,  when  it  was  found  that  the 
wheatmeals  are  more  readily  rendered  sol- 
uble by  heat  than  the  oatmeals.  Thus,  after 
twenty  minutes*  boiling  the  aqueous  ex- 
tract of  wheaten  farinas  contained  27.4  per 
cent  of  soluble  matter,  while  the  extract  of 
the  oatmeals  contained  only  14.95  per  cent. 
Rolled  oats  and  wheaten  farina  were  then 
boiled  for  different  lengths  of  time,  from 
twenty  minutes  to  eight  hours,  and  the 
products  were  eaten  by  different  subjects  in 
order  to  determine  the  digestibility  of  the 
foods  so  treated.  The  results  showed  that 
the  length  of  time  during  which  the  food  is 
cooked  ddes  not  very  materially  influence 
the  percentage  amount  assimilated.  It  is 
possible  that  less  energy  may  have  been 
expended  in  digesting  the  foods  that  were 
cooked  for  the  longer  times,  but  no  figures 
could  be  procured  on  this  point. 

From  all  the  data  presented  it  is  evident 
that  corn-meal,  rolled  oats,  and  the  farinas, 
especially  if  bought  in  bulk,  are  the  most 
economical  breakfast  foods.  It  is,  however, 
true  that  these  foods  do  not  agree  with 
every  one,  and  that  the  predigested  foods 
may  be  useful  for  those  people  who  have 
difficulty  in  digesting  starch.  But  the  intel- 
ligent housewife  who  needs  to  consider 
economy  will  do  well  to  continue  to  use  the 
old  form  of  breakfast  foods,  except  in  indi- 
vidual cases  in  which  the  difficulty  is  found 
in  digesting  them. — Lancet,  May  4,  1907. 


HOME     TREATMENT     OF     EARLY 
TUBERCULOSIS. 

Keating  states  in  the  Medical  Record  of 
July  20,  1907,  that  as  the  successful  treat- 
ment of  pulmonary  tuberculosis  depends 
upon  the  observance  of  certain  rules  of  liv- 
ing that  are  apt  to  be  in  such  marked 
variance  with  the  daily  habits  of  most  of 
the  patients,  the  difficulty  of  effecting  a  cure 
is  apparent. 

The  progress  of  the  disease  being  slow 
and  the  disability  in  even  rather  well- 
advanced  cases  not  being  pronounced,  the 
patients  are  unable  to  appreciate  the  neces- 


sity   of    instituting   prompt    and    effective 
measures  for  their  relief. 

The  frequent  relapses,  the  montlis  and 
sometimes  years  of  patient  effort  required 
to  establish  freedom  from  objective  and  sub- 
jective symptoms,  are  discouraging  to  both 
patient  and  physician.  All  patients  suffer- 
ing from  pulmonary  tuberculosis  should 
begin  treatment  by  rest  in  bed,  for  at  least 
six  weeks.  This  initial  rest  should  be  taken 
under  conditions  that  are  as  near  an  ap- 
proach to  out-of-doors  as  it  is  possible  to 
obtain. 

The  family  as  well  as  the  patient  should 
understand  that  the  six  weeks'  rest  will  not 
cure  the  disease;  that  its  object  is  to  check 
its  progress  and  give  the  patient  an  impetus 
toward  recovery. 

It  should  be  made  clear  that  the  road  to 
recovery  is  not  likely  to  be  an  uninterrupted 
one,  but  that  occasional  periods  of  one  or 
two  weeks  in  bed  are  to  be  expected.  ,If 
constipation  exists  it  should  be  relieved  at 
once.  Magnesium  sulphate  in  daily  tea- 
spoonful  doses  acts  very  nicely,  and  may  be 
continued  for  two  or  three  weeks.  If  the 
patient  suffers  from  nausea  or  vomiting, 
relief  is  most  quickly  obtained  by  adminis- 
tering a  high  enema,  consisting  of  glycerin 
half  an  ounce,  magnesium  sulphate  half  to 
one  ounce,  water  one  quart. 

It  is  surprising  to  see  how  promptly 
nausea,  vomiting,  and  gastric  pains  disap- 
pear under  a  liberal  diet,  when  the  patient 
is  put  to  bed,  and  free  movement  of  the^ 
bowels  is  established.  For  continuous  uSfe,*, 
when  a  laxative  is  needed,  fluid  extract  of 
cascara  sagrada,  in  five-  to  ten-minim  doses 
three  times  a  day,  is  one  of  the  best  and 
most  satisfactory  drugs. 

For  the  associated  bronchitis,  guaiacol 
carbonate,  in  five-grain  doses  four  times  a 
day,  is  of  value.  The  author  has  seen  some 
patients  improve  nicely  who  received 
ichthyol  in  thirty-grain  doses  three  times  a 
day,  while  in  other  cases  it  has  seemed  to 
have  no  effect. 

The  two  drugs  that  have  given  him  the 
best  results  in  all  cases  are  arsenic  and  tinc- 
ture of  nux  vomica.  They  may  be  given 
singly  or  combined :  arsenic  in  the  form  of 
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Fowler's  solution  in  three-drop  doses,  and 
tincture  of  nux  vomica  in 'five-drop  doses 
at  meal-time. 

While  he  believes  that  serum  therapy, 
combined  with  better  hygienic  conditions, 
will  in  the  future  be  ta  tuberculosis  what 
vaccination  is  to,  smallpox,  he  feels  that 
with  the  present  knowledge  of  tuberculin  it 
would  be  better  to  confine  its  use  to  sana- 
toriums,  where  the  risk  of  its.  administra- 
tion can  be  reduced  to  a  minimum,  and  the 
reaction  carefully  observed. 

However,  as  many  competent  men  are 
using  it  in  general  practice  and  believe  in 
its  value,  he  does  not  think  its  use  should  be 
entirely  condemned  or  thought  unsafe  in 
the  hands  of  the  general  practitioner.  In 
the  matter  of  feeding  it  should -be  kept 
prominently  in  mind  that,  with  the  patient 
in  bed,  the  stomach  will  care  for  an  amount 
of  food  which,  if  taken  with  the  patient 
going  about,  would  prove  disastrous.  The 
diet  should  consist  of  three  liberal,  properly 
prepared  meals  a  day.  In  addition  the  pa- 
tient should  drink  one  to  two  quarts  of 
mixed  milk  and  cream,  and  take  from  three 
to  a  dozen  raw  eggs  during  the  twenty- 
four  hours.  The  patient  should  be  instructed 
to  drink  the  milk  slowly.  Three  or  four 
drachms  of  lime-water  may  be  added  to  the 
daily  supply. 

Sleep  can  often  be  obtained  for  those  pa- 
tients who  suffer  from  insomnia  by  having 
them  take  an  egg  or  two  and  a  glass  of 
milk  at  midnight,  or  later,  if  awake.  The 
egg  should  be  broken  into  a  cup,  sprinkled 
with  salt,  and  swallowed.  Patients  should 
not  be  permitted  to  render  the  eggs  more 
palatable  by  the  addition  of  nutmeg,  sugar, 
vinegar,  wine,  or  whisky,  as  such  measures 
are  almost  certain  to  create  a  disgust  for 
the  eggs,  while  if  prepared  as  above  indi- 
cated, the  most  sensitive  patients  take  them 
willingly. 

In  cases  that  are  not  past  the  curative 
stage,  cough  subsides  under  the  influence 
of  rest  and  care,  without  resort  to  sedatives. 
Mixtures  that  increase  bronchial  secretions 
are  pernicious. 

When  profuse  hemorrhage  occurs,  mor- 
phine  should  be  administered  hypodermi- 


cally.  The  author  does  not  believe  that  any 
other  drug  has  any  influence  in  preventing 
pulmonary  hemorrhage.  Among  the  poor 
the  trained  workers  of  the  Visiting  Nurses' 
Association  render  valuable  service  to  the 
patient  and  accomplish  a  great  deal  by 
keeping  the  other  members  of  the  family 
persevering  in  their  efforts  to  prevent  spread 
of  the  infection. 

When  the  patients  are  out  of  bed  they 
should  be  taught  to  eat  slowly  and  practice 
deliberation  in  all  physical  movements,  as 
such  deliberateness  tends  to  conserve  ner- 
vous energy  and  favor  the  accumulation  of 
fat.  Success  in  the  treatment  of  pulmonary 
tuberculosis  depends  upon  the  enthusiasm 
of  the  physician  and  his  ability  to  prevent 
his  patients  from  becoming  lax  in  their  ef- 
forts to  maintain  their  physical  condition  at 
its  highest  possible  standard. 


GASTROPTOSIS  AND  ITS  TREATMENT. 

In  the  Medical  Record  of  July  20,  1907, 
LocKWOOD  in  speaking  of  the  treatment  of 
this  condition  states  that  the  more  strict  the 
seclusion  the  better  the  result.  Do  not  be 
cajoled  into  the  error  of  admitting  over- 
sympathetic  mothers  and  indiscreet  friends 
into  the  sick-room. 

The  hot  bath  and  spinal  douche  consists 
in  immersion  (temperature  105°)  for  five 
minutes,  followed  by  a  cold  spinal  douche 
for  ten  seconds.  The  hot  applications  must 
be  moist,  and  may  be  applied  either  by  hot 
flannels,  spongiopiline,  or  a  moist  flannel 
covered  with  an  electric  pad.  The  whole 
application  is  to  be  tightly  applied  by  an 
abdominal  binder;  such  applications  to  be 
changed  every  two  hours  in  the  day  and 
once  in  the  night. 

The  diet  is  conducted  on  about  these 
lines:  For  breakfast — Cocoa;  cereal  with 
cream  and  sugar;  minced  meat  on  toast,  or 
soft-boiled  eggs,  rolls,  butter,  marmalade. 
11  o'clock — Russell's  emulsion.  1  o'clock — 
Fish  or  chicken,  or  bird ;  two  vegetables ;  a 
farinaceous  dessert  (corn-starch,  farina,  or 
rice  pudding).  4  o'clock — Either  the  re- 
mains of  the  farinaceous  pudding,  or  junket, 
or  malted  milk.     7  o'clock — Like  the  meal 
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of  1  o'clock.  9  o'clock — ^The  meal  like  the 
4  o'clock. 

Throughout  the  day  cream  (16  per  cent) 
is  to  be  given ;  and  the  author  is  not  afraid 
of  giving  these  patients  two  or  three  cara- 
mels after  each  meal,  as  he  thinks  it  helps 
the  bowels.  Liquids  at  meals  are  to  be  re- 
stricted. No  fruit  or  red  meats  arei  to  be 
allowed. 

If  the  bowels  are  constipated,  the  nurse 
is  directed  to  massage  the  descending  colon 
ten  minutes  three  times  a  day,  and  to  use 
intestinal  irrigations  by  a  to-and-fro  cur- 
rent, not  introducing  more  than  a  pint  at  a 
time,  just  as  one  would  wash  the  stomach. 
The  custom  of  giving  two  or  three  quarts 
of  water  at  a  time  is  to  be  deplored. 

As  regards  medicine,  it  is  best  to  start 
with  small  doses  of  bromide,  a  drug  indis- 
pensable in  the  treatment  of  these  cases. 
The  author  frequently  employs  the  follow- 
ing prescription : 

5    Chloralis  Hydrastis,  3j ; 
Sodii  bromidi,  3ijss; 
Aquae  chloroformi,  5iv; 
Spiritus  anisi,  gtt.  vj. 

M.  Sig. :  Teaspoonful  in  water  after  meals, 
three  times  a  day. 

He  thoroughly  indorses  its  use,  for  he  be- 
lieves it  is  impossible  to  get  along  without 
it.  After  the  first  ten  days  substitute  for 
this  prescription  tincture  of  physostigma  in 
10-  or  15-minim  doses,  substituting  it  for 
the  bromide  solution,  first  after  breakfast, 
and  then  in  a  few  days  after  supper,  so  that 
the  patient  takes  physostigma  after  break- 
fast and  supper,  the  bromide  after  the  mid- 
day meal  and  at  night.  Toward  the  close 
of  four  weeks  three  doses  of  physostigma 
are  given,  and  but  one  dose  of  the  bromide, 
this  at  night. 

During  this  treatment  the  patients  rapidly 
improve.  The  weight  increases,  the  aver- 
age gain  being  ten  to  twelve  pounds  in  the 
four  weeks,  and  the  lower  curvature  of  the 
stomach  rises,  so  that  at  the  end  of  the  four 
weeks  it  lies  just  under  the  navel.  This  rise 
of  the  lower  curvature  is  no  idle  fancy;  it 
is  to  be  regularly  expected.  During  the 
four  weeks  intragastric  faradization  may 
be  employed,  but  the  author  states  that  he 


is  using  it  less  than  formerly,  and  finds  that 
the  majority  of  patients  do  just  about  as 
well  without  it  as  with  it.  In  impression- 
able patients,  however,  it  has  a  very  de- 
cided mental  effect.  The  return  to  ordinary 
daily  life  must  be  gradual,  and  a  week  at 
least  should  be  taken  for  what  he  calls  the 
hardening  process. 

The  month  after  the  rest  cure  patients 
must  be  careful  about  overdoing,  must  lie 
down  every  day  after  lunch,  and  must  wear 
an  abdominal  belt.  Food  between  meals 
must  be  continued,  liquids  at  meals  inter- 
dicted, and  no  raw  fruit  allowed. ' 

In  nearly  every  case  the  first  week  after 
the  rest  cure  shows  a  decided  slump  in  the 
patient's  condition,  the  patients  losing  a 
little  in  weight  and  complaining  again  of 
their  gas  and  distress.  These  symptoms 
will  pass  in  a  few  days,  but  it  is  well  to 
warn  your  patients  in  advance  that  such  a 
slump  will  probably  occur. 

Under  this  treatment  it  is  rare  to  be  dis- 
appointed. The  patients  gain  in  nutrition 
steadily  for  weeks  or  months.  They  gain 
on  an  average  ten  pounds  in  the  rest  cure, 
but  at  the  end  of  the  year  they  are  often 
thirty  pounds  heavier,  and  somehow  or 
other  the  stomach  stays  up  in  place.  The 
results  are  so  good  from  such  simple  means 
that  any  operation  on  these  stomachs  in  the 
way  of  stretching  them  up  in  place  is  totally 
and  absolutely  out  of  the  question,  and 
should  be  considered  a  surgical  disgrace. 


THE   TREATMENT    OF   FEVER   CASES. 

Drew  in  an  article  in  the  Boston  Medical 
and  Surgical  Journal  of  August  8,  1907, 
states  his  early  opinion  that  there  is  no 
specific  for  typhoid  or  pneumonia  that  can 
be  depended  upon  has  not  changed,  al- 
though he  is  willing  to  accept  an  antitoxin 
when  proved  and  found  true.  He  does  not 
use  venesection,  tartar  emetic,  veratrum, 
aconite,  poultices,  blisters,  or  wet  cups ;  nor 
mercurials,  except  an  initial  dose  of  calo- 
mel, which  may  or  may  not  be  better  than 
a  saline  purge.  He  has  not  tested  bryonia, 
phosphorus,  aconite,  or  arsenic  of  the 
homeopathic  pharmacopoeia,  and  is  not  pre- 
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pared  to  deny  to  these  drugs  a  specific 
action.  He  does  give  an  occasional  small 
dose  of  morphine,  codeine,  or  one  of  the 
coal-tar  products,  but  it  is  the  author's  be- 
lief that  in  the  presence  of  this  necessity  our 
natural  weapons  of  defense  have  not  been 
well  used. 

In  typhoid  fever  he  has  used  acetozone 
quite  extensively,  and  has  credited  it  with 
germicidal  and  antiseptic  properties.  He 
has  given  this  as  an  intestinal  antiseptic, 
potent,  if  potent  at  all,  by  virtue  of  the 
nascent  oxygen  it  gives  off  when  decom- 
posed. Of  this  antiseptic,  he  gives  an  ounce 
of  a  one-tenth  of  one-per-cent  solution  every 
hour,  followed  by  six  or  seven  ounces  of 
pure  cold  water,  if  the  patient  will  readily 
take  that  much.  Typhoid  fever  patients 
rarely  object  to  this  solution,  and  commonly 
drink  a  glass  of  pure  water  readily  to  take 
away  the  taste.  This  he  considers  an  ad- 
ditional advantage.  He  has  repeatedly  seen 
the  temperature  rise  and  abdominal  discom- 
fort increase  when  acetozone  was  omitted, 
and  promptly  decline  when  it  was  resumed. 
This  experience  has  led  to  the  conclusion 
that  in  this  organic  peroxide  known  as 
"acetozone"  we  have  an  entirely  harmless 
drug  of  real  value. 

It  has  been  held  by  some  that  the  prac- 
tical result  of  giving  fever  patients  liberal 
hourly  draughts  of  cold  water  is  to  rob  the 
blood  of  its  normal  salts,  coincident  with  the 
more  active  elimination  of  the  toxins  of 
living  and  dead  bacteria.  Drew  respects 
this  opinion  because  it  seems  to  be  based  on 
a  physiological  principle,  and  he  meets  the 
objection  by  adding  the  most  important 
salts  of  the  blood  to  the  diet  or  giving  them 
in  the  form  of  a  mildly  eflFervescent  drink. 
In  pneumonia  he  often  adds  2J4  grains  of 
sodium  chloride,  1  grain  of  potassium  bicar- 
bonate, and  1  grain  of  ammonium  carbonate 
to  4  ounces  of  cold  water,  to  which  solution 
is  added  a  teaspoonful  of  lemon  juice,  which 
is  given  every  hour  while  the  mixture  is 
slightly  effervescent.  By  following  this  with 
4  ounces  of  pure  cold  water  we  refresh  the 
patient,  assist  the  skin  and  kidneys  in  their 
eliminating  function,  keep  up  the  blood- 
pressure,  and  sustain  the  heart   He  rarely 


sees  the  necessity  of  giving  strychnine  or  an 
alcoholic  until  the  onset  of  resolution  in 
pneumonia,  and  more  rarely  still  does  he 
give  an  alcoholic  in  typhoid  fever  at  all. 
This  is  about  the  sum  total  of  his  internal 
medication.  The  pure  cold  water  he  gives, 
and  the  pure  air  he  tries  to  allow,  he  counts 
first,  and  esteems  the  drugs  of  secondary 
importance.  For  nourishment  he  depends 
largely  upon  milk,  which  is  substituted  for 
cold  water^once  in  three  hours. 


PRIMARY  DYSMENORRHEA. 

Glasgow  in  the  Medical  Record  of  Aug- 
ust 3,  1907,  tells  us  that  while  the  young 
woman  during  the  period  should  be  ad- 
vised not  to  make  any  unusual  physical  or 
mental  effort  beyond  her  accustomed  activ- 
ity, she  is  in  most  cases  quite  equal  to  the 
performance  of  her  daily  tasks.  The  con- 
stant calling  attention  to  the ,  activities,  oi 
the  organs  of  generation  does  noti-j^^em 
wise,  although  the  young  woman's  gUJard^ 
ians  should  see  that  she  is  properly  jiv- 
structed  on  all  physiological  matters  re^ 
lating  to  her  future  welfare.  When  thepaioj 
or  discomfort  is  excessive  it  is  wise  for  the 
patient  to  remain  in  bed  while  it  continues 
severe,  adopting  preventive  measures  dur- 
ing the  intermenstrual  period. 

Anemic  girls  who  are  leading  lives  of 
close  confinement  will  be  greatly  benefited 
by  spending  an  hour  or  two  every  day  in 
outdoor  exercise,  and  this  they  can  them- 
selves arrange  by  a  little  self-denial,  per- 
haps, especially  during  the  summer  months. 
After  forming  the  habit  of  daily  outdoor 
exercise,  and  observing  care  as* to  diet,  pa- 
tients are  often  amazed  at  the  improvement 
in  their  symptoms.  It  is  a  wise  precaution 
to  empty  the  bowels  thoroughly  before  the 
expected  period,  as  it  often  materially  de- 
creases the  pain.  During  the  period  hot 
drinks  and  the  application  of  external  heat 
are  of  benefit ;  a  hot  sitz  bath  will  add 
greatly  to  the  patient's  comfort,  and  a  few 
small  and  repeated  doses  of  phenacetine. 
During,  the  intermenstrual  period  the  pa- 
tieatr  should  take  hot  douches  twice  a  day, 
j^piding  xolds,  and  keeping  the  feet  warm 
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and  dry.  .  Daily  exercise,  nutritious  food, 
faradism  when  indicated,  and  tonics  to  build 
up  the  constitution  are  necessary.  Some 
cases  are  benefited  by  dilatation  and  curet- 
tage, but  not  all  by  any  means,  and  it  is  best 
to  employ  medical  means  with  the  hope  of 
benefiting  the  patient  before  resorting  to 
harsher  measures. 

Hydrastis  combined  with  nux  vomica  has 
rendered  the  author  good  service  in  very 
many  cases,  the  only  drawback  being  the 
fact  that  it  must  be  continued  for  a  length- 
ened period,  usually  two  or  three  months, 
and  that  it  has  a  disagreeable  taste.  There 
are  now  other  remedies  on  the  market  con- 
taining hydrastis,  and  also  viburnum,  which 
are  not  unattractive  to  the  eye  and  not  dis- 
agreeable to  the  taste.  Some  patients  ob- 
ject to  taking  such  drugs  indefinitely,  and 
for  such  apiol  5  minims,  in  capsule,  three 
times  a  day  during  the  week  preceding  men- 
struation, will  be  acceptable ;  or  tincture  of 
Pulsatilla  in  5-drop  doses,  three  tihies  a  day 
during  the  week  before  the  expected  period, 
will  be  found  useful.  In  all  cases  the  pa- 
tient should  keep  the  skin  and  other  elimi- 
native  organs  active,  should  avoid  colds, 
have  daily  outdoor  exercise,  and  endeavor 
to  keep  the  nervous  and  other  systems  in 
healthy  condition  by  wholesome,  nutritious 
food,  and  torycs  when  necessary. 


THE  TREATMENT  OF  ANEMIA. 

Meltzer,  in  the  Journal  of  the  American 
Medical  Association  of  August  24,  1907, 
tells  us  there  is  a  simple  method  of  treat- 
ment of  pernicious  anemia  based  on  an 
advance  made  in  the  understanding  of  its 
etiology.  The  pathology  of  this  disease, 
which  is  also  designated  as  primary  or 
idiopathic  anemia,  is  admittedly  obscure, 
but  it  was  generally  assumed  that  the 
cause  is  probably  within  the  blood  itself. 
During  the  past  few  years  several  writers 
have  advanced  the  view  that  the  disease 
is  caused  by  an  infection  or  an  intoxication 
from  the  gastrointestinal  canal.  These 
surmises  had  not  much  significance,  since 
no  facts  were  available  showing  a  connec- 
tion between  the  anemia  and  some  definite 


form  of  infection  or  intoxication.  Recently, 
however,  in  a  profound  and  extensive  study 
of  the  chemistry  of  the  feces  and  the  urine 
and  of  the  bacteriology  of  the  feces  of 
fifteen  cases  of  pernicious  anemia.  Christian 
A.  Herter  made  a  discovery  that  within  the 
intestinal  tract  of  such  patients  certain 
specific  putrefactions  are  going  on  which 
are  caused  by  the  activity  of  anaerobic 
bacteria,  and  that  the  bacillus  capsulatus 
aerogenes,  discovered  by  Welch,  is  greatly 
in  evidence  in  the  feces  of  these  patients. 
With  the  recovery  of  the  patients  from 
their  anemic  condition  the  predominance  of 
this  anaerobic  bacillus  in  the  feces  disap- 
pears. Here  we  have  a  definite,  well-estab- 
lished fact  that  at  least  in  a  certain  number 
of  cases  of  pernicious  anemia  the  anemic 
symptoms  run  parallel  to  the  presence  of 
well-defined  anaerobic  bacteria  in  the  intes- 
tinal tract,  and  are  probably  caused  by  them. 

Among  other  measures  of  treatment  in 
these  cases,  Herter  recommends  frequent 
and  thorough  irrigation  of  the  colon,  since 
it  is  the  chief  thriving  place  of  these  bac- 
teria. Following  this  suggestion,  Dittmar 
and  Hollis  were  able  to  report  a  few  months 
ago  cures  in  two  cases  of  pernicious  anemia 
by  irrigation  of  the  colon  which  resisted  all 
other  methods  of  treatment.  A  few  years 
ago  Grawitz  reported  several  cures  of 
pernicious  anemia  treated  by  lavage,  irriga- 
tion, restricted  proteid  diet  of  animal  origin, 
and  other  merely  dietetic  measures.  It  may 
be  that  lavage,  as  well  as  the  restriction  of 
the  proteid  diet,  is  unessential  to  the  success. 
At  any  rate,  the  discovery  that  a  good  many 
cases  of  pernicious  anemia  are  due  to  intes- 
tinal putrefaction,  caused  by  anaerobic 
bacteria,  and  that  some  of  these  patients  can 
be  cured  simply  by  efficient  irrigation  of  the 
colon,  present  surely  a  valuable  scientific 
and  practical  progress. 

Another  point  on  which  the  author  touches 
very  briefly  relates  to  the  role  of  iron  in  the 
animal  organism  and  its  use  in  the  treat- 
ment of  anemia. 

It  is  an  old,  well-established  clinical 
observation  that  inorganic  iron  is  a  most 
efficient  remedy  in  chlorosis.  For  the  last 
two  or  three  decades,  however,  its  use  was 
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opposed  and  ridiculed  by  able  physiological 
chemists  and  pharmacologists  on  the  ground 
that  inorganic  iron  cannot  be  ^assimilated  or 
even  absorbed.  The  history  of  the  scientific 
struggle  over  this  subject  is  very  interesting 
and  instructive,  and  it  is  the  author's  belief 
that  the  struggle  is  now  decided  in  favor  of 
the  clinical  position,  and  that  recent  phar- 
macological writers,  at  least  the  majority  of 
them,  fully  admit  that  ingested  inorganic 
iron  is  just  as  capable  of  being  absorbed 
and  assimilated  as  the  organic  iron  com- 
pounds of  the  food. 


ON    THE    CONTINUOUS   ADMINISTRA- 
TION OF  FLUIDS  BY  THE  RECTUM 
IN  THE  TREATMENT  OF  ACUTE 
GENERAL     PERITONITIS. 

MoYNiHAN  in  the  Lancet  of  August  17, 
1907,  calls  the  attention  of  his  countrymen 
to  an  article  in  the  Annals  of  Surgery,  1906, 
vol.  xliii,  p.  231,  by  Dr.  Le  Conte,  of  Phila- 
delphia, who  in  discussing  the  treatment  of 
diffuse  septic  peritonitis  drew  attention  to 
the  method  of  introducing  large  quantities 
of  fluid  into  the  rectum  which  he  had  wit- 
nessed in  the  clinic  of  Dr.  J.  B.  Murphy  at 
Chicago.  The  results  which  Dr.  Murphy 
and  Dr.  Le  Conte  had  obtained  in  the  treat- 
ment of  acute  peritonitis  due  to  appendicitis 
were  so  remarkable  that  Moynihan  hastened 
to  put  the  principles  enunciated  in  that 
paper  into  practice.  Certainly  the  most 
novel  and  in  his  judgment  the  most  im- 
portant of  the  several  points  mentioned 
therein  had  reference  to  the  continuous  ad- 
ministration of  fluid  by  the  rectum  after 
operation.  He  has  come  to  the  conclusion, 
after  a  fairly  large  eKperience  of  it,  that 
there  are  few  recent  therapeutic  measures 
which  are  in  value  equal  to  this.  Moynihan 
has  up  to  the  present  time  treated  nineteen 
consecutive  cases  of  acute  general  periton- 
itis due  to  appendicitis,  with  two  deaths, 
and  the  recovery  of  several  of  these  patients 
is,  he  believes,  largely  if  not  solely  due  to 
the  continuous  administration  by  the  rectum 
of  saline  solution  over  a  period  of  two  to 
four  days  after  the  operation.  But  it  is  not 
only  in  such  cases  that  he  has  found  this 


method  of  value.  In  two  recent  cases  of 
partial  gastrectomy  and  in  one  case  of  com- 
plete gastrectomy  the  recovery  of  the  pa- 
tients was  undoubtedly  helped  by  this  abun- 
dant supply  of  liquid  to  them.  The  writer 
describes  briefly  the  method  of  administra- 
tion which  he  has  found  the  most  useful, 
and  expects  shortly  to  add  the  details  of  a 
few  cases  in  which  he  has  adopted  it. 

The  first  point  is  concerned  with  the  selec- 
tion of  a  proper  rectal  tube.  To  find  a  per- 
fectly satisfactory  one  is  no  easy  matter. 
The  patient  during  the  administration  of 
the  infusion  is  generally  propped  up  in  bed, 
and  if  a  short,  solid  tube  is  used  the  rubber 
tube  attached  to  it  is  apt  to  kink.  He  has 
used  in  all  his  recent  cases  a  tube  one  foot 
in  length  and  half  an  inch  in  diameter,  made 
of  pewter,  with  a  slightly  bulbous  extremity 
which  is  introduced  into  the  rectum.  The 
tubes  are  supplied  to  him  by  Messrs.  Allen 
and  Hanburys.  At  the  end,  and  on  all  sides, 
of  this  bulb  holes  are  pierced  so  that  fluid 
can  easily  pass  through  them,  and  flatus  can 
escape  and  can  be  seen  bubbling  through 
the  supply-tank  or  funnel.  If  a  single  aper- 
ture only  is  present  in  the  tube  it  is  apt  to 
be  blocked  by  feces.  When  there  are  many 
openings  the  rectum  is  equally  distended 
above  the  sphincter  and  the  obstruction  of 
the  flow  of  fluid  by  feces  does  not  occur. 
The  tube  is  introduced  about  from  two  to 
three  inches  into  the  rectum,  and  at  the 
anus  it  is  bent  sharply  so  as  to  lie  easily  on 
the  bed.  To  its  outer  end  a  long  rubber 
tube  is  attached,  which  leads  to  the  source 
of  supply  at  the  bedside. 

The  most  convenient  ^vessel  to  hold  the 
saline  solution  is  an  "infusion  flask"  (Sahli's 
pattern).  This  is  of  the  type  of  a  Florence 
flask,  but  instead  of  being  globular  it  is  tri- 
angular in  shape,  having  a  large  base.  The 
flask  holds  from  three  to  four  pints  and  is 
closed  at  its  neck  by  a  rubber  stopper, 
through  which  there  are  three  openings: 
the  one  admits  a  glass  tube,  which  at  one 
end  reaches  to  the  bottom  of  the  flask  and 
at  the  other  is  attached  to  the  rubber  tube 
leading  to  the  rectum ;  a  second  admits  the 
thermometer ;  and  a  third  a  tube  which  acts 
as  an  inlet  for  air.    The  whole  glass  flask 
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is  immersed  in  a  bath  of  hot  water,  beneath 
which  a  spirit  lamp  burns.  This  secures  an 
equable  temperature  of  the  saline  solution. 
The  best  temperature  is  from  100°  to  102** 
F.  If  the  fluid  is  hotter  than  this  it  is  not 
retained  well;  its  temperature  is  probably 
three  or  four  degrees  lower  than  that  shown 
by  the  thermometer  when  the  rectum  is 
reached. 

When  the  tube  has  been  introduced  into 
the  rectum  and  the  flask  attached  the  latter 
should  be  elevated  so  that  its  base  is  about 
from  ihree  to  six  inches  higher  than  the 
rectum.  The  saline  begins  to  flow  and  con- 
tinues to  flow  at  the  rate  of  about  a  pint  an 
hour.  It  is  not  desirable  to  introduce  more 
than  one  and  a  half  pints,  or  at  the  most 
two  pints,  during  the  first  hour;  subse- 
quently a  rate  of  one  pint  in  the  hour  should 
be  maintained.  The  rapidity  of  the  flow  is 
altered  by  raising  or  lowering  the  flask.  It 
should  be  regulated  by  the  patient's  com- 
fort. If  a  feeling  of  tightness  or  distress  is 
caused  the  flow  is  too  rapid.  As  a  rule  no 
uneasiness  is  caused  till  about  five  pints 
have  been  introduced.  It  may  then  be  neces- 
sary to  retard  the  flow  for  half  an  hour  or 
an  hour,  or  even  to  stop  it  for  a  few  min- 
utes. In  only  one  case  has  less  than  five 
pints  caused  distress.  If  the  rate  of  flow  be 
regulated  properly  and  the  temperature  of 
the  fluid  not  altered  from  seven  to  ten  pints 
can  be  introduced  without  any  interruption. 
If  flatus  reaches  the  rectum  it  can  escape  by 
the  tube.  If,  as  rarely  happens,  the  fluid 
introduced  acts  as  an  enema  the  tube  may 
be  replaced  as  soon  as  the  bowels  have 
acted.  Care  and  almost  constant  attention 
on  the  part  of  the  nurse  are  necessary  to 
make  the  administration  a  success;  a 
marked  difference  in  the  capacity  of  nurses 
will  probably  be  discovered  by  all  who  try 
the  method.  In  place  of  the  infusion  flask 
a  funnel  may  be  used  which  the  nurse  must 
keep  filling  from  a  jug.  This  is  tedious,  and 
a  variation  in  the  temperature  of  the  fluid  is 
inevitable. 

The  largest  quantity  of  fluid  taken  by 
any  patient  of  the  writer  during  the  first 
twenty-four  hours  was  16  pints ;  the  largest, 
quantity  administered  was  29  pints,  extend- 


ing over  three  days.  These  quantities  were 
borne  quite  easily,  without  any  distress 
whatever.  The  change  in  the  appearance 
of  a  patient  who  is  absorbing  fluid  so  rap- 
idly is  very  remarkable.  If  the  case  is  one 
of  acute  general  peritonitis  the  patient  who 
looks  livid,  whose  eyes  are  sunken,  whose 
skin  is  moist  and  cold,  whose  mouth  is  so 
parched  that  his  tongue  can  hardly  move, 
begins  in  a  few  hours  to  look  ruddy  and 
"clean,"  his  mouth  is  moist,  his  eyes  are 
bright,  and  all  his  aspect  is  one  of  comfort 
and  contentment.  The  pulse  gains  volume 
and  improves  steadily  in  character,  urine  is 
passed  in  large  quantities,  and  the  skin 
keeps  moist.  Not  a  few  patients  say  that 
they  feel  very  hot,  and  some  of  them  per- 
spire freely.  It  is  a  question,  perhaps,  as  to 
how  far  one  is  justified  in  carrying  this 
treatment  in  patients  whose  kidneys  are  de- 
fective. In  one  case  of  partial  gastrectomy 
the  author  gave  16  pints  of  saline  solution 
in  twenty- four  hours;  this  represents  a 
large  dose  of  sodium  chloride.  At  the  end 
of  the  twenty-four  hours  it  was  noticed  that 
the  patient's  face  looked  fuller  and  rosier 
than  it  had  ever  done,  and  a  slight  edema 
of  the  lower  eyelids  developed.  The  injec- 
tion was  therefore  discontinued  for  twelve 
hours,  to  be  again  administered,  without  any 
ill  effect. 


ANEMIA. 

In  the  course  of  a  discussion  published  in 
the  Journal  of  the  American  Medical  Asso- 
ciation of  August  24,  1907,  Bridge  calls 
attention  to  one  medicament  which  he  be- 
lieves is  of  great  value  in  chlorosis.  This 
drug  is  preeminently  valuable  in  chlorosis 
as  a  therapeutic  measure  capable  of  increas- 
ing the  hemoglobin  of  the  blood.  It  has 
been  shown,  and  clearly  enough,  he  believes, 
that  iron  in  many  of  these  cases  is  of  little 
value.  The  one  drug  in  his  belief  is  calomel 
in  tonic  doses — ^not  cathartic  doses — ^that  is, 
from  1/50  to  1/30  of  a  grain,  given  three 
times  a  day,  but  not  oftener.  How  it  works 
or  operates  he  does  not  know  or  pretend  to 
know,  but  that  it  has  a  power  vastly  greater 
than  the  iron  preparations  in  securing  good 
blood  and  increasing  the  iron  in  the  blood 
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there  is  no  question  in  his  mind.  It  should 
be  given  at  least  a  month  continuously,  and 
there  is,  of  course,  no  objection  to  giving  at 
the  same  time  iron  or  any  bitter  tonic — or 
all  together. 


THE  BIER  SUCTION  TREATMENT   OF 
TUBERCULAR  SINUSES. 

Sever  (Boston  Medical  and  Surgical 
Journal,  June  6, 1907)  records  sixteen  cases 
suffering  from  tubercular  sinuses  treated  by 
Bier's  suction  method.  By  this  treatment 
he  notes  that  the  contents  of  abscess  cavities 
are  completely  drained  off,  thus  removing 
the  pus,  and  that  the  vacuum  causes  a 
hyperemia  which  stimulates  the  healing  pro- 
cess.- The  cups  are  very  small,  circular  ones 
of  glass,  about  1>4  inches  in  diameter,  2 
inches  in  height,  with  the  top  tapered  to  fit  a 
rubber  tube  with  a  rubber  bulb.  The  cup  is 
applied  wet,  the  bulb  being  compressed  at 
the  time,  thus  creating  a  vacuum,  which  is 
of  great  enough  degree  to  cause  the  cup  to 
stay  in  place. 

Where  this  was  applicable  the  cup  method 
was  supplemented  by  the  compression  band- 
age— for  instance,  when  the  abscess  involved 
the  knee,  elbow,  hand,  or  ankle. 

The  treatment  was  carried  out  daily  for 
one  hour  at  a  time,  nor  was  the  suction 
strong  enough  to  cause  pain.  Every  few 
minutes  the  cups  were  removed  to  clean 
them,  and  to  renew  the  vacuum.  Where  the 
compression  bandage  was  used  this  was  left 
applied  throughout. 

Several  cases,  including  those  in  which 
hemorrhage  occurred,  either  lost  ground  in 
general  condition  or  did  not  gain  at  all,  but 
promptly  improved  following  the  omission 
of  the  treatment. 

At  first  there  was  a  considerable  increase 
in  the  amount  of  the  discharge,  which  later 
diminished.  In  some  cases  the  discharge 
remained  more  abundant  than  before  the 
institution  of  the  treatment.  The  author 
notes  that  in  a  number  of  cases  the  condition 
was  improved  both  generally  and  locally. 
Half  the  cases  were  either  wholly  healed  or 
markedly  improved.  In  five  the  conditions 
were  not  apparently  improved  locally,  but 
there  was  distinct  g^in  in  weight  and  color- 


index.  Three  cases  lost  ground  to  such  an 
extent  that  the  treatment  had  to  be  omitted. 
The  improvement  in  their  local  condition 
was  largely  due  to  the  cupping,  seconded  by 
the  improvement  in  their  general  condition. 
The  occurrence  of  hemorrhage  was  noted 
in  but  two  cases.  When  the  sinuses  were  of 
long  duration  they  were  less  benefited  than 
those  of  comparatively  recent  cases. 


RIGID  FLATFOOT  TREATED  BY  EXCI- 
SION OF  THE  SCAPHOID. 

Legg  (Boston  Medical  and  Surgical  Jour- 
nal, June  6,  1907)  observes  that  rigid  flat- 
fpot  is  a  result  of  congenital  flatfoot,  the 
patients  having  always  noted  that  their  feet 
were  flat.  They  do  not  experience  discom- 
fort until  after  puberty,  and  this  is  because 
of  the  increased  weight  at  that  time.  The 
body  weight  resting  more  or  less  on  the 
scaphoid,  the  pain  is  often  extreme. 

It  is  true  that  many  cases  of  congenital 
flatfoot  go  through  life  with  perfect  flexi- 
bility. If  the  foot  becomes  rigid  with  a 
falling  longitudinal  arch  and  downward 
displacement  of  the  scaphoid  bone,  asso- 
ciated with  alterations  in  the  shape  of  the 
tarsal  bones,  and  when  neither  deformity 
nor  disability  can  be  helped  by  plates  or 
braces,  Legg  considers  excision  of  the 
scaphoid  peculiarly  applicable.  The  objects 
of  the  operation  are  to  remove  a  wedge 
from  the  inner  side  of  the  foot,  thus  allow- 
ing the  correction  of  the  arch,  and  the  relief 
of  pain  by  the  removal  of  pressure.  A 
curved  incision  is  made  over  the  scaphoid 
with  the  convexity  directly  downward.  The 
scaphoid  is  grasped  with  lion  forceps  and 
enucleated  by  freeing  its  articulations  with 
the  tarsal  bones.  The  foot  is  then  put  in 
correct  position  and  secured  there  by  plaster 
of  Paris.  The  tendons  of  the  peronei,  and 
in  some  cases  the  tendons  of  the  tibialis 
anticus,  extensor  proprius  hallucis,  and  ex- 
tensor longus  digitorum,  should  be  divided 
in  order  to  fully  correct  the  valgus. 
.  After-treatment  is  of  major  importance. 
The  foot  should  be  maintained  in  its  correct 
position  by  plaster  of  Paris  for  three  or  four 
weeks,  after  which  a  shoe  may  be  fitted  with 
a  properly  adjusted  plate,  the  patient  being 
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instructed  still  to  use  cirutches  for  another 
week.  Massage,  manipulations,  and  exer- 
cises designed  to  furnish  strength  to  the 
foot  are  of  great  benefit.  After  five  or  six 
months  the  plates  may  be  omitted. 

In  the  Orthopedic  Department  of  the  Car- 
ney Hospital  thirteen  operations  of  excision 
of  the  scaphoid  for  the  relief  of  rigid  flatfoot 
have  been  performed,  and  the  results  of  tKis 
operation  in  one  to  five  years  after  opera- 
tion, the  writer  observes,  are  that  pain  i^ 
relieved  in  all  cases ;  that  deformity  in  most 
cases  can  be  corrected.  The  flexibility  of 
the  foot,  however,  cannot  be  regained, 
though  the  operation  does  not  weaken  the 
foot.  By  removing  the  scaphoid,  which  is 
the  displaced  keystone,  and  having  the  in- 
ternal cuneiform  occupy  its  normal  position 
the  foot  is  strengthened. 


IODINE-BENZINE     DISINFECTION. 

The  use  of  a  solution  of  iodine  in  benzine 
is  still  strongly  praised  by  Heusner 
(Deutsche  Zeitschrift  fur  Chirurgie,  Ixxxvii, 
4,  1907),  who  gives  additional  directions  for 
its  preparation  and  use. 

He  uses  a  solution  of  1  part  of  iodine  in  a 
mixture  of  750  parts  of  benzine  and  250 
parts  of  liquid  petrolatum.  Solution  may 
be  rapidly  effected  by  dissolving  the  iodine 
first  in  10  parts  of  ether  or  by  using  a  10- 
per-cent  tr.  iodi.  The  addition  of  the 
petrolatum  prevents  the  irritation  which  may 
result  from  the  removal  of  the  fat  of  the 
skin.  For  very  tender  skins  or  around  in- 
flamed parts  more  petrolatum  may  be  added. 
There  is  the  same  danger  of  explosion  as 
with  pure  benzine,  and  the  waste  left  after 
washing  must  be  handled  carefully.  The 
waste  is  small,  as  so  much  evaporates.  Each 
person  is  given  J^  pint  of  fluid  for  disinfec- 
tion of  the  hands,  which  must  not  be  washed 
in  water  first,  as  the  agent  acts  better  when 
the  skin  is  perfectly  dry.  If  necessary  the 
part  may  be  washed  in  petrolatum  afterward. 
After  cleansing  for  five  minutes  with  a 
brush  and  coarse  cloth  the  skin  is  smeared 
with  vaselin  containing  2  per  cent  of  iodine, 
and  the  hands  of  the  surgeons  and  nurses 
covered  with  cotton  gloves,  as  otherwise 
there  is  difficulty  in  holding  slippery  objects. 


After  the  operation  the  stain  left  by  the 
iodine  may  be  removed  by  washing  in 
alcohol  followed  by  sodium  hyposulphite. 
No  mercurial  disinfectants  can  be  used  with 
this,  as  an  irritating  salt  is  formed  by  the 
action  of  the  iodine.  Catgut  soaked  in  2- 
per-cent  iodine-benzine  for  two  weeks  and 
preserved  dry  or  in  2-per-cent  petrolatum 
solution  keeps  perfectly  and  is  sterile. 


INJURIES    OF    THE    ULNAR    NERVE- 
TREATMENT. 

The  ulnar  nerve  is  especially  liable  to  in- 
jury at  the  point  where  it  passes  over  the 
inner  -surface  of  the  humerus  above  the 
elbow,  and  Borchard  {Deutsche  Zeitschrift 
fur  Chirurgie,  Ixxxvii,  1)  states  that  we 
should  always  seek  here  for  the  source  of 
trouble  in  case  paralysis  of  this  nerve  follows 
trauma  and  there  is  no  sign  of  external 
injury. 

The  nerve  may  be  injured  indirectly  by  a 
violent  contraction  of  the  triceps,  which 
should  normally  push  the  nerve  a  little  out 
of  its  way.  If  •the  motion  occurs  so  rapidly 
that  the  nerve  has  not  time  to  move,  it  may 
be  pinched  between  the  muscle  and  the  bone. 
In  blows  with  dull  instruments,  which  cause 
no  severe  injury  of  the  soft  parts,  the  ex- 
posed portion  is  most  often  injured.  In  cuts 
the  nerve  may  either  be  directly  injured  or 
may  be  pressed  upon  by  scar  tissue,  as  the 
wound  heals.  After  fracture  the  same  is 
true,  but  in  addition  it  may  be  stretched  by 
passing  over  extensive  callus,  and  thus  may 
be  led  to  degenerate. 

Operation  should  not  be  performed  before 
any  external  wound  is  entirely  healed  and  a 
fracture  united,  as  the  same  condition  may 
follow  the  process  of  healing,  especially  in 
suppurating  wounds.  If  the  nerve  is  entirely 
cut  through  by  a  sharp  instrument,  it  is  of 
course  united  when  the  wound  is  stitched. 
If  the  skin  is  not  broken  and  the  nerve 
entirely  severed  it  is  best  to  defer  operation 
until  any  effusion  of  blood  is  resorbed,  so 
that  union  by  first  intention  may  be  expected. 
If  the  nerve  is  not  certainly  severed  it  is 
best  to  wait  six  to  eight  weeks,  and  if  the 
condition  is  not  improving,  to  expose  the 
nerve.    If  there  is  permanent  neuralgia  it  is 
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best  to  operate  promptly,  unless  there  is 
evidence  of  injury  of  the  cervical  sympathetic. 
In  case  of  fracture  or  soiled,  contused 
wounds,  it  is  wise  to  wait  until  other  tissues 
are  healed  before  interfering. 

After  operation  it  is  most  important  to 
guard  the  nerve  from  further  scar  pressure, 
and  this  is  done  by  embedding  it  between 
two  layers  of  muscle.  If  there  is  no  result 
after  operation  it  is  probably  because  the 
nerve  is  pressed  upon  by  recent  scar  tissue, 
and  a  second  operation  may  be  performed  to 
free  it.  If  the  nerve  is  exposed,  and  found 
to  be  thickened  and  degenerated,  but  con- 
tinuous, it  should  be  tested  electrically,  to 
determine  if  it  is  conductive,  and  if  not  the 
degenerated  portion  should  be  resected.  If 
the  space  left  between  the  ends  of  the  nerve 
is  not  more  than  lyi  inches,  the  ends  may  be 
drawn  together  and  united.  If  it  is  more 
than  this,  it  is  better  to  resect  a  little  of  th^ 
bone  if  this  would  not  make  the  arm  too 
short,  and  thus  unite  the  ends  directly. 
Longer  breaks  must  be  made  up  by  plastic 
operation,  which  are  best  perfornied  by 
splitting  the  nerve  and  leaving  the  uniting 
section  in  connection  with  the  nerve. 
Implantation  of  pieces  of  other  nerves  gives 
no  better  results  than  the  formation  of  a 
tube  in  the  tissues  to  guide  the  direction  of 
the  nerve  growth,  or  the  use  of  catgut 
threads  for  the  same  purpose.  In  some 
cases  the  nerve  is  injured  by  contraction  of 
scar  tissue  in  its  own  capsule,  and  the  simple 
splitting  of  this  is  enough  to  restore  its 
conductivity.  If  the  bone  is  very  irregular 
and  rough  it  is  necessary  to  form  a  thick 
cushion  of  muscle  between  it  and  the  nerve, 
to  protect  this  from  irritation.  In  some 
cases  the  nerve  will  be  found  so  completely 
degenerated  that  it  is  necessary  to  graft 
another  nerve  root  on  it.  The  median  and 
musculocutaneous  are  the  only  ones  which 
should  be  used  for  this  purpose.  The  after- 
treatment,  by  means  of  electric  currents 
along  the  nerve  and  massage  to  improve 
local  nutrition,  is  of  the  greatest  importance. 
Return  of  function  is  obtained  in  about 
three-fourths  of  all  cases ;  it  generally  begins 
in  six  to  eight  weeks,  and  may  continue  for 
as  much  as  eighteen  months. 


NEW  VARIETY  OF  INTERNAL  HERNIA. 

A  form  of  hernia  which  has  not  hitherto 
been  described  is  mentioned  by  Von  Arx 
(Deutsche  Zeitschrift  fur  Chirurgie,  Ixxxvii, 
4),  who  has  seen  two  cases. 

The  case  first  described  is  that  of  a  man 
of  powerful  build,  who  suffered  with  symp- 
toms of  ileus  whenever  he  made  any  exces- 
sive exertion.  The  pain  was  always  in  the 
same  spot,  in  the  left  iliac  region,  and  as  it 
was  steadily  growing  worse  oj>eration  was 
advised.  The  abdomen  was  opened  in  the 
middle  line,  and  at  first  nothing  abnormal 
was  detected.  Search  disclosed  a  pocket  of 
fibrous  tissue,  extending  from  one  rectus 
muscle  to  the  other,  across  the  linea  alba. 
This  pocket  was  lined  with  peritoneum,  and 
a  tip  of  the  omentum  showed  a  tendency  to 
enter  it.  The  pocket  was  split  from  end  to 
end  and  was  closed.  Great  difficulty  was 
experienced  in  closing  the  wall,  as  the  recti 
muscles  were  cylindric  rather  than  flat,  and 
were  very  hard  to  draw  together.  There 
was  no  further  pain. 

A  similar  case  was  seen  in  a  woman,  in 
whom  a  fibrous  cord,  separated  from  Pou- 
part's  ligament,  could  be  felt  from  outside. 
The  omentum  was  pinched  between  this 
cord  and  the  ligament,  with  very  similar 
results.  The  cord  was  divided  extra- 
peritoneally,  and  all  s)rmptoms  ceased. 


CHRONIC  INTERSTITIAL  PANCREATI- 
TIS— OPERATIVE  TREATMENT. 

Although  the  fulminant  character  of  acute 
pancreatitis  has  led  to  operative  treatment 
of  this  condition,  the  chronic  forms  have  not 
been  looked  upon  as  material  for  the  sur- 
geon. Martina  (Deutsche  Zeitschrift  fur 
Chirurgie,  Ixxxvii,  4)  shows  that  the  condi- 
tion may  be  relieved,  at  least  temporarily,  by 
such  treatment. 

The  symptoms  in  two  or  three  cases  led  to 
a  suspicion  of  cancer,  and  although  no 
tumor  was  found  at  operation,  the  head  of 
the  pancreas  seemed  so  hard  that  \t  was 
exposed,  to  determine  its  condition.  The 
entire  pancreas  was  hard  and  tense,  and  the 
capsule  so  much  distended  that  on  incising 
it  the  pancreatic  tissue  bulged  out  far  beyond 


56 


THE  THERAPEUTIC  GAZETTE. 


it.  The  pieces  removed  for  examination 
sliowed  the  process  to  be  chronic  pan- 
creatitis, but  the  operation  resulted  in  com- 
plete relief- of  all  s)miptoms.  Martina  be- 
lieves that  the  relief  was  due  to  lessening 
the  pressure  of  the  capsule  on  the  swollen 
organ,  and  there  has  been  no  return  of 
S3rmptoms  for  three  years  since  the  opera- 
tion. As  this  condition  is  ordinarily  a  re- 
sult of  disease  of  the  bile  passages,  it  would 
be  wise  to  examine  the  pancreas  in  all 
operations  on  these,  and  to  split  the  capsule 
if  it  seems  too  tense. 


SURGERY  OF  THE  KIDNEYS. 

All  the  cases  in  which  operations  for  renal 
conditions  have  been  performed  in  Braun's 
clinic,  in  the  last  ten  years,  are  reported  by 
DoERiNG  (Deutsche  Zeitschrift  fiir  Chir- 
urgie,  Ixxxvii,  1),  who  gives  the  case 
histories,  and  a  summary  of  the  principles 
which  guide  the  treatment  of  each  condition. 

1.  Hydronephrosis, — Simple  nephrotomy 
is  of  no  value  in  these  cases.  It  rarely  leads 
to  cure  and  convalescence  is  extremely  slow. 
If  the  other  kidney  is  in  good  condition  and 
operative  treatment  is  demanded,  the  diseased 
organ  should  be  removed,  unless  the  disten- 
tion is  due  to  a  stricture  of  the  ureter,  which 
can  be  relieved  by  plastic  operation,  this  being 
often  the  case  when  there  is  nephroptosis. 

2.  Pyonephrosis, — Simple  nephrotomy  is 
of  very  little  value,  rarely  giving  good  re- 
sults and  almost  always  leaving  a  fistula. 
The  constant  secretion  of  pus  causes  sys- 
temic toxemia,  with  injury  to  the  opposite 
kidney.  Nephrectomy  is  always  to  be  per- 
formed unless  it  is  forbidden  by  the  general 
bad  condition  of  the  patient.  In  this  case  a 
temporary  nephrotomy  may  be  performed 
and  the  kidney  drained  externally.  The 
systemic  condition  and  the  condition  of  the 
other  organ  may  then  improve  sufficiently  to 
permit  a  radical  operation. 

3.  Renal  Calculus. — (Only  cases  with 
hydi*o-  and  pyonephrosis  are  considered 
here.)  If  it  is  impossible,  by  removal  of  the 
stone,  to  make  a  free  passage  to  the  bladder, 
or  if  the  substance  of  the  kidney  is  so  thor- 
oughly destroyed  that  no  further  function  is 


to  be  expected,  nephrectomy  is  the  operation 
of  choice,  if  the  opposite  organ  is  active.  In 
case  of  anuria  it  is  best  to  perform  bilateral 
nephrotomy  at  once,  as  there  is  as  much 
likelihood  of  bilateral  stone  as  of  refiex 
anuria. 

These  views  are  much  more  radical  than 
those  of  most  authors,  and  differ  especially 
from  those  of  Kuester,  who  considers 
nephrotomy  or  pyelotomy  the  operation  of 
choice  in  both  hydro-  and  pyonephrosis,  and 
does  not  sacrifice  the  kidney  until  this 
method  of  treatment  has  shown  itself  of  no 
value  in  the  individual  case.  Riedel,  Eisels- 
berg,  and  Trendelenberg  occupy  a  midway 
position,  but  tend  to  prefer  excision  of  the 
diseased  kidney  in  most  cases. 


EXCISION     OF    THE     BLADDER— NEW 

METHOD. 

Since  it  has  been  known  that  the  papillo- 
mata  of  the  bladder  are  frequently  malig- 
nant, the  total  extirpation  of  this  organ  has 
been  performed  several  times.  Apart  from 
the  vascularity  of  the  perivesicular  tissue, 
the  chief  difficulty  of  the  operation  is  ta 
provide  for  the  escape  of  the  urine.  The  cut 
ends  of  the  ureter  have  either  been  left  in 
the  open  wound,  implanted  in  the  rectum,  or 
implanted  in  the  vagina.  In  the  first  instance 
the  patients  all  succumbed  to  septic  infection 
of  the  wound,  in  the  second  to  pyelonephritis 
from  ascending  infection,  and  although  the 
last  method  has  given  some  good  results,  it 
robs  the  woman  of  sexual  power  and  is  only 
applicable  to  the  female.  In  addition  there 
is  a  constant,  foul-smelling  discharge  from- 
the  vagina. 

To  avoid  the  disadvantages  of  each  of 
these  procedures  is  the  aim  of  the  operation 
described  by  Rovsing  (Archiv  fur  klinische 
Chirurgie,  Ixxxii,  4),  the  peculiarity  of 
which  is  that  the  ureters  are  brought  out 
through  the  skin  by  an  incision  different 
from  that  of  the  operation.  The  technique 
of  the  operation,  which  has  been  performed 
three  times,  with  good  results  in  each  case^ 
is  as  follows : 

The  bladder  is  removed  unopened,  like  a 
cystic  tumor.     It  is  filled  with  200  Cc.  (6 
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oz.)  of  phenosalyl,  and  the  patient  placed  in 
the  Trendelenburg  posture.  The  bladder  is 
exposed  by  a  curved  incision,  convex  below, 
and  the  insertions  of  the  vecti  are  partly 
severed.  The  loose  connective  tissue  around 
the  vertex  and  sides  is  then  divided  after 
ligating  in  sections,  so  as  to  avoid  all  bleed* 
ing.  The  peritoneum  is  then  separated  from 
the  posterior  wall.  If  it  is  firmly  adherent  it 
is  removed  with  the  bladder,  and  the  gap  in 
the  peritoneum  repaired  at  once.  The  ureters 
are  cut  through  with  the  cautery,  between 
ligatures,  one-half  to  one  inch  from  the 
bladder.  The  base  of  the  bladder  is  then 
freed,  in  males  the  prostate  also,  and  the 
urethra  burnt  across  between  ligatures.  In 
males  great  care  must  be  exercised  not  to 
injure  the  rectum,  and  a  clamp  is  left  on  the 
stump  of  the  membranous  urethra  for  twen- 
ty-four hours,  to  prevent  bleeding.  In  this 
way  there  is  almost  no  loss  of  blood.  The 
large  wound  is  spread  with  a  piece  of  gauze, 
and  gauze  tampons,  moistened  with  one-  to 
two-per-cent  copper  sulphate  solution,  are 
packed  into  it.  The  ends  of  the  strips  are 
brought  out  at  the  center  of  the  wound,  the 
vecti  are  united  with  wire,  and  the  wound  is 
sutured.  The  ureters  are  then  exposed  on 
each  side  by  an  incision  immediately  below 
the  kidney,  beginning  at  the  edge  of  the 
erector  spinae  and  extending  outward  about 
two  inches.  The  ureter  is  hooked  up  by  the 
bent  finger  and  drawn  out  of  the  wound  as 
it  is  freed  from  adhesions  by  a  finger  thrust 
deep  into  the  opening.  Thus  we  have  both 
ureters  hanging  out  from  Petit's  triangle  for 
their  complete  length.  The  incisions  are 
completely  closed  and  the  ureters  allowed  to 
hang  free  in  a  sterile  glass  tube,  after  a  No. 
12  catheter  has  been  introduced  into  each 
and  through  the  abdominal  wall.  It  is  better 
to  permit  the  free  end  of  the  ureter  to  drop 
off  by  dry  gangrene  than  to  cut  it  close  to 
the  skin,  as  it  retracts  and  makes  a  funnel- 
shaped  opening  which  is  very  hard  to  drain. 
If  the  end  is  allowed  to  fix  its  own  line  of 
demarcation  there  is  left  a  small  papilla,  in 
which  is  the  mouth  of  the  ureter  and  to 
which  a  drainage  apparatus  is  easily  ad- 
justed. The  necrotic  portion  of  ureter  is 
separated  at  the  end  of  eight  days,  and  the 


catheters  withdrawn.  The  flow  of  urine  is 
provided  for  by  a  bandage,  in  which  are  two 
silver  plates,  each  with  a  hole  which  fits  over 
the  mouth  of  a  ureter  and  opens  into  a  silver 
tube  which  leads  to  a  urinal  hanging  at  the 
pubes.^  The  first  case  has  worn  this  ap- 
paratus day  and  night  for  eleven  months, 
and  there  has  been  no  leakage  nor  soreness 
of  the  skin  around  the  ureters. 


EXPERIMENTAL    CONTRIBUTION    TO 
EARLY  AMPUTATION  IN  TETANUS. 

HuTCHiNGS  (Sonder-Abdruck  aus  der 
RindAeisch-Festschrift,  Leipzig,  1907),  with 
the  idea  of  determining  whether  or  not 
amputation  is  a  serviceable  therapeutic 
agent  in  the  treatment  of  tetanus,  conducted 
a  series  of  experiments.  After  inoculation 
of  guinea-pigs,  on  the  first  outbreak  of 
symptoms  a  certain  number  were  subjected 
to  amputation.  Others  were  not  thus  treated. 
The  amputated  animals  died  in  precisely 
the  same  time  and  with  exactly  the  same 
symptoms  as  those  without  operation.  He 
noted  the  same  result  in  the  case  of  dogs, 
though  the  latter  are  comparatively  immune 
to  tetanus  infection.  Similar  results  were 
obtained  in  the  case  of  sheep. 


FISTULA  OF  THE  URACHUS. 

The  idea  that  a  fistula  of  the  urachus  may 
be  caused  by  an  obstruction  to  the  normal 
urinary  passages,  even  in  fetal  life,  is  com- 
bated by  Draudt  (Deutsche  Zeitschrift  fur 
Chirurgie,  Ixxxvii,  4),  who  considers  that  it 
is  an  anomaly  similar  to  persistence  of 
Meckel's  diverticulum. 

The  affection  is  always  characterized  by 
peculiarity  of  the  shape  of  the  upper  part  of 
the  bladder,  which  is  tubular  instead  of 
vaulted.  If  there  is  difficulty  in  determining 
the  nature  of  the  fistula,  a  chemical  exam- 
ination of  the  secretion  will  show  its  urinous 
nature,  or  an  injection  of  indigo-carmine 
may  be  given,  the  blue  color  showing  that 
the  fluid  is  from  the  kidneys.  The  canal 
may  be  patulous,  but  if  the  urethra  is  free 
no  urine  may  escape  from  it.  In  this  way  it 
may  appear  that  an  obstruction  to  the  urin- 
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ary  flow  caused  the  fistula.  The  only  treat- 
ment to  be  recommended  is  extirpation  of 
the  entire  tract  with  the  navel.  Any  part  of 
the  canal  remaining  in  connection  with  the 
navel  may  lead  to  a  cystic  growth,  or  to  a 
blind  fistula  which  is  not  easy  to  heal.  The 
peritoneum  is  always  injured  in  the  radical 
operation,  but  in  infants  this  is  of  no 
importance,  on  account  of  its  cobwebby 
character. 


SURGICAL  FORMS  OF  ILEOCECAL 
TUBERCULOSIS. 

Hartmann  (Bitish  Medical  Journal,  No. 
2415,  1907),  after  calling  attention  to  the 
fact  that  the  clinical  recognition  of  this 
form  of  tuberculosis  is  of  comparatively 
recent  date,  describes  two  forms. 

The  enteroperitoneal  form  is  ulcerative  in 
type  and  rarely  forms  strictures. 

The  hyperplastic  form,  simulating  neo- 
plasm, is  generally  limited  to  the  cecum  and 
spreads  in  the  direction  of  the  colon,  seem- 
ing to  be  a  descending  tuberculosis.  The 
cecum  appears  externally  increased  in 
volume,  more  or  less  mobile  in  the  iliac 
fossa,  and  often  included  in  a  fibroadipose' 
mass  which  attains  a  thickness  of  three  or 
four  centimeters.  The  latter  is  a  manifes- 
tation of  the  chronic  inflammatory  process. 
It  may  spread  as  far  as  the  spinal  column 
and  contain  lymph  glands.  The  regional 
lymph  glands  are  involved,  and  are  more 
voluminous  than  in  cancerous  degenera- 
tion. The  mesocolon  is  often  retracted, 
displacing  the  colon  and  cecum  upward. 
Mucous  membrane  may  or  may  not  be 
ulcerated.  At  times  it  shows  villous 
growths. 

Tuberculous  lesions  may  develop  at  the 
surface  of  the  mucous  membrane,  or  chiefly 
in  the  subserous  coat.  When  the  mucous 
membrane  is  especially  affected  the  ulcera- 
tions are  more  or  less  deep.  As  a  rule  they 
stop  at  the  muscular  coat.  The  affection  is 
equally  observed  in  both  sexes,  and  attains 
its  maximum  frequency  between  the  ages 
of  twenty  and  forty.  The  patient  may  or 
may  not  have  coincident  pulmonary  tuber- 
culosis. Some  of  the  cases  exhibit  the 
reaction   of  the   peritoneum   and   its   sur- 


roundings, simulating  more  or  less  appendi- 
citis, others  intestinal  stricture  and  suggest 
neoplasm.  This  the  more  so  since  direct 
examination  nearly  always  demonstrates 
the  presence  of  a  tumor. 

In  the  enteroperitoneal  form,  together 
with  the  signs  of  the  local  inflammation 
and  the  tumor,  the  stools  are  frequently 
copious,  liquid,  and  contain  blood.  At 
times  the  first  symptom  indicating  trouble 
is  a  sharp  attack  of  pain.  Subsequently, 
however,  the  tumor  incftases  rather  than 
diminishes,  and  there  is  a  steady  progres- 
sion. With  the  enteroperitoneal  form  there 
is  often  a  subacute  abscess  formation  open- 
ing spontaneously  through  the  skin  in  the 
femoral  region,  discharging  serous  pus 
mixed  with  fecal  matter.  If  such  abscesses 
open  into  the  intestine  their  evacuation  is 
accompanied  by  purulent  discharge  per 
anum;  if  they  burst  into  the  peritoneal 
cavity  death  results  from  acute  peritonitis. 
Associated  with  these  ulcerative  forms 
there  is  usually  a  pulmonary  tuberculosis. 

Clinically,  the  hyperplastic  form  has  an 
insidious  onset  with  loss  of  appetite,  slow 
digestion,  and  disagreeable  but  vague  sen- 
sations in  the  right  iliac  fossa.  This  con- 
dition may  remain  stationary  for  months, 
improving  temporarily  under  courses  of 
treatment.  Later  there  develop  signs  of 
intestinal  obstruction.  At  times  the  tumor 
is  placed  above  the  normal  position  of  the 
cecum.  In  the  hyperplastic  form  the  lungs 
are  often  intact.  The  average  duration  of 
the  disease  is  two  and  a  half  to  three  years. 

The  enteroperitoneal  form  of  ileocecal 
tuberculosis  may  be  mistaken  for  appendi- 
citis, but  the  absence  of  resolution  of  the 
indurated  mass,  the  subacute  attacks  of 
inflammation,  the  concomitant  diarrhea, 
and  the  frequent  coexistence  of  pulmonary 
tuberculosis  should  guide  one  to  a  correct 
conclusion. 

In  actinomycosis  after  abscess  formation 
the  diagnosis  is  apt  to  be  made  by  micro- 
scopic examination.  Errors  may  also  arise 
in  the  development  of  sinuses  of  bony 
origin. 

The  hyperplastic  form  may  be  mistaken 
for    neoplasm;    its    evolution    is    however 
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slow,  the  tumor  is  not  nodular,  and  it 
preserves  to  an  extent  the  normal  shape  of 
the  cecum. 

Treatment  is  surgical.  In  cases  of 
glandular  tuberculosis  with  subserous 
nodules,  with  signs  of  slight  localized  peri- 
tonitis and  without  symptoms  of  lesions  in 
the  intestinal  mucous  membrane,  the  simple 
explorative  celiotomy  may  be  followed  by 
a  cure. 

Hartmann  has  summarized  from  the  lit- 
erature on  the  subject  229  operations. 
There  were  9  partial  excisions  of  the  cecum, 
with  8  cures  and  1  death ;  78  resections  with 
end-to-end  anastomosis,  with  59  cures  and 
19  deaths;  19  resections  with  end-to-side 
implantations,  with  16  cures  and  3  deaths; 
31  resections  with  side-to-side  anastomosis, 
with  26  cures  and  5  deaths ;  10  resections  in 
two  sittings,  with  7  cures  and  3  deaths ;  29 
short-circuitings  (ileocolostomies),  with  25 
cures  and  4  deaths ;  9  unilateral  exclusions, 
with  8  cures  and  1  death ;  22  bilateral  exclu- 
sions, with  20  cures  and  2  deaths;  22 
patients  were  subjected  to  multiple  opera- 
tions, with  14  cures  and  8  deaths.  Of  the 
229  cases  operated  on  there  were  46  deaths. 
Before  1900  there  were  73  cases  with  22 
deaths,  a  mortality  of  30  per  cent.  After 
1900  there  were  58  cases  with  7  deaths,  a 
mortality  of  12  per  cent. 

Hartmann  personally  has  made  seven 
resections  for  tuberculous  disease,  with  one 
death,  and  that  a  case  operated  on  before 
1900.  The  disease  left  to  itself  is  always 
fatal.  The  method  of  ablation  in  two  sit- 
tings seems  unnecessary  in  tuberculous 
disease  of  the  cecum,  where  the  obstruction 
is  nevep  extensive. 

Through  an  incision  in  the  iliac  fossa 
we  can  reach  the  diseased  cecum  and  take 
it  out  of  the  abdomen,  limiting  with  gauze 
the  field  of  operation.  The  breaking  down 
of  adhesions  does  not  present  great  diffi- 
culty. It  is  important  to  remove  with  the 
cecum  the  glands  generally  occupying  the 
ileocecal  angle,  which  are  always  enlarged 
and  often  caseous.  Resection  having  been 
performed,  the  ileum  and  the  colon  are 
united  end  to  end  or  side  to  side.  Hartmann 
prefers  to  close  the  cut  intestines  and  do 


side-to-side  anastomosis,  using  two  sutures, 
both  continuous.  The  inner  one  includes 
all  the  coats,  the  outer  the  subserous  and 
the  muscular  and  mucous  coats.  In  the 
enteroperitoneal  form,  or  when  with  the 
hyperplastic  tuberculosis  there  is  an  exten- 
sive mass  of  adhesion,  resection  is  danger- 
ous. In  the  indirect  treatment  the  exclusion 
of  the  diseased  part  is  indicated.  Gener- 
ally unilateral  exclusion  is  sufficient.  The 
bilateral  exclusion  with  closure  of  both  ends 
is  especially  used  in  cases  of  fecal  fistula. 
Hochenegg  advises  bilateral  exclusion  and 
leaves  both  ends  of  the  excluded  part  opened 
and  stitched  to  the  skin.  Sometimes  this 
practice  has  allowed  a  secondary  extirpa- 
tion. Even  when  secondary  resection  is  not 
possible,  the  improvement  is  such  that  the 
patient  has  no  trouble,  gains  weight,  and 
is  cured. 

By  unilateral  exclusion  is  meant  section 
of  the  ileum,  suture  of  its  distal  end,  and 
implantation  of  its  proximal  end  into  the 
transverse  or  descending  colon.  By  bilat- 
eral exclusion  is  meant,  in  addition  to  the 
procedure  just  described,  section  of  the 
colon  in  its  ascending  or  transverse  portion 
and  suture  of  the  two  ends,  thus  leaving 
the  cecum  and  ascending  colon  shut  off 
from  any  communication  with  the  general 
alimentary  canal. 


THE  TREATMENT  OF  INFECTIOUS 
PYELONEPHRITIS. 

JuY  (American  Journal  of  Urology,  July, 
1907)  summarizes  a  lengthy,  but  extremely 
able,  article  on  this  subject. 

Simple  infectious  pyelonephritis  can 
usually  be  cured  by  sufficiently  prolonged 
medical  treatment.  It  is  consequently 
necessary  to  look  for  the  symptoms  in  order 
to  make  as  early  a  diagnosis  as  possible. 

It  is  by  a  systematic  examination  of  the 
ureter  in  its  abdominal  course  as  well  as  in 
its  passage  through  the  pdvis  that  pyelo- 
renal  infections  are  to  be  detected.  The 
painful  points  (subcostal*,  paraumbilical), 
the  sensation  of  a  large  and  painful  ureter 
ascertained  by  vaginal  examination,  painful 
spots  on  the  prostatic  cornuae,  uretero- 
vesical and  pyelovesical  reflexes,  associated 
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with  pyuria  and  nocturnal  poUakiuria,  form 
a  clinical  complex  described  by  Bazy,  which 
will  allow  one  to  make  sure  of  the  existence 
of  a  pyelonephritis. 

Medical  treatment  includes  hygienic 
measures  and  diet.  As  long  as  pus  cells  are 
present  in  the  urine,  the  patient  should  be 
kept  in  bed  on  an  absolute  milk  diet 
Balsams  may  be  useful,  but  at  the  present 
time  there  is  a  tendency  toward  the  use  of 
internal  antiseptics;  salol  and  especially 
urotropin  and  helmithol  have  given  really 
remarkable  results.  And  lastly,  in  certain 
cases,  the  medical  treatment  is  to  be  com- 
pleted by  hydrologic  medication. 

The  amelioration  and  cure  of  simple 
pyelonephritis  are  announced  by  the  disap- 
pearance of  the  painful  points  along  the 
ureter,  the  cessation  of  the  nocturnal  pol- 
lakiuria  and  pyuria. 

In  the  pyelonephritis  with  distention,  the 
indication  for  operation  is,  above  all,  fur- 
nished by  changes  in  the  general  health,  the 
persistency  of  the  pjruria,  and  the  increase 
in  size  of  the  kidney. 

All  surgical  interference  in  cases  of 
septic  retention  should  be  preceded  by  an 
examination  as  to  the  functional  value  of 
both  kidneys.  In  the  first  place  it  is  useful 
to  study  the  total  urinary  depuration  by  the 
classical  procedures,  such  as  histological 
and  chemical  examination,  cystoscopy,  etc. 
These  procedures  are  afterward  applied  to 
the  study  of  the  urine  coming  from  each 
kidney,  collected  either  by  ureteral  cathe- 
terization or  segregation. 

Nephrostomy  is  the  operation  of  choice  in 
septic  pyelorenal  retentions. 

Lumbar  fistulse,  which  persist,  being  kept 
up  by  an  incomplete  retention,  should  be 
treated  by  secondary  interference;  lateral 
anastomosis  of  the  ureter  to  the  renal 
pelvis,  resection  and  transplantation  of  the 
ureter,  or  orthopedic  resection  of  the  kidney, 
will  result  in  a  cure. 

From  the  progress  accomplished  in  con- 
ser\-ative  surgery  of  the  kidney,  secondary 
nephrectomy  presents  very  limited  indi- 
cations. 

The  pyelonephritis  of  pregnancy,  on 
account  of  its  particular  evolution,  should 


be  treated  medically,  and  surgical  interfer- 
ence of  the  kidneys  is  only  indicated  after 
removal  of  the  fetus.  Labor  should  be 
induced  only  in  rare  exceptions. 


TORSION  OF  THE  SPERMATIC  CORD. 

In  the  course  of  an  editorial  on  this  sub- 
ject in  the  American  Journal  of  Urology 
for  July,  1907,  the  following  comments  in 
regard  to  diagnosis  and  treatment  are 
given: 

The  diagnosis  of  torsion  of  the  cord  is  a 
matter  of  extreme  difficulty  in  many  cases. 
One  usually  thinks  of  a  strangulated 
inguinal  hernia  with  a  tendency  to  intes- 
tinal necrosis,  and  it  is  only  during  the 
operation  that  the  true  condition  of  affairs 
is  revealed.  At  other  times  an  orchitis 
arising  in  a  testicle  in  ectopia  is  the  diag- 
nosis, but  there  are  no  distinctive  signs 
which  will  allow  one  to  differentiate  the  two 
affections,  and  it  has  been  asserted  by  Van- 
verts  that  a  testicle  whose  cord  is  strangu- 
lated becomes  easily  inflamed  and  gives  rise 
to  lesions  of  inflammatory  orchitis.  The 
causal  traumatism  may  also  be  the  means 
of  leading  one  into  an  erroneous  diagnosis, 
which  may  be  that  of  a  deep-seated  hema- 
toma. But  from  the  very  beginning  of  the 
trouble  the  symptoms  of  internal  strangu- 
lation are  very  prominent,  and  show  the 
necessity  for  an  immediate  operation;  in 
other  words,  in  many  cases  the  diagnosis  is 
subordinated  to  the  surgical  intervention. 

The  prognosis  of  this  form  of  strangula- 
tion is  serious,  unless  treated  surgically, 
because  the  consequences  of  torsion  of  the 
cord  means  the  loss  of  the  testicle.  ^  Spon- 
taneous untwisting  is  the  most  favorable 
outcome,  but  in  order  that  the  testicle  be 
free  from  any  lesion  this  occurrence  should 
take  place  early  in  the  process,  during  the 
first  few  hours,  otherwise  the  parenchyma 
of  the  gland  becomes  hyperemic,  then 
degenerates,  and  finally  undergoes  atrophy. 

If  reduction  of  the  torsion  does  not  arise 
during  the  first  few  hours  surgical  opera- 
tion is  absolutely  necessar}',  and  one  should 
not  wait  too  long  in  hope  of  a  spontaneous 
cure,    because    the    testicle     will     rapidly 
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undergo  disintegration;  one  should  inter- 
fere before  any  invasion  of  the  surrounding 
regions  from  the  necrotic  process  has  taken 
place. 

The  nature  of  the  operation  is  a  question 
to  which  much  thought  must  be  given,  and 
whether  or  not  a  child  should  be  submitted 
to  castration  for  torsion  of  the  cord  is  a 
matter  of  much  conjecture.  According  to 
modern  surgery,  however,  it  is  hardly  to 
be  discussed;  given  the  advanced  state  of 
testicular  lesions  met  with  in  all  such  cases, 
the  facility  of  the  recurrence  of  trouble,  and 
the  impossibility  of  solidly  fixing  the  tes- 
ticle, no  hesitation  is  permissible,  and  the 
gland  should  be  removed  after  reduction 
of  the  torsion  of  the  pedicle.  To  allow  a 
testicle  to  remain  after  reduction  of  the 
torsion  simply  means  the  continued  posses- 
sion of  a  diseased  organ  which  will  be  use- 
less in  the  future,  and  exposes  the  subject 
to  further  attacks  of  strangulation  at  no 
distant  date. 


BACTERIAL   CUTANEOUS   DISEASES. 

Alderson  (Journal  of  Cutaneous  Dis- 
eases, July,  1907),  after  a  careful  study  of 
the  specific  treatment  of  bacterial  skin 
diseases,  by  which  he  means  the  treatment 
by  inoculation  of  heated  bacterial  suspen- 
sions, announces  the  following  conclusions: 

It  has  not  by  any  means  been  proven 
that  opsonic  therapy  produces  good  results 
in  acne  vulgaris,  furunculosis,  sycosis  non- 
parasitica,  staphylococcia,  lupus  vulgaris,  or 
tuberculosis  cutis,  any  more  expeditiously 
than  the  usual  approved  methods. 

Most  of  the  dermatological  cases  were 
much  improved."  Relatively  few  were 
entirely  well."  These  results  were  accom- 
plished only  after  prolonged  opsonic  treat- 
ment extending  over  weeks  and  months. 

So  far  none  of  these  cases  have  been 
reported  by  dermatologists,  but  have  come 
from  the  records  of  surgeons  and  general 
practitioners,  who  might  very  easily  mis- 
interpret the  clinical  picture  presented  by 
certain  skin  diseases  in  their  different 
phases.  For  instance,  a  patch  of  lupus  vul- 
garis from  which  the  crusts  have  beerl 
washed,  and  over  which  superficial  healing 


it 


it 


has  taken  place,  might  readily  deceive  one 
not  specially  trained  to  observe  cutaneous 
lesions. 

Opsonic  treatment  is  of  undoubted 
assistance  in  certain  chronic  bacterial  skin 
diseases.  To  produce  the  best  results,  much 
auxiliary  treatment  is  necessary.  External 
and  internal  medication,  dietetic  and 
hygienic  measures,  and  means  of  producing 
local  hyperemia  should  also  be  employed. 


INTRA-ARTICULAR      INJECTIONS      IN 

THE  TREATMENT  OF  DISEASES 

OF  THE  HIP-JOINT. 

Calot  {Journal  de  Medecine,  tome  Ixxviii, 
1907)  warmly  recommends  intra-articular 
injections  not  only  in  the  treatment  of  cox- 
algia,  but  for  the  relief  and  cure  of  prac- 
tically all  chronic  arthritic  affections,  such 
as  those  incident  to  rheumatism,  gout, 
blennorrhagia,  and  syphilis. 

In  beginning  cases  of  coxalgia  he  employs 
a  preparation  made  up  of  oil  50  grammes, 
ether  26  grammes,  creosote  3  grammes, 
iodoform  7  grammes,  injecting  each  time 
from  ^  to  10  grammes  according  to  the  age 
of  the  patient  The  needle  employed  is 
from  8  to  10  centimeters  long,  with  the  cut- 
ting point  as  short  as  possible.  In  fungat- 
ing  forms  he  injects  20  grammes  of  glyc- 
erin and  3  grammes  of  camphor  naphthol. 
After  four  injections  the  contents  of  the 
joint  become  fluid.  Thereafter  the  first 
mixture  is  used.  About  a  dozen  injections 
are  made  at  intervals  of  five  or  six  days. 
During  injection  the  joint  is  subjected  to 
extension  and  immobilization.  After  the 
completion  of  the  course  the  patient  is  kept 
at  rest  for  five  or  six  months  with  extension. 
Complete  cure  is  accomplished  in  about  a 
year.  Calot  states  that  the  injection  is 
readily  thrown  into  the  interior  of  the  hip- 
joint.  In  a  child  from  eight  to  fourteen 
years  old  the  needle  is  driven  in  2  to  2J/2 
centimeters  below  a  horizontal  line,  passing 
through  the  pubic  spine  and  2  to  2j4  centi- 
meters external  to  the  femoral  artery.  In 
the  adult  this  reading  is  changed  to  3  centi- 
meters, or  a  point  midway  between  the  fem- 
oral artery  and  a  vertical  line  drawn  down 
from  the  anterior  superior  iliac  spine.   The 
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needle  is  entered  with  a  slight  inclination 
upward  and  inward.  The  beveled  surface 
at  its  end  is  so  turned  that  it  faces  in  the 
same  direction.  The  point  is  entered  until 
it  touches  bone.  Thereupon  the  syringe  is 
lowered,  the  point  still  being  kept  in  contact 
with  the  bone,  and  the  injection  is  driven  in. 


INDUCTION    OF    LABOR    IN    CON- 
TRACTED  PELVES. 

CooKE  (American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  June, 
1907)  presents  an  article  under  this  title 
stating  that  a  primigravida,  and,  in  many 
instjances,  a  multigravida,  with  no  cervical 
laceration,  will  often  show  a  more  or  less 
rigid  cervix  with  no  marked  softening  or 
dilatation,  even  after  preliminary  treatment 
with  gauze.  In  such  cases  the  Krause 
method  of  stimulating  uterine  Contractions 
is  the  best. 

The  patient  should  be  placed  in  the  lith- 
otomy position  and  the  anterior  lip  of  the 
softened  cervix  grasped  and  drawn  down 
with  a  bullet  forceps  or  vulsellum.  A  silk 
or  linen  bougie  about  the  size  of  a  lead- 
pencil,  which  has  been  prepared  by  thorough 
scrubbing  with  soap  and  warm  water  and 
then  soaked  for  one  hour  in  cold  bichloride 
solution  (1:1000),  is  fitted  with  a  sterilized 
stiff  wire  stylet  and  anointed  with  sterile 
vaselin.  This  appliance,  curved  in  the  shape 
of  a  male  sound,  and  guided  by  the  fingers 
of  the  left  hand  Of  the  operator,  is  now 
passed  into  the  uterus,  exactly  as  a  sound  is 
introduced  through  the  penis  into  the  male 
bladder. 

When  the  tip  of  the  bougie  has  passed 
well  around  the  globular  fetal  skull  and 
points  away  from  the  promontory  of  the 
sacrum,  the  ring  of  the  stylet  is  held  firmly 
by  the  nurse  and  the  operator  slides  the 
bougie  off  it  and  into  the  uterus,  between 
the  membranes  and  the  muscular  wall,  until 
not  more'  than  two  or  three  inches  project 
from  the  external  os. 

The  stylet  is  held  in  place  merely  to  main- 
tain the  curve  around  the  fetal  skull,  and  is 
withdrawn  as  soon  as  the  bougie  is  in  place. 
No  force  may  be  used  in  the  introduction 


of  the  instrument,  and  when  this  little  oper- 
ation is  performed  gently  and  carefully  the 
patient  will  suffer  in  no  way,  the  sacral  pro- 
montory will  not  be  impinged  upon,  the 
membranes  will  not  be  ruptured,  and  cer- 
tainty of  action  is  practically  assured.  If 
sepsis  follows  the  blame  will  usually  lie  with 
the  operatpr. 

The  vaginal  canal  is  now  snugly  packed 
with  gauze,  and  if  after  twelve  hours  no 
labor  pains  have  occurred,  the  gauze  is  re- 
moved and  the  bougie  reinserted  or  another 
placed  by  its  side. 

It  seldom  happens,  however,  that  the  first 
bougie,  if  properly  passed  up  to  the  fundus, 
fails  to  produce  the  desired  result. 

As  soon  as  labor  pains  are  well  established 
both  the  packing  and  the  bougie  should  be 
withdrawn  and  the  case  allowed  to  proceed 
without  further  assistance.  It  is  a  serious 
mistake  to  leave  the  bougie  in  place  until  it 
is  forced  out  of  the  uterus  by  the  contrac- 
tions. Such  practice  not  infrequently  re- 
sults in  premature  and  high  rupture  of  the 
membranes. 

In  the  case  of  a  multigravida  with  a  short, 
softened,  and  dilated  cervix,  the  author  pre- 
fers hfs  expansion  rings.  These  rings  are 
of  such  simple  construction  that  they  can 
readily  be  made  by  the  obstetrician.  One 
ring  will  suffice  for  several  cases,  unless  the 
spring  pusts  and  breaks. 

The  appliance  consists  simply  of  a  soft- 
rubber  catheter  with  the  tip  cut  off,  into 
which  is  passed  a  long  spiral  watch-spring 
of  the  cheaper  grade.  This  forms  a  circle 
when  in  place,  and  the  approximate  ends  of 
the  catheter  are  sewn  together. 

When  boiled  the  instrument  is  sterile  and 
ready  for  use. 

It  is  then  pinched  up  at  one  point  and  tied 
with  bobbin  tape  in  a  bow-knot  with  short 
loops  and  long  ends,  and  grasped  with  a 
bullet  forceps. 

The  anterior  lip  of  the  cervix  is  now 
drawn  down  and  held  by  an  assistant  or 
nurse,  and  the  constricted  segment  of  the 
ring,  guided  by  tlie  fingers  of  the^  left  hand 
of  the  operator,  is  introduced,  by  means  of 
the  bullet  forceps,  into  the  cervix  and  just 
through  the  internal  os. 
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The  operator,  still  holding  the  bullet 
forceps  firmly  in  place  while  the  anterior 
cervical  lip  is  steadied  by  the  nurse,  grasps 
one  side  of  the  ring  between  his  thumb  and 
forefinger  and  pushes  it  slowly  and  gently 
into  the  uterus,  until  about  half  has  passed 
the  internal  os. 

This  is  accomplished  without  pain  or  dis- 
comfort to  the  patient  and  with  absolutely 
no  danger  of  rupturing  the  membranes. 

When  the  ring  is  in  place,  in  the  form  of 
a  figure  8  with  its  greatest  constriction  at 
the  level  of  the  internal  os  uteri,  the  vagina 
is  packed  with  gauze  as  before,  and  labor 
may  be  expected  to  begin  within  a  few 
hours  or  even  minutes. 

It  is  well  to  attach  a  ta'jpe  to  the  vaginal 
portion  of  the  ring,  lest  it  work  its  way  into 
the  uterine  cavity. 

It  has  been  the  writer's  experience  that 
in  selected  cases,  and  by  reason  of  expansi- 
bility and  property  of  worming  its  way  into 
the  cavity  of  the  uterus,  this  little  contri- 
vance possesses  an  almost  uncanny  power  to 
incite  uterine  contractions,  while  its  inser- 
tion is  so  simple  when  the  os  is  soft  and 
patulous,  and  its  actual  inability  to  puncture 
the  ovisac  is  so  apparent,  that  the  author 
believes  it  to  be  worthy  of  careful  trial. 

As  soon  as  labor  pains  begin  the  ring  and 
the  vaginal  packing  should  be  removed  at 
once,  and  the  case  allowed  to  go  on  as  when 
the  Krause  method  is  employed. 

In  conclusion  he  states  that  the  induction 
of  premature  labor  in  the  case  of  a  primi- 
gravida  should  seldom  be  performed  unless 
by  one  who  has  made  a  special  study  of  the 
subject,  for  nearly  eighty  per  cent  of  labors 
in  moderately  contracted  pelves  end  spon- 
taneously, and  it  is  wiser  for  any  one,  other 
than  the  obstetric  expert,  to  let  the  woman 
"try  herself  out"  in  her  first  confinement. 

In  the  case  of  a  multigravida  with  unmis- 
takable pelvic  contraction  and  a  history  of 
past  operative  deliveries  and  death  of  the 
infant,  the  induction  of  premature  labor  is 
clearly  indicated,  and  if  undertaken  at  the 
proper  tim^  and  performed  in  a  proper  man- 
ner, the  results  will  be  satisfactory  in  a  very 
large  proportion  of  cases. 

The  idea  that  the  fetal  mortalitv  in  well- 


selected  cases  of  induced  labor  is  unduly 
high  is  absolutely  fallacious,  for  if  these 
same  women  were  allowed  to  go  on  to  term 
and  were  then  delivered  by  operative  meas- 
ures, the  infantile  death-rate  would  be  infin- 
itely greater. 


POSTOPERATIVE  DILATATION  OF 
THE   STOMACH. 

Seelig  (Interstate  Medical  Journal,  June, 
1907)  records  the  case  of  a  patient  thirty- 
five  years  old,  operated  on  for  a  large  in- 
guinoscrotal  hernia  complicated  by  an  un- 
descended testis.  The  patient  left  the  table 
in  excellent  condition  and  remained  un- 
troubled for  twelve  hours,  when  he  began 
to  complain  of  nausea  and  pain  in  the  epi- 
gastrium, accompanied  by  slight  distention 
limited  to  the  epigastric  region.  Twenty- 
two  hours  after  operation  the  patient  vom- 
ited a  large  quantity  of  dark-yellow  fluid. 
This  was  followed  by  temporary  relief  of 
symptoms  and  recurrent  vomiting  in  spite 
of  gastric  lavage.  The  pulse  gradually  be- 
came accelerated  until  it  reached  120  beats 
to  the  minute,  the  patient  presenting  the  ap- 
pearance of  supervening  collapse.  After 
projectile  vomiting  of  10  ounces  of  foul- 
smelling,  dark-brown  fluid,  he  was  entirely 
free  from  pain.  His  stomach  was  washed 
out,  evacuating  large  quantities  of  dark- 
colored  fluid  which  contained  bile,  and 
shreds  of  mucosa  infiltrated  with  blood.  The 
patient  was  placed  in  the  exaggerated 
Trendelenburg  posture,  whereupon  the 
symptoms  immediately  abated.  Hiccough, 
vomiting,  pain,  and  distention  ceased. 
Flatus  was  expelled  freely  and  voluntarily 
and  the  pulse  slowed  down  to  78.  At  the 
end  of  twelve  hours  the  foot  of  the  bed  was 
lowered.  Within  an  hour  there  was  a  re- 
currence of  pain,  distention,  hiccough,  vom- 
iting, and  rapid  pulse.  The  toot  of  the  bed 
was  raised  again,  and  immediately  all  symp- 
toms ceased.  The  patient  was  kept  in  the 
Trendelenburg  position  for  the  succeeding 
four  days,  his  condition  all  the  while  con- 
tinuing normal.  On  the  fifth  day  the  ordi- 
nary dorsal  decubitus  was  resumed,  with  no 
bad  results,  and  from  this  time  on  recovery 
was  uneventful. 
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Blood- STAINS :  Their  Detection,  and  the  Deter- 
mination OF  Their  Source.  A  Manual  for  the 
Medical  and  Legal  Professions.  By  Major  W. 
D.  Sutherland,  M.D.,  of  His  Majesty's  Indian 
Service.  William  Wood  &  Company,  New 
York,  1907.    167  pp. 

The  consideration  of  blood-stains,  with 
special 'reference  to  their  methods  of  detec- 
tion and  the  possible  differentiation  of  blood 
from  similar  and  dissimilar  sources,  is 
usually  a  matter  treated  in  text-books, 
manuals,  or  systems,  by  an  editor  or  by  some 
writer  who,  usually,  has  given  study  to  but 
few  phases  of  the  exceedingly  complex 
problem.  The  biological  tests  for  blood  are 
rarely  stated  with  clearness  by  those  who 
consider  the  matter  entirely  from  a  chemical 
standpoint.  Micrologists,  spectrologists,  and 
even  chemists  interested  in  the  examination 
of  blood  for  medicolegal  purposes  are  rarely 
biologists.  Only  occasionally  are  systematic 
writers  on  diseases  of  the  blood  fitted,  by 
training,  for  lucid  exposition  of  its  chemis- 
try. The  present  author  possesses  that 
clearness  of  exposition  and  judicial  consid- 
eration which  characterizes  many  English 
writers,  particularly  in  the  arts  and  sciences. 
For  these  and  other  reasons  the  present 
monograph  constitutes  an  important  addition 
to  the  literature  of  medicolegal  hematology. 
The  volume  contains  chapters  on  the  solu- 
bility of  blood-stains,  chemical  tests  for 
blood,  spectroscope  tests,  the  use  of  the 
microscope  in  the  detection  of  blood-stains, 
and  five  chapters  dealing  largely  with  the 
serological  methods.  Illustrative  cases  have 
been  culled  from  numerous  sources,  many  of 
which  are  not  accessible  in  English,  and  the 
volume  concludes  with  an  exhaustive  bibli- 
ography. Those  interested  in  the  subject 
will  find  especially  valuable  information  on 
the  precipitin  test  and  on  the  alexine-fixation 
or  complement-deviation  test. 

Major  Sutherland  commends  as  trust- 
worthy the  precipitin  test,  into  which  he 
goes  with  great  detail,  and  tentatively  views 
with  approval  a  more  extended  use  of  the 
complement-deviation  method.  As  a  piece 
of  book-making  the  little  volume  may  be 
considered  acceptable/  w.  m.  l.  c. 


Squint  and  Ocular  Paralysis.  By  Lucas 
Hughes,  M.R.C.S.  Eng.,  L.R.C.P.  London.  H. 
K  Lewis,  136  Gower  St.,  London,  W.  C,  1907. 

The  reading  matter  in  this  volume  is 
divided  into  three  parts — functional  squint, 
paralysis  of  the  muscles,  and  disturbances 
of  muscular  balance — each  comprising  about 
one-third  of  the  number  of  pages.  The 
author  gives  his  reason  for  not  following 
the  usual  classification — ^the  inclusion  of 
heterotropia  under  squint — in  the  following 
quotation  (p.  168)  :  "Heterotropia  may  be 
regarded  as  a  later  stage  of  heterophoria. 
The  effort  to  maintain  the  visual  axes  in 
their  proper  direction  breaks  down,  and  an 
actual  deviation  (squint)  becomes  manifest. 
Some  surgeons,  especially  in  America,  apply 
the  term  to  all  cases  of  squint,  while  others 
speak  of  heterophoria  as  'latent  squint/ 
Both  applications  of  these  terms  are,  I 
think,  objectionable ;  they  are  misleading  or 
pedantic.  Why  should  a  grandiose  Greek 
name  be  given  to  such  a  common  affection 
as  ordinary  squint  ?  And  it  is  misleading  to 
think  of  young  children  having  heterophoria, 
because  actual  squint  has  not  yet  become 
pronounced."  The  reviewer  believes  few 
students  of  muscular  anomalies  will  agree 
with  his  statement  (p.  171)  that  "true  squint 
is  intimately  connected  with  errors  of  re- 
fraction; heterophoria  and  heterotropia  are 
independent  of  these  anomalies" — a  state- 
ment that  seems  utterly  contradictory  to  the 
meaning  of  the  sentence  (p.  22),  "unless  the 
fusion  faculty  be  properly  developed,  be  the 
refraction  what  it  may,  there  can  be  no 
proper  binocular  vision."  Much  emphasis 
is  laid,  as  it  should  be,  on  the  presence  and 
development  of  the  fusion  faculty  as  a  most 
important  factor  in  the  etiology  of  squint. 
No  doubt  squint  is  purely,  in  the  great 
majority  of  cases,  an  innervational  defect 
and  has  no  direct  relation  to  the  muscles 
themselves,  and  depends  upon,  first,  the 
power  of  fusion,  and  secondly,  on  the  state 
of  refraction. 

In  the  treatment  of  internal  squint  the 
author  believes  that  orthoptic  exercises  are 
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of  great  value  and  postpones  operation  until 
other  means  have  failed,  thus  conforming 
to  modem  practice.  His  description  of  the 
tests  to  determine  the  degree  of  squint  and 
of  the  several  amblyoscopes  and  exercises  is 
lucid,  easily  understood,  and  readily 
followed.  The  method  of  developing  the 
fusion  faculty  and  improving  vision  in  the 
amblyopic  eye  are  not  pursued  with  avidity 
by  many  oculists  because  of  their  tedious- 
ness  and  consumption  of  time  and  doubtful 
utility,  but  if  they  were  more  generally 
adopted  others  might  become  as  enthusiastic 
as  the  author.  , 

Mr.  Hughes  gives  deserved  credit  to 
Bonders,  Javal,  and  Parinaud  for  their 
progressive  writings  and  teaching.  Landolt, 
another  Frenchman,  who  is  perhaps  as  well 
known  on  this  side  of  the  Atlantic  for  his 
work  on  the  ocular  muscles,  is  ignored.  His 
advocacy  of  advancement  as  a  substitute 
operation  for  tenotomy,  a  procedure  which 
is  becoming  generally  adopted,  has  received 
no  mention.  Worth's  operation  for  advance- 
ment the  author  considers  the  most  depend- 
able. The  reviewer  prefers  the  method  of 
Wootten  to  all  others.  One  paragraph  only 
is  devoted  to  the  treatment  of  divergent 
squint.  To  be  sure  it  contains  the  gist  of 
the  matter,  but  one-half  page  seems  little 
space  in  comparison  to  the  many  pages 
given  to  the  treatment  of  convergent  squint. 
The  section  on  paralytic  affections  is  com- 
prehensive, terse,  and  contains  a  resume  of 
our  knowledge  of  the  subject,  but  as  the 
author  states  in  the  preface,  "It  is  quite 
impossible  to  add  a  great  deal  to  thd  ex- 
cellent work  that  has  already  been  done,  but 
I  have  endeavored  in  these  pages  to  bring 
into  line  and  compare  some  of  the  best 
practical  teaching  of  the  English  and  foreign 
schools."  *H.  F.  H. 

Progressive  MEDiaNE.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  H.  R.  M. 
Landis,  M.D.    Volume  IV,  December,  1907. 

The  present  volume  of  Progressive  Medi- 
cine contains,  as  have  previous  issues  for 
the  quarter  ending  with  the  month  of 
December,  articles  upon  diseases  of  the 
digestive  tract  and  allied  organs,  the  liver 


and  pancreas,  diseases  of  the  kidneys^ 
surgery  of  the  extremities,  fractures,  dislo- 
cations, tumors,  surgery  of  joints,  shocks- 
anesthesia,  and  infections,  genito-urinary 
diseases,  and  a  "practical  therapeutic  refer- 
endum." The  opening  article,  by  Dr.  J. 
Dutton  Steele,  like  the  previous  ones  which 
he  has  contributed,  deals  with  many  points 
of  practical  interest  to  the  general  practi- 
tioner, for  whom  it  is  carefully  prepared. 
After  discussing  the  normal  physiology  of 
digestion  as  revealed  to  us  by  recent  re- 
searches, he  takes  up  the  morbid  physiology 
of  the  digestive  tract  and  considers  the 
effect  of  the  digestive  ferments  and  move- 
ments of  the  stomach  and  intestines.  In  the 
section  devoted  to  the  subject  of  the  action- 
of  alcohol  in  the  stomach  he  quotes  Kast  as 
having  made  a  series  of  experiments  upon 
the  human  stomach  through  a  gastric 
fistula.  This  observer  found  that  alcohol 
stimulates  secretion  in  the  stomach  to  a 
greater  extent  than  does  water  or  common 
food  substances,  and  he  maintains  that  the 
occasional  use  of  alcohol  under  10-per-cent 
strength  does  no  harm;  whereas  if  it  is  of 
the  strength  of  20  per  cent  it  is  distinctly 
injurious  to  the  empty  stomach.  In  other 
words,  the  subject  of  the  action  of  alcohol 
resolves  itself  into  a  question  of  the  per- 
centage of  alcohol  contained.  The  pres- 
ence of  such  substances  as  sugar,  acids^ 
carbonic  acid,  etc.,  in  the  beverage,  may 
modify  the  primary  effect  of  the  alcohol  con- 
siderably.  For  example,  red  wine,  owing  to- 
its  tannic  acid,  diminishes  markedly  the  se- 
cretion of  mucus.  An  interesting  chapter 
is  that  which  deals  with  the  morbid  physi- 
ology  of  visceral  pain,  and  another  with  the 
subject  of  gastric  ulcer  and  the  morbid  phys- 
iology of  gastroenterostomy.  In  the  section 
devoted  to  diseases  of  the  intestine  an  inter- 
esting discussion  of  chronic  autointoxication 
of  intestinal  origin  is  found. 

The  article  of  Dr.  Bloodgood  upon  sur- 
gery  of  the  extremities,  etc.,  is  a  very  ex- 
haustive one,  and  contains  much  that  is  of 
extreme  value  to  surgeons  who  are  actively 
engaged  in  the  practice  of  their  profession, 
as  is  also  that  of  Dr.  Belfield  upon  genito- 
urinary diseases. 

The   closing   article   in   the   volume,    of 
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about  65  pages,  by  Dr.  Landis,  deals  with 
all  of  the  newer  therapeutic  points  of  the 
last  year  in  an  entertaining  and  practical 
manner. 

A  CuNiCAL  Treatise  on  the  Symptomatology 
AND  Diagnosis  of  the  Disorders  of  Respira- 
tion AND  Circulation.  By  Edmund  von  Neus- 
ser,  M.D.  Authorized  Translation  by  Andrew 
MacFarlane,  M.D.  Part  I,  Dyspnea  and  Cy- 
anosis. E.  B.  Treat  &  Company,  New  York, 
1907. 

The  American  translator  of  this  useful 
little  book,  which  is  Part  I  of  a  series  deal- 
ing with  similar  subjects,  points  out  that 
since  the  discovery  by  Koch  of  the  tubercle 
bacillus  in  1881,  and  the  application  of  solid 
culture  media  for  the  differentiation  of 
bacteria,  physicians  have  come  to  rely 
largely  upon  laboratory  investigation  and 
less  than  they  should  upon  clinical  observa- 
tion, whereas  as  a  matter  of  fact  it  is  the 
duty  of  the  physician  to  use  both  methods 
chiefly  in  obscure  cases.  The  book  opens 
with  a  chapter  upon  conditions  which  in- 
duce dyspnea,  which  covers  seven  pages, 
followed  by  a  second  chapter  upon  dyspnea 
and  cyanosis  in  diseases  of  the  respiratory 
tract.  Following  this  is  a  discussion  of  the 
circulatory  disorders  which  produce  these 
two  symptoms,  whether  the  circulatory  dis- 
orders depend  upon  congenital  defects  or 
upon  acquired  cardiac  lesions.  Further 
chapters  deal  with  the  effect  of  vascular 
lesions  upon  these  symptoms,  and  others 
upon  the  effect  of  neuroses  of  the  heart  and 
disorders  of  the  intesthial  tract.  The  pres-' 
ence  of  dyspnea  and  cyanosis  in  various 
infectious  diseases  is  then  considered.  It  is 
interesting  to  note  in  this  connection  that 
pleural  exudates,  tuberculosis,  pneumonia, 
and  pertussis  are  classed  amongst  the  dis- 
eases of  the  respiratory  tract,  although  a 
chapter  in  the  latter  portion  of  the  book 
deals  with  other  infectious  diseases  like 
syphilis,  typhoid  fever,  plague,  diphtheria, 
cholera,  aijid  anthrax.  Surely  this  is  a  curi- 
ous pathological  and  etiological  differentia- 
tion. The  closing  chapters  deal  with 
dyspnea  and  cyanosis  due  to  various  poisons. 
To  this  important  subject  nearly  twenty 
pages  are  allotted.  Finally  we  have  a  dis- 
cussion of  dyspnea  and  cyanosis  in  relation 
to  renal  disease,  diabetes,  uremia,  hysteria. 


etc.  The  last  chapter  in  the  book  deals  with 
the  therapy  of  dyspnea.  .  This  is  very  short 
and  is  the  least  satisfactory  chapter  in  the 
volume,  but  as  a  practical  book  for  the 
active  physician  it  is  well  worthy  of  careful 
study  and  is  very  interestingly  written. 

Diseases  of  the  Nervous  System.  Edited  by 
Archibald  Church,  M.D.  Authorized  Transla- 
tion by  Julius  L.  Salinger,  M.D.  D.  Appleton 
&  Company,  New  York,  1908. 

This  octavo  volume  of  over  1200  pages  is 
composed  of  a  series  of  articles  contributed 
by  between  twenty  and  thirty  well-known 
Qerman  neurologists  in  Berlin,  Vienna, 
Wiirzburg,  Breslau,  Frankfort,  Erlangen, 
Bonn,  and  Heidelberg.  Such  well-known 
names  as  Edinger,  Eichhorst,  Wernicke, 
and  Gutzmann  are  amongst  the  list  of  con- 
tributors. In  other  words,  it  is  a  book  on 
"Nervous  Diseases"  of  about  the  same  size 
as  most  of  the  standard  works  upon  this 
subject  written  by  a  number  of  authors 
instead  of  by  one  neurologist.  The  book 
suffers  from  the  difficulties  which  assail  all 
"Systems"  in  that  there  is  an  inequality  in 
the  different  articles.  The  illustrations  are, 
many  of  them,  not  as  well  executed  as  the 
text  deserves,  but  aside  from  these  criticisms 
the  book  is  in  many  respects  one  of  the  best 
works  in  the  English  language  dealing  with 
this  subject.  Much  more  space  seems  to  be 
devoted  to  treatment  than  is  found  in  many 
works  upon  neurology,  and  great  care  is 
taken  to  amplify  the  descriptions  of  the 
symptoms  of  the  various  diseases  so  as  to 
make  a  diagnosis  fairly  easy  to  the  general 
practitioner.  Dr.  Church,  the  American 
editor,  at  first  expected  to  make  numerous 
additions  to  the  text,  but  after  carefully 
studying  the  opinions  of  the  original  con- 
tributors came  to  the  conclusion  that  the 
character  of  the  book  was  such  that  it  had 
best  stand  by  itself  with  but  few  additions. 
In  addition  to  the  description  of  the  various 
diseases,  their  diagnosis  and  treatment, 
there  are  separate  chapters  in  some  in- 
stances dealing  with  therapeutic  measures 
of  great  importance,  as,  for  example,  the 
article  upon  Lumbar  Puncture  by  Quincke, 
of  Kiel,  to  whom  we  owe  so  much  in  the 
way  of  introducing  and  popularizing  this 
valuable  method  of  diagnosis  and  treatment. 
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The  Pancreas:  Its  Surgeky  and  Pathology. 
By  A.  W.  Mayo  Robson,  D.Sc.  (Leeds), 
F.R.C.S.  (Eng.),  and  P.  J.  Cammidge,  M.B. 
(Lond.),  D.P.H.  (Camb.).  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1907. 

Of  the  five  hundred  and  twenty-seven 
pages  of  this  book,  more  than  one  hundred 
are  devoted  to  a  review  of  the  anatomy, 
comparative  anatomy,  and  embryology  of 
the  pancreas;  and  still  another  hundred  to 
its  histology  and  pathology,  including  a  full 
consideration  of  the  two  conditions  that, 
from  the  pathological  standpoint,  are  of  the 
most  vital  importance — fat  necrosis  and 
diabetes. 

This  is  as  it  should  be.  The  surgery  of 
the  pancreas  is  still  undergoing  active  evolu- 
tion, and  in  many  respects  is  far  from 
having  assumed  its  final  form.  During  this 
period — ^through  which  the  surgery  of  every 
organ  must  pass — each  case  presents  prob- 
lems that  can  be  solved  only  with  the  aid  of 
thorough  knowledge  of  the  fundamentals 
and  constant  reference  to  them.  The  first 
portions  of  the  book  contain  the  best  exist- 
ing summary  of  the  enormous  mass  of  liter- 
ature referring  to  the  pancreas  that  has 
accumulated  in  the  last  two  decades.  The 
extent  of  fhis  is  indicated  by  the  fact  that 
•  almost  eight  hundred  authors  are  referred 
to,  most  of  them  more  than  once,  and  some 
of  them  (Langerhans,  Opie,  Wirsung)  hav- 
ing from  fifty  to  ninety  separate  references. 
The  results  of  their  labors  are  here  sum- 
marized and  are  presented  concisely  and 
comprehensively. 

The  section  on  general  symptomatology 
represents  the  latest  and,  in  the  opinion  of 
the  reviewer,  the  soundest  existing  views  on 
the  subject.  The  classification  of  symptoms 
is  practical.  Under  physical  signs  it  is 
noted  that  swelling  is  usually  present  and, 
contrary  to  preconception,  perceptible  in 
cases  of  chronic  inflammation  (from  tume- 
faction of  the  gland),  in  subacute  cases 
(from  suppuration),  and  in  acute  cases 
(from  the  enlargement  of  the  pancreas, 
neighboring  hemorrhagic  effusions,  and 
matted  omentum).  On  the  other  hand — 
and  also  contrary  to  the  views  of  many 
practitioners — in  cancer  of  the  head  of  the 
pancreas  the  tumor  ordinarily  felt  is  the 


enlarged  gall-bladder.  Fever  is  so  variable 
as  to  be  of  no  diagnostic  value,  though  in  a 
given  case  its  character  may  be  of  value  in 
determining  the  presence  or  absence  of  sup- 
puration, of  cholangitis,  of  hepatic  abscess, 
etc. 

Pain,  except  in  acute  pancreatitis,  is  also 
of  little  value;  then  it  is  agonizing  and 
referred  to  the  epigastrium,  while  in  that 
region  and  likewise  at  a  point  just  above 
and  to  the  right  of  the  umbilicus  there  is 
often  excessive  tenderness.  The  remark 
that  pain  under  the  left  scapula,  or  between 
the  scapulse,  serves  to  distinguish  pancreatic 
pain  from  the  right  scapular  pain  of  gall- 
bladder disease  should  have  been  coupled 
with  a  caution  as  to  the  unreliability  of  both 
these  forms  of  pain  as  diagnostic  symptoms, 
and  hence  their  lack  of  value  in  differential 
diagnosis. 

The  pressure  symptoms  are  well  de- 
scribed and  are  easily  understood — indeed, 
might  almost  be  predicted — if  the  anatom- 
ical relations  of  the  pancreas  have  been 
carefully  studied. 

The  hemorriiagic  tendency  seen  in  most 
cases  of  pancreatic  disease  is  believed  to  be 
due  not  solely  to  the  jaundice  but  to  changes 
induced  in  the  blood  by  the  pancreatic 
lesion.  This  is  probably  true,  but  when  it  is 
said  to  be  ''shown  by  the  fact  that  patients 
with  equally  profound  jaundice  but  in  whom 
there  is  no  disease  of  the  pancreas  do  not 
bleed  to  anything  like  the  same  extent,"  the 
argument  seems  defective.  Many  patients 
with  jaundice  and  without  pancreatic 
trouble  have  bled  to  death  from  a  "hemor- 
rhagic tendency,"  undistinguishable  from 
that  associated  with  inflammation  or  cancer 
of  the  pancreas.  The  confidence  of  the 
authors  in  the  power  of  calcium  chloride  to 
prevent  such  hemorrhage  is,  of  course,  not 
altogether  unfounded,  but  it  seems  hardly 
justifiable  to  say  without  qualification :  "The 
tendency  to  hemorrhage,  both  at  operation 
a,nd  after,  can  be  successfully  counteracted 
hfy  the  administration  of  calcium  chloride, 
in  30-grain  doses,  thrice  daily,  for  from 
twenty-four  to  forty-eight  hours  before 
operation,  and  by  enema,  in  30-grain  doses, 
twice  daily  for  forty-eight  hours  afterward." 

Deep   jaundice   with   a   distended    gall- 
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epithelioma,  once  for  sarcoma,  and  eighteen 
times  for  benign  tumors  (Mauclaire: 
Archives  Generates  de  Chir,,  1907). 

It  will  doubtless  surprise  many  general 
practitioners  inclined  to  take  the  old  hope- 
less view  of  affections  of  the  pancreas  to 
read  that  of  one  hundred  and  two  opera- 
tions   undertaken    in    patients    in    whom 
chronic  pancreatic  trouble  constituted  the 
chief  disease,  or  in  whom  it  formed  a  seri- 
ous complication  of  other  diseases,  96.1  per 
cent  of  cases  were  followed  by  recovery, 
giving  a  mortality  of  3.9  per  cent,  and  that 
since  compiling  the  foregoing  figures,  in 
1904,    the    authors'    experience    has    very 
largely   increased,   and  the   mortality   has 
diminished  to  a  little  over  2  per  cent.    Of 
course,  similar  percentages  of  cure  do  not 
follow  in  the  acute  or  the  suppurative  cases, 
and  not  much  is  to  be  expected  in  malignant 
ones ;  but  there  can  be  no  doubt  that  prompt 
operative  interference  in  all  suspected  cases 
with   direct  incision   and   drainage,   when 
indicated,  or  gall-bladder  drainage  in  the 
majority  of  the  subacute  and  chronic  cases, 
will  result  in  the  recovery  of  a  considerable 
proix>rtion.    The  teachings  of  the  book  in 
these  respects  are  sound,  though  perhaps 
somewhat  too  conservative.    On  the  whole 
it  can  be  most  cordially  recommended  to 
both  the  practitioner  of  medicine  atid  the 
surgeon,  as  a  helpful  and  reliable  guide  in 
the  many  obscure  conditions  of  the  upper 
abdomen  in  which  the  pancreas  is,  or  is 
suspected  to  be,  involved. 

The  Treatment  of  Fractures.  With  Notes 
upon  a  Few  Common  Dislocations.  By  Charles 
Locke  Scudder,  M.D.  Sixth  Edition,  Thor- 
oughly Revised  and  Enlarged.  Illustrated.  W. 
B.  Saunders  Company,  Philadelphia  and  Lon- 
don,  1907. 

The  sixth  edition  of  Scudder's  work, 
which  has  now  become  the  recognized  text- 
book on  this  subject,  will  be  hailed  with 
delight  by  surgeons,  who,  occupied  in  many 
directions,  have  been  unable  to  keep  abreast 
of  the  progress  made  in  this  branch  of 
surgery,  and  who  would  be  guided  in  their 
treatment  by  the  authoritative  statements  of 
one  thoroughly  familiar  with  modern  litera- 
ture and  widely  experienced  in  practical 
treatment. 

The  first  chapter  is  devoted  to  fractures  of 


the  skull,  and  from  the  standpoint  of  the 
hospital  interne  covers  the  subject  well. 
Fractures  of  the  bones  of  the  face  follow  in 
order..  An  ingenious  splint  is  depicted  for 
remedying  deformities  incident  to  fracture 
of  the  nasal  bone.  The  use  of  fixation  pins 
is  not  mentioned.  In  fracture  of  the  lower 
jaw  the  interdental  splint  receives  careful 
description  and  just  recognition. 

In  discussing  the  question  of  operation 
for  fracture  of  the  vertebrae  Scudder  states 
that  in  partial  lesions  operation  may  be 
demanded;  in  fracture  of  the  laminae  and 
spines  operation  is  demanded ;  in  all  lesions 
of  the  Cauda  equina  operation  is  demanded  ; 
in  almost  all  complete  lesions  operation  may 
be  done  with  the  hope  of  doing  some  little 
good. 

Condylar  and  supracondylar  humeral 
fractures  are  treated  in  the  acutely  flexed 
position,  the  arm  being  inspected  daily  for 
the  first  week.  To  CoUes's  fracture  is  Ac- 
corded the  careful  consideration  to  which 
the  frequency  of  this  injury  entitles  it.  In 
discussing  fracture  of  the  hip  Scudder  gives 
a  number  of  methods,  among  them  that  of 
Whitman,  by  abduction,  but  fails  to  men- 
tion the  admirable  results  achieved  by  Rutb 
as  the  result  of  combined  longitudinal  and 
lateral  traction.  Nor  is  space  given  to  frac- 
tures of  the  astragalus  and  os  calcis,  which 
the  comparative  frequency  of  these  injuries 
and  their  crippling  effects  would  seem  to- 
justify. 

There  is  a  brief  but  very  excellent  sum- 
mary of  the  anatomical  facts  concerning  the 
epiphyses,  beautifully  illustrated.  The  sum- 
marizing of  the  Roentgen  ray  in  its  relatio]> 
to  fracture  is  admirable.  The  chapter 
devoted  to  plaster  of  Paris  is  likely  to  be 
serviceable  even  to  those  experienced  in  the 
use  of  this  medium.  The  ambulatory  treat- 
ment of  fractures  of  the  lower  extremity  is- 
briefly  considered.  The  book  closes  witb 
some  notes  upon  a  few  dislocations. 

It  is  obvious  that  Scudder  has  not  been* 
carried  away  by  the  fashion  of  the  moment 
which  dictates  the  open  method  of  treating 
all  fractures  which  cannot  be  perfectly  re- 
duced ;  holding,  and  in  this  representing  the 
most  experienced  men  of  the  profession, 
that  the  vast  majority  of  fractures  can  be 
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treated  successfully  by  less  dangerous 
methods.  None  the  less  he  has  given  to 
surgical  intervention  due  credit  and  has 
indicated  clearly  its  indications  and  limita- 
tions. 

He  has  written  a  book  which  is  a  safe 
guide  to  the  student,  is  indispensable  to  the 
general  practitioner,  and  is  useful  even  to 
the  surgeon  with  a  general  hospital  service. 

The  ■  Operating  Room  and  the  Patient.  By 
Russell  S.  Fowler,  M.D.  Second  Edition,  Re- 
vised and  Enlarged.  Philadelphia  and  Lon- 
don:   W.  B.  Saunders  Company,  1907. 

This  second  edition  of  "The  Operating 
Room  and  the  Patient"  covers  a  larger  field 
than  would  be  suggested  by  the  title,  since 
there  are  to  be  found  among  the  chapter 
headings  "The  Instrument  and  Supply 
Room,"  "Anesthesia,"  "General  Considera- 
tions," "Course  of  Aseptic  Wounds,"  and 
"Lists  of  Instruments  and  Dressings  Com- 
monly Employed." 

The  book  is  written  in  a  dogmatic  style, 
as  expressing  the  settled  convictions  of  the 
writer.  It  is  quite  certain  that  some  of  the 
views  thus  expressed  are  not  capable  of 
general  application,  nor  are  they  commonly 
accepted  as  sound. 

Thus,  the  author  advises  that  chloroform 
and  ether  should  be  poured  into  blue  glass 
bottles  and  a  reserve  supply  should  be  kept 
in  original  packages.  It  is  happily  now 
almost  the  universal  custom  to  order  ether 
in  quarter-pound  cans  and  to  administer  it 
directly  from  these  packages  by  the  drop 
method.  The  inhaler  depicted  by  the  author, 
or  modifications  of  it,  have  been  generally 
abandoned. 

Ethyl  bromide  is  so  little  used  because  of 
its  danger  that  it  seems  unwise  to  give  it 
the  serious  consideration  which  it  receives 
in  this  work.  For  the  same  reason  it  seems 
unwise  to  devote  nearly  as  much  space  to 
spinal  analgesia  as  is  considered  adequate 
for  etherization. 

The  futile  addition  of  morphine  to  a 
cocaine  mixture  advised  for  local  infiltra- 
tion is  still  countenanced. 

It  seems  a  gratuitous  magnification  of 
discomfort  to  subject  a  patient  entering  the 
hospital  to  a  scrubbing  with  soap-suds  and 
a  soft  brush  of  the  head,  axillae,  genitals, 


anal  region,  hands  and  feet,  and  cutting 
short  his  finger-nails  and  toe-nails  and 
cleaning  his  subungual  spaces,  when  per- 
chance the  intervention  required  is  simply 
the  removal  of  a  birthmark. 

It  is  a  relief  to  find  that  the  author  speci- 
fically states  that  the  eyebrows  should  not 
be  shaved,  though  he  holds  that  in  opera- 
tions involving  the  mouth  or  nose  the  beard 
and  mustache  should  be  removed. 

Excellent  illustrations  are  given  of  the 
position  of  the  patient  which  most  facilitates 
the  work  of  the  operator,  though  the  exten- 
sion of  the  arms  above  the  head  as  figured 
in  the  cuts  is  to  be  avoided  when  this  is 
practicable. 

Under  the  title  "General  Considerations 
for  Treatment"  there  is  given  an  interesting 
section  on  the  appearance  of  the  patient. 
Fowler  stating  that  to  the  experienced  eye 
this  is  of  great  value.  He  holds  that  when 
the  "facial  expression  is  content  and  the 
patient  welcomes  the  surgeon  with  a  smile" 
the  case  need  occasion  no  anxiety,  and  notes 
that  in  distention  the  countenance  may  be 
somewhat  troubled,  whilst  "in  the  early 
stages  of  anuria  there  is  a  peculiar  glitter  of 
the  eye  and  a  suffusion  of  the  face  which 
to  him  of  clinical  experience  is  most 
significant." 

The  author  particularly  cautions  against 
the  use  of  morphine,  even  though  there  be 
pain,  if  the  drug  can  possibly  be  avoided, 
especially  dreading  it  in  laparotomy  cases. 

As  representing  the  practices  and  beliefs 
of  a  single  hospital  this  book  is  of  extreme 
interest  to  every  operative  surgeon,  nor  can 
one  read  it  without  thoroughly  agreeing 
with  the  major  part  of  its  teaching. 


A  Text-book  op  Practical  Gynecology  _  _ 
Practitioners  and  Students.  By  D.  Tod  Gil- 
liam, M.D.  Second,  Revised  Edition.  Illus- 
trated.   F.  A  Davis  Co.,  Philadelphia,  1907. 

The  second  edition  of  this  work  exhibits 
no  cardinal  departure  from  the  scheme  of 
the  original  book.  It  has  been  carefully 
revised,  sets  forth  with  great  clearness 
modem  modifications  in  technique,  and  has 
appended  an  index  of  regional  symptoms 
which  is  distinctly  valuable  and  which  cotild 
with  advantage  be  made  much  more  com- 
prehensible.   The  book  ends  with  a  small 
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section  on  Diseases  of  the  Rectum  that 
cannot  be  considered  either  comprehensive 
or  modern. 

The  section  devoted  to  Diseases  of  the 
Urethra  and  Bladder  is  much  more  satis- 
factory. 

The  major  portion  of  the  book,  devoted 
to  practical  gynecology,  is  a  clear  and  con- 
cise exposition  of  the  current  practices  in 
this  branch  of  surgery. 

Surgical  Applied  Anatomy.  By  Sir  Frederick 
Treves.  Fifth  Edition.  Revised  by  Arthur 
Keith,  M.D.,  F.R.C.S.  Illustrated.  Lea  Bros. 
&  Co.,  Philadelphia,  1907. 

This  book,  originally  published  in  1883, 
became  almost  immediately  the  most  popular 
and  useful  work  on  this  subject  in  the 
English  language.  Since  then  it  has  passed 
through  several  editions,  of  which  the  fifth, 
revised  and  modernized  by  Arthur  Keith,  is 
now  under  review. 

In  the  first  chapter,  devoted  to  the  scalp, 
Keith  has  inserted  an  excellent  summary  on 
trephining  for  meningeal  hemorrhage,  cere- 


bral abscess,  and  cerebral  tumor.  It  is  in- 
teresting to  note  that  in  spite  of  the  enor- 
mous literature  on  the  subject  the  teaching 
in  regard  to  the  mechanism  of  fracture  re- 
mains unchanged  from  that  of  the  first  edi- 
tion, nor  does  even  a  small  paragraph  upon 
craniectomy  seem  desirable  in  view  of  the 
practically  universal  abandonment  of  this 
seemingly  futile  procedure. 

In  the  chapter  devoted  to  the  cranial 
bones  there  is  a  just  appreciation  of  the 
importance  of  the  subarachnoid  space.  In 
considering  the  surface  relations  of  the 
brain  the  text  of  former  editions  of  the  work 
is  materially  changed,  the  method  of  local- 
ization being  extremely  simple,  though 
perhaps  not  that  generally  practiced  by 
operating  surgeons. 

Throughout  the  work  there  is  found  the 
evidence  of  a  conservative,  learned,  and 
conscientious  revision,  one  which,  while  not 
fundamentally  altering  the  book,  makes  it 
serviceable  both  to  the  student  and  the 
practitioner. 
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LONDON  LETTER. 


BY  G.  F.  STILL,  M.A.,  M.D. 


The  whole  scholastic  portion  of  the 
medical  world  in  London — that  is  to  say, 
the  staffs  of  all  our  great  hospitals  and 
medical  schools — has  been  absorbed  in  one 
topic  of  burning  interest  during  the  past 
month,  namely,  the  election  of  a  repre- 
sentative of  the  medical  faculty  on  the 
Senate  of  the  University  of  London.  In  the 
usual  order  of  things  such  an  event  would 
have  stirred  up  only  the  most  languid  in- 
terest, but  on  this  occasion  it  was  under- 
stood that  a  great  principle  was  at  stake, 
which  I  must  explain  in  brief.  During  the 
past  two  or  three  years  there  has  been  an 
effort  to  concentrate  the  teaching  of  the 
preliminary  subjects  of  the  medical  curri- 
culum at  certain  centers  so  as  to  leave  the 
hospitals  free  to  expend  their  energies  on 
clinical  teaching.    At  first  all  went  well;  it 


seemed  as  if  all  would  agree ;  King's  College 
and  University  College  vftre  to  be  two  of 
the  centers,  and  a  third  was  to  be  built  at 
South  Kensington,  for  which  funds  were 
collected  and  a  site  promised — a  matter  of 
several  thousands  of  pounds.  After  going 
thus  far  petty  jealousies  arose;  several  of 
the  hospitals  drew  back,  and  changing  their 
policy  refused  to  give  up  the  teaching  of 
the  early  subjects.  But  by  this  time  some 
hospitals  had  already  taken  the  step  and 
ceased  to  teach  these  subjects,  notably  St. 
George's  Hospital,  which  relied  upon  the 
third  center  at  Kensington  for  its  students 
in  the  future,  consenting  in  the  meantime  to 
allow  them  to  go  to  King's  College  or 
University  College  for  these  early  studies. 
The  Senate  of  the  University  of  London, 
after  collecting  funds  and  securing  the  site, 
finds  that  there  is  now  no  need  for  a  third 
center,  and  proposes  either  to  restore  funds 
and  site  to  those  who  had  given  them,  or  to 
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build  an  institution  to  be  used  for  research 
work. 

Now  comes  the  tug  of  war.  St.  George's 
Hospital  declares  that  it  gave  up  the  earlier 
part  of  the  curriculum  on  the  definite  under- 
standing that  a  third  center  should  be  built ; 
th^  principal  of  the  University  of  London, 
Sir  Arthur  Riicker,  repudiates  any  such 
promise.  Three  candidates  appear  in  the 
field  to  tontest  the  election,  which  would 
give  them  a  voice  in  the  Senate :  Professor 
Starling,  the  well-known  physiologist,  up- 
holding the  original  idea  of  having  a  third 
center;  Dr.  Norman  Moore,  of  St.  Bar- 
tholomew's Hospital,  supporting  the  pro- 
posal that  the  funds  and  site  should  be  used 
to  build  an  institute  for  research ;  and  Mr. 
F.  C.  Wallis,  of  Charing  Cross  Hospital, 
upholding  the  same  view,  but  contending 
that  there  is  no  sufficient  surgical  repre- 
sentation on  the  Senate,  and  therefore 
putting  himself  forward  as  a  candidate.  The 
electors  have  been  inundated  with  circulars 
and  addresses  and  counter-manifestoes  by 
the  rival  candidates  for  several  weeks.  The 
possibility  of  a  third  center  seemed  to  be 
hanging  in  the  balance,  and  St.  George's 
Hospital  pressed  its  grievance,  whilst  others 
talked  of  the  research  institute  as  a  "diver- 
sion of  funds."  At  last  the  day  of  decision 
came :  at  the  first  ballot  Professor  Starling 
headed  the  poll,  but  he  had  less  than  half 
the  total  number  of  votes,  so  a  second  ballot 
was  taken  between  him  and  the  nearest 
candidate,  Dr.  Norman  Moore.  The  result 
was  an  easy  victory  for  Professor  Starling. 
It  now  transpires  that  the  site  has  already 
been  restored  to  the  donor,  and  the  money 
offered  back  to  those  who  gave.  The  whole 
proceeding  reminds  one  of  Lewis  Carroll's 
"Hunting  of  the  Snark,"  when  after  a 
lengthy  trial  the  pig  had  been  sentenced  to 
transportation  for  life,  "the  jailer  informed 
them  with  tears  such  a  sentence  would 
have  not  the  slightest  effect,  as  the  pig  had 
been  dead  for  some  years." 

At  a  recent  meeting  of  the  Medical 
Society,  which  is  one  of  the  very  few  socie- 
ties remaining  unabsorbed  by  the  Royal 
Society  of  Medicine,  some  cases  of  unusual 
interest  were  shown.    Dr.  Povnton  exhibited 


a  boy  of  four  years  with  the  genital  develop- 
ment of  an  adult,  and  with  a  big  adult  voice 
which  sounded  extremely  ludicrous  coming 
from  a  young  child.  The  child  was  big  for 
his  age,  but  not  extremely  obese,  as  some  of 
these  cases  of  precocious  development  be- 
come. It  is  well  known  now  that  this  con- 
dition is  associated  with  disease  in  the 
suprarenals,  but  no  tumor  could  be  felt  in 
this  boy.  Dr.  Savill  showed  a  boy  of  six- 
teen ytars  who  had  developed  symptoms  of 
locomotor  ataxia  since  the  age  of  fourteen 
years ;  his  father  had  syphilis,  but  the  boy 
showed  no  other  evidence  of  syphilis.  Very 
few  instances  have  been  recorded  of  loco- 
motor ataxia  at  so  early  an  age.  A  case  was 
also  shown  of  the  so-called  cleidocranial 
dysostosis — a  boy  of  six  years  with  a  very 
large  open  fontanel  and  absence  of  the 
outer  part  of  both  clavicles. 

The  Royal  Society  of  Medicine  cele- 
brated its  own  birth  by  a  great  dinner  at  the 
Hotel  Cecil  on  December  3,  when  Sir 
William  Church,  the  famous  President  of 
the  Royal  College  of  Physicians,  who  was 
one  of  the  prime  movers  in  the  formation  of 
this  amalgamated  society,  took  the  chair. 
Considerable  doubts  were  entertained  in 
some  quarters  at  first  as  to  the  financial 
possibility  of  the  scheme,  but  so  great  has 
been  the  rush  of  candidates  for  the  fellow- 
ship of  the  society,  which  entails  the  largest 
subscription,  that  it  has  been  necessary  to 
simplify  the  entrance  so  that  a  great  part  of 
the  meetings  may  not  be  occupied  in  the 
election  and  admission  of  new  fellows. 

The  undergraduates  of  Oxford  and  Cam- 
bridge have  a  traditional  reputation  for 
rowdyism  upon  occasions,  but  the  London 
medical  student  can  also  distinguish  himself 
in  this  way  when  opportunity  offers.  Re- 
cently a  band  of  medical  students  pro- 
ceeded to  Battersea,  a  part  of  London  which 
has  made  itself  notorious  as  the  abode  of 
socialism,  radicalism,  and  fanaticism  of 
various  kinds,  and  attempted  to  demolish 
what  is  known  as  "Battersea's  brown  dog." 
A  short  time  ago  the  Borough  Council  of 
Battersea  positively  sanctioned  the  erection 
of  a  monumental  tablet  to  the  memory  of  a 
brown  dog,  which  the  monument  states  was 
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"done  to  death  in  the  laboratories  of  Uni- 
versity College,"  and  the  mayor  of  Battersea 
degraded  his  office  by  unveiling  this  scan- 
dalous erection.  These  modem  representa- 
tives of  Bob  Sawyer,  being  indignant  at  the 
insult  to  medical  science,  took  the  law  intci 
their  own  hands  and  attempted  to  ruin  the 
monument  with  a  hammer;  but  their  inten- 
tions were  frustrated  by  the  police,  who  ar- 
rested several  of  them,  with  the  result  that 
they  were  heavily  fined  and  threatened  with 
imprisonment  if  such  an  attempt  were  made 
again.  Probably  every  true  scientist  will 
sympathize  with  the  indignant  disgust  of 
these  youths  at  the  contemptible  action  of 
the  Battersea  mayor  and  council  in  allowing 
the  antivivisectionists  to  erect  such  a  monu- 
ment, but  the  dignity  of  our  profession  is 
not  enhanced  by  such  youthful  folly.  To-day 
some  hundreds  of  students  marched  through 
some  of  the  main  thoroughfares  to  the 
Strand,  where  they  burned  an  effigy  of  the 
magistrate  who  had  threatened  their  fellow- 
students  with  imprisonment. 

It  is  announced  that  Mr.  Andrew  Qark, 
or  rather  Dr.  Andrew  Qark,  for  on  the 
occasion  of  the  meeting  of  the  British 
Medical  Association  at  Oxford  three  years 
ago  he  received  the  honorary  degree  of 
Doctor  of  Science,  is  about  to  retire  from 
the  post  of  surgeon  to  the  Middlesex  Hos- 
pital, where  he  has  also  been  for  some  years 
lecturer  on  surgery.  He  has  been  connected 
with  this  hospital  nearly  forty  years. 

The  "trypsin  treatment"  of  cancer  has 
recently  been  again  discredited.  Seven 
cases  of  inoperable  cancer  were  treated  in 
Lx)ndon  by  this  method,  four  at  St.  Mark's 
Hospital,  three  at  Charing  Cross  Hospital ; 
it  is  stated  that  not  one  of  the  cases  showed 
the  least  benefit  from  the  treatment. 

The  greatest  satisfaction  has  been  given 
both  to  the  medical  profession  and  to  Cam- 
bridge University  by  the  recent  honor 
bestowed  by  the  king  upon  Prof.  Clifford 
Allbutt,  who  on  the  king's  birthday  was 
made  a  Knight  Commander  of  the  Bath. 
Sir  Thomas  Qifford  Allbutt,  whose  fame  is 
known  throughout  the  civilized  world  by 
the  monumental  work  on  medicine  which 
bears  his  name,  is  respected  by  all  who  know 


him  personally.  As  Regius  Professor  of 
Physic  in  the  University  of  Cambridge  he 
has  upheld  the  dignity  of  that  office,  and 
advanced  medical  teaching  and  research  at 
Cambridge  to  no  small  degree;  he  proved 
indeed  a  worthy  successor  of  Sir  George 
Paget  and  those  who  preceded  him  in  that 
distinguished  position.  The  only  London 
physician  who  was  singled  out  for  the  honor 
of  knighthood  was  Dr.  W.  H.  Allchin,  who 
is  consulting  physician  to  Westminster  Hos- 
pital, and  who  has  labored  earnestly  in 
the  reorganizing  of  the  University  of  Lon- 
don. He  is,  moreover,  one  of  the  Medical 
Consultative  Board  of  the  Admiralty.  His 
Manual  of  Medicine  has  had  a  wide  circula- 
tion, and  he  is  a  recognized  authority  on 
diseases  of  the  digestive  organs. 

Sir  Frederic  Treves,  who  has  been  the 
recipient  of  much  royal  favor,  has  recently 
received  from  His  Majesty  a  house  in  Rich- 
mond Park ;  it  is  very  rare  for  the  crown  to 
bestow  one  of  these  residences  upon  a  mem- 
ber of  the  medical  profession. 

The  death  of  Lady  Brampton,  whose  hus- 
band, Lord  Brampton,  was  better  known  as 
Mr.  Justice  Hawkins,  has  brought  a  large 
legacy  to  the  chief  Roman  Catholic  Hos- 
pital of  London,  the  Hospital  of  St.  John 
and  St.  Elizabeth,  which  formerly  stood  in 
Great  Ormond  Street  adjoining  the  famous- 
Children's  Hospital.  A  few  years  ago  this 
Catholic  hospital  was  quite  a  small  institu- 
tion; it  has  lately  removed  from  central 
London  to  the  suburbs,  and  with  this. legacy 
of  £100,000  will  no  doubt  become  a  large 
and  imposing  building. 

The  libel  action,  or  rather  the  appeal 
against  the  former  decision,  in  the  case  of  a 
Dr.  Dakhyl  against  the  editor  of  Truth  has 
lately  excited  public  interest.  Truth  had 
described  Dr.  Dakhyl,  who  was  connected 
with  a  certain  Drouet  Institute  for  the 
Treatment  of  Deafness,  as  a  "quack."  Dr. 
Dakhyl  in  an  action  for  libel  was  awarded 
£1000  damages.  Truth  then  appealed,  and 
on  this  appeal  the  jury  has  just  now  reversed 
the  decision  in  the  former  trial.  It  is  evi- 
dent from  many  of  the  lay  journals  and 
newspapers  that  the  public  as  well  as  the 
medical    profession    in    this    country    are 
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beginning  to  have  sopfie  idea  of  the  mischief 
done  by  quackery ;  but  error  dies  hard,  anid 
patent  medicines  and  humbug  will  continue 
to  flourish  in  spite  of  any  number  of  legal 
pronouncements. 


PARIS  LETTER. 


BY  R.    H.   TURNER,  M.D.    ( PARIS ) 


In  my  last  letter  mention  was  made  of  a 
millionaire,  named  Soller,  who  had  offered 
to  give  one  million  francs  to  the  Assistance 
Publique,  the  great  medical  charity  organ- 
ization of  Paris,  if  this  were  used  to  control 
the  acts  of  the  medical  staff  in  the  Paris 
hospitals.  The  Assistance  Publique  did  not 
at  first  refuse  the  offer,  but  asked  under 
what  conditions  this  sum  would  be  paid 
over,  and  finally  required  of  him  that  he 
should  make  a  donation.  Soller  has  so  far 
not  shown  any  inclination  to  do  so.  On  the 
other  hand  an  inquiry  was  made  into 
SoUer's  financial  past,  and  it  was  found, 
according  to  the  Matin,  that  he  had  been 
more  or  less  of  a  peripatetic,  wandering 
from  one  quarter  of  the  city  to  the  other, 
and  forgetting,  alas,  to  settle  with  his  land- 
lord before  leaving !  Moreover,  he  had  been 
a  company  promoter,  and  the  shares  of  the 
various  companies  he  started  finished  by 
selling  at  five  or  ten  centimes  apiece.  Still 
the  daughter  of  Soller  inherited  a  certain 
sum  from  her  mother,  a  matter  of  400,000 
francs,  so  that  when  all  accounts  are  squared 
it  would  seem  that  the  family  owns  about 
300,000  francs,  hardly  sufiicient  to  allow 
them  to  give  a  million. 

The  bubonic  plague  has  broken  out  in 
Oran  and  at  Tunis,  and  dispatches  show 
that  there  is  a  lack  of  serum.  Interviewed 
on  this  subject  by  a  reporter  of  the  Matin, 
Dr.  Dujardin-Beaumetz,  who  is  charged 
with  the  preparation  of  this  serum  at  the 
Pasteur  Institute,  replied  that  there  were 
enormous  quantities  at  Garches,  a  small 
place  near  Paris,  where  the  horses  used  for 
making  the  serum  are  kept.  This  serum 
was  used  at  Oporto  in  1899  by  Drs.  Cal- 
mette  and  Salinebeni,  and  out  of  142  patients 
treated  only  21  died,  a  mortality  of  14.78 
per  cent,  whereas  72  patients  that  were  not 


treated  showed  a  mortality  of  63.72  per 
cent.  Dr.  Dujardin-Beaumetz  stated  that 
Yersin  had  obtained  at  Canton  24  cures  out 
of  26  cases.  At  Nha-Tvang  the  mortality 
of  his  patients  was  only  42  per  cent,  whereas 
39  others  which  were  not  treated  all  died. 
Indians  do  not  seem  to  recover  so  readily, 
on  account  of  their  extreme  susceptibility  to 
bubonic  plague. 

There  has  been  some  disturbance  at  the 
Faculty  of  Medicine  over  the  nomination 
of  two  new  professors,  Dr.  Parent  and  Dr. 
Nicholas,  who  are  respectively  appointed  to 
the  chairs  of  histology  and  anatomy.  Pro- 
fessor Debove,  who  is  the  dean  of  the 
Faculty,  and  who  is  not  much  favored  by 
the  students,  has  tried  to  find  two  men  who 
would  undertake  this  work  and  devote 
themselves  exclusively  to  it,  not  having  any 
practice  outside  to  interfere  with  their  pro- 
fessorship. He  was  obliged  to  ask  two  men 
from  Lille  and  Nancy,  as  none  of  those  in 
Paris  would  submit  to  these  conditions.  At 
the  beginning  of  November,  when  these 
professors  were  about  to  give  their  inau- 
guration addresses,  the  students  made  such 
an  uproar  that  it  was  impossible  for  them 
to  continue,  and  some  of  the  medical  stu- 
dents even  went  so  far  as  to  make  a  bon- 
fire of  the  benches  in  the  court  of  the  school 
of  medicine.  The  police  were  called  in 
and  the  "manifestants,"  as  they  are  called, 
were  dispersed.  As  a  punitive  measure  the 
dean  decided  to  close  the  Faculty  until  the 
1st  of  January,  a  few  students,  however, 
being  allowed  to  pass  their  examinations, 
as  in  some  instances  they  would  be  obliged 
to  join  the  army  in  case  they  did  not  have 
their  diplomas  in  time. 

A  subject  of  some  importance  from  a 
hygienic  point  of  view  is  that  of  the  breed- 
ing of  oysters  near  the  outflow  of  sewage 
of  certain  towns  in  France,  and  there  has 
been  a  good  deal  written  on  this  matter  dur- 
ing the  last  few  months.  It  has  at  last 
been  decided  to  prohibit  the  sale  of  oysters 
from  certain  beds  where  oysters  have  been 
grown,  and  then  put  elsewhere  for  several 
weeks,  to  remove  all  taint.  There  is 
no  doubt  that  oysters  play  a  certain  role  in 
infection,  and  in  the  writer's  practice  there 
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has  been  during  the  last  two  years  one  case 
of  typhoid  fever  and  one  of  acute  catarrh 
of  the  bowels  due  almost  surely  to 
oysters  eaten  in  a  well-known  restaurant. 
The  new  regulations  will  certainly  help  to 
prevent  such  unfortunate  events. 

It  is  a  peculiar  thing  how  much  less 
typhoid  fever  is  seen  in  Paris  than  in  former 
days.  I  remember  the  number  of  cases  I 
used  to  see  in  the  hospitals,  some  of  them 
most  virulent,  and  now  the  mortality  per 
week  from  typhoid  fever  is  about  seven — 
i.e.,  365  deaths  a  year  for  a  population  of 
close  on  three  millions.  There  was  a  time, 
for  instance  in  1856,  when  there  were  200 
deaths  a  year  per  100,000  inhabitants. 

The  ointment  recommended  by  Metchni- 
koif  as  a  preventive  of  syphilis  is  to  be 
placed  at  the  disposal  of  the  soldiers  in  the 
French  army.  Immediately  after  the  sol- 
diers have  joined  their  respective  regiments, 
lectures  will  be  made  them  by  their  officers 
as  to  the  dangers  of  venereal  diseases,  and 
they  will  be  instructed  as  to  the  means  of 
avoiding  infection  by  using  a  solution  of 
permanganate  of  potassium  and  a  calomel 
ointment.  In  every  infirmary  an  ointment 
composed  of  one  part  of  calomel  for  two 
parts  of  vaselin  will  be  placed  at  their  dis- 
posal, and  they  will  be  shown  how  to  use 
it.  This  will  always  be  preceded  by  an  in- 
jection and  wash  of  a  l-in-5000  solution  of 
permanganate  of  potash.  Statistics  will  be 
established  to*  show  the  efficacy  of  these 
precautions. 

Professor  Debove's  term  as  dean  of  the 
Faculty  expired  on  the  21st  of  November, 
and  he  refused  to  continue.  A  meeting  of 
the  professors  of  the  Faculty  took  place  on 
that  date,  and  Professor  Landouzy  was 
elected  by  67  votes  out  of  63.  Professor 
Landouzy,  who  is  the  son  of  a  well-known 
physician  of  Reims,  has  been  successively 
professor  of  therapeutics,  of  internal  med- 
icine, and  lastly  of  clinical  medicine.  He  is 
much  appreciated  by  his  colleagues,  and  is 
known  for  the  interest  he  has  taken  in  the 
treatment  and  prevention  of  tuberculosis. 

At  a  recent  meeting  of  the  Society  of 
Surgery,  held  on  the  16th  of  November, 
the  use  of  electrargol  or  collargol  in  men- 


ingitis was  discussed.  Dr.  Paul-Laurens 
presented  a  case  of  a  patient  suffering  from 
acute  septic  meningitis  due  to  ear  trouble, 
caused  by  the  enterococcus.  On  cleaning 
off  the  cephalorachidian  liquid  deformed 
polynuclears  were  found.  Fifteen  to  twenty 
cubic  centimeters  of  the  liquid  was  drawn 
off  daily,  and  five  cubic  centimeters  in- 
jected. Dr.  Widal  has  also  published  a  case 
of  cure  of  a  serious  form  of  cerebrospinal 
meningitis  where  five  centigrammes  of  col- 
largol was  injected  into  the  arachnoid  space. 
Dr.  de  Massary  also  cited  a  case  of  men- 
ingitis in  which  there  were  no  germs,  but 
abundant  pol)muclears,  the  latter,  however, 
being  intact.  In^such  cases,  however,  no 
injection  should  be  made,  as  it  would  in- 
crease the  reaction.  Other  cases  were  also 
cited  by  Drs.  Mosny  and  Sacquegree;  and 
Dr.  Lermoyez,  the  celebrated  ear  specialist, 
remarked  that  the  subarachnoid  injection  is 
preferable  to  the  intravenous  on  account  of 
the  rapidity  with  which  it  acts. 

Professor  Chantemesse  has  again  drawn 
the  attention  of  the  medical  public  to  the 
results  he  has  obtained  by  using  his  typhoid 
fever  serum,  and  in  his  report  at  the  Berlin 
Congress  of  Hygiene  he  dwelt  on  the 
notable  diminution  of  mortality  he  has  ob- 
tained. During  the  last  six  years  6621 
cases  of  typhoid  fever  have  been  treated  in 
the  P^ris  hospitals,  and  the  mortality  was 
17  per  cent  During  the  same  number  of 
years  Dr.  Chantemesse  has  treated  at  the 
Bastion  29  one  thousand  cases,  and  he 
has  only  lost  forty-three,  which  makes  a 
mortality  of  4.3  per  cent.  The  treatment 
was  the  same  with  the  exception  of  the 
serum. 

Two  other  physicians,  Drs.  Brunon  and 
Josias,  have  also  used  this  serum,  and  as  a 
result  Brunon  has  only  had  3  deaths  in  100 
cases,  and  Josias  8  deaths  in  200  cases.  At 
the  military  hospital  of  the  Val  de  Grace 
the  mortality  was  10  per  cent  until  the 
serum  treatment  was  tried,  when  it  fell  to 
a  little  over  6  per  cent..  Dr.  Chantemesse 
insisted  on  the  importance  of  making  an 
early  diagnosis,  and  for  this  he  has  found 
that  there  exists  an  ophthalmo-reaction 
parallel  to  that  employed  in  tuberculosis. 
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Dr.  Chantemesse  indicates  how  the  dry 
toxin  should  be  prepared  and  employed,  and 
gives  the  restilts  he  has  obtained.  Fifty 
persons  convalescing  from  various  diseases 
were  experimented  on ;  in  but  one  case  was 
there  any  reaction,  and  that  only  for  a  few 
hours.  This  was  due  to  the  patient,  who 
was  tuberculous,  having  probably  had 
typhoid  two  years  before.  Seventy  patients 
suffering  from  typhoid  fever,  diagnosed 
with  the  sero-diagnosis  of  Widal,  also 
reacted  to  the  ophthalmic  test,  and  this 
reaction  often  preceded  the  first  test.  No 
ill  effects  are  to  be  feared  from  this  method 
of  diagnoisis.  After  indicating  his  method 
for  preparing  the  serum  ^Dr.  Chantemesse 
stated  that  the  good  effects  of  the  serum 
were  undoubtedly  due  to  the  hyperactivity 
of  the  lymphoid  bodies  (spleen,  etc.),  which 
is  accompanied  by  an  increase  in  the  opsonic 
index.  Moderation  should  be  exercised  in 
the  dose  of  serum  employed,  as  it  would 
not  be  well  to  produce  too  great  a  destruc- 
tion of  the  germs,  as  the  consequent  resorp« 
tion  of  a  large  dose  of  toxins  might  be  dis- 
advantageous. 


TREATMENT  OP  TUBERCULAR  OSTEI- 
TIS OP  THE  TIBIA  BY  IODINE 
AND  CREOSOTE. 

To  the  Editors  of  the  Therapeutic  Gazette. 

Sirs  :  During  the  past  few  years  I  have 
pursued  a  particular  method  of  treatment  in 
tubercular  osteitis  of  the  tibia  with  such 
satisfactory  results  that  I  submit  the  brief 
notes  of  a  recent  case  in  illustration.  It  is 
understood  that  where  there  is  a  sequestrum 
its  removal  would  be  a  necessary  prelim- 
inary. 

L.  Q.,  a  native  of  Cebu,  was  occupying 
a  hammock  in  the  house  of  a  relative  when 
I  was  called  to  see  him,  in  November,  1906. 
He  had  been  unable  to  do  anything  toward 
his  support  for  more  than  a  year,  and  was 
completely  helpless  and  destitute,  except  for 
some  rice  which  his  wife  brought  to  him 
for  his  daily  food.  His  right  leg  from  the 
knee  down  was  much  changed  by  emacia- 
tion of  the  soft  parts  and  by  edema  of  the 
foot  and  ankle.  The  knee  and  ankle  were 
both  stiff.     The  skin  was  glossy,  where  it 


was  not  covered  with  dermic  scales  and 
dried  pus.  There  were  five  sinuses  be- 
tween the  knee  and  the  ankle,  leading  down 
to  diseased  bone.  His  general  condition 
was  very  poor,  he  was  weak  and  emaciated, 
and  was  absolutely  dependent  upon  his  rel- 
atives. He  was  admitted  to  the  Post  Hos- 
pital at  Gandara,  where  I  undertook  the 
task  of  attempting  to  reestablish  his  wage- 
earning  abilities.  Immediately  after  admis- 
sion,  the  sinuses,  which  ran  from  every  di- 
rection into  the  tibia,  were  freejy  opened 
and  flooded  with  normal  salt  solution.  No 
curetting  was  done,  except  with  the  finger 
during  the  irrigation.  He  was  given  in- 
ternally ten  drops  of  the  compound  tincture 
of  iodine,  well  diluted  with  hot  water,  three 
times  daily  before  meals,  and  he  was  put 
on  the  regular  hospital  fare  for  a  station  in 
the  field.  Locally  an  irrigation  with  Lugol's 
solution  in  normal  salt  solution  (three  per 
cent)  was  ordered  to  be  given  daily.  This 
was  followed  by  an  injection  into  the  sin- 
uses of  a  mixture  of  creosote  and  cottonseed 
oil,  and  this  was  also  applied  on  the  dress- 
ings. The  strength  of  the  creosote  mixture 
was  at  first  one  in  two  hundred,  which  was 
injected  every  day  for  a  week,  then  the 
intervals  were  increased  and  also  the 
strength,  until  he  received  an  emulsion  of 
one  in  sixty,  given  once  a  week.  No  splint 
or  cast  was  applied ;  but  he  was  encouraged 
to  frequently  move  the  aflFected  joints.  At 
the  end  of  six  weeks  he  left  the  hospital 
walking  with  a  cane.  He  subsequently  re- 
turned for  dressings  once  a  week  for  about 
a  month,  when  he  sent  word  that  he  was  so 
busy  planting  rice  and  hemp  that  he  could 
not  very  well  come  any  more,  and  hoped  I 
would  excuse  him.  At  the  last  reports  he 
was  still  well  and  busy,  and  has  had  no 
more  trouble  with  his  leg,  which  I  presume 
has  entirely  healed.  Incidentally  I  might 
mention  that  one  of  the  results  of  his  stay 
in  the  hospital  was  that  he  gained  while 
under  treatment  about  thirty  pounds  in 
weight.  When  last  seen  he  had  no  signs 
whatever  of  tuberculosis. 

Frank  T.  Woodbury,  M.D., 

Captain  and  Assistant  Surgeon,  U.  S.  Army. 

Gandara     Post     Hospital,     Samar,     Philippine 
Islands,  August,  1907. 
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INJURIES  TO  THE  HEAD  AND  PACB.^ 

BY  WALTER  LATHROP.  M.D.. 
Surgeon  and  Superintendent  State  Hospital.  Hazleton,  Pa.;  Surgeon  Pennsylvania  R.  R.  and  Lehigh  Valley  R.  R. 


In  choosing  a  subject  to  present  to  this 
association,  where  so  many  varied  and  able 
papery  are  read,  and  where  it  is  a  problem 
to- know  what  to  discuss,  I  was  helped  out 
of  the  dilemma  by  our  able  secretary,  and 
for  a  few  minutes  I  will  make  some  remarks 
on  injuries  to  the  head  and  face.  Living  in 
a  locality  where  mines,  railroads,  and  work- 
shops add  their  portion  to  the  accidents  of 
every-day  life,  and  where  falls  of  rock  or 
coal,  or  the  premature  blast  in  the  former, 
which  usually  outnumber  the  other  two,  it 
has  fallen  to  me  to  treat  a  fairly  large  num- 
ber of  injured  people  during  the  past  few 
years. 

In  considering  injuries  to  the  head,  I  have 
taken  up  the  most  serious  firstj  namely, 
fractures  of  the  skull.  Asepsis  and  anti- 
sepsis have  made  wonderful  changes  in  the 
treatment  of  these  conditions,  and  many 
cases  that  were  formerly  hopeless  are  now 
restored  to  health.  My  own  experience 
has  been  derived  from  143  cases  of  frac- 
tured skull,  ranging  from  simple  fissured 
to  compound,  depressed,  and  comminuted, 
and  in  addition  to  these  there  were  45  cases 
of  concussion  of  the  brain,  or  188  in  all  of 
these  head  injuries.  Fractures  of  the  vault 
usually  differ  from  those  of  other  localities. 
They  are  generally  caused  by  direct 
violence,  and  the  fracture,  if  fissured,  may 
extend  to  a  considerable  distance  from  the 


^ Read. at  the  meeting  of  N.  Y.  ft  N.  E.  Railway  Sur- 
seons.  Academy  of  Medicine,  New  York  City,  November 
14,  1907. 


point  of  direct  injury.  Usually  the  inner 
table  is  broken  over  a  greater  area  than  the 
outer,  and  in  an  apparent  slight  fracture 
externally  the  dura  may  be  torn  by  the 
injury  to  the  inner  plate.  Depression  of 
the  bone  is  caused  most  frequently  by  a 
hard  blow,  concentrated  over  a  small  area, 
or  by  a  fall  on  some  projection.  In  severe 
or  crushing  injuries,  suck'ftt  seen  in  railway 
cases,  the  bones  may::^H^^bedded  in  the 
brain,  the  inner  table  TOy  be  greatly  com- 
minuted, and  yet  the  dura  show  wonderful 
resisting  power.  We  will  have  often  a  sub- 
dural hemorrhage  followed  by  symptoms  of 
compression  from  a  clot.  We  may  have 
compression,  tearing  of  the  meninges  or 
the  brain  itself — the  fragments  themselves 
may  cause  compression  by  the  force  of  im- 
paction. The  compression  is  more  pro- 
nounced where  hemorrhage  is  the  cause 
.than  from  depression  of  the  bone,  as  would 
be  seen  in  cases  in  which  unconsciousness 
was  not  immediate  but  came  on  slowly. 
Fractures  of  the  anterior  part  of  the 
cranium  frequently  involve  the  orbit,  and 
those  of  the  base  often  radiate  from  the 
vault,  or  involve  primarily  the  middle  and 
posterior  fossa. 

In  all  injuries  to  the  skull,  damage  to 
the  brain  is  of  first  imf)ortance.  It  is  not 
the  mere  breaking  of  the  cranial  bones  that 
is  so  serious,  but  the  immediate  or  remote 
effect  on  the  brain  itself,  either  manifested 
by  hemiplegia,  loss  of  special  senses,  com- 
plete coma,  or  convulsions.    These  lesions 
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are  further  important  owing  to  the  fact  that 
the  scalp  may  be  uninjured,  and  these  cases 
require  careful  consideration  and  close  ob- 
servation. Immediate  damage  may  be 
caused  by  pressure  of  bony  fragments, 
while  later  pressure  may  be  due  to  an  in- 
jured vessel  whose  leakage  will  be  mani- 
fested by  some  of  the  symptoms  already 
mentioned.  The  question  as  to  which  is 
most  dangerous,  pressure  from  depressed 
bone,  or  that  due  to  a  bleeding  vessel,  is 
answered  by  saying  that  hemorrhage  is  the 
most  serious.  When  the  scalp  is  torn,  ex- 
amination and  diagnosis  of  fracture  can 
usually  be  made  with  little  difficulty,  but  in 
cases  of  head  injury  where  the  scalp  is 
intact,  and  there  is  the  slightest  reason  to 
suspect  deeper  trouble,  my  practice  is  to 
make  a  free  incision,  under  careful  asepsis, 
over  the  suspected  region,  inspect  the  cran- 
ium, and  discover  if  possible  the  fracture, 
usually  a  fissured  one.  We  may,  however, 
find  nothing,  and  the  patient  show  or 
develop  symptoms  of  brain  injury.  In 
these  cases  it  is  best  to  wait  a  few  hours, 
and  endeavor  itb  j^^ore  the  mental  condi- 
tion by  means  of  qifiet,  ice,  etc.  We  should 
avoid  drugs  that  increase  the  flow  or 
.  strength  of  the  circulation,  for  we  may  be 
dealing  with  a  cerebral  hemorrhage,  and 
thus  add  to  the  trouble. 

Should  no  change  occur  after  a  reason- 
able time,  and  the  symptoms  increase  in 
severity,  we  are  justified  in  trephining,  and 
endeavor  to  ascertain  and  remove  the  cause. 
I  had  one  case  in  which  a  man  was  struck 
upon  the  parietal  region;  he  was  perfectly 
conscious,  and  showed  no  evidence  of  seri- 
ous  injury  to  the  brain.  He  was  treated 
expectantly;  some  thirty-six  hours  later  he 
began  to  show  signs  of  stupor,  which 
rapidly  progressed  to  unconsciousness.  I 
opened  the  skull  over  the  meningeal  artery 
and  found  a  large  clot.  This  was  removed 
by  irrigation  and  careful  separation,  and 
the  vessel  ligated ;  a  small  gauze  drain  was 
inserted,  and  the  wound  closed.  The  pa- 
tient recovered  rapidly  and  left  the  hospital 
a  well  man.  I  have  seen  six  cases  in  which 
the  superior  longitudinal  sinus  was  injured, 


hemorrhage  being  very  free  as  soon  as  the 
depressed  bone  was  raised.  This  bleeding 
can  usually  be  controlled  by  thoroughly 
packing  with  gauze,  sometimes  by  ligature, 
or  by  the  method  of  Morris,  which,  how- 
ever, would  take  considerable  time. 

In  one  very  severe  fracture  of  the  tem- 
poral bone  a  vessel  in  the  mastoid  portion 
leading  to  the  lateral  sinus  was  injured,  and 
gave  much  trouble  by  persistent  bleeding. 
The  opening  was  enlarged,  the  wound 
packed,  and  aside  from  deafness  the  patient 
recovered  from  a  very  bad  fracture. 

In  considering  injuries  to  the  base  we 
have  a  class  far  more  serious  than  any 
mentioned.  The  injury  to  the  cranial  con- 
tents is  greater,  while  very  vital  centers  are 
involved.  Again,  these  fractures  may  and 
do  extend  into  parts  that  cannot  be  reached 
or  operated  upon  with  any  success;  they 
are  frequently  hard  to  clean  and  drain,  and 
as  a  rule  are  fatal.  According  to  a  high 
authority  85  per  cent  of  basic  fractures 
originate  in  the  vault,  and  are  caused  by 
an  extension  of  a  linear  fracture  of  the  vault 
to  the  base.  The  symptoms  as  a  rule  are 
marked :  hemorrhage  from  the  nose  and  ear 
and  even  mouth  and  eyes;  escape  of  cere- 
brospinal fluid  is  usually  present,  especially 
from  the  ear,  or  from  the  wound  itself.  The 
treatment  of  basic  fractures  is  nearly  always 
expectant;  drainage  should  he  provided 
zvhere  possible,  as  it  is  most  helpful.  Care- 
ful cleansing  and  disinfecting  of  the  ear  and 
nostrils  is  of  value,  and  a  light  gauze  drain 
should  be  inserted  in  the  affected  ear,  as 
well  as  the  nostrils.  Strychnine  is  valuable 
as  a  respiratory  stimulant,  and  opium  is 
useful  to  quiet  the  patient  where  there  is 
much  restlessness.  When  the  fracture  is 
marked,  and  external,  such  as  involving  the 
temporal  bone,  the  pieces  should  be  ele- 
vated and  removed,  if  indicated;  scrupu- 
lous cleanliness  being  observed.  In  speak- 
ing of  trephining  I  refer  to  the  use  of  chisel, 
mallet,  and  rongeur  forceps,  the  actual 
trephine  being  seldom  used,  save  in  sus- 
pected cases  of  hemorrhage,  without  de- 
pression, or  marked  fracture. 

As  the  time  is  limited,  I  will  not  dwell 
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much  more  on  a  subject  familiar  to  most 
of  the  surgeons  present,  beyond  saying  that 
I  believe  the  general  treatment  of  fracture 
of  the  skull,  whether  compound,  depressed,  . 
or  comminuted,  should  be  by  operation.  In 
simple  fractures  where  the  slightest  indica- 
tion of  intracranial  pressure  or  hemorrhage 
is  present,  operate.  The  prognosis  in  frac- 
tured skull  should  be  guarded,  and  guided 
by  subsequent  developments.  A  subnormal 
temperature  followed  by  a  rapid  rise  is  a 
bad  indication.  Coma,  deep,  irregular 
breathing,  and  dilated  pupils  are  nearly 
always  of  fatal  significance.  A  temperature 
at  or  above  normal,  rising  one  or  two 
degrees,  with  regular  respiration  and  full 
or  slightly  accelerated  pulse,  is  usually 
favorable.  We  sometimes  have  to  decide 
between  concussion,  contusion,  apoplexy, 
and  uremic  coma.  The  difference  between 
the  first  three  is  only  in  the  degree  of  inten- 
sity, and  may  sometimes  be  decided  by 
symptoms  indicating  definite  injury  to  some 
portion  of  the  brain.  As  to  uremia,  an 
examination  of  the  urine  will  usually  clear 
up  the  case. 

In  speaking  of  concussion  of  the  brain 
we  must  remember  that  it  varies  greatly  in 
the  degrees  of  severity.  In  an  ordinary 
case  the  pulse  is  slow,  the  rate  being  from 
forty-eight  to  sixty  beats  per  minute. 
Respiration  is  lessened  in  frequency,  and 
the  temperature  is  usually  slightly  below 
-normal.  The  patient  on  waking  is  dazed, 
and  frequently  has  but  little  speech  or 
motion.  A  condition  of  dizziness,  weak- 
ness of  muscles,  and  headache  may  persist 
for  some  days  in  ordinary  cases  of  concus- 
sion. A  severe  case  of  this  condition  pre- 
sents an  entirely  different  picture.  Uncon- 
sciousness may  persist  for  several  days,  the 
patient  lying  in  a  comatose  state,  paralysis 
complete,  breathing  shallow,  face  pale  and 
cool,  pulse  slow,  irregular,  and  weak.  Im- 
provement shows  itself  by  change  in  pulse, 
rising  of  temperature,  deeper  respiration, 
and  movements  of  limbs.  The  pulse-rate 
usually  remains  slow  for  some  time  after 
all  serious  symptoms  have  subsided,  and 
with  its  gradual  return  to  normal  the  dizzi- 


ness, headache,  etc.,  are  relieved.  Vomiting 
frequently  occurs  before  improvement  takes 
place,  and  is  a  very  good  sign  in  prognosis. 
It  is  well  to  remember  that  if  symptoms  of 
irritation  develop,  or  spasms  of  groups  of 
muscles,  or  the  depression  grows  deeper 
and  becomes  profound,  we  have  no  longer 
an  ordinary  concussion,  but  brain  lesion  as 
well,  and  where  there  is  at  first  conscious- 
ness, followed  by  general  paralysis  and  un- 
consciousness, we  have  nearly  always  a 
rupture  of  the  middle  meningeal  artery  or 
one  of  its  branches.  The  treatment  of  these 
cases  is  familiar  to  you  all  and  will  not  be 
dwelt  upon  here. 

In  regard  to  the  mortality  in  my  own 
cases,  fractures  of  the  base  proved  most 
fatal,  there  being  26  cases,  with  18  deaths. 
In  117  cases  of  fracture  of  the  skull,  exclu- 
sive  of  those  mentioned,  there  were  22 
deaths,  while  in  46  cases  of  concussion  of 
the  brain  there  were  four  deaths. 

Fractures  of  the  Bones  of  the  Face. — A 
series  of  injuries  to  the  face  involves  frac- 
ture of  the  nasal  bones  and  of  the  superior 
and  inferior  maxilla.  Of  these  there  were 
37  of  the  nose,  nearly  all  compound;  13  sim- 
ple and  two  compound  of  the  superior 
maxilla,  and  three  simple  and  18  compound 
of  the  inferior  maxilla.  These  injuries  were 
usually  due  to  direct  force,  from  railway 
accident,  premature  blast,  or  fall  of  rock. 
The  treatment  pursued  in  the  nasal  frac- 
tures was  thorough  cleansing  of  the  nares, 
checking  of  hemorrhage  by  ligature  or 
suture,  elevation  of  fragments  by  pressure 
from  within  the  nose,  and  careful  packing 
of  both  nostrils  with  sterile  gauze.  The 
outer  dressing  is  usually  gauze  held  in 
place  by  adhesive  plaster,  though  in  some 
cases  we  use  a  splint  of  tin,  molded  over  the 
nose  to  protect  it,  and  fastened  across  the 
forehead. 

Fracture. of  the  superior  maxilla,  unless 
very  marked  and  depressed,  can  be  treated 
expectantly,  and  with  good  results.  When 
the  bone  can  be  moved  by  pressure  from 
within  the  mouth,  it  should  be  put  in  the 
best  position  possible.  When  compound, 
the  bone  should  be  elevated,  if  it  can  be 
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done  without  great  force,  and  the  wound 
closed,  with  or  without  drainage  as  indi- 
cated, while  use  of  the  jaws  should  of 
course  be  prohibited. 

In  fractures  of  the  inferior  maxilla  my 
invariable  practice  is  to  wire  the  bones. 
Sometimes  the  teeth  may  be  utilized,  and 
wire  passed  between  them,  on  either  side  of 
the  fracture,  and  then  twisted ;  when  this  is 
done  we  should  pass  the  wire  at  least  two 
teeth  beyond  the  fracture  on  each  side.  The 
best  results  when  the  teeth  are  used  to  hold 
the  wire  are  in  fractures  involving  the  sym- 
physis. 

In  regard  to  the  use  of  interdental  splints, 
my  experience  h^s'  been  most  unsatisf actor}% 
and  the  very  best  results  have  been  gotten 
by  wiring  the  bones,  and  applying  the  ordin- 
ary roller  bandage  to  head  and  jaw ;  ordin- 
ary copper  wire  is  used,  similar  in  size  to 
No.  23,  silver.  The  mouth  should  be  care- 
fully disinfected  daily,  and  the  patient  given 
a  -wash  to  use  at  frequent  intervals.  The 
wire  can  usually  be  removed  in  three  to 
four  weeks,  and  the  results  are  uniformly 
excellent. 

The  next  and  last  as  well  as  most  com- 
mon class  of  injuries  to  the  head  and  face 


are  wounds,  usually  lacerated,  incised,  or 
contused.  Of  these  I  have  records  of  691 
sufficiently  severe  to  merit  mention  here. 
The  majority  involved  the  scalp,  there  being 
405  lacerated  and  59  incised.  The  balance 
were  142  lacerated  wounds  of  the  face  and 
38  incised.  There  were  47  '  very  severe 
contused  wounds  involving  the  eye  or  its 
immediate  vicinity. 

The  treatment  of  all  lacerations  was  by 
thorough  cleansing,  under  anesthesia  if 
necessary,  trimming  torn  edges  when  prac- 
ticable, checking  all  hemorrhage,  and  care- 
ful suturing  of  the  wound.  Frequently  a 
small  gauze  drain  was  used.  The  incised 
wounds  were  made  as  aseptic  as  possible 
and  closed  without  drainage. 

Contused  areas,  when  distended  by  blood, 
are  freely  opened  and  drainage  inserted.  A 
cold  compress  or  ice-bag  is  the  chief  method 
of  rapid  cure  in  all  contusions,  whether 
simple  or  severe,  where  the  eye  or  its  tis- 
sues are  involved. 

I  realize  that  this  paper  is  somewhat 
rambling  and  incomplete,  but  I  have  tried 
to  keep  within  a  space  of  time  as  brief  as 
possible,  and  yet  refer  to  the  more  impor- 
tant injuries  to  the  head  and  face. 


THE  TREATMENT  OF  ACNE  VULGARIS. » 


BY  DR.  SUTTON, 
First  Assistant  in  Dermatology,  University  Medical  College.  Kansas  City.  Mo. 


Acne  vulgaris  is  an  inflammatory  disease, 
usually  chronic,  involving  the  sebaceous 
follicles,  characterized  by  lesions  varying 
from  papules  and  nodules  to  pustules, 
usually  associated  with  comedones. 

Clinically,  acne  may  be  divided  into  acne 
simplex,  in  which  the  lesions  are  superfi- 
cial, and  acne  indurata,  in  which  the  deeper 
layers  of  the  corium  are  involved.  Cases 
are  found  presenting  all  degrees  between 
these  two  types. 

In  a  typical  case  of  acne  simplex  there  is 
iFound  a  number  (from  30  to  50)  of  super- 
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ficial  papules,  each  usually  having  a  come- 
done,  or  blackhead,  in  the  apf  x.  Some  may 
be  advanced  a  trifle  beyond  this  stage,  and 
contain  a  drop  of  yellow,  purulent  matter. 

The  pustules  are  sometimes  so  near  the 
surface  that  they  rupture  on  slight  friction 
or  pressure.  Often  there  is  an  associated 
oily,  seborrheic  discharge  from  the  neigh- 
boring glands  which  gives  the  skin  a  thiick^ 
greasy,  dirty  look. 

In  the  indurated  type  the  condition  is 
complicated  by  the  presence  of  a  deep- 
seated  inflammation  of  a  rather  indolent 
character.  As  a  result  of  the  thickening  and 
cicatricial    contraction    beneath    the    outer 
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layers  the  surface  is  liable  to  become  rough 
and  nodular.  The  various  pus  organisms, 
always  present  in  the  epidermis,  penetrate 
and  infect  the  sebaceous  glands,  with  the 
ultimate  formation  of  abscesses. 

The  canals  leading  to  the  surface  become 
partially  or  wholly  obliterated,  and  the  sup- 
purating sac  is  cut  off  from  the  external 
opening. 

Histologically,  the  beginning  abscess  is 
surrounded  by  a  mass  of  granulomatous 
cell  forms  in  which  may  be  found  connec- 
tive tissue  spindles,  plasma  cells,  and 
chorioplaques.  In  old  cases  these  gfve  rise 
to  the  nodular  appearance  so  often  encoun- 
tered, and  account  for  the  difficulty  experi- 
enced in  successfully  incising  the  unsightly 
lesions  for  the  withdrawal  of  pus. 

The  scars  are  usually  circular  or  oval, 
cone-shaped  depressions,  somewhat  resem- 
bling those  left  by  a  mild  attack  of  variola. 
Of  the  regions  affected,  the  face  is  most 
frequently  involved,  the  forehead  seldom 
escaping.  Next,  the  interscapular  space, 
and  occasionally  the  chest. 

The  duration  of  an  individual  lesion  is 
comparatively  short,  seldom  longer  than  a 
week,  but  new  ones  are  constantly  spring- 
ing up  on  neighboring  surfaces.  The  sub- 
jective symptoms  are  slight,  if  one  omits  the 
mental  anguish  which  these  patients  usually 
undergo.  When  deep  abscesses  are  present 
there  is,  of  course,  resulting  pain  and  ten- 
"^demess,  but  these  readily  disappear  when 
the  pus  is  evacuated. 

Acne  is  a  disease  of  early  adult  life,  ap- 
pearing at  the  time  of  puberty  and  often 
j>ersisting  to  the  twenty-fourth  or  twenty- 
fifth  year.  The  cases  seen  where  it  has  ap- 
peared in  later  life  are  usually  directly 
traceable  to  some  digestive  error  or  pro- 
nounced physical  disorder. 

Dilatation  of  the  stomach  may  be  a  fac- 
tor; the  presence  of  a  fermentative  dys- 
pepsia is  considered  of  etiologic  significance 
by  some;  anemia,  constipation,  uterine  dis- 
orders, or  the  use  of  alcohol  occasionally 
aid  in  its  causation. 

It  has  been  claimed  that  masturbation 
and  various  sexual  excesses  and  indiscre- 


tions are  important  elements.  In  my 
opinion  their  influence  is  practically  nil. 

No  social  class  is  exempt  from  this  dis- 
ease. 

Of  the  external  factors,  living  in  a  dirty, 
dusty  atmosphere  and  the  too  infrequent 
use  of  soap  and  water  head  the  list 

The  comedone,  which,  according  to  Unna 
and  Sabouraud,  is  due  to  the  conjoint  action 
of  two  bacteria,  the  microbacillus  and  the 
staphylococcus  albus  butyricus,  usually  pre- 
cedes the  acne  lesion. 

Supplementary  elements  are  an  atonic, 
sluggisfi  condition  of  the  skin  and  the  hyper- 
activity of  the  pilosebaceous  glands  which 
occurs  during  the  developmental  period  of 
adolescence. 

Following  the  formation  of  the  comedone, 
either  as  a  result  of  the  irritation  or  from 
infection  with  a  specific  organism  (the 
bacillus  acnes  of  Gilchrist),  we  have  a  slug- 
gish inflammation  and  its  associated  symp- 
toms. 

Gilchrist  claims  tliat  the  anemia,  consti- 
pation, and  other  manifestations  of  general 
ill-health  are  a  result  of  the  absorption  of 
toxins  excreted  by  his  bacillus,  and  have  no 
bearing  whatever  on  the  etiology  of  the  dis- 
ease. 

Acne  vulgaris  is  to  be  dhferentiated  from 
the  drug  eruptions,  papulopustular  syphilis, 
and  variola.  The  history,  age  of  the  patient, 
temperature,  condition  of  the  glands  and 
mucous  surfaces,  and  the  distribution  of  the 
eruption  make  the  diagnosis  easy,  as  a  rule. 

In  this  paper  I  have  dealt  only  with  ache 
vulgaris,  and  will  not  touch  on  the  artificial 
acnes,  those  due  to  chemicals  or  external 
irritants,  acne  varioloformis,  the  acne  urti- 
cata  of  Kaposi,  or  the  acne  keratosa  of 
Jamieson  and  Crocker. 

The  prognosis  is  generally  favorable,  the 
time  required  to  being  about  a  cure  varying 
from  four  or  five  weeks  to  as  many  months. 

There  are  few  skin  diseases  in  which  it 
is  more  important  to  employ  both  systemic 
and  local  treatment  if  permanent  results 
are  to  be  obtained.  Each  case  must  be  care- 
fully studied  and  all  possible  etiologic  fac- 
tors considered.     Oftentimes  a  speedy,  and 
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seemingly  miraculous,  cure  will  result  from 
the  correction  of  some  simple  dietetic  error. 

Exercise,  especially  in  the  open  air,  cold 
baths — if  the  patient  is  not  of  too  nervous  a 
temperament,  otherwise  lukewarm  spong- 
ing, followed  by  a  brisk  rub— a  simple,  nu- 
tritious diet,  and  the  interdiction  of  alco- 
holic and  other  stimulants,  are  all  of  impor- 
tance. 

I  usually  give  my  patients  a  diet  sheet, 
containing  a  list  of  the  articles  they  may 
and  may  not  eat. 

Greasy  and  fried  foods  of  aU  kinds, 
gravies,  cheese,  pastries,  hot  breads,  sweets 
(especially  candy),  pickles,  ice  water,  and 
excessive  amounts  of  tea,  coffee,  and  cocoa 
must  be  avoided. 

Inasmuch  as  constipation  is  often  an  im- 
portant causative  factor  it  may  be  combated 
by  the  use  of  Graham,  corn,  or  whole-wheat 
bread,  shredded  wheat  biscuit,  or  moderate 
amounts  of  those  vegetables  which  leave 
considerable  debris  in*  the  alimentary  canal. 

Starchy  foods  are  to  be  condemned,  as  a 
rule,  and  if  taken  they  must  be  well  masti- 
cated in  order  to  get  the  full  effect  of  the 
saliva. 

The  bitter  tonics,  especially  nux  vomica 
and  gentian,  are  often  valuable. 

Too  much  stress  cannot  be  placed  on  the 
importance  of  a  thorough  general  examina- 
tion and  the  consequent  correction  of  any 
pathologic  condition  which  may  be  discov- 
ered. In  young  girls,  or  in  those  cases  in 
which  the  utero-ovarian  system  is  not  prop- 
erly performing  its  functions,  I  have  found 
the  administration  of  small  doses  of  ovarian 
extract  markedly  beneficial.  The  dose  is 
two  grains,  in  capsule,  twice  daily,  for  one 
week.  Then  discontinue  for  a  week  and 
repeat. 

In  female  patients,  if  the  menstrual  flow 
is  slight,  or  accompanied  by  much  pain,  one 
of  the  viburnum  preparations  may  be  exhib- 
ited to  advantage.  If  anemia  is  present, 
iron  and  arsenic,  alone  or  together,  are  to 
be  employed,  care  being  taken  not  to  disturb 
the  digestive  tract.  In  nearly  all  cases 
ichthalbin,  the  albuminate  of  ichthyol,  five 


to  ten  grains,  in  tablet  form,  after  meals,  is 
beneficial.  It  relieves  the  congestion  as 
effectually  as  the  parent  drug  and  is  less 
liable  to  prove  disagreeable  to  the  patient. 

The  vaccine  treatment  of  Wright,  where- 
by the  phagocytic  action  of  the  leucocytes 
is  relatively  increased — either  by  stimula- 
tion of  the  white  corpuscles  or  from  an 
inhibitory  action  on  the  infecting  micro- 
organisms— ^has  a  brilliant  future,  but  is 
scarcely  beyond  the  experimental  stage  as 
yet.  The  question  of  dosage  is  so  variable, 
because  of  the  instability  of  the  opsonic  in- 
dex, which  is  used  as  a  gauge,  and  the 
determination  of  the  latter  so  complicated 
and  subject  to  error,  that  much  work  re- 
mains to  be  done  before  the  method  can 
be  adopted  for  every-day  practice. 

In  those  types  of  acne  in  which  the  skin 
is  dry  and  the  glands  inactive,  arsenic  sul- 
phide, gr.  1/67,  after  each  meal,  is  good, 
both  as  a  stimulant  and  alterative. 

The  comedones  should  be  expressed  each 
day,  if  possible,  Piffard's  instrument,  having 
a  circular  eyelet,  with  a  smooth,  flat  edge, 
being  the  best  for  the  purpose.  The  use 
of  the  finger-nail  or  the  old-fashioned 
watch-key  is  mentioned  only  to  be  con- 
demned. 

Of  the  external  applications,  lotions  are 
the  cleanest  and  most  pleasant  to  use.  In 
the  milder  types  I  have  found  the  following 
time-tried  prescription  extremely  satisfac- 
tory: 

B^    Zinc  sulphate,  gr.  xxx; 
Sulphur,  precipitated, 
Potash,  sulphuretted,  aa  dr.  j ; 
Water,  enough  to  make,  oz.  iv. 

Dispense  in  a  dark  bottle.  Care  must  be 
taken  that  the  sulphuretted  potash  is  fresh 
and  not  dried  out.  The  mixture  is  to  be 
well  shaken  and  applied  with  a  cotton  swab, 
night  and  morning. 

In  the  more  severe  types  all  three  of  the 
active  ingredients  may  be  increased.  The 
effect  is  stimulating,  astringent,  and  anti- 
septic. The  superficial  inflammation  which  is 
set  up  is  carried  to  the  stage  of  slight  ex- 
foliation; then  a  soothing  remedy  (I  have 
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found  the  ordinary  rose-water  ointment 
eminently  satisfactory)  is  substituted,  to  be 
replaced  by  the  shake  mixture. 

In  the  deeply  indurated  forms,  where  the 
face  is  often  studded  with  small  abscesses, 
the  treatment  must  be  more  energetic.  The 
pus  sacs  are  opened  with  a  narrow-pointed 
bistoury,  the  contents  squeezed  out,  and  the 
cavity  mopped  with  a  tiny  cotton  swab 
dipped  in  pure  carbolic.  The  use  of  the 
needle-pointed  Paquelin  cautery,  the  micro- 
brenner  of  Unna,  as  a  preliminary  is,  in  my 
judgment,  hardly  justified  by  the  results  ob- 
tained. 

The  face  should  be  thoroughly  scrubbed 
with  hot  water  and  g^een  soap  once  daily, 
and  if  many  blackheads  are  present,  hand 
sapolio  may  be  used  once  or  twice  weekly. 
The  use  of  a  coarse  flesh  brush,  to  aid  in 
the  removal  of  the  exfoliating  epidermis, 
is  often  of  material  assistance.  After  dry- 
ing, a  strong  solution  of  the  zinc  and  sul- 
phur lotion  may  be  applied,  or  Vleminckx's 
solution  (a  mixture  of  20  parts  sulphur,  10 
of  quicklime,  and  200  of  water,  boiled  down 
to  120  parts  in  an  iron  pot),  diluted  from 
one  to  five  times  with  water,  substituted. 

The  various  ointments  containing  sul- 
phur, resorcin,  salicylic  acid,  ichthyol,  or 
B-naphthol,  alone  or  in  combination,  are 
sticky,  dirty,  and  disagreeable  to  use, 
although  efficient  in  many  instances. 

The  ;r-ray  gives  brilliant  results  at  times. 
I  prefer  a  soft  tube,  placed  30  to  60  centi- 
meters from  the  affected  area,  making  the 
exposures  very  brief  (from  two  to  five 
minutes),  especially  at  first.  Treat  two  or 
three  times  weekly.  If  the  case  is  going  to 
be  benefited  a  change  for  the  better  is  soon 
apparent. 

For  several  months  I  have  been  treating 
these  cases  by  means  of  chromotherapy,  in 
addition  to  the  usual  remedies.  A  high 
power  incandescent  lamp  is  employed, 
the  light  passing  through  a  colored  screen 


before  reaching  the  patient.  In  the  slug- 
gish types  where  marked  stimulation  is  in- 
dicated, the  white,  red,  or  yellow  is  used. 
In  the  acute,  or  subacute,  inflammations,  or 
where  a  soothing  effect  is  desired,  the  blue, 
violet,  or  green  is  employed.  At  first 
glance  it  would  seem  to  many  that  the  prin- 
cipal action  would  be  on  the  imagination, 
but  the  actual  results  obtained  speak  for 
themselves,  and  that  is  what  the  patient 
wants.  The  plan  is  most  excellent,  both  as 
regards  cosmetic  effects  and  the  rapidity  of 
cure,  and  is  especially  good  in  those  cases 
in  which  considerable  scarring  has  occurred 
To  Dr.  J.  Phillip  Kanoky,  of  Kansas  City, 
belongs  the  credit  of  first  introducing  this 
method  of  treatment  in  the  West.  Follow- 
ing along  the  lines  originally  laid  down  by 
Babbitt  and  Pleasanton,  he  has  secured 
some  almost  marvelous  results. 

The  smaller  lamps  now  on  the  market, 
equipped  with  colored  globes,  may  be  used 
with  more  or  less  success,  but  I  have  yet  to 
see  one,  with  either  single  or  multiple  bulbs, 
which  gives  the  therapeutic  satisfaction  ob- 
tainable from  those  of  very  high  candle- 
power. 
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MODERN  MEANS  OP  DIAGNOSIS  IN  SURGICAL  DISEASES  OP  THE  KIDNEYS. 


BY  CHARLES  P.  NOBLE,  M.D.,  PHILADELPHIA, 
Surseon-in-chief.  Kensington  Hospital  for  Women;  Gynecologist  to  the  Stetson  Hospital. 


In  no  department  of  surgery  has  greater 
progress  in  the  accuracy  of  diagnosis  been 
made  than  in  that  of  renal  surgery.  Until 
comparatively  recent  times  the  diagnosis  of 
surgical  affections  of  the  kidney  was  ob- 
scure, except  in  most  obvious  cases.  The 
practitioner  was  restricted  to  the  history  of 
the  case,  palpation,  and  examination  of  the 
urine  as  means  of  diagnosis.  The  trained 
clinician  will  continue  to  use  these  well- 
tried  means  of  diagnosis,  but  at  the  present 
time  he  has  far  more  accurate  methods  not 
only  of  diagnosis  of  disease  of  the  kidney, 
but  of  differential  diagnosis  concerning  the 
condition  of  the  two  kidneys.  In  the  order 
of  their  importance  the  more  modern  means 
of  diagnosis  of  diseases  of  the  kidney  are : 

Cystoscopy,  with  catheterization  of  the 
ureters. 

The  jr-ray. 

Microscopical  study  of  the  separate  urines 
obtained  from  each  kidney. 

Study  of  the  bacteria  of  the  separate 
urines,  including  the  injection  of  urine  so 
obtained  into  guinea-pigs  for  the  study  of 
microorganisms  by  inoculation. 

Cryoscopy,  or  the  freezing-point  of  urine. 

Bilateral  exploratory  incision  of  Ede- 
bohls. 

Cystoscopy  is  a  relatively  old  procedure, 
as  it  was  introduced  by  Bozzini  (1806), 
Segales  (1828),  and  Desormeaux  (1852). 
As  a  means  of  practical  diagnosis,  however, 
it  is  comparatively  modem,  and  has  been 
developed  and  popularized  by  Casper,  Nitze, 
Pawlik,  Skene,  and  Kelly.  By  means  ol 
cystoscopy  it  is  not  only  possible  but  rela- 
tively simple  to  obtain  the  urine  separately 
from  each  kidney  by  means  of  ureteral 
catheters.  It  is  also  possible  to  inspect  the 
ureteral  orifices.  The  perfection  of  cys- 
toscopy and  the  catheterization  of  the 
ureters  has  revolutionized  the  diagnosis 
of  the  surgical  diseases  of  the  kidney  by 


making  it  feasible  not  only  to  determine 
that  diseases  of  the  kidney  exist  through  the 
microscopical  study  of  the  urine,  but  also 
to  determine  which  of  the  kidneys  is  dis- 
eased, or  when  both  are  diseased  the  rela- 
tive condition  of  each  kidney.  The  impor- 
tance of  this  cannot  be  overestimated,  not 
only  in  the  making  of  the  diagnosis,  but 
also  in  the  determination  of  the  propriety 
of  operation  upon  the  kidneys,  more  espe- 
cially the  operation  of  nephrectomy.  For- 
merly, whenever  a  nephrectomy  was  done 
there  was  always  the  question  unsolved  as 
to  the  condition  of  the  other  kidney.  In- 
deed, it  has  happened  not  a  few  times  that 
the  kidney  removed  by  nephrectomy  was 
the  only  one  possessed  by  the  patient. 

Inspection  of  the  ureteral  orifices  gives 
more  information  of  a  suggestive  character 
at  least  than  would  a  priori  appear  possible. 
Clinical  and  pathological  studies  have 
shown  that  tuberculosis  of  the  kidney  is 
hemic  in  origin,  and  not,  as  formerly  was 
supposed  to  be  the  case,  due  to  an  ascend- 
ing ureteritis;  therefore,  in  all  cases  of 
tuberculosis  of  the  kidney  an  inflamed 
ureteral  orifice  is  of  suggestive  importance 
in  the  diagnosis. 

By  means  of  the  ureteral  catheter  the 
urine  can  be  obtained  from  each  kidney  not 
only  for  the  study  of  its  microscopical  con- 
tents— blood,  pus,  tube  casts,  etc. — ^but  also 
for  chemical  study  as  indicating  the  func- 
tional activity  of  each  kidney,  as  shown  by 
the  elimination  of  the  total  amounts  of 
liquids  and  solids,  and  more  particularly  the 
elimination  of  urea. 

The  same  results  can  be  arrived  at  by 
means  of  cryoscopy,  as  will  be  shown  later. 

It  has  been  thought  objectionable  to 
obtain  the  urine  from  each  kidney  by  means 
of  ureteral  catheters  in  the  presence  of  blad- 
der infection,  lest  an  ascending  ureteritis  be 
induced.    Theoretically  this  is  possible,  and 
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in  the  presence  of  active  cystitis  great  care 
in  the  technique,  or  the  postponement  of 
catheterization  until  after  preliminary  treat- 
ment, is  indicated ;  but  practically,  with  the 
methods  in  use,  the  experience  of  those  who 
have  had  most  to  do  with  ureteral  catheteri- 
zation is  that  this  risk  is  a  theoreftical  rather 
than  a  practical  one,  and  tliat  the  advan- 
tages of  ureteral  catheterization  so  greatly 
outweigh  its  possible  risks  that  these  must 
be  either  disregarded  or,  better,  minimized 
by  care  and  judgment  in  the  use  of  the 
method. 

A  consideration  of  the  technical  details  of 
cystoscopy  and  catheterization  would  take 
us  too  far  afield  for  the  purposes  of  this 
paper.  It  must  suffice  to  say  that  in  general 
there  are  two  methods  in  use — cystoscopy 
of  the  water-distended  bladder  and  cys- 
toscopy of  the  air-distended  bladder.  Each 
method  has  its  advocates,  and  each  its  ad- 
vantages for  particular  purposes.  The 
method  with  the  water-distended  bladder  is 
simpler  and  less  annoying  to  the  patient, 
and  is  certainly  as  simple  and  accurate  for 
purposes  of  diagnosis  and  catheterization, 
if  not  more  so,  than  the  method  with  the 
air-distended  bladder.  On  the  other  hand, 
the  latter  method  is  far  better  for  purposes 
of  treatment. 

The  bacteriological  study  of  the  mixed 
and  of  the  separate  urines  has  greatly  re- 
fined the  methods  of  diagfnosis  in  the  study 
of  inflammatory  conditions  of  the  bladder, 
ureters,  and  kidneys.  The  ordinary  bacteri- 
•  ological  and  cultural  methods  g^ve  satisfac- 
tory results  for  most  of  the  urinary  infec- 
tions. For  tuberculosis  of  the  urinary  tract, 
however,  there  is  no  method  which  gives 
such  satisfactory  results  as  that  of  inocula- 
tion in  guinea-pigs.  Bacterioscopical  meth- 
ods are  open  to  two  sources  of  error:  one, 
that  the  tubercle  bacilli  might  be  present  in 
small  quantities  and  be  overlooked,  and  the 
other  that  when  positive  results  are  ob- 
tained the  organism  may  be  the  smegma 
instead  of  the  tuberculosis  bacillus.  There- 
fore, in  all  doubtful  cases  the  method  by 
inoculation  should  j^e  employed,  and  the 
method  is  essential  for  an  accurate  diag- 


nosis in  early  cases  of  tuberculosis  of  the 
kidney.  The  objection  to  the  method  is  the 
number  of  weeks  required  for  the  develop- 
ment of  tubercular  lesions  in  the  guinea- 
pig;  but  in  these  early  cases,  as  a  rule,  this 
is  not  of  great  importance. 

Cryoscopy,  or  the  determination  of  the 
freezing-point  of  the  urine,  as  compared 
with  that  of  the  blood,  is  a  relatively  new 
method  of  studying  the  functional  activity 
of  each  kidney,  and  is  employed  in  conjunc- 
tion with  the  ordinary  methods  of  determin- 
ing the  same  question  by  means  of  chemi- 
cal examination.  The  method  is  still  in  the 
experimental  stage,  different  observers 
making  different  reports  concerning  its 
value.  Kiimmell  is  one  of  its  most  enthusi- 
astic advocates  after  having  given  it  an  ex- 
tensive trial.  Albarran,  on  the  other  hand, 
after  a  considerable  trial,  advocates  its 
further  study,  but  reports  many  sources  of 
error.  It  is  my  own  judgment  that  the 
method  must  be  studied  further  before  it 
can  be  relied  upon  to  the  exclusion  of  better 
tried  even  if  more  complicated  methods. 

The  use  of  the  ^-ray  is  among  the  most 
important  of  the  newer  methods  of  diag- 
nosis. As  is  usually  the  case  with  new 
methods,  at  first  its  value  was  incorrectly 
estimated,  and  its  limitations,  both  positive 
and  negative,  are  still  not  fully  developed. 
The  JT-ray  is  most  useful  in  the  diagnosis  of 
renal  and  ureteral  calculi.  Its  most  enthusi- 
astic advocates  claim  that  the  stones  can  be 
demonstrated  in  every  case.  This  is  theo- 
retically possible,  but  in  practice,  with  the 
limitations  of  those  who  make  use  of  the 
^-ray,  the  variation  in  patients  themselves 
as  to  the  relative  degree  of  fatty  deposit, 
such  unavoidable  sources  of  error  as  phleb- 
oliths,  and  such  accidental  sources  of  error 
as  shadow-producing  bodies  in  the  intes- 
tines, are  responsible  for  so  much  uncer- 
tainty that  a  single  jr-ray  examination  can- 
not be  taken  as  conclusive.  There  can  be 
no  doubt,  however,  that  in  expert  hands, 
with  repeated  exposures  upon  different 
days,  stones  can  be  demonstrated  in  almost 
if  not  every  case,  and  that  the  absence  of  a 
shadow  after  examinations  made  under  the 
above  conditions  is  presumptive  evidence  of 
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the  absence  of  stone.  Doubtless  with  the 
refinements  in  technique  now  in  progress 
with  the  use  of  the  ^-ray  this  valuable 
means  of  diagnosis  will  be  even  more  accur- 
ate than  it  is  at  present. 

The  Edebohls  bilateral  incision  is  made 
over  each  kidney  when  operating  for  the 
purpose  of  removing  one,  and  in  order  to 


demonstrate  by  inspection  and  palpation  the 
condition  of  the  other.  The  metliod  is  en- 
thusiastically advocated  by  its  inventor,  but 
has  not  met  with  the  support  of  the  ma- 
jority of  surgeons,  who  feel  that  in  spite  of 
certain  undoubted  advantages  in  general  it 
is  better  to  rely  upon  the  means  of  diag- 
nosis already  enumerated. 


A  PRELIMINARY  REPORT/ ON   CALCIUM   CHLORIDE   IN  THE  TREATMENT  OF 

HEMOGLOBINURIC  FEVER. 

BY  WILLIAM  H.  DEADERICK,  M.D..  MARIANNA,  ARKANSAS. 


The  mortality  of  hemoglobinuric  fever 
is  high  and  its  treatment  one  of  the  most 
disputed  points  in  therapeutics.  It  is  not 
surprising,  therefore,  that  the  report  of 
Vincent  (Comptes  rendus  Sociiti  de  Biol- 
ogie,  Dec.  15,  1905)  on  the  use  of  calcium 
chloride  in  this  condition  was  eagerly  wel- 
comed. 

This  writer  used  from  four  to  six 
grammes  daily  by  the  mouth,  or  one  or  two 
grammes  in  normal  salt  solution  hypoder- 
mically.  In  cases  of  susceptible  persons  in 
whom  an  attack  of  blackwater  fever  could 
be  elicited  at  will  by  quinine,  he  was  able 
to  prevent  this  attack  by  the  preliminary  use 
of  calcium  chloride.  In  the  treatment  of 
cases  of  blackwater  fever  he  found  this 
agent  to  be  possessed  of  remarkable  anti- 
hemolytic  power. 

Calcium  chloride  has  been  used  success- 
fully in  paroxysmal  hemoglobinuria  by 
Saundby,  and  in  hemophilia  by  Wright, 
Carrierre,  Arthus,  Labbe,  and  others. 

I  have  been  unable  to  find  in  the  literature 
any  further  reports  on  the  treatment  of  this 
condition  by  calcium  chloride,  hence  the 
following  notes  on  four  cases  in  which  I 
have  recently  had  the  opportunity  of  testing 
this  agent  may  be  of  interest: 

Case  7. — ^J.  R.,  white,  male,  aged  thirty- 
six,  occupation  liveryman,  had  lived  in  a 
malarial  locality  twenty  years.  He  had  had 
a  number  of  previous  attacks  of  hemo- 
globinuria, and  stated  that  his  urine  would 
get  almost  black  nearly  every  time  he  had 
fever.  He  had  had  fever  about  a  week,  and 
took  two  teaspoonfuls  of  a  patent  prepara- 


tion, containing  cinchona  derivatives  '.n 
some  form,  every  three  or  four  hours  for 
three  days  prior  to  onset  of  hemoglobinuria. 
At  noon  of  September  21,  1907,  without  a 
chill  immediately  preceding,  he  noticed  that 
his  urine  was  very  dark.  I  first  saw  him 
three  hours  later.  His  pulse  was  100, 
temperature  101° ;  no  jaundice  of  skin  or 
sclerae  was  present.  He  was  vomiting  per- 
sistently; the  bowels  were  constipated; 
there  was  pain  in  his  head  and  lumbar 
region ;  the  liver  was  tender ;  the  spleen  was 
tender  and  extended  two  inches  beyond  the 
costal  border.  His  urine  was  port-wine  in 
color ;  the  specific '  gravity  was  1018 ;  al- 
bumin was  abundant;  hemoglobin  was 
present,  bjit  no  bile.  The  microscopic  ex- 
amination showed  urates,  a  moderate  num- 
ber of  round  and  spindle  epithelia,  numer- 
ous hyaline,  granular,  and  epithelial  casts, 
and  more  red  blood  cells  than  in  any  case 
I  have  ever  seen.  The  blood  examination 
failed  to  reveal  parasites;  the  small  mono- 
nuclears were  18  per  cent,  large  mononu- 
clears 42  per  cent,  polymorphonuclears  40 
per  cent. 

The  treatment  consisted  of  calcium  chlo- 
ride, in  solution,  10  grains  every  three 
hours;  and  morphine  hypodermically  for 
the  vomiting.  At  7  p.m.  he  had  a  rigor, 
and  another  at  7  a.m.  the  next  day.  His 
jaundice  was  only  slight,  and  vomiting  had 
ceased.  The  urine  cleared  and  remained  so 
forty  hours  after  onset ;  the  temperature  re- 
mained normal  from  forty-four  hours  after 
onset. 

Case    2. — L.    W.,    white,    female,    aged 
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twelve,  born  in  Lee  county,  Arkansas.  Her 
father  had  hemoglobinuric  fever  twenty 
years  ago.  She  had  frequent  attacks  oi 
malaria,  but  none  of  blackwater  fever,  and 
had  been  having  chills  and  fever  irregularly 
since  the  middle  of  June,  and  chills  six, 
four,  and  two  days  before  I  saw  her.  She 
had  taken  12  grains  of  quinine,  3  grains 
every  three  hours  until  6  a.m.  The  onset 
occurred  at  7  a.m.,  October  2,  1907,  with  a 
rigor,  followed  by  black  water  at  9  a.m. 
I  saw  her  for  the  first  time  at  6  p.m.  Her 
temperature  was  1045^**,  the  pulse  was  145 ; 
there  was  jaundice  of  skin  and  scleras,  and 
a  systolic  cardiac  murmur  which  was  not 
transmitted.  Her  liver  was  tender,  and  her 
spleen  tender  and  palpable  IJ^  inches  be- 
yond the  edge  of  the  ribs.  The  bowels  were 
regular.  She  had  vomited  only  once.  She 
had  pain  in  the  head  and  epigastrium.  The 
blood  examination  did  not  show  parasites. 
The  hemoglobin  was  55  per  cent,  small 
mononuclear  cells  19  per  cent,  large  32  per 
cent,  polymorphonuclear  cells  49  per  cent. 
Her  urine  was  almost  black  by  reflected 
light,  neutral,  1012 ;  albumin  7  grammes  to 
the  liter;  no  sugar,  bile,  or  quinine.  Hemo- 
globin was  present.  The  microscope 
showed  amorphous  detritus,  few  spindle 
and  round  epithelia,  no  casts  or  red  cells. 
The  treatment  consisted  of  calcium  chlor- 
ide, 8  grains  every  two  hours. 

On  October  3,  1907,  at  9  a.m.,  the  record 
showed  that  the  patient  had  not  slept  dur- 
ing the  night.  Her  pulse  was  140;  tem- 
perature 100.6®.  Her  urine  was  free,  no 
clearer;  icterus  was  much  deeper;  spleen 
no  larger;  small  mononuclear  cells  were  6 
per  cent,  large  56  per  cent,  polymorpho- 
nuclear cells  39  per  cent.  Strychnine  and 
saline  enemas  were  added  to  the  treatment. 
At  4  P.M.  her  brother  reported  that  she 
was  resting  much  better ;  had  vomited  once ; 
had  passed  only  about  4  ounces  of  urine 
since  9  a.m.  Two  enemata  had  been  given 
arid  retained.  She  had  not  so  much  fever 
as  the  day  before;  the  bowels  had  not 
moved.  Her  urine  was  red,  slightly  acid, 
1014,  albumin  2.5  grammes  to  the  liter; 
hemoglobin  was  present;  no  quinine.    The 


microscope  showed  urates  and  amorphous 
detritus,  few  squamous  and  numerous  round 
epithelia,  few  granular  casts,  no  red  cells. 
For  treatment,  calomel  4  grains,  in  two 
doses,  an  hour  apart,  was  given. 

On  October  4,  1907,  at  10  a.m.,  the  tem- 
perature was  100.8** ;  the  pulse  was  165. 
The  patient  was  semicomatose,  talking  at 
random,  but  could  be  roused  and  made  to 
talk  sensibly.  Her  urine  was  free  and  clear 
since  the  night  before  at  7,  since  when  she 
had  urinated  four  times.  She  was  nau- 
seated, vomited  several  times,  once  vomit- 
^^S  ^  greenish  material;  the  bowels  acted 
three  times  freely;  the  tongue  was  coated 
brownish-black  and  the  skin  was  very  pale, 
but  not  so  yellow.  Her  urine  was  red,  1010, 
albumin  1.75  grammes  to  the  liter.  Hemo- 
globin was  present,  but  no  sugar,  bile  or 
quinine.  The  microscope  showed  urates  and 
amorphous  deposit ;  few  spindle  and  numer- 
ous round  epithelia,  very  few  granular  casts, 
and  no  red  cells.  The  treatment  consisted 
in  strychnine  1/90  grain,  tincture  of  digi- 
talis gtts.  ij,  every  three  hours,  saline 
enemata  every  three  hours,  calcium  chloride 
continued  as  at  first.  At  4  p.m.  her  fathei 
reported  her  resting  better,  drowsy,  but 
not  talking  at  random.  The  bowels  acted 
twice.  The  patient  had  urinated  three 
times  since  10  a.m. 

On  October  5,  1907,  at  11  a.m.,  the 
axillary  temperature  was  102.8° ;  her  pulse 
.was  150.  She  was  comatose,  and  when  dis- 
turbed answered  with  a  groan.  Her  urine 
passed  free  and  clear  and  the  bowels  acted 
twice.  The  patient  died  in  a  comatose  state 
about  noon. 

Case  J. — ^W.  W.,  white,  female,  aged 
twenty,  teacher,  had  lived  here  eighteen 
years.  Every  member  of  her  family  has 
had  blackwater  fever,  some  of  them  sev- 
eral times,  a  brother  having  died  with  it. 
She  had  typhoid  fever  in  1893  and  has  had 
frequent  attacks  of  malaria,  but  none  of 
hemoglobinuria.  Three  weeks  ago  she  had 
a  chill,  and  has  had  fever  every  other  day 
for  a  week.  She  was  given  15  grains  of 
quinine  three  weeks  ago;  no  more  until 
the   twenty-first   day,   when,   beginning   at 
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6.30,  she  took  3  grains  every  two  hours  for 
six  ^doses.  At  4.30  p.m.,  October  14,  1907, 
after  having  fever  for  several  hours,  her 
water  became  dark,  although  no  rigor  or 
chill  occurred,  and  when  I  saw  her  at  5 
P.M.  her  pulse  was  100,  temperature 
101.6®.  There  was  no  jaundice,  nausea, 
or  vomiting ;  her  bowels  were  loose,  and  she 
had  pain  in  the  head.  An  examination  of 
the  heart  and  spleen  was  negative.  Her 
urine  was  port-wine  in  color,  alkaline,  1016, 
albumin  4  grammes  to  the  liter;  there  was 
no  sugar  or  bile.  Hemoglobin  and  quinine 
were  present.  Microscopic  examination 
showed  amorphous  detritus,  numerous  epi- 
'  thelia,  very  numerous  hyaline  and  granular 
casts.  There  were  no  blood  cells.  The 
blood  examination,  after  a  thirty-minute 
search,  disclosed  one  small  unpigmented 
ring,  and  one  or  two  small  pigmented 
bodies;  small  mononuclear  cells  were  7  per 
cent,  large  25  per  cent;  polymorphonuclear 
cells  were  68  per  cent.  The  treatment  con- 
sisted of  calcium  chloride  10  grains  every 
three  hours. 

On  October  15,  1907,  at  9  a.m.,  the  tem- 
perature was  98.6*" ;  the  pulse  was  96.  The 
patient  slept  well,  and  vomited  only  once; 
urinated  twice  during  the  night.  The  urine 
began  to  clear .  in  the  morning.  At  1.30 
A.M.  the  temperature  was  99J^°;  at  7.30, 
normal.  There  was  slight  jaundice  of  skin 
and  sclerae.  The  spleen  was  slightly  en- 
larged but  not  palpable.  No  parasites  were  . 
found  in  the  blood.  The  urine  was  yel- 
low, slightly  acid,  1016,  albumin  % 
gramme  to  the  liter.  There  was  no  bile  or 
hemoglobin  present,  but  a  trace  of  quinine. 
The  microscopic  examination  showed 
urates,  a  few  squamous,  round,  and  spindle 
epithelia ;  there  were  no  casts  or  blood  cells. 

The  urine  remained  free  and  clear  and 
the  temperature  normal  until  October  17, 
when  she  was  discharged. 

Case  4, — B.  C,  white,  male,  aged  8.  The 
patient  had  three  uncles  who  had  died  with 
hemogloginuria,  and  a  sister  had  it  a  year 
ago.  He  had  malaria  every  summer,  but 
never  had  blackwater  fever.  Had  several 
chills  six  weeks  ago;  one  November  12,  at 
7  A.M.;  and  another  November  13,   1907, 


at  1  P.M.,  followed  soon  by  passage  of  black 
water.  He  was  given  a  large  dose  of 
quinine  the  night  before,  one  on  the  day 
following  at  12,  and  another  at  3.  When 
first  seen  by  me  at  7  p.m.  the  temperature 
was  10454**,  the  pulse  was  150,  and  respira- 
tion 40.  He  had  been  vomiting  since  6  p.m. 
The  bowels  moved  twice  on  the  same  day. 
There  was  pain  in  the  head  and  stomach. 
The  examination  of  the  liver  was  negative. 
The  spleen  extended  2J4  inches  beyond  the 
costal  margin.  A  cardiac  systolic  murmur 
was  not  transmitted.  The  urine  was  port- 
wine  in  color;  the  foam  was  red;  neutral; 
the  albumin  was  14  grammes  to  the  liter. 
Hemoglobin  present,  but  no  bile  or  qui- 
nine. Microscopic  examination  showed 
amorphous  detritus,  very  few  spindle 
and  squamous  epithelia,  a  moderate  num- 
ber of  granular  casts,  and  a  few  red 
blood-corpuscles.  The  blood  examination 
showed  no  parasites;  small  mononuclear 
cells  were  3  per  cent,  large  61  per  cent; 
the  polymorphonuclear  cells  were  56  per 
cent.  The  treatment  consisted  in  calcium 
chloride  grs.  v  and  tincture  of  digitalis 
gtt.  j,  every  three  hours. 

On  November  14,  1907,  at  3.30  p.m.,  the 
temperature  was  104® ;  the  pulse  was  158 
and  respiration  35.  The  spleen  reached  to 
umbilicus.  There  was  decided  jaundice  of 
the  skin  and  sclerae.  The  bowels  moved 
twice  during  the  day,  and  the  patient  uri- 
nated often  during  the  night,  and  four  times 
after  6  a.m.,  the  urine  in  each  instance  being 
black.  The  last  discharge  was  scanty. 
There  was  carphologia  with  mild  delirium. 
He  vomited  only  twice  in  the  day.  The 
hemoglobin  was  40  per  cent.  The  urine 
was  port-wine  in  color,  the  foam  was  red ; 
the  urine  was  slightly  acid,  1016;  albumin 
6  grammes  to  the  liter.  Hemoglobin  was 
present,  but  no  bile  or  quinine.  The  micro- 
scopic examination  showed  amorphous  de- 
tritus, few  spindle  epithelia,  moderate  num- 
ber of  casts.  Strychnine  and  saline  ene- 
mata  were  added  to  the  treatment. 

The  child  died  at  1  a.m.,  November  15, 
1907,  the  kidneys  acting  until  death.  There 
were  no  convulsions. 

A  series  of  four  cases  is  too  small  to  per- 
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mit  of  any  very  exact  conclusions  as  to 
results  of  treatment,  but  it  would  appear 
that  I  failed  to  derive  the  benefits  claimed 
by  Vincent  for  this  method.  The  two  fatal 
cases  were  in  persons  whose  health  was 
probably  not  more  undermined  from  previ- 
ous malaria  or  other  causes  than  the  average 
patient  who  is  attacked  with  blackwater 
fever.  It  is  worthy  of  note  that  the  cause 
of  death  in  both  cases  was  not  syncope  nor 
suppression,  but  exhaustion  due  directly  to 
hemolysis,  the  very  process  which  calcium 


chloride  is  used  to  combat.  In  fact,  in  Case  * 
2  there  was  unusually  little  damage  to  the 
kidneys  if  the  urinalyses  may  be  admitted 
as  evidence.  No  treatment  other  than  sup- 
portive was  used  which  might  modify  the 
antihemoljrtic  effects  of  the  calcium  chloride, 
hence  any  of  the  results  obtained  may  be 
attributed  to --the  latter. 

It  is  hoped  these  incomplete  observations 
will  not  prevent  a  more  extended  use  of  this 
drug  in  the  treatment  of  hemoglobinuric 
fever,  as  it  is  worthy  of  further  trial. 


THE  ANESTHESIA  PERIL  IN  AMERICAN  HOSPITALS,  i 


BY  JOHN  B.  ROBERTS,  M.D. 


During  a  recent  visit  in  a  metropolitan 
medical  center  I  was  shocked  at  the  reckless 
mannir  in  which  general  anesthetics  were 
given.  Observation  during  my  surgical  life 
in  some  ten  or  more  hospitals  in  which  I 
have  operated  has  convinced  me  that  a 
protest  against  the  methods  often  pursued 
in  American  hospitals  is  urgently  needed. 

In  a  paper  read  before  this  society  some 
years  ago*  I  related  four  death%  from  gen- 
eral anesthesia  which  I  had  witnessed.  In 
none  had  I  been  the  anesthetist  or  the  oper- 
ator. Since  then  I  have  had  two  deaths 
occur  while  operating,  which  appeared  to 
be  due  to  the  ether  inhaled.  These  six 
deaths  are  all  that  I  can  now  recall;  but  I 
have  many  times  seen  dangerous  symptoms 
arise,  which  would  probably  have  ended  in 
death  had  not  I,  or  some  one  else,  promptly 
taken  command  of  the  situation,  and  by 
active  efforts  rescued  the  patient  from  his 
perilous  situation.  Once  I  had  to  perform 
a  hurried  laryngotracheotomy  to  save,  the 
life  of  a  man  whom  an  assistant  was  anes- 
thetizing injudiciously.  It  is  probable  that 
all  surgeons  of  experience  can  recall  similar 
cases. 

It   is   rather   suggestive   that  these   six 


iRead  before  the  Philadelphia  Connty  Medical  Society, 
October  28,  1007. 

'Ether  Death:  A  personal  experience  in  four  cases  of 
death  from  anesthetics.  Philadelphia  Medical  Times, 
June  4,  1881. 


deaths  and  nearly  all  the  terrifying  cases, 
which  were  finally  rescued  from  impending 
anesthesia  death,  occurred  in  hospital  prac- 
tice. I  have  had  but  little  anxiety  of  this 
kind  among  operative  cases  in  private 
houses  or  in  my  office.  This  may  be  due  to 
the  fact  that  the  usual  practice  in  many 
American  hospitals  is  to  delegate  the  duties 
of  anesthetist  to  a  junior  resident  physician, 
while  in  my  private  work,  for  nearly  all 
my  professional  life,  I  have  had  a  personal 
assistant  to  give,  or  at  least  to  supervise  the 
giving  of,  the  anesthetic. 

A  resident  physician  in  a  hospital  is  often 
handicapped  by  inexperience  and  by  ignor- 
ance of  the  special  views  of  the  various 
operators,  for  whom  he  has  to  give  ether 
or  chloroform.  He  frequently  has  had  no 
real  instruction  in  administering  anes- 
thetics, and  is  as  ignorant  of  it  as  he  is  apt 
to  be  of  ophthalmology.  Sometimes  he  is  so 
sure  of  his  own  ability,  in  what  he  errone- 
ously considers  a  minor  procedure  of  prac- 
tical surgery,  that  he  resents  any  sugges- 
tions from  even  the  operator  himself. 

In  the  communication  mentioned  above  I 
stated  that  it  was  my  conviction  that  no 
powerful  drugs  were  given  so  carelessly, 
so  recklessly,  and  by  such  incompetent  hands 
as  were  anesthetics.  I  expressed  wonder 
that  deaths  from  ether  were  not  more  fre- 
quent, and  suggested  that  the  man  who  held 
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the  ether  towel  should  be  the  most  skilful 
of  the  staff  of  assistants.  More  than  twenty 
years  have  elapsed  since  those  convictions 
were  voiced.  I  am  still  unchanged  in  my 
opinion  as  to  the  verity  of  the  conclusions. 

While  it  is  true  that  some  American  hos- 
pitals have  an  officer  or  assistant  whose 
special  duty  it  is  to  give  the  anesthetic  or  to 
instruct  the  resident  physicians,  this  is  not 
the  common  practice.  General  hospitals  are 
not  usually,  in  my  experience,  so  equipped ; 
although  a  considerable  number  of  special 
and  semiprivate  institutions  are.  This  may 
be  accounted  for  by  the  fact  that  small  hos- 
pitals have  fewer  operators  on  the  staif  re- 
quiring the  services  of  an  anesthetist  at  the 
same  time,  and  that  a  more  direct  responsi- 
bility for  anesthesia  tragedies  is  felt  by  the 
proprietor  of  a  private  sanitarium  or  hos- 
pital than  by  a  board  of  trustees  of  an  incor- 
porated charity.  The  well-known  disregard 
of  ethical  considerations  of  various  kinds  by 
men,  whose  responsibility  is  a  joint  one, 
probably  holds  good  here,  as  it  does  in  poli- 
tics and  religion.  An  anesthesia  death  and 
a  verdict  for  several  thousand  dollars  dam- 
ages would  probably  effectually  close  a  pri- 
vate institution  and  financially  cripple,  as 
well  as  disgrace,  its  owner.  The  same  se- 
quence of  events  would  affect  very  little  a 
large  hospital  doing  charitable  work;  and 
the  individual  members  of  its  executive 
board  would  probably  suffer  no  greater 
qualms  of  conscience  than  do  the  directors 
of  a  railroad  company  which  bribes  a  legis- 
lature or  maims  its  employees. 

It  is  rather  difficult  for  me  to  comprehend 
the  attitude  of  many  operators  toward  gen- 
eral anesthesia.  They  seem  willing  to  en- 
trust the  life  of  the  patient  to  any  assistant, 
who  is  willing  to  assume  the  responsibility  of 
giving  the  ether.  They  then  proceed  to  the 
operative  work  with  apparently  no  further 
thought  of  the  danger  of  asphyxia,  cardiac 
arrest,  respiratory  failure,  or  subsequent 
lung  or  liver  symptoms  from  ether  poison- 
ing than  if  they  were  working  in  a  surgical 
laboratory  on  a  cadaver.  I  cannot  avoid  the 
conclusion  that  no  inconsiderable  number 
of  deaths  attributed  to  postoperative  shock 


are  instances  of  anesthetic  death,  due  to  a 
preoccupied  operator  and  an  ignorant  or 
careless- anesthetist.  I  have  sat  on  clinic 
benches  and  stood  near  operating  tables 
more  than  once  with  thankfulness  in  my 
heart  that  the  safety  of  no  friend  of  mine 
was  then  in  the  hands  of  operators  and  anes- 
thetists so  indifferent,  or  so  oblivious,  to  the 
risk  of  ether  and  chloroform. 

General  anesthesia  is  employed  too  often 
when  local  anesthesia,  or  no. anesthesia  at 
all,  would  be  sufficient.  A  great  deal  more 
ether  or  chloroform  than  needed  is  fre- 
quently  inhaled.  To  prevent  pain  and  to 
relax  muscles  are  the  essentials  of  anes- 
thesia; but  these  results  may  be  obtained 
without  constant  copious  additions  to  the 
anesthetic  agent  already  in  the  circulation. 
It  often  happens  that  the  patient  does  not 
recover  consciousness  until  a  long  time  after 
the  operation  has  been  completed^  He 
should  usually  show  evidences  of  recovery 
from  the  anesthetic  at  about  the  time  the 
dressing  of  the  wound  is  completed. 

I  have  mentioned  specifically  in  this  dis- 
cussion only  ether  and  chloroform,  but  other 
drugs  used  by  inhalation  for  general  anes- 
thesia are  included  in  the  same  category. 

It  seems  unnecessary  to  detail  here  the 
symptoms  and  risks  of  the  use  of  the  power- 
ful agents  used  to  put  in  abeyance  con- 
sciousness, pain  and  motion.  They  are 
well  known  to  the  medical  profession.  My 
object  is  to  direct  attention  to  what,  I  be- 
lieve, has  grown  to  be  a  grave  menace  to 
the  safety  of  patients,  especially  in  the 
hospitals  of  this  country.  My  observation 
necessarily  has  been  restricted  to  the  insti- 
tutions o^  America.  Septic  infections  were 
formerly  the.  peril  of  operative  treatment  in 
hospitals.  Wakley  believed  a  half-century 
or  more  ago  that  incompetent  surgery  was 
then  the  peril  in  English  hospitals.  I  have 
gradually  been  forced  to  think  that  now 
death  from  anesthesia  is  a  not  uncommon 
peril  for  those  who  enter  our  American  hos- 
pitals for  operative  treatment.  Our  surgi- 
cal technique  has  greatly  improved  in  recent 
years,  our  knowledge  of  aseptic  methods  and 
of  surgical  pathology  has  vastly  increased 
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operative  possibilities ;  but  care  and  discrim- 
ination in  the  use  of  anesthetic  agents  have 
not  kept  pace  with  these  factors. 

The  recent  sudden  death  of  a  colleague, 
immediately  after  an  operation,  has  been 
attributed  by  rumor  to  the  anesthetic. 
While  I  have  no  verification  of  the  rumor  at 
hand,  I  see  no  reason  to  doubt  its  possibility. 
Observation  in  many  places  has  taught  me 
that  reckless  disregard  of  the  risks  of  anes- 
thetic inhalation  must  be  a  common  fault  of 
medical  staffs  and  lay  managers.        ^ 

The  peril  arises,  as  I  see  it,  from  inexperi- 
enced administrators,  from  deficient  teach- 
ing, from  unnecessary  general  anesthesia, 
from  too  great  dosage,  from  insufificient  care 
in  watching  symptoms  of  danger  during  the 
operation,  and  from  neglect  in  keeping  close 
watch  on  the  patient  after  the  operation  has 
been  completed. 

Some  operators  have,  I  fear,  little  interest 
in  the  patient's  welfare  except  during  the 
actual  performance  of  the  operation,  the 
mechanical  steps  of  which  are  attractive  to 
them.  The  preparation  for  anesthesia,  the 
selection  of  the  anesthetic  agent,  its  admin- 
istration, and  the  after-care  of  the  patient 
seemingly  are  regarded  as  matters  of  little 
consequence  and  are  left  largely  to  un- 
skilled and  inexperienced  assistants  and 
nurses. 

The  practice  of  covering  a  patient's  face 
with  a  towel  after  operation,  while  he,  still 
unconscious,  is  being  taken  on  a  stretcher 
to  his  room  is  to  be  condemned.  So  is  anes- 
thetizing a  man  in  a  poorly  illuminated 
room.  It  is  risky  to  send  the  etherizer  away 
from  an  unconscious  patient  to  begin  anes- 
thetizing another  case,  unless  some  atten- 
tive and  experienced  assistant  is  specifically 
notified  to  watch  the  patient's  gradual  re- 
covery from  anesthesia.  I  have  seen  a  pa- 
tient vomit  under  such  circumstances,  when 
no  attendant  was  close  at  hand  to  see  .thai 
asphyxia  did  not  occur.  A  patient  of  mine 
once  nearly  died  while  being  carried  on  a 
stretcher  by  ignorant  helpers  through  a 
dark  corridor  and  up  a  couple  of  flights  of 
stairs.  I  do  not  now  recollect  whether  she 
was  taken  upstairs  head  first  or  feet  first; 


but  I  remember  my  horror  at  catching  a 
glimpse  of  her  ashen  face,  which  had  not 
attracted  her  untrained  carriers'  attention. 

The  surgeon  who  accepts  the  responsibil- 
ity of  operative  treatment  must  feel  the 
weight  vastly  increased,  when  he  does  not 
have  a  trained  and  reliable  anesthetist.  To 
keep  an  eye  on  the  etherizer  and  to  watch 
the  condition  of  the  patient  while  one  is 
deeply  concerned  in  the  problems  at  the 
operative  field  is  a  nerve-racking  duty;  but 
it  cannot  be  avoided  unless  we  secure  in  our 
hospitals  and  in  our  private  work  better 
provision  for  anesthesia  than  is  usually 
obtained. 

The  solution  of  the  difficulty  is  to  advo- 
cate more  thorough  training  in  the  use  of 
anesthetics,  to  encourage  men  to  become 
anesthesia  specialists,  and  to  urge,  even 
insist,  that  hospital  authorities  provide  effi- 
cient assistants,  whose  particular  duty  shall 
be  to  have  charge  of  anesthesia.  There 
should  be  connected  with  every  good  hos- 
pital an  anesthetist  of  experience,  to  give 
anesthetics  and  teach  the  subject,  just  as 
there  must  be  a  good  cook  and  experienced 
operators.  A  hospital  would  soon  lose  its 
good  repute  if  it  continuously  fed  its  in- 
mates on  sour  bread.  It  would  be  gravely 
criticized  if  its  operators  were  proved  to 
be  inexperienced  and  dangerous  to  the  lives 
of  its  patients.  Hence  its  authorities  en- 
deavor with  considerable  success  to  prevent 
these  contingencies.  Yet  a  patient,  who  at 
present  enters  many  hospitals,  is  in  more 
danger  of  illness  from  ether  than  from  sour 
bread,  and  often  runs  more  risk  of  death  at 
the  hands  of  the  anesthetist  than  at  those  of 
the  man  who  subjects  him  to  the  knife's 
edge.  Why  then  do  not  the  staffs  or  direc- 
torates of  these  institutions  provide  for  se- 
curity in  the  inhalation  of  ether,  chloroform, 
and  under  anesthetic  drugs  ? 

The  usual  reply  is  that  men  will  not  de- 
vote themselves  to  anesthetic  duties  unless 
they  are  paid  a  salary.  The  retort  to  this  is : 
"True;  therefore  pay  them."  Most  things 
obtained  for  nothing  are  inferior  to  those 
paid  for.  The  members  of  this  society  know 
right  well  how  much  better  service  would 
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often  be  g^ven  by  the  attending  physicians 
and  surgeons  of  hospitals,  if  they  were  paid 
even  a  small  salary  or  honorarium.  The 
prevalent  theory  is  that  medical  men  learn 
so  much  from  their  clinical  work  in  hos- 
pitals that  they  should  have  no  pecuniary 
reward  for  such  service.  The  higher  char- 
acter of  the  clinical  work  done  in  the  few 
hospitals  in  which  the  members  of  the  staff 
are  paid  has  shown  the  fallacy  of  the  theory 
which  expects  good  work  from  a  busy  man 
for  nothing.  This  question,  however,  does 
not  concern  us  now. 

It  has  been  found  necessary  in  medical 
schools  to  pay  larger  salaries  to  the  profes- 
sors of  anatomy,  physiology,  chemistry,  and 
pathology  than  to  the  incumbents  of  the 
clinical  chairs,  because  the  latter  gain  addi- 
tional revenue  from  private  consultations. 
Similar  action  is  necessary  to  obtain  properly 
qualified  administrators  of  anesthetics  in 
hospitals.  The  anesthetist  must  give  time 
to  study  and  to  the  special  duty  he  assumes. 
He  therefore  must  be  compensated  for  this 
great  inroad  upon  the  hours  of  the  day  and 
night. 

No  one  can  read  the  many-page  volumes 
of  F.  W.  Hewitt,  D.  W.  Buxton,  and  others 
on  "Anesthetics"  and  hear  of  the  Society  of 
Anesthetists  of  London  without  realizing 
how  far  behind  Great  Britain  the  United 
States  is  in  guarding  the  lives  of  surgical 
patients.  Hospitals  have  long  recognized 
the  necessity  of  having  skilled  and  salaried 
pharmacists,  and  are  beginning  to  recognize 
the  urgent  need  of  skilled  paid  radiog- 
raphers, photographers,  and  pathologists. 
Their  executive  officers  should  also  appreci- 
ate the  urgency  of  the  demand  for  the  ser- 
vices of  better  persons  than  the  average 
young  graduates  of  medicine,  to  give  the 
anesthetic  in  operative  cases.  To  supply 
the  sick  man  with  a  pathologist,  a  radi- 
ographer, and  a  photographer  to  diagnosti- 
cate his  disease,  a  pharmacist  to  prepare  his 
needed  medicines,  a  cook  to  nourish  his 
body,  and  a  surgeon  to  cut  his  tissues  is 
praiseworthy;  but  it  all  avails  little,  if  the 
outcome  of  his  sojpurn  in  the  hospital  is  a 
preventable  death  from  anesthesia. 


It  is  folly  to  expect  a  graduate  of  a  medi- 
cal school  to  know  how  to  use  anesthetic 
agents,  when  he  has  had  little  instruction 
and  no  personal  experience.  How  can  he 
succeed  in  warding  ofiF  cardiac  arrest  and 
respiratory  failure,  subsequent  urinary  in- 
sufficiency, and  postoperative  pulmonary 
lesions?  What  does  he  know  about  Se- 
van's^ investigations  of  the  effects  of  anes- 
thetics on  the  liver— effects  which  may 
cause  death  several  days  after  the  time  of 
anesthesia?  What  opinion  can  such  an  in- 
experienced physician  have  of  the  investi- 
gations of  Crile  and  Dolley*  on  resuscitation 
after  anesthesia  death  by  means  of  arterial 
infusion  with  Ringer's  solution,  containing 
a  therapeutic  dose  of  adrenalin,  supple- 
mented by  artificial  respiration?  How  can 
he  be  expected  to  be  familiar  with  the  ad- 
vances in  the  use  of  anesthetics  reported  in 
the  literature  of  the  world,  such  as  are  con- 
tained in  the  recent  article  by  Romme?' 

More  than  this,  it  must  be  remembered 
that  some  physicians  have  not  the  mental 
qualities  to  ever  become  good  anesthetists, 
even  if  opportunity  for  experience  be  given 
them.  One  man  has  the  inherent  character- 
istics of  mind  which  enable  him  to  become 
a  skilled  investigator,  another's  mental 
make-up  fits  him  to  be  an  excellent  sani- 
tarian, while  a  third  has  in  him  great  possi- 
bilities as  a  surgeon  or  obstetrician.  So  it  is 
that  some  physicians  rapidly  develop  into 
perfect  administrators  of  anesthetics,  while 
in  other  instances  neither  teaching  nor  ex- 
perience can  lead  to  such  a  favorable  result. 

It  is  perhaps  unfair  to  expect  institutions 
alone  to  be  re'sponsible  for  the  development 
of  anesthetic  specialists.  Members  of  the 
profession  should  also  feel  it  a  duty  to  en- 
courage men  to  enter  that  branch  of  medi- 
cal endeavor..  Our  private  patients  pay  us 
operating  fees  and  pay  for  the  service  of 
trained  nurses.  Why  should  we  not  insist 
that  they  also  g^ve  a  distinct  fee  to  the 
anesthetist,  as  they  sometimes  are  required 


^Journal  of  the   American  Medical  Association, 
'Journal  of  Experimental  Medicine,  Dec.    21,   1900. 
*La  Presse  midicale,  June   1,    1907    (sec  Therapkutic 
Gazette,  October,  1907,  p.  696). 
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to  do  for  the  services  of  a  pathologist  or 
chemist,  who  investigates  the  character  of 
a  morbid  growth  or  makes  an  analysis  of 
the  urine?  It  is  certain  that  many  patients 
would  be  willing  to  settle  a  bill  presented 
by  the  administrator  of  the  anesthetic,  in 
addition  to  that  sent  by  the  operating  sur- 
geon, if  they  realized  how  close  many  of 
their  fellow  citizens  have  been  to  death, 
because  of  injudicious  handling  of  the 
powerful  drug  which  has  induced  anes- 
thetic sleep. 

Many  young  physicians  would  study  this 
branch  of  surgery,  if  they  were  fairly  sure 
that  an  income  could  be  derived  from  so 
restricting  their  practice.  The  question  of 
fees  naturally  arises  here.  My  suggestion 
is  that  it  be  understood  that  a  skilled  anes- 
thetist receive  a  fee  equal  to  one-tenth  that 
charged  by  the  operator  for  the  operation 
itself.  This  would  give  the  etherizer  $5  for 
an  operation  which  paid  the  surgeon  $50; 
$30  for  an  operation  of  such  importance 
and  length  that  the  operator  was  justified 
in  sending  a  bill  of  $300.     The  fees  for 


after-treatment  would,  under  such  an  ar- 
rangement, have  no  bearing  upon  the  sum 
to  be  collected  by  the  anesthetist  I  have 
no  doubt  that  the  administrator  of  anes- 
thetics under  this  custom  would  be  willing 
to  give  his  services  free  to  poor  patients  to 
whom  the  operator  charged  no  fee.  In  the 
same  way  it  probably  would  be  possible  for 
institutions  to  have  the  use  of  a  skilled  man 
to  instruct  its  resident  physicians  and  take 
personal  charge  of  difficult  cases  of  anes- 
thesia. 

This  suggestion  is  made  because  the  one 
objection  I  have  heard  in  a  considerable 
number  of  conversations,  during  recent 
years,  has  been  that  the  man  who  gives  the 
anesthetic  is  usually  expected  to  work  for 
nothing  or  for  ^  very  meager  fee.  We  who 
do  operative  work  are  ourselves  partly 
to  blame  for  the  insufficient  supply  of  skilful 
handlers  of  anesthetic  agents.  It  is  time 
that  this  defect  in  American  surgery  should 
be  remedied,  because  the  number  of  un- 
necessary deaths  is  undoubtedly  larger  than 
is  realized  by  the  public. 


SOME  RESEARCHES  THAT  AID  AND  SUPPORT  CLINICAL  EXPERIENCE.  ^ 


BY  H.  A.   HARE,   M.D., 
Professor  of  Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia. 


My  object  in  presenting  this  paper  is  to 
call  attention  to  several  interesting  studies 
which  have  done  much  toward  affording  a 
scientific  explanation  of  several  empirical 
facts  generally  recognized  by  the  profes- 
sion. 

The  first  of  these  deals  with  the  very 
prevalent  belief  on  the  part  of  the  profes- 
sion that  quinine,  in  moderate  doses,  is  a 
remedy  capable  of  aiding  the  body  in  com- 
bating infection,  particularly  that  state  gen- 
erally called  sepsis,  in  which  quihine,  iron, 
and  whisky  have  been  for  years  the  stand- 
ard medicines. 

Very  recently  Mainwaring  and  Ruh, 
working  in  the  Laboratory  of  the  Univer- 
sity of  Indiana,  have  shown  that  doses  of 

^Read  before  the  Philadelphia  County  Medical  So- 
cietr,  NoTember,  1907. 


about  3  grains  of  quinine  very  markedly 
increase  the  phagocytic  power  of  the  poly- 
morphonuclear cells  in  the  blopd,  or,  in 
other  words,  the  ability  of  these  white  cells- 
to  destroy  invading  germs.  The  results  of 
their  research  have  been  confirmed  by  Wil- 
son, working  in  the  University  of  C3iicago.. 
These  researches  may  therefore  indicate 
how  quinine  does  good  in  bacteremias.  All 
of  these  authors  assert  that  overdoses  de- 
crease the  phagocytic  activity,  a  fact  to  be 
carefully  remembered. 

In  'a  research  carried  out  by  myself  some 
time  ago  I  showed,  I  think,  pretty  clearly 
that  alcohol  in  moderate  amount  distinctly 
increases  the  bactericidal  properties  of  the 
blood  serum.  It  is  not  necessary  to  give 
the  details  and  technique  employed,  as  they 
are  reported  elsewhere.     (See  Therapeu- 
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TIC  Gazette^  May  15,  1903.)  As  illus- 
trative of  this  fact  let  me  cite  the  case  of 
an  old  man  of  eighty-four  suffering  from 
chronic  renal  disease  with  uremia  of  a  sub- 
acute type,  in  whom  the  administration  of 
alcohol  seemed  to  produce  a  distinct  in- 
crease in  bacteriolytic  power.  His  blood 
was  tested  on  the  29th  of  October,  having 
been  taken  on  the  28th,  before  whisky  was 
used.  He  was  given  eight  ounces  of  whisky 
on  each  of  the  next  succeeding  five  days, 
the  blood  being  tested  at  the  end  of  that 
period  while  the  alcohol  was  still  being 
taken. 

The  results  obtained  when  0.9  cubic  cen- 
timeter of  his  blood  serum  was  used  before 
alcohol  showed  immediately  516  colon  ba- 
cilli, at  the  end  of  four  hours  111,  and  in 
twelve  hours  they  were  innumerable; 
whereas  after  the  alcohol  had  been  taken 
examination  showed  immediately  76  bacilli, 
and  after  that  the  plate  was  sterile  (see 
Chart  1). 

The  second  patient  was  one  suffering 
from  chronic  tubercular  infection  of  the 
lungs,  bowels,  and  peritoneum,  of  that  slow, 
chronic  type  which  gets  worse  so  gradually 
that  the  difference  can  scarcely  be  noted 
from  week  to  week,  although  the  malady 
was  so  severe  that  the  patient  was  ema- 
ciated to  the  last  degree  and  had  lost  all 
control  of  the  anal  sphincter.  When  the 
alcohol  was  first  begun  and  given  in  very 
small  doses,  the  bacteriolytic  power  was 
very  poor..  When  the  dose  was  gradually 
increased  the  bacteriolytic  power  also  in- 
creased, and  when  the  alcohol  was  stopped 
it  fell  again.  When  the  alcohol  was  re- 
newed it  rose  again  (see  Chart  2).  It 
would  seem,  therefore,  that  the  use  of  qui- 
nine and  alcohol  in  infections  probably  rests 
upon  a  scientific  basis. 

Recent  work  on  the  influence  of  alcohol 
on  metabolism  illustrates  the  fact  that  it  is 
futile  to  attempt  to  determine  its  eff^t  in 
disease  from  its  effects  in  infectious  fevers. 
The  processes  of  oxidation  in  health  and 
these  processes  in  fever  vary  widely,  and 
whereas  in  health  alcohol  forces  the  body  to 
perform  its  normal  functions  plus  the  oxi- 
dation of  alcohol,  in  disease  it  is  probable 
that  it  substitutes  itself  for  tissues  which 


CHART  1. 

Effect  of  8  ounces  of  whisky  a  day  for  five  days.    Solid  line. 

before  whisky;  broken  line,  after  whisky  for  five  days. 

Bacilli  destroyed  under  whisky. 
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Solid  line  shows  the  number  of  bacilli  at  first  decreased,  then 
increasing  in  number  when  no  alcohol  was  used.  The  broken 
line  shows  that  under  alcohol  the  bacilli  were  utterly  de- 
stroyed by  bacteriolysis. 
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CHART  2. 

Chart  showing  effect  of  0.3  Cc.  of  blood  serum  on  the  colon 
bacillus  under  varying  doses  of  whisky.  The  solid  line 
shows  the  effect  on  a  known  number  of  bacilli  at  different 
intervals  when  12  drachms  of  whisky  were  given  daily. 
The  line  marked  2  shows  the  effect  of  5  to  6  ounces  daily 
for  fourteen  days;  the  line  marked  3  shows  the  effect  after 
whisky  had  been  stopped  ten  days;  the  line  marked  4 
shows  the  effect  of  resuming  whisky  for  six  days,  6  ounces 
a  day.  Small  doses  resulted  in  inhibiting  growth  for  a 
time;  large  doses  caused  the  destruction  of  all  bacilli  by 
increased  bacteriolysis. 


Rl.  Sf       /rr 
BAeiUI  ONCE 


I 
HR. 


3 
HRS. 


Innumerable 
^Without  Whisky 


HI 


24 

HRS 


I4SO 

* 

3 

f400 

r 

3 

-3- 

aso 

ooo 

3 

1250 

3 
3 

1200 

• 

3 

1150 

3 

' 

3 

1100 

3 

3 
3 

(050 

3 

3 
9 

(000 

3 

\ 

950 

3 

3 

900 

2 

1 

• 

S50 

\ 

1            * 
1           1 

600 

< 

\ 

1           2 

1           t 

750 

3 

3 

700 

3 
3 

3 

650 

3 

3 

600 

3 

i5- 

3 

550 

• 

3 

I 

3 

3 

500 

2 

1  .g 
3 

3 

450 

1  2 

J 

3 

400 

1  1 

■ 

1  i 

>   3 

3 

■a 

350 

•  \ 

I  2 

• 

300 

^  1 
4^\ 

2  3 

3 
3 

250 

2  3 

i- 

200 

Art  -* 

i 

150 

l\V 

\j 

100 

i\x 

^ 

50 

\ 

> 

0 

\ 

MAAA 

d 

Sttrila  vfciii  vhitksy  WM  taktn 


would  Otherwise  be  destroyed  and  adds  en- 
ergy to  the  organism.  In  other  words,  to 
use  a  simile,  ordinary  fire  may  be  "bafHed'' 
by  an  excess  of  fuel,  but  when  baffled  as 
the  result  of  disorder  (or  disease)  an  easily 
consumed  fuel  may  greatly  aid  the  combus- 
tion processes.  The  truth  is  that  alcohol  is 
bad  for  some  people  and  good  for  others. 


To  paraphrase  a  remark  of  Lincoln's,  "It's 
good  for  people  some  of  the  time,  but  it's 
bad  for  people  all  the  time." 

Attention  should  likewise  be  called  to  the 
investigations  which  have  been  made  con- 
cerning the  influence  of  certain  substances 
upon  the  coagulability  of  the  blood.  These 
seems  to  be  no  doubt  that  Wright  is  quite 
correct  in  his  assertion  that  calcium  chlo- 
ride increases  the  speed  with  which  blood 
coagulates,  at  least  in  a  certain  number  of 
cases.  It  cannot  be  expected,  of  course, 
that  in  hemorrhages  from  large  vessels  the 
administration  of  calcium  chloride  can  be 
of  much  value,  first,  because  it  will  not  be 
absorbed  quickly  enough  to  produce  its  ef- 
fects in  time  to  do  good,  and  secondly,  be- 
cause the  opening  in  the  vessel  may  be  too 
large  to  be  closed  by  an  ordinary  clot.  An- 
other important  fact  pointed  out  by  Wright 
in  connection  with  the  use  of  the  calcium 
salts  for  this  purpose  is  that  the  ali- 
mentary canal  of  certain  individuals  seems 
to  be  deficient  in  the  ability  to  absorb  cal- 
cium salts,  and  therefore  that  calcium  lac- 
tate should  be  given  hypodermically  in  ur- 
gent cases.  The  same  thing,  of  course, 
holds  true  in  regard  to  certain  cases  of 
rickets  which  suffer  from  a  lack  of  bone 
salts,  not  because  the  food  is  lacking  in 
these  constituents,  but  because  there  is  de- 
ficient absorption  of  the  substitutes  which 
go  to  develop  bone. 

Closely  connected  with  these  observations 
of  Wright  are  the  additional  ones  which  he 
has  made  indicating  that  the  large  calcium 
content  of  cow's  milk,  when  this  food  is  ad- 
ministered for  a  long  period  of  time,  may 
produce  an  abnormal  tendency  to  coagula- 
tion, and  so  in  typhoid  fever  predisposes  to 
phlegmasia  alba  dolens,  should  any  lesion  of 
the  endothelial  lining  of  the  vessel  occur, 
and  further  that  any  such  tendency  can  be 
diminished  by  administering  moderate  doses 
of  citric  acid. 

Still  another  matter  of  great  interest  in 
this  connection  is  the  fact  that  the  employ- 
ment of  the  calcium  salts  may  be  very  useful 
in  certain  cases  of  urticaria,  particularly  in 
those  patients  who  suffer  from  this  condition 
after  the  ingestion  of  acid  fruits,  such,  for 
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example,  as  rhubarb,  which  contains  oxalic 
acid,  and  other  fruits  which  contain  citric, 
tartaric,  and  malic  acid.  In  those  persons 
who  already  have  a  deficiency  of  calcium 
salts,  these  acids  dissolve  and  so  remove 
from  the  body  so  much  of  them  that  urti- 
caria and  decreased  coagulability  of  the 
blood  result.  •  Here,  too,  we  find  an  inter- 
esting scientific  confirmation  of  a  clinical 
fact  long  recognized  by  the  profession, 
namely,  that  the  administration  of  a  saline 
purge  in  the  shape  of  one  of  the  magnesium 
salts  is  useful  in  cases  of  urticaria.  The 
explanation  heretofore  given  has  been  that 
the  purge  sweeps  out  of  the  alimentary  canal 
some  poison  which  is  responsible  for  the 
symptoms,  but  the  correct  explanation 
would  seem  to  be  that  magnesium  increases 
the  coagulability  of  the  blood.  Its  use  not 
only  cleanses  the  alimentary  canal,  but, 
some  of  the  magnesium  being  absorbed,  it 
increases  the  coagulability  of  the  blood  by 
replenishing  it  with  those  salts  which  are 
needful  to  restore  it  to  the  normal  con- 
dition. 

Wright  and  Paramore,  it  will  be  remem- 
bered, consider  that  the  use  of  one  and  one- 
half  pints  of  cow's  milk  per  day  provides 
the  normal  quantity  of  calcium  salts  under 
these  conditions,  or  they  recommend  the  use 
of  60  grains  of  calcium  lactate  divided  into 
three  doses  of  20  grains  each  at  eight-hour 
intervals,  following  these  doses  with  much 
smaller  ones  in  order  to  avoid  the  secondary 
effect  of  diminished  coagulability  if  these 
salts  are  too  freely  given.  Finally,  in  con- 
nection with  this  subject  we  must  not  for- 
get the  interesting  work  of  Wright  and 
Ross  in ,  which  they  point  out  that  many 
cases  of  so-called  albuminuria  are  appar- 
ently due  to  a  lack  of  calcium  salts  in  the 
blood,  and  suggest  not  only  that  these  salts 
be  given  to  cure  albuminuria  but  that  by 
their  use  we  may  make  a  differential  diag- 
nosis of  physiological  albuminuria,  so- 
called,  which  depends  upon  certain  condi- 
tions of  the  blood,  and  the  albuminuria  of 
renal  disease,  since  in  the  latter  condition 
the  calcium  salts  do  not  cause  any  decrease 
in  the  quantity  of  albumin  which  is  present 
in  the  urine. 


Another  point,  to  which  I  may  refer  as 
being  a  therapeutic  application  of  physio- 
logical investigation,  is  the  use  of  a  salt-free 
diet  in  cases  of  dropsy,  on  the  principle  that 
by  this  means  the  tonicity  of  the  body  fluids 
is  lowered,  and  therefore  there  is  not  such 
a  tendency  to  the  accumulation  of  fluid  in 
the  tissues.  Given  a  case  of  renal  disease 
in  which  the  excretion  of  the  saline  mate- 
rial of  the  urine  is  deficient,  it  follows  that 
there  must  be  an  accumulation  of  salts  in 
the  tissues.  These  require  large  quantities 
of  water  to  make  them  possess  the  tonicity 
of  normal  body  juices,  varying  from  0.7  to 
0.9.  This  plan  of  treatment,  which  in  the- 
ory is  most  excellent,  does  not  always  work 
out  in  practice,  but  general  anasarca  is  a 
condition  in  which  we  are  often  forced  to 
go  from  one  measure  to  another  in  the  hope 
of  getting  relief,  and  the  so-called  dechlo- 
rination treatment  by  withholding  salt  from 
the  diet  is  a  thing  which  may  be  tried  with 
some  hope  of  success.  The  diet  ordered  by 
Widal  under  these  circumstances  consists 
of  Yi  pound  of  meat,  1  pound  of  potato,  3 
ounces  of  sugar,  3  ounces  of  unsalted  but- 
ter, and  2J4  quarts  of  liquid  per  day. 

Somewhat  allied  to  the  use  of  citric  acid, 
already  mentioned  for  the  purpose  of  di- 
minishing abnormal  coagulability  of  the 
blood,  is  the  employment  of  citrate  of  so- 
dium for  the  purpose  of  influencing  the 
coagulation  of  milk  after  it  is  taken  into 
the  stomach.  This  therapeutic  advance  has 
now  been  tried  by  so  many  clinicians  with 
excellent  results  that  it  is  a  method  which 
has  undoubtedly  come  to  stay.  It  enables 
the  physician  to  give  milk  freely  in  cases 
which  otherwise  cannot  digest  it,  and  it 
saves  him  from  forcing  a  child  to  ingest  a 
large  quantity  of  liquid,  which  cannot  be 
avoided  where  cow's  milk  has  been  diluted 
to  bring  the  casein  percentage  to  a  degree 
which  will  permit  of  normal  digestion. 
Usually  one  grain  of  citrate  of  sodium  to 
the  ounce  of  milk  is  quite  sufficient  for  this 
purpose. 

It  may  not  be  out  of  place  for  me  to 
quote  a  paragraph  of  an  article  which  I 
wrote  some  time  since  for  the  editorial 
pages  of  the  Therapeutic  Gazette.     A 
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correspondent  of  the  Boston  Medical  and 
Surgical  Journal  of  June  13,  1907,  evi- 
dently a  physician,  exclaims  against  the 
common  habit  of  practitioners  of  ad- 
ministering various  extraordinary  drugs 
to  meet  conditions  which  are  popularly 
believed  to  be  the  cause  of  certain  dis- 
agreeable symptoms.  He  points  out  that 
the  idea  that  uric  acid  is  responsible  for  a 
host  of  morbid  states  was  promulgated 
some  twenty  years  ago,  and  having  been 
accepted  by  physicians  with  an  enthusiasm 
entirely  unjustifiable,  has  reached  the  laity, 
which  are  now  prone  to  regard  every  ailment 
as  being  due  to  this  cause,  when,  as  is  well 
known,  uric  acid  itself  is  a  normal  product 
in  the  body,  and  even  when  injected  into 
the  "blood  in  considerable  quantities  is  inca- 
pable of  producing  any  deleterious  effects 
or  grave  symptoms.  Finding  that  lithia, 
when  mixed  with  uric  acid,  formed  a  solu- 
ble urate  of  lithia,  the  conclusion  was  at 
once  jumped  at  that  lithia  would  be  a  useful 
thing  in  the  so-called  "uric  acid  diathesis" 
to  aid  in  the  elimination  of  this  substance, 
when,  as  a  matter  of  fact,  the  action  of 
lithia  in  the  body  is  quite  different  from 
that  of  its  effects  in  the  test-tube,  since  it 
has  a  greater  predilection  for  the  acid  so- 
dium phosphate  of  the  blood,  which  fluid  it 
may  damage  by  taking  out  this  important 
ingredient.  Again,  it  has  been  freely  ad- 
ministered whenever  the  physician  found 
an  excess  of  uric  acid  and  urates  in  the 
urine,  when,  as  a  matter  of  fact,  this  excess 
in  the  urine  showed  that  the  patient  was 
getting  rid  of  an  excess  of  uric  acid.  As 
has  been  pointed  out  repeatedly,  if  lithia  is 
ever  needed  for  uric  acid,  it  should  be 
given  to  those  patients  who  are  passing  too 
little  and  not  too  much  of  this  substance. 
•  After  lithia  had  had  its  vogue  a  rival  was 
introduced  in  the  shape  of  the  more  expen- 
sive product  known  as  piperazine,  which 
was  stated  to  be  twelve  times  as  powerful 
as  lithia  in  dissolving  uric  acid.  Later  still, 
lycetol  appeared  as  a  rival  of  piperazine, 
and  both  of  these  substances  were  for  a 
time  popular  until  they  had  been  weighed 
in  the  balance.  Since  then  a  series  of  other 
uric  acid  solvents  have  been  introduced. 


It  would  seem  that  the  time  has  come 
when  the  uric  acid  idea  should  receive  its 
quietus,  but  as  is  well  said  by  the  writer 
that  I  have  quoted,  "if  it  were  possible  to 
kill  the  uric  acid  idea,  nail  it  up  in  a  coffin 
and  bury  it  under  six  feet  of  earth,  it  would 
still  find  means  to  ooze  out  through  the 
pores  of  the  wood  so  that  the  earthworms 
could  bring  it  again  to  the  surface  as  they 
do  the  anthrax  bacilli."  Once  more  we 
quote  from  this  clever  contributor  when  he 
says  that  "the  uric  acid  theory  seems  so 
plausible  to  many  persons  that  their  mind 
takes  the  same  trend  as  that  of  the  woman 
with  mammary  carcinoma,  who  never  rests 
until  somewhere  in  the  remote  past  she  can 
remember  having  fallen  against  the  comer 
of  a  piece  of  furniture  and  damaged  her 
breast." 

Lastly,  attention  should  be  called  to  the 
effect  exercised  upon  the  movements  of  the 
food  in  the  stomach  under  the  influence  of 
acid.  For  years  physicians  have  used  hy- 
drochloric acid  to  "aid  digestion"  with  the 
idea  that  it  aided  in  digesting  proteids 
alone.  The  researches  of  Cannon  and 
others  have  proved  that  the  acid  governs 
the  movement  of  food  from  the  stomach 
into  the  bowel.  When  there  is  a  state  of 
marked  acidity  at  the  pylorus  this  part  of 
the  stomach  relaxes  and  permits  the  stom- 
ach contents  to  pass  into  the  duodenum, 
but  no  sooner  is  an  acid  reaction  present  in 
the  bowel  than  this  causes  a  closing  of  the 
pylorus.  The  result  is  that  if  proteid  foods 
are  ingested  these  take  up  so  much  acid 
that  they  are  detained  in  the  stomach  until 
their  digestion  is  completed,  when  with  the 
accumulation  of  acid  the  pylorus  opens, 
whereas  when  carbohydrates  are  taken, 
which  are  chiefly  digested  in  the  duodenum, 
and  which  do  not  take  up  much  acid,  they 
speedily  pass  into  the  bowel  because  the 
state  of  acidity  at  the  pylorus  is  soon  devel- 
oped. The  use  of  hydrochloric  acid,  there- 
fore, influences  gastric  motility  as  well  as 
aids  in  the  conversion  of  proteids  into  pep- 
tones, and  indirectly  it  may  hurry  the  diges- 
tion of  starches  and  prevent  their  fermenta- 
tion in  those  cases  in  which  they  are  unduly 
detained  in  the  stomach.    Further  than  this 


98 


THE  THERAPEUTIC  GAZETTE. 


Bayliss  and  Starling  have  shown  that  the 
presence  of  acid  in  the  duodenum  results 
in  the  secretion  into  the  blood-stream  of  a 
substance  called  secretin,  which  in  turn 
causes  a  secretion  of  pancreatic  juice,  the 
trypsinogen  of  which  is  converted  into  an 
active  proteid-digesting  ferment  (trypsin) 
as  soon  as  it  comes  in  contact  with  a  fer- 
ment in  the  succus  entericus  called  "entero- 
kinase."  The  use  of  hydrochloric  acid, 
therefore,  indirectly  aids  gastric  motility 
.and  intestinal  digestion. 


SCOPOLAMINE-MORPHINE  ANES- 
THESIA. 

The  Journal  of  the  American  Medical 
Association  of  October  12,  1907,  reminds 
us  that  Gauss  has  very  carefully  elabor- 
ated the  technique  of  scopolamine-morphine 
anesthesia  in  labor  (CentralbL  f.  Gyndk., 
Jan.  12,  1907).  This  article  was  abstracted 
in  the  Journal  of  the  American  Medical 
Association  of  March  9,  1907,  page  912; 
another  article  by  the  same  author  was  ab- 
stracted in  the  Journal  of  March  16,  1907, 
page  983.  His  ideal  is  to  produce  a  state 
in  which  the  patient  perceives  but  does  not 
remember  what  is  going  on  around  her. 
She  is  carefully  guarded  from  rising  into 
full  consciousness  or  lapsing  into  narcosis 
by  repeated  tests  of  her  memory.  Some 
object  is  shown  her,  and  at  the  end  of 
twenty  to  thirty  minutes  it  is  recalled  to  her 
attention.  If  she  remembers  seeing  it  be- 
fore, the  slumber  is  not  deep  enough  and  a 
new  dose  is  given.  As  the  labor  goes  on 
the  ^objects  us6d  to  test  the  memory  are 
varied,  and  a  record  is  kept  of  the  responses 
of  the  patient  to  these  repeated  tests.  The 
first  dose  consists  of  0.01  gramme  (1/6 
grain)  of  morphine  and  0.0003  gramme 
(1/230  grain)  or  sometimes  0.00045 
gramme  (1/160  grain)  of  scopolamine. 
The  doses  are  measured  from  separate  solu- 
tions of  the  alkaloids  and  given  hypodermic- 
ally.  By  using  separate  solutions  the  dose 
of  each  may  be  graduated  to  suit  the  exi- 
gencies of  the  particular  case.  If  the  first 
test  of  the  attention  made  three-fourths  to 


one  hour  after  the  first  injection  shows 
memory  of  sensation  a  second  dose  of 
0.0003  or  0.00015  gramme  (1/230  or  1/460 
grain)  of  scopolamine  is  given,  but  no  mor- 
phine, and  from  this  time  on  the  scopolam- 
ine is  given  almost  always  without  mor- 
phine. If  the  slumber  is  deep  enough  the 
dose  is  postponed  until  the  tests  show 
returning  memory.  The  amount  needed 
varies  from  0.00075  to  0.0009  gramme  of 
scopolamine  (1/90  to  1/75  grain).  Seldom 
is  0.0003  gramme  (1/230  grain)  sufficient, 
and  occasionally  0.0012  gramme  (1/55 
grain)  is  necessary.  Gauss  stated  that  a 
continuous  absence  of  memory  has  been 
attained  by  this  method  in  72  per  cent  of 
1000  births.  He  warns  against  beginning 
with  too  large  a  dose  or  too  early,  or  adopt- 
ing the  method  when  there  is  uterine  inertia, 
as  shown  by  weakness  of  the  pains. 

These  details  show  the  great  care  with 
which  this  method  has  been  worked  out,  the 
inherent  dangers  having  been  carefully  kept 
in  view.  The  careful  graduation  of  doses 
and  the  omission  of  morphine  in  the  later 
stages  make  it  impracticable  to  carry  out 
the  method  with  mixtures  of  the  two  alka- 
loids in  solution  or  with  compound  tablets ; 
furthermore,  the  careful  watching  of  the 
patient  necessary  for  record  of  her  memory 
precludes  the  physician  from  leaving  her 
except  in  the  charge  of  an  intelligent  trained 
nurse. 

In  the  Archiv  f.  Gyndkologie  (Ixxx,  No. 
2)  W.  Steffen  gives  a  review  of  the  history 
of  the  use  of  scopolamine-morphine  in  ob- 
stetrics, which  is  abstracted  in  the  Journal 
of  May  25,  1907,  page  1821.  In  this  he  in- 
cludes the  reports  of  Gauss,  Leopold,  and 
others,  and  his  conclusions  are:  "(1)  The 
method  does  not  accomplish  the  desired  re- 
sults; (2)  it  cannot  be  regarded  as  harmless 
for  mother  and  child;  (3)  it  is  not  to  be 
recommended  for  use  in  private  practice,  as 
the  by-effects  which  are  liable  to  develop 
make  it  necessary  that  medical  aid  can  be 
summoned  at  any  moment." 

It  is  important  to  take  note  of  these 
cautions,  lest  careless  use  of  the  method 
result  in  unnecessary  sacrifice  of  infant  life. 
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SURGICAL   ANESTHESIA   AND   INTRA- 
SPINAL INJECTION. 


On  a  number  of  occasions  facts  in 
regard  to  the  production  of  surgical  anes- 
thesia by  the  intraspinal  injection  of  local 
anesthetics  has  been  discussed  in  the  Ori- 
ginal, Editorial,  and  Progress  columns  of 
the  Therapeutic  Gazette.  Several  years 
ago  in  the  editorial  columns  we  expressed 
the  belief  that  this  method  had  a  very  lim- 
ited range  of  usefulness,  and  that  it  was 
not  destined  to  become  exceedingly  popular. 
Within  the  last  year,  largely  through  the 
introduction  of  several  newer  local  anes- 
thetics, the  subject  of  intraspinal  injection 
has  once  more  come  to  the  front,  and  a  very 
large  number  of  patients  have  been  operated 
upon  when  under  the  influence  of  these 
various  drugs  applied  in  the  manner  de- 
scribed. It  is  a  noteworthy  fact  that  some 
operators  have  used  this  method  in  such 
a  large  number  of  instances  as  to  justify 
them  in  considering  that  they  have 
given  it  a  thorough  test,  and  it  is 
also  a  noteworthy  fact  that  most  *  of 
those  who  have  persistently  used  it, 
until  they  have  accumulated  large  statistics, 
are  still  favorable  to  its  employment.  A 
point  of  equal  importance,  however,  is  the 
fact  that,  compared  to  the  total  number  of 
cases  operated  upon  under  ordinary  anes- 
thetic measures,  the  number  which  are  oper- 
ated on  to-day  under  intraspinal  injection  is 
exceedingly  small;  and,  again,  those  sur- 
geons who  employ  skilful  anesthetists  for 
the  administration  of  ether  and  chloroform 
almost  invariably  adhere  to  these  older 
drugs  and  greatly  prefer  them  to  the  in- 
jection methods. 

One  of  the  important  factors  in  all  oper- 
ations is  the  avoidance  of  mental  and  nerv- 
ous shock  to  the  patient,  and  this  avoidance 
is  obtained  only  when  a  drug  is  employed 
which  destroys  consciousness  as  well  as  pre- 
vents pain.  In  other  words,  modern  surgi- 
cal anesthesia  is  not  only  a  blessing  in  that 


it  prevents  suffering  of  the  body,  but  also 
because  suffering  of  th6  mind  is  entirely 
abrogated.  We  have  repeatedly  seen  cases 
in  which  the  patients  assert  that  they  suf- 
fered no  pain  at  the  site  of  the  operation, 
but  who  were,  nevertheless,  so  mentally 
perturbed  and  suffered  such  agony  of  mind 
that  their  circulatory  system  was  grievously 
disturbed,  so  that  before  the  operation  was 
completed  it  was  necessary  to  establish 
mental  quiet  by  the  use  of  ether  or  chloro- 
form. That  this  mental  side  of  the  picture 
has  been  recognized  by  many  who  employ 
intraspinal  injection  is  shown  by  the  fact 
that  a  number  of  those  who  are  most  en- 
thusiastic  in  its  employment  see  to  it  that 
their  patients  receive,  an  hour  or  more  be- 
fore intraspinal  injection  is  resorted  to,  a 
hypodermic  dose  of  scopolamine  alone,  or 
in  association  with  morphine,  with  the  object 
of  benumbing  mental  processes;  but,  for 
that  matter,  many  surgeons  at  the  present 
time  use  one  or  both  of  these  drugs  hypo- 
dermically  prior  to  the  use  of  chloroform 
and  ether  in  order  that  the  patient's  mind 
may  be  quieted  before  the  general  anes- 
thetic is  taken  by  inhalation. 

In  this  connection  we  may  call  attention 
to  several  items  which  have  been  very  re- 
cently published  in  our  Progress  columns, 
in  which  the  use  of  stovaine  has  been  em- 
ployed by  intraspinal  injection  with  asserted 
good  results.  We  may  also  call  attention  to 
an  article  contributed  by  Torrance  to  Sur- 
gery, Gynecology  and  Obstetrics  for  Decem- 
ber, 190?,  in  which  he  details  the  results 
which  he  has  obtained  not  only  from  his 
own  comparatively  limited  employment  of 
intraspinal  injection,  but  from  a  collective 
investigation  embodying  over  5500  cases 
communicated  to  him  either  personally  or 
obtained  by  him  from  medical  literature. 
His  series  deals  entirely  with  the  synthetic 
substance  known  as  stovaine.  Many  of  the 
authors  whom  he  quotes  have  had  as  high 
as  three  or  four  hundred  cases,  and  one  of 
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them,  Adam,  is  credited  with  1700.  Tor- 
rance evidently  believes  that  this  method  of 
establishing  anesthesia  is  quite  satisfactory 
in  a  large  proportion  of  cases,  and  he  quotes 
the  opinion  of  well-known  surgeons  along 
these  lines.  Thus,  he  states  that  Moynihan 
uses  stovaine  for  spinal  anesthesia  in  old 
people  to  whom  he  fears  to  give  ether. 
Becker  thinks  that  spinal  anesthesia  will  re- 
duce very  materially  the  use  of  general  anes- 
thetics. Jordan  suggests  that  it  be  employed 
in  the  toxemia  of  pregnancy  when  anes- 
thesia is  needed,  and  Dean  asserts  that 
spinal  anesthesia  is  an  ideal  method  in  acute 
abdominal  cases.  It  would  seem  that  the 
majority  of  surgeons  who  have  used  spinal 
anesthesia  believe  that  tropacocaine  is  the 
drug  of  choice. 

On  the  other  hand,  it  is  undoubtedly  a 
fact  .that  most  of  the  large  general  hospitals 
throughout  the  world,  and  particularly  in 
this  country,  have  failed  to  take  up  spinal 
anesthesia,  and  they  use  it,  if  at  all,  for 
extraordinarily  rare  cases. 

We  think  that  the  conclusions  arrived  at 
by  Bloodgood  and  expressed  in  Progressive 
Medicine  for  December,  1907,  are  practi- 
cally those  of  most  American  surgeons  of 
large  experience.  He  quotes  Kurzwelly,  of 
Stuttgart,  who  states  that  after  long  ex- 
perience with  all  the  different  drugs  they 
have  given  up  the  method  in  that  hospital, 
and  that  when  comparing  300  cases  of 
spinal  anesthesia  with  600  of  general  anes- 
thesia they  have  found  that  the  dangers  and 
discomforts  of  the  latter  are  distinctly  less, 
and  also  that  the  danger  of  pneumonia  has 
not  been  set  aside  by  this  method.  Blood- 
good's  own  opinion  is  as  follows,  namely, 
that  with  the  great  improvement  in  general 
anesthesia,  spinal  anesthesia  is  not  a  com- 
petitor. Personally  he  has  never  em- 
ployed it. 

With  the  introduction  of  the  drop  method 
of  administering  ether,  in  a  manner  which 
is  practically  identical  with  the  drop 
method  of  administering  chloroform,  and 
with  the  general  recognition  of  the  fact  that 
patients  must  never  be  saturated  with  ether, 
the  number  of  postanesthetic  accidents  has 
become  very  small. 


TREATMENT    AND    DIAGNOSIS. 


It  is  unfortunate  that  too  often  men  who 
are  busily  engaged  in  the  practice  of  their 
profession  are  inclined  to  base  their  diag- 
nosis, and  therefore  their  treatment,  upon 
the  description  of  the  subjective  symptoms 
which  is  given  them  by  the  patient  without 
controlling  their  diagnosis  and  treatment 
by  a  careful  investigation  of  objective  symp- 
toms which  can  only  be  obtained  through 
careful  physical  examination  or  the  analyses 
of  the  various  secretions.  The  result  is 
that  not  infrequently  cases  which  would 
ordinarily  be  treated  with  the  greatest 
celerity  are  unnecessarily  prolonged,  and  oc- 
casionally the  carelessly  made  diagnosis  sub- 
jects its  maker  to  a  considerable  degree  of 
humiliation  and  mental  distress.  There  can 
be  no  doubt  that  brilliant  conclusions,  drawn 
from  a  patient's  description  of  his  symp- 
toms, is  an  attractive  method  of  diagnosis, 
but  there  can  also  be  no  doubt  that  in  a 
given  number  of  so-called  "snap  diagnoses" 
a  very  large  percentage  will  be  found  to  be 
entirely,  or  at  least  in  part,  erroneous.  As 
illustrative  of  the  evil  of  basing  a  diagnosis 
on  one  finding  we  may  cite  an  instance  in 
which  the  parents  of  a  child  were  caused 
untold  mental  suffering  by  reason  of  the 
fact  that  duririg  an  attack  of  subacute  gas- 
trointestinal catarrh,  of  rather  obscure 
origin,  the  urine  was  submitted  for  micro- 
scopical and  bacteriological  examination, 
and  the  report  made  that  it  contained  tu- 
bercle bacilli.  Ultimately,  the  child  entirely 
recovered,  and  it  was  found  that  the  so- 
called  tubercle  bacilli  were  smegma  bacilli. 

In  an  interesting  address  delivered  by  Mr. 
Howard  Marsh  before  the  Reading,  Eng- 
land, Pathological  Society  and  published  in 
the  British  Medical  Journal  of  December 
7,  1907,  entitled  "The  Scientific  Use  of 
Evidence  in  Surgical  Practice,"  he  quotes 
a  number  of  instances  of  the  character  just 
spoken  of,  and  seizes  the  opportunity  to 
protest  against  the  reaching  of  conclusions 
without  careful  study  of  the  case,  even  in 
instances  in  which  the  diagnosis  seems  to 
be  evident  at  first  sight.  Thus,  he  states 
that  he  has  repeatedly  seen  cases  of  syno- 
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vitis  of  several  months'  duration  in  which 
a  gonorrheal  infection  was  flatly  denied,  in 
which  micturition  was  reported  to  be 
natural,  and  in  which  no  appreciable  gleet 
was  present,  but  in  which,  when  a  labora- 
tory examination  was  made,  gonococci  were 
found,* and  when  a  catheter  was  passed 
stricture  was  detected.  Again,  he  cites 
instances  of  a  septic  throat  or  a  carious 
tooth,  an  old  sinus  or  a  cutaneous  boil  hav- 
ing been  the  source  of  an  infectious  syno- 
vitis for  which  no  cause  was  evident  to  a 
careless  examiner.  He  also  quotes  the  case 
of  a  great  consultant,  universally  revered, 
who  diagnosed  a  case  as  one  of  "intercostal 
rheumatism,"  and  prescribed  for  it  as  such, 
only  to  be  cast  into  the  pool  of  humiliation 
by  the  patient  saying,  "By-the-bye,  sir,  they 
tell  me  I  have  got  an  aneurism  of  my  ab- 
dominal aorta,"  a  condition  which  was  most 
manifest  as  soon  as  a  physical  examination 
was  made.  The  late  Dr.  James  Hutchinson, 
of  Philadelphia,  was  wont  to  say  that  most 
of  our  difficulties  in  diagnosis  dependerl 
upon  a  lack  of  careful  investigation  of  the 
patient,  and  John  Hunter  remarked,  "Don't 
think — go  and  see ;"  while  Mr.  Haldane  has 
recently  said  in  an  address  that  we  do  not 
think  enough.  As  a  matter  of  fact,  John 
Hunter's  advice  can  be  improved  upon, 
changing  the  words  so  as  to  read  "Do  think, 
and  go  and  see." 

In  this  connection  we  may  remark  that 
too  often  physicians  in  examining  a  case 
ignore  the  negative  sig^s  and  pin  their  faith 
only  upon  positive  ones.  Thus,  for  example, 
failing  to  find  bronchial  breathing  or  sub- 
crepitant  rales  in  a  given  area  of  a  lung  they 
conclude  that  no  lesion  is  present,  when  the 
very  absence  of  breath  sounds  in  that  part, 
or  a  g^eat  diminution  in  their  intensity,  may 
be  quite  as  valuable  in  aiding  in  determining 
the  presence  of  pneumonia  as  the  more  posi- 
tive ones  that  are  commonly  sought  and 
generally  found. 

The  absence  of  fluctuation  in  a  case  in 
which  pus  is  suspected  of  being  present  is 
no  proof  that  it  is  not  present,  although  the 
presence  of  fluctuation  possesses  a  positive 
value  far  in  excess  of  negative  signs. 


ON  CERTAIN  VITAL  PROPERTIES  OF 

MILK. 


For  centuries  it  has  been  the  common 
belief  of  many  of  the  profession  and  most 
of  the  laity  that  milk  is  capable  of  trans- 
mitting from  a  mother  to  her  offspring  cer- 
tain properties,  or  effects,  over  and  above 
those  conjmonly  included  under  the  head 
of  nutritious  principles,  and  more  recent 
scientific  investigation  lias  proved  that  this 
belief  is  based  upon  actual  fact,  it  having 
been  found  that  young  animals  which  re- 
ceive milk  from  mothers  which  have  been 
immunized  against  certain  infections  pos- 
sess an  immunity  which  other  young  ani- 
mals do  not  have.  Very  recently  another 
investigation  along  somewhat  similar  lines 
has  been  carried  out  by  Coplans  in  the  Uni- 
versity of  Leeds,  who  reports  his  results  in 
the  Lancet  of  October  19, 1907.  The  object 
of  his  investigation  was  to  determine  the 
comparative  reactions  of  new  milk,  stale 
milk,  frozen  milk,  and  boiled  milk  toward 
organisms  which  occur  normally  in  the  ali- 
mentary canal.  Every  precaution  was  used 
to  see  that  the  milk  was  obtained  from  a 
source  which  was  beyond  contamination. 
The  test  organism  used  was  the  bacillus 
coli.  In  the  first  place  he  found  that  new 
milk  when  mixed  with  a  definite  number  of 
a  culture  of  this  organism  caused  within  the 
first  six  hours  a  decrease  of  one-half  of 
their  number.  At  the  end  of  twenty-four 
hours  230  organisms  were  present.  From 
twenty-four  to  forty-eight  hours  563  organ- 
isms were  present,  and  at  the  end  of  forty- 
eight  hours  129,490  existed.  Boiled  milk, 
on  the  other  hand,  caused  no  change  during 
the  first  six  hours.  During  the  first  twenty- 
four  hours  there  were  4550  organisms,  and 
at  the  end  of  forty-eight  hours  there  were 
182,000  microorganisms.  In  other  words, 
the  new  milk  possessed  a  primary  bacteri- 
cidal influence  and  inhibited  the  growth  of 
germs  in  a  manner  which  boiled  milk  did 
not  exercise. 

The  great  advantage  of  breast  milk  is 
therefore  that  the  inhibitory  phenomena 
which  it  exercises  are  absolute  for  more 
than  an  hour  after  its  ingestion,  and  almost 
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absolute  for  the  second  hour,  and  during 
this  time  the  process  of  digestion  has  taken 
place.  There  is  therefore  little  opportunity 
for  the  growth  of  microorganisms.  Milk 
which  is  taken  twelve  hours  after  it  is  ob- 
tained possesses  less  power.  Boiled  milk 
exercises  no  restraint  of  growth,  and  any 
arrest  in  the  growth  of  microorganisms  is 
produced  solely  by  the  digestive  juices. 
Preserved  milk — that  is,  milk  preserved 
with  any  of  the  ordinary  preservatives — 
arrests  the  bactericidal  properties  of  the 
milk.  In  other  words,  a  milk  which  has  its 
inhibitory  power  damaged  is  reduced  to  the 
level  of  boiled  milk  and  acts  as  a  medium 
for  the  unrestrained  growth  of  organisms 
save  for  the  check  of  the  digestive  juices. 
As  Coplans  well  says,  every  feeding  of  milk 
from  the  breast  tends  to  diminish  the 
growth  of  microorganisms  in  the  alimentary 
canal.  Therefore,  breast  feeding,  aside 
from  any  advantage  it  may  have  from'other 
points  of  view,  aids  in  diminishing  bacterial 
growth  and  in  keeping  the  child's  digestive 
system  in  a  state  of  health. 

In  the  Journal  of  Infectious  Diseases  of 
November  15,  1907,  St.  John  and  Penning- 
ton report  their  results  obtained  from  a 
study  of  the  influence  of  pasteurized  milk 
upon  the  growth  of  bacteria.  It  is  not 
necessary  to  give  details  of  their  experi- 
ments, but  they  conclude  that  ordinary  milk 
possesses  a  distinct  restraining  power  upon 
the  microorganisms  ordinarily  found  in  this 
fluid,  and  that  heating  this  milk  to  79°  centi- 
grade materially  impairs  or  destroys  this 
influence.  The  practical  conclusion  for  the 
practitioner  to  arrive  at  from  these  re- 
searches would  seem  to  be  that  given  fairly 
pure  milk  it  had  better  not  be  pasteurized, 
but  if  it  is  pasteurized,  it  should  be  done 
just  before  the  child  uses  it;  since  if  it  is 
pasteurized  some  hours  before  and  is  ex- 
posed to  infection,  it  is  so  favorable  a  field 
for  the  growth  of  microorganisms,  in  view 
of  its  impaired  bacteriolytic  power,  that  it 
is  qualified  to  produce  grave  illness.  In 
other  words,  commercial  pasteurized  milk, 
while  theoretically  advantageous,  is  prac- 
tically capable  of  producing  deleterious 
eflfects. 


THE     RELATION     BETWEEN     SHOCK 

AND    DEPRESSION    OF    THE 

VASOMOTOR  CENTER. 


Many  ye^rs  before  the  experiments  of 
Crile  and  others,  which  of  late  have  served 
to  impress  the  surgical  part  of  the  profes- 
sion with  the  necessity  of  a  thorough  knowl- 
edge of  physiology,  it  was  taught  by  more 
than  one  well-known  teacher  that  one  of  the 
dominant  factors  in  cases  of  shock  was 
vasomotor  depression,  with  the  result  that 
the  patient  was  bled  to  death  into  his  own 
blood-vessels.  The  work  of  Crile  and  his 
colaborers  has  not  only  served  to  emphasize 
this  well-known  fact,  but  also  led  him  to 
the  conclusion  that  strychnine,  which  had 
for  many  years  been  employed  by  surgeons 
to  combat  shock,  was  useless  because  the 
vasomotor  center  being  paralyzed  and  its 
function  destroyed,  strychnine  could  not 
produce  an  effect.  As  a  result  of  this  teach- 
ing a  number  of  surgeons  who  had  hitherto 
used  strychnine  in  large  doses  gave  it  up 
entirely,  and  from  relying  upon  it  as  a  val- 
uable drug  immediately  came  to  that  state 
of  mind  in  which  they  regarded  it  with  fear. 
In  an  editorial  which  we  wrote  many 
months  ago  for  the  Gazette  we  advanced 
the  opinion  that  this  change  of  hear^  like 
many  other  sudden  changes,  was  excessive 
in  its  nature,  and  while  on  the  one  hand 
strychnine  doubtless  is  not  as  valuable  in 
shock  as  some  have  supposed,  on  the  other 
hand  it  is  a  great  mistake  to  cast  it  aside  as 
useless,  even  if  it  be  true  that  in  severe 
shock  strychnine  cannot  raise  the  blood- 
pressure  because  the  vasomotor  center  is 
paralyzed.  There  must  be  a  considerable 
number  of  cases  in  which  the  vasomotor 
center  is  only  depressed,  and  therefore  its 
functional  activity  can  be  increased  by  any 
drug,  like  strychnine  or  caffeine,  which 
tends  to  stimulate  nervous  protoplasm. 

It  is  a  mistake,  too,  to  believe  that  all  the 
changes  which  take  place  in  blood-pressure 
under  severe  operations  depend  upon 
changes  in  the  functional  activity  of  the 
vasomotor  center.  In  abdominal  and  tho- 
racic operations  a  large  amount  of  the 
change,  if  not  all  of  it  in  many  cases,  de- 
pends   upon    hydrostatic    conditions,    and 


EDITORIAL. 


103 


local  nervous  disorders  are  produced  by  the 
handling  and  exposure  of  the  parts  in- 
volved; any  fall  in  pressure  which  takes 
place  being  due  not  to  inactivity  of  the 
vasomotor  center,  but  to  damage  to  the  sub- 
sidiary centers  or  local  nervous  supply  of 
the  vascular  apparatus.  In  other  words, 
the  blood-vessels  of  the  abdomen  being 
capable  of  holding  all  the  blood  in  the  body, 
any  interference  or  disturbance  of  these  ves- 
sels and  their  nerve  supply  may  cause  a 
tremendous  fall  in  blood-pressure  without 
the  vasomotor  center  in  the  medulla  being 
concerned  in  any  way  whatever,  save  that, 
secondarily,  anemia  of  the  medulla  impairs 
the  activity  of  this  center. 

Some  recent  experiments  which  are  re- 
corded in  the  American  Journal  of  Physi- 
ology of  December  2,  1907,  by  Dr.  W.  T. 
Porter,  Professor  of  Physiology  in  Har- 
vard, assisted  by  H.  K.  Marks  and  J.  B. 
Swift,  seem  to  indicate  that  the  vasomotor 
center  is  far  less  susceptible  to  impulses 
received  from  the  periphery  than  is  com- 
monly supposed,  and  these  skilled  investi- 
gators do  not  hesitate  to  point  out  that  some 
of  the  conclusions  reached  by  surgeons  as 
a  result  of  their  observations  upon  human 
beings  are  hardly  justified  by  the  conditions 
which  are  said  to  exist.  Thus,  in  one  of 
Cushing's  cases  which  he  cites  as  indicative 
of  paralysis  of  the  vasomotor  center  pro- 
duced by  peripheral  irritation.  Porter  and 
his  colaborers  point  out  that  it  is  much  more 
probable  that  the  great  fall  in  blood- 
pressure  which  took  place,  so  that  the  pulse 
disappeared  at  the  wrist,  was  due  to  cardiac 
inhibition  rather  than  vasomotor  palsy. 
They  assert  that  it  is  quite  possible  that  in 
a  number  of  Crile's  experiments,  which 
were  supposed  to  prove  this  same  point,  the 
condition  was  really  dependent  upon  other 
causes  than  centric  vasomotor  paralysis. 
Finally,  they  assert  that  in  a  considerable 
number  of  experiments  which  they  carried 
out  they  uniformly  failed  to  produce  a  sig- 
nificant fall  in  blood-pressure  by  prolonged 
and  severe  irritation  of  a  nerve,  with  the 
object  of  determining  whether  it  was  pos- 
sible to  exhaust  the  vasomotor  center,  and 
they  state  that  they  have  seen  no  instance 


in  their  own  experiments,  or  in  literature, 
in  which  the  blood-pressure  suffered  more 
than  a  usual  temporary  fall  in  cases  uncom- 
plicated by  inhibition  of  the  heart,  hydro- 
static reduction,  or  anemia  of  the  bulb. 

We  think  that  these  observations  of 
Porter  and  his  fellows  have  much  practical 
bearing,  and  while  strychnine  may  or  may 
not  be  needed  for  the  purpose  of  stimulating 
the  vasomotor  center,  we  believe  that  it  is 
of  value  in  many  cases  for  the  purpose  of 
overcoming  the  nervous  depression  pro- 
duced by  the  shock  of  the  operation  or  the 
anesthetic.  It  may  be  true  that  the  admin- 
istration of  strychnine  before  an  operation 
with  the  object  of  preventing  shock  is 
unwise  on  the  ground  that  it  increases  the 
susceptibility  of  the  nervous  system  to 
shock,  but  after  the  damage  has  been  done 
it  may  well  be  used  to  overcome  the  de- 
pression which  has  been  produced. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 


Since  the  efficient  treatment  of  syphilis, 
from  the  appearance  of  the  first  lesion 
through  the  entire  secondary  and  tertiary 
periods,  has  for  its  basis  the  use  of  mercury, 
and  as  many  of  the  lesions  of  the  disease, 
particularly  those  of  the  tertiary  period,  are 
in  no  way  characteristic,  simulating  so 
closely  other  forms  of  infection  that  the 
diagnosis  is  too  often  not  even  suspected,  or 
at  times  has  to  be  made  by  what  is  called 
the  therapeutic  test,  applied  as  a  rule 
inefficiently,  it  is  evident  that  a  means  of 
establishing  beyond  peradventure  the  pres-  . 
ence  or  absence  of  active  syphilis  would  be 
from  the  standpoint  of  the  therapeutist  of 
priceless  value.  That  such  a  diagnostic 
means  has  been  found  is  the  firm  convic- 
tion of  Butler  {New  York  Medical  Journal, 
Nov.  30,  1907),  who  announces  himself 
as  a  convert  to  the  conclusions  deduced 
from  the  studies  of  Wasserman  and  Bruck. 
These  students  base  their  investigations 
upon  the  announcement  of  Bordet  and 
Gengou  to  the  effect  that  when  antigen  is 
brought  in  contact  with  its  specific  antibody 
a  combination  occurs,  in  which  a  third  sub- 
stance known  as  complement,  if  present,  is 
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anchored.  They  applied  this  principle  to 
syphilis,  a  disease  of  unknown  etiology. 
The  antigen  used  by  them  was  extracted 
from  primary  syphilitic  lesions  or  syphilitic 
organs.  Monkeys  were  treated  with  such 
extracts.  From  these,  immune  serum  was 
taken  and  mixed  with  luetic  liver  extract  in 
definite  proportions  in  a  reagent  glass.  In 
many  instances  a  fixing  of  complement  took 
place.  This  reaction  they  believed  would 
enable  one  to  demonstrate  the  presence  of 
antibodies  in  the  body  fluids  of  syphilitics, 
or  to  determine  whether  a  given  organ  con- 
tained syphilitic  substance. 

Bordet  and  Gengou  determined  the 
nature  of  the  infection  by  mixing  the  inacti- 
vated serum  of  the  infected  animal  with  the 
supposed  bacteria,  and  adding  complement. 
If  the  serum  in  question  contained  immune 
bodies  (amboceptor)  against  the  bacteria, 
a  union  between  bacteria,  amboceptor,  and 
complement  tqok  place.  If  to  such  a  mix- 
ture after  some  time  blood-corpuscles  and 
inactivated  specific  hemolytic,  serum  are 
added,  solution  of  the  blood-corpuscles  can- 
not take  place  because  the  complement 
necessary  for  the  hemolysis  has  already  been 
^  absorbed  by  the  combination  of  bacteria  and 
bacterial  amboceptor.  A  solution  would, 
however,  occur  in  case  the  serum  did  not 
contain  immune  bodies  against  the  bacteria, 
as  in  this  case  free  complement  would  per- 
sist and  be  ready  for  union  with  the  hemo- 
lytic amboceptor  and  blood-corpuscles. 

This  singularly  lucid  description  o£  the 
subject,  somewhat  obscured  by  the  coinage 
of  words  new  to  the  profession  at  large,  is 
supplemented  by  the  description  of  a  tech- 
nique, which,  though  not  given  in  complete 
detail,  strikes  the  mind  of  the  average  prac- 
titioner as  so  greatly  complicated  as  to  rob  it 
of  most  of  its  practical  value.  This  tech- 
nique is  described  by  Butler  as  follows :  In 
view  of  the  unknown  etiology  of  lues,  ex- 
tracts of  syphilitic  organs  are  used  as  anti- 
gen. (1)  Antigen:  extract  of  liver  or 
spleen  of  a  syphilitic  new-born,  and  similar 
extracts  of  normal  organs  for\control.  (2) 
Antibodies :  the  serum  or  spinal  fluid  of  the 
suspected  syphilitic  person,  and  serum  of  a 
non-syphilitic  as  control.    (3)   Complement: 


guinea-pig  serum.  (4)  Hemolytic  serum: 
rabbit's  blood.  (6)  Five-per-cent  suspen- 
sion of  blood-corpuscles. 

The  preparation  of  the  substances  used  is 
as  follows: 

1.  Antigen.  The  syphilitic  and  normal 
liver  are  cut  up  and  placed  in  separate  nor- 
mal sodium  chloride  solutions  in  the  pro- 
portion of  one  gramme  of  liver  to  five  cubic 
centimeters  of  salt  solution.  The  containers 
are  placed  in  a  shaking  apparatus  and 
shaken  for  twenty-four  hours,  when  the 
overlying  liquid  is  removed  and  centrifuged 
to  clearness.  This  is  pipetted  off  and  kept 
on  ice  for  use. 

2.  Antibodies.  Five  to  ten  cubic  centi- 
meters of  blood  is  withdrawn  from  a  vein 
of  the  suspected  syphilitic  person.  The 
serum  is  collected  therefrom,  either  after 
coagulation  or  by  defibrinating  and  centrl- 
fuging.  As  control,  normal  serum  is  sim- 
ilarly obtained. 

3.  Cpmplement.  Guinea-pig's  blood  is 
usually  employed,  and  obtained  in  same 
manner  as  just  described. 

4.  Hemolytic  serum.  Blood  serum  of  a 
rabbit  that  has  been  injected  with  suspension 
of  lamb's  blood-corpuscles  is  preferably 
used. 

5.  Blood-corpuscles.  Lamb's  blood  is 
defibrinated  and  five  cubic  centimeters  of 
same  is  washed  with  salt  solution.  After 
washing,  100  cubic  centimeters  of  salt  solu- 
tion is  added,  making  a  five-per-cent  sus- 
pension. 

All  organ  extracts  and  blood  sera  except 
the  serum  used  for  complement  are  inac- 
tivated. The  substances  employed  are  so 
diluted  that  each  cubic  centimeter  repre- 
sents the  amount  of  the  material  necessary 
in  the  reaction. 

In  performing  the  reaction  place  one 
cubic  centimeter  of  a  20-per-cent  solution 
of  the  luetic  liver  extract  in  a  test-tube  with 
one  cubic  centimeter  of  a  20-per-cent  solu- 
tion of  the  suspected  serum  and  one  cubic 
centimeter  of  a  10-per-cent  solution  of 
guinea-pig  serum;  incubate  for  three-quar- 
ters of  an  hour,  and  then  add  one  cubic 
centimeter  of  the  solution  of  hemolytic 
serum    and    one    cubic   centimeter    of   the 
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5-per-cent  suspension  of  lamb's  blood- 
corpuscles,  and  incubate  for  two  hours.  If 
the  suspected  serum  contains  luetic  anti- 
bodies hemolysis  will  not  occur. 

It  is  pointed  out  that  it  is  important  to 
demonstrate  that  none  of  the  substances  em- 
ployed in  the  reaction  alone  or  mixed, 
except  in  the  case  of  luetic  extract  and 
luetic  serum,  bind  complement,  and  thus 
hinder  hemolysis. 

It  is  also  noted  that  it  is  sometimes  neces- 
sary to  vary  the  quantities  of  luetic  extract 
and  luetic  serum,  as  the  luetic  liver  may  of 
itself  bind  complement  in  the  proportions 
used.  Dilution  of  the  extract  will  be  neces- 
sary to  prevent  this  action. 

It  is  further  noted  that  the  luetic  organ 
extract  is  a  most  troublesome  substance  to 
deal  with,  as  it  may  undergo  at  any  time 
during  its  keeping  such  changes  as  to 
render  it  unfit  for  use,  either  in  fixing  too 
much  complement  or  in  losing  its  antigen. 

As  a  control  for  the  luetic  liver  extract, 
a  known  s)rphilitic  serum,  with  which  one 
has  already  had  a:  plus  reaction,  should  be 
used. 

Butler  quotes  a  number  of  authorities  in 
support  of  this  method  of  diagnosis,  with 
results,  as  they  appear  summarized,  which 
the  average  reader  can  hardly  consider  as 
proving  the  case.  Until  the  profession  is 
convinced  of  the  accuracy  of  the  test  it  is 
not  at  all  probable  that  the  ordinary  active 
practitioner  will,  when  he  is  in  doubt  as  to 
the  diagnosis  of  a  case  of  syphilis,  devote 
himself  to  securing  first  a  dead  syphilitic 
new-bom  child  from  whom  the  liver  and 
spleen  can  be  removed;  next  a  healthy 
person  willing  to  be  bled  as  a  control ;  next 
a  guinea-pig;  next  a  rabbit;  and  finally,  a 
lamb.  Nor  is  he  likely  to  devote  the  time 
needful  for  the  obtaining  and  preparation 
of  the  material  from  these  various  sources, 
their  proper  admixture,  and  testing. 

Though  it  cannot  be  doubted  that  if  this 
method  is  entitled  to  the  high  opinion  in 
which  it  is  held  by  Butler,  the  larger  clin- 
ical laboratories  of  the  country  will  be  pre^ 
pared  not  only  to  carry  it  out,  but  to  so 
simplify  it  that  its  application  may  be  more 
feasible. 


THE  OPEN  TREATMENT   OF  RECENT 

FRACTURE, 


Although  it  is  well  recognized  that  the 
vast  majority  of  fractures  can  be  treated  by 
position  splints,  bandages,  and  extension, 
the  latter  usually  in  the  long  axis  of  the 
limb,  at  times — and  this  is  especially  true 
of  fracture  of  the  lower  extremity,  supple- 
mented by  lateral  extension — it  none  the 
less  remains  true  that  there  are  certain 
simple  fractures  in  which  the  ends  of  the 
bone  cannot  be  brought  into  proper  apposi- 
tion, or  if  this  be  accomplished,  in  which 
retention  is  impossible  unless  the  seat  of 
injury  be  exposed  by  an  incision,  the  broken 
ends  of  the  bone  properly  apposed  and  held 
in  place  by  wires,  screws,  sutures,  ferrules, 
pegs,  or  one  or  other  of  the  various  devices 
which  most  simply  fulfil  the  mechanical  re- 
quirements of  the  case.  With  the  general 
adoption  of  cleanly  methods,  an  important 
part  of  which  is  the  use  of  thick  rubber 
gloves,  and  the  use  of  instruments  adapted 
for  the  purpose,  the  proper  apposition  of 
fractures  through  an  incision  and  the  reten- 
tion of  the  bones  in  place  is  neither  difiicult 
nor  tedious,  nor  does  it  imply  extensive 
traumatism.  There  are  some  fractures  which 
are  now  universally  regarded  as  amenable 
only  to  open  treatment.  The  best  instance 
of  this  class  is  probably  complete  transverse 
fracture  of  the  patella,  with  separation  of 
the  fragments.  There  are  few  surgeons 
who  at  the  present  day  seriously  consider 
any  other  method  than  that  by  suture.  The 
need  of  suturing  the  broken  olecranon  is 
equally  great,  though  perhaps  not  so  gen- 
erally recognized,  and  the  same  may  be  said 
of  fracture  of  a  portion  or  all  of  the  femotal 
trochanter  or  the  tuberosity  of  the  os  calcis. 

In  regard  to  fracture  about  the  elbow- 
joint  opinions  differ  widely.  Most  of  these 
breaks  heal  promptly  and  with  little  de- 
formity or  disability  when  treated  in  the 
flexed  position. 

Carless  (Practitioner,  May,  1907),  in 
discussing  fractures  of  the  elbow-joint,  be- 
lieves that  operation  is  required  when  the 
fracture  is  complicated  by  vertical  cleft  or 
split  in  the  nature  of  a  T  or  Y,  though  dis- 
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placement  does  not  necessarily  ensue  if  the 
periosteal  flap  be  not  torn.  Where  there  is 
marked  displacement  and  deformity  above 
the  elbow  operation  is  always  indicated  in 
order  to  fix  the  fragments  one  to  the  other, 
even  if  it  be  unnecessary  to  secure  the  united 
fragments  to  the  shaft. 

Carless  considers  the  introduction  of  a 
screw  through  the  fragments  sufficient. 
Where  comminution  of  the  lower  end  of  the 
humerus  is  extensive,  since  the  ultimate 
healing  of  such  fractures  results  in  the  pro- 
duction of  much  callus  with  the  obliteration 
of  the  olecranon  and  coronoid  fossae,  be- 
sides being  accompanied  with  intra-articular 
adhesions  of  such  a  character  as  to  interfere 
permanently  with  the  movements  of  the 
joint,  subperiosteal  resection  of  the  lower 
end  of  the  humerus  is  advocated,  if  it  be 
found  on  exploration  that  the  fragments 
cannot  be  satisfactorily  fixed  to  one  another 
by  screws,  nails,  or  pegs. 

In  the  epiphyseal  separation  of  children, 
t  not  infants,  in  which  the  line  of  cleavage 
extends  into  the  diaphysis  from  one  side  to 
the  other  so  that  the  lesion  is  partly  a  sep- 
arated epiphysis  and  partly  a  fracture,  the 
general  features  of  epiphyseal  separation 
are  largely  maintained  in  tliat  the  perios- 
teum remains  firmly  attached  to  the  epi- 
physeal cartilage,  is  stripped  oflF  for  a 
considerable  distance  upward,  and  in  the 
cavity  thus  formed  blood  collects.  Where 
it  is  impossible  to  effect  reduction,  and  the 
adoption  of  the  acutely  flexed  position  is 
impracticable,  operative  treatment  is  desir- 
able. A  cut  is  made  down  to  the  site  of  the 
fracture  on  either  side,  dividing  the  perios- 
teum, so  as  to  allow  the  blood  collected 
beneath  it  to  escape.  The  fragments  are 
then  manipulated  into  position,  and  the  limb 
put  up  in  acute  flexion,  which  in  itself 
usually  suffices  to  maintain  apposition,  the 
introduction  of  wires  or  nails  or  screws 
being  generally  superfluous. 

Fracture  of  the  external  condyle  Carless 
believes  should  be  subjected  to  early  opera- 
tion. The  line  of  fracture  reaches  the  joint 
between  the  trochlear  surface  and  the  capi- 
tellum.  The  detached  fragment  is  drawn 
slightly  downward  and  rotated  forward  by 


the  muscles  attached  thereto.  Reposition 
without  operation  is  almost  impossible, 
though  acute  flexion  is  the  position  which 
most  encourages  this.  A  screw  is  the  means 
of  securing  apposition. 

Fractures  .  of  the  internal  condyle  and 
trochlear  surface  are  much  less  common  and 
should  also  be  treated  by  open  operation. 
Separation  of  the  internal  epicondyle  should 
be  subjected  to  operation,  the  fragment 
being  fixed  by  a  nail  or  a  screw.  Only  one 
way  of  dealing  with  fractures  of  the 
olecranon  is  recognized  when  complete  sep- 
aration is  present.  Silver  wire  is  the  method 
of  choice.  Fractures  of  the  head  of  the 
radius  also  call  for  operation  if  there  is 
separation  of  the  fragments. 

Huchet  after  reviewing  the  postural 
treatment  of  fractures  about  the  lower  end 
of  the  humerus  and  quoting  Tuffier's  con- 
clusion to  the  effect  that  the  elbow  should 
be  immobilized  at  an  acute  angle  when  the 
external  condyle  is  involved,  at  an  ex- 
tremely acute  angle  if  the  internal  condyle 
is  involved,  and  should  be  treated  first  by 
flexion  and  then  by  extension  to  130  de- 
grees if  the  practure  is  supracondyloid,  and 
if  this  means  fails  to  secure  proper  apposi- 
tion open  operation  is  indicated,  states  that 
the  simplest  method  of  surgical  intervention 
lies  in  osseous  suture.  To  Lambotte  he 
gives  the  credit  of  having  formulated  the 
lines  of  incision  and  the  new  technique  of 
osteosymphysis  in  cases  of  fracture  of  the 
lower  extremity  of  the  humerus.  In  supra- 
condyloid fractures  the  method  of  choice  is 
the  securing  of  an  aluminum  plate  to  the 
external  surface  of  the  humerus  by  means 
of  four  screws.  In  fractures  lower  down, 
quite  near  the  articular  surface,  one  screw 
is  placed  below  the  external  epicondyle,  the 
other  below  the  internal  condyle,  each  being 
driven  upward  and  toward  the  long  axis  of 
the  bone.  The  screws  employed  vary  in 
length  from  three  to  four  centimeters.  The 
seat  of  operation  should  be  fully  exposed 
to  view.  The  fibrous  bands  should  be  re- 
moved, often  the  periosteum  stripped  up 
and  away.  In  fractures  of  the  internal  con- 
dyle the  screw  is  driven  upward  and  inward 
from  just  below   the  condylar    projection 
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parallel  to  the  surface  of  the  humerus  in 
this  region. 

1 

In  fractures  of  the  external  condyle  re- 
duction is  often  difficult:  The  screw  is 
driven  in  four  or  five  millimeters  in  front 
of  the  point  of  the  epicondyle,  and  carried 
directly  across  in  the  direction  of  the  in- 
ternal epicondyle,  so  that  were  it  sufficiently 
long  it  would  come  out  about  6  millimeters 
in  front  of  this  last  point.  In  complicated 
fractures  the  lesion  is  reached  by  the  pos- 
terior route.  Several  screws  are  placed, 
one  horizontally  to  bring  the  internal  and 
external  condyles  together,  two  obliquely 
upward  and  toward  the  axis  of  the  humerus 
to  obviate  displacement. 

Konig  (Archiv  fur  Klin,  Chir.,  Bd. 
Ixxxiii,  4  H.)  after  noting  from  ^r-ray 
pictures  and  post-mortem  examinations 
that  fractures  of  the  neck  of  the  femur, 
even  though  they  be  partly  extra-cap- 
sular  or  completely  impacted,  often  unite 
by  fibrous  union,  and  that  this  method  of 
union  is  habitual  with  intracapsular,  non- 
impacted  fractures,  observes  that  such 
fibrous  union  does  not  always  cause  great 
disability.  Moreover,  he  notes  that  the 
intracapsular  fractures  are  by  no  means 
confined  to  the  aged.  They  are  seen  at 
times  before  the  twentieth  year,  and  in  the 
incomplete  form  are  fairly  common  during 
early  manhood.  The  ultimate  result  is  ex- 
treme crippling.  The  best  treatment  of 
these  fractures,  especially  in  the  young  or 
middle-aged,  is  by  close  and  accurate 
suture. 

Konig  exhibited  a  specimen  illustrating 
the  result  which  he  had  obtained  in  the  case 
of  a  patient  sixty-nine  years  old,  who  was 
subjected  to  operation  eight  days  after  the 
accident.  The  head  and  neck  of  the  femur 
were  fixed  to  each  other  by  two  sutures  of 
wire.  Functional  recovery  was  complete. 
Death  followed  some  months  later  by  con- 
sumption. Bony  union  was  entirely  satis- 
factory where  the  sutures  gripped,  but  in 
the  posterior  part  of  the  break,  where  the 
apposition  was  not  so  complete,  there  was 
simply  fibrous  union.  The  incision  advised 
in  applying  these  sutures  is  the  anterior  one 
placed  between  the  rectus  and  the  extensor 


vaginae  femoris,  and  reaching  the  capsule  of 
the  joint  without  dividing  any  important 
structures*  Sawing  through  and  turning  up 
the  trochanter  has  been  practiced  by  a  num- 
ber of  surgeons,  but  is  unnecessarily  severe. 

Konig  advises  suture  in  practically  all 
intracapsular  fractures  in  which  the  diag- 
nosis is  complete.  He  strongly  commends 
suturing  or  pegging  for  isolated  fracture  of 
the  trochanter,  moreover  performing  the 
operation  as  soon  as  the  diagnosis  is  made. 
The  subtrochanteric  fracture,  if  transverse, 
can  usually  be  treated  by  the  ordinary 
methods,  though  Schlange  (Archiv  f.  Chir- 
urgie,  Bd.  Ixxxi,  H.  2)  has  reported  47 
cases  with  excellent  results  following  surgi- 
cal intervention.  The  oblique  subtrochan- 
teric fractures  are  sometimes  extremely 
difficult  to  reduce  or  retain. 

Bardenheuer  claims  excellent  results  from 
extension.  It  is  to  be  noted,  however,  that 
he  uses  as  much  as  112  pounds,  a  treatment 
which  it  can  be  imagined  would  be  difficult 
to  maintain.  For  those  oblique  fractures 
which  cannot  be  reduced  or  retained  Konig 
advises  early  operation.  Often  both  an 
anterior  and  posterior  incision  is  needful, 
and  even  though  reduction  be  accomplished 
may  require  the  ferrule,  central  ivory  peg 
suture,  metal  plates,  or  two  or  more  of 
these  methods  combined.  Fractures  of  the 
shaft  of  the  femur  can  usually  be  treated 
satisfactorily  by  ordinary  methods.  Inter- 
vention is  indicated  in  the  lower  end  of  the 
femur  only  when  the  joint  surfaces  cannot 
be  placed  in  proper  apposition  with  each 
other. 

Konig  agrees  with  Bardenheuer  to  the 
effect  that  when  neither  nerves  nor  vessels 
are  wounded  nor  soft  parts  extensively  in- 
terposed, surgical  intervention  is  not  indi- 
cated in  the  treatment  of  fractures  of  the 
femoral  shaft. 

Lund  (Boston  Medical  and  Surgical  Jour- 
nal, 1907,  vol.  clvi,  p.  202)  reports  the  case 
of  a  man  fifty-six  years  old  treated  in  1904 
for  intracapsular  fracture.  By  an  anterior 
incision  the  ends  of  the  fragments  were 
curetted,  a  short  incision  was  made  over  the 
outer  surface  of  the  great  trochanter,  and 
a  nail  was  driven  through  the  head  into  the 
pelvis.     The   nail   was   taken   out   in    5J4 
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months.  It  was  found  loosely  embedded. 
The  result,  though  not  in  detail,  is  reported 
as  good. 

Vaughan  (American  Journal  of  the  Med- 
ical Sciences,  vol.  cxxxiii,  pp.  373,  389) 
states  that  he  has  recently  operated  upon  4 
fractures  of  the  superior  maxilla,  12  of  the 
lower  jaw,  6  of  the  clavicle,  9  of  the  hu- 
merus, 5  of  the  radius  and  ulna  together, 
1  of  the  radius  alone,  10  of  the  ulna  alone, 
10  of  the  femur,  19  of  the  patella,  16  of  the 
tibia,  and  3  of  the  fibula.  In  other  words, 
he  has  performed  the  open  operation  in 
recent  fracture  in  90  cases.  If  by  the  term 
recent  he  means  within  the  last  year,  which 
is  a  fair  presumption,  he  affords  a  good 
instance  of  the  extent  to  which  surgical 
enthusiasm  may  carry  a  wise  man,  unless 
perchance  his  clinical  material  is  much 
richer  than  that  afforded  by  the  majority 
of  hospitals. 


The  tendency  of  modern  times  in  fixing 
fractures  whether  they  be  recent  or  old  is 
toward  the  use  of  an  appliance  which  can 
be  buried  in  the  tissues  and  which  does  not 
call  for  drainage.  Before  the  advent  of 
rubber  gloves,  plates,  screws,  and  often 
silver  wire  formed  the  center  about  which 
infection  persisted  until  the  foreign  body 
was  removed.  At  the  present  time  all  these 
substances  may  be  safely  buried,  and  are 
likely,  though  not  certain,  to  remain  in  the 
tissues  indefinitely  without  giving  trouble. 

For  comminuted  fractures  through  can- 
cellous tissues,  as  about  the  extremities  of 
the  long  bone,  sutures  of  chromicized  gut 
are  likely  to  prove  most  serviceable.  For 
either  transverse  or  oblique  fractures  of  the 
shafts  of  the  bones  silver  plates  secured  in 
place  by  screws,  supplemented  if  needful  by 
wire  winding,  will  be  found  the  safest  and 
best  means  of  securing  union. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


RHBUMATOID  ARTHRITIS. 

From  a  practical  point  of  view  the  diag- 
nosis and  treatment  of  the  disease  are  of 
supreme  interest.  Early  diagnosis  is  of 
first  importance,  since  it  is  evident  that 
better  results  will  be  likely  to  follow  if  the 
nature  of  the  malady  is  recognized  and 
suitable  treatment  is  employed  before 
deformity  of  the  joints  manifests  itself. 
The  early  stages  of  the  disease  are  charac- 
terized by  rapidity  of  pulse,  local  sweat- 
ings, and  progressive  involvement  of  joints. 
The  tachycardia  is  persistent,  scarcely  any 
variation  being  observed  by  day  or  night. 
Many  observers  have  also  drawn  attention 
to  the  spotty  pigmentation  so  frequently 
seen  in  the  skin  of  patients  suffering  from 
this  disease.  Cold  extremities  are  also  a 
characteristic  feature. 

Whilst  these  general  symptoms  may  sug- 
gest the  nature  of  the  illness  attention  is 
naturally  especially  directed  to  the  condition 
of  the  joints.  In  the  acute  form,  as  Dr. 
Luff  has  pointed  out,  the  synovial  mem- 


branes are  primarily  affected,  while  the  liga- 
ments are  softened  and  infiltrated,  pre- 
senting the  well-known  spindle-shaped 
enlargement  of  the  joints.  The  cartilages 
are  damaged  secondarily,  and  it  is  not  until 
the  disease  has  assumed  the  chronic  form 
that  the  signs  indicative  of  destruction  of 
the  cartilage  become  evident,  accompanied 
with  cartilaginous  and  osteophytic  out- 
growths. At  this  stage,  too,  tlie  grating  in 
the  joints  and  the  resulting  deformities 
are  characteristic,  being  evident  both  to  the 
physician  and  to  the  patient.  Dr.  Luflf  has 
further  drawn  attention  to  the  existence  of 
Heberden's  nodes,  which  represent  the 
mildest  degree  of  the  disease  and  are  found 
in  the  chronic  form  of  rheumatoid  Arthritis. 
Some  observers  lay  stress  on  the  aid  given 
to  diagnosis  by  the  use  of  the  ^-rays.  The 
necessary  apparatus,  however,  is  not 
available  to  all  practitioners,  and  hence  a 
conclusion  must  be  arrived  at  by  a  consid- 
eration of  the  general  and  local  signs  w^ich 
have  been  alluded  to. 
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The  treatment  of  rheumatoid  arthritis 
differs  in  many  respects  from  that  adopted 
in  rheumatism  or  gout,  hence  again  the 
importance  of  diagnosis  presents  itself. 
The  diet  must  be  as  liberal  and  good  as  the 
patient  can  digest,  and  animal  food  may  be 
freely  partaken  of.  Stout  or  ale  may  also 
be  given  with  advantage.  The  drugs  recom- 
mended by  Dr.  Luff  are  guaiacol  and 
iodide  of  potassium.  Guaiacol  is  best  given 
in  cachets  in  the  form  of  the  carbonate.  At 
first  from  five  to  ten  grains  may  be  given 
three  times  a  day,  and  the  dose  should 
be  increased  by  one  or  two  grains  each 
week  until  from  15  to  20  grains  are  taken 
in  each  dose.  Dr.  Luff  insists  on  the  im- 
portance of  continuing  this  treatment  for 
at  least  twelve  months.  The  beneficial 
effects  of  guaiacol  may  be  added  to  by 
administering  at  the  same  time  iodide  of 
potassium,  combined  with  a  tonic  to  coun- 
teract its  depressing  effect.  Iodide  of  iron 
has  also  yielded  good  results  in  the  hands 
of  some  observers.  Douche-massage  when 
obtainable  has  yielded  good  results,  and  so 
have  peat  and  brine  baths.  Radiant  heat 
baths  have  also  proved  of  advantage.  When 
such  measures  cannot  be  obtained,  how- 
ever, much  relief  may  be  derived  from  the 
use  of  general  massage  regularly  given. 
Local  massage  of  the  joints  is  not  so  satis- 
factory, but  physical  exercises  may  be  of 
advantage  when  properly  regulated. — 
Lancet,  Aug.  17,  1907. 


TREATMENT  OF  UREMIA. 

Osborne  in  the  Journal  of  the  American 
Medical  Association  of  August  24,  1907, 
says  that  we  may  sum  up  the  treatment  of 
uremia  as  absolute  muscle  rest;  the  with- 
holding of  all  food,  not  even  giving  milk; 
administering  very  little  water  by  the  mouth 
even  if  there  is  no  edema,  as  the  ability  of 
the  kidneys  to  excrete  water,  even,  is  often 
abolished ;  frequent  colon  irrigations  of  hot 
water,  leaving  some  in  the  colon  for  absorp- 
tion if  the  blood-pressure  is  low  and  there 
is  no  edema ;  the  administration  of  thyroid ; 
hot  sponging  of  the  skin;  venesection  in 
most  cases,  repeated  if  necessary,  as  it  has 


been  shown  that  an  ounce  of  blood  will 
remove  more  toxins  than  eight  or  nine  times 
that  amount  of  fluid  feces  or  than  quarts 
of  perspiration;  and  the  administration  of 
nitroglycerin  if  the  pulse  tension  is  high.  If 
the  uremic  period  is  past  and  the  kidneys 
again  begin  to  secrete  and  excrete,  the  diet 
and  life  of  the  patient  becomes  of  primary 
importance. 


THE    CAUSES    AND    TREATMENT    OF 
STERILITY  IN  WOMEN. 

Reynolds  discusses  this  subject  in  the 
American  Journal  of  the  Medical  Sciences 
for  August,  1906.  In  speaking  of  the  effect 
of  vaginal  discharge  upon  sterility  he  points 
out  that  even  when  an  abnormal  uterine 
discharge  is  due  to  lesions  of  the  upper 
genitalia,  the  vaginal  discharge  is  soon 
affected  by  contact  with  it;  hence  the  rule 
that  an  abnormal  uterine  discharge  of 
necessity  implies  a  similar  vaginal  affection, 
which  should  be  subjected  to  treatment 
simultaneously.  The  converse  of  this  rule, 
however,  is  not  always  true,  and  those  cases 
in  which  only  the  vaginal  discharge  is 
affected,  though  often  obstinate,  usually 
yield  in  the  end  a  very  large  percentage  of 
success.  When  the  vaginal  discharge  is  of 
the  type  to  which  the  author  has  given  the 
provisional  name  of  fermentative — that  is, 
abundant,  acid,  and  yellowish,  but  not 
purulent,  while  the  uterine  secretion  is 
normal — the  frequency  of  easy  relief  by 
antifermentative  treatment  lends  some  sup- 
port to  the  provisional  hypothesis  that  this 
form  of  change  is  due  to  an  overactivity  of 
the  normal  flora. 

This  form  of  abnormality  is  always  reme- 
diable by  thorough  and  repeated  disinfection 
of  the  vagina ;  but  a  great  deal  of  experience 
in  its  treatment  has  convinced  the  writer 
that  while  this  statement  is  most  definitely 
true,  a  clinically  adequate  performance  of 
the  disinfection  involves  an  extreme  atten- 
tion to  detail,  and  is  seldom  accomplished 
satisfactorily  in  less  than  from  six  to  twelve 
treatments,  repeated  at  intervals  of  two  to 
three  days — it  may  require  more.  One 
detail,  which  the  author  believes  to  be 
especially  essential  to  effective  disinfection. 
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is  that  the  vagina  during  treatment  should 
be  so  thoroughly  distended  that  the  crevices 
between  the  rugae  are  fully  exposed,  and  the 
rugae  themselves  as  nearly  as  possible 
effaced.  This  involves  in  most  cases  a 
thorough  loosening  of  the  garments  about 
the  waist  and  the  assumption  of  the  knee- 
chest  position.  The  disinfectant  used 
should  be  one  which,  without  excoriating 
the  vagina,  is  capable  of  penetrating  the 
superficial  epithelium.  The  text-books  on 
pathology  tell  us  that  the  vagina  is  liable  to 
an  exfoliative  vaginitis  in  which  the  super- 
ficial epithelium  is  cast  ofiF  in  a  thin  eschar, 
which  may  sometimes  be  detached  in  the 
form  of  a^more  or  less  complete  cast  of  the 
vagina,  and  that  this  condition  may  be 
produced  by  the  use  of  many  antiseptic  and 
astringent  agents ;  they  do  not  tell  us  what 
the  venders  of  nostrums  have  long  known, 
that  the  separation  of  these  eschars  of  a 
mild  exfoliative  vaginitis  is  not  necessarily 
attended  by  any  excoriation  of  the  surface, 
but  leaves  behind  it  when  produced  by  most 
reagents  a  noVmal  and  clean-looking  vaginal 
mucous  membrane.  A  preparation  which 
was  at  one  time  exceedingly  widely  sold 
was  an  example  of  a  nostrum  which,  though 
not  very  valuable,  achieved  its  popularity 
by  the  mental  impression  produced  by  the 
expulsion  after  its  use  of  such  a  cast  of  the 
vagina — of  course  in  connection  with  the 
highly  colored  statements  as  to  its  nature, 
which  were  published  with  the  remedy.  The 
word  eschar,  however,  is  overdescriptive  of 
the  exfoliation  produced  by  the  milder  re- 
agents. The  author  was  for  long  uncertain 
whether  it  was  anything  more  than  a  coagu- 
lation of  the  vaginal  mucus,  but  he  has 
become  convinced  that,  whichever  it  is,  it  is 
harmless  and  an  index  to  an  efficient  disin- 
fection of  the  infected  vagina. 

The  technique  which,  after  trying  many 
substances,  the  author  has  found  most 
effective  is  that  after  putting  the  patient  in 
the  knee-chest  position  and  exposing  the 
vagina  with  a  Sims  speculum,  its  walls  are 
thoroughly  dusted  with  powdered  protargol, 
through  a  powder-blower,  in  such  quantity 
that  the  powder  adheres  to  the  wall  of  the 
vault  over  its  whole  surface;  a  pledget  of 
dry  absorbent  cotton  is  then  placed  against 


the  powdered  surface,  the  speculum  is 
sHgl\tly  withdrawn,  and  the  surface  which 
is  newly  exposed  by  its  withdrawal,  as  well 
as  that  which  has  been  wiped  clean  by  the 
passage  of  the  cotton,  is  repowdered,  until 
by  a  repetition  of  the  process  the  entire 
vaginal  wall  has  been  covered  with  the  anti- 
septic. The  patient  is  directed  to  return  at 
the  end  of  forty-eight  hours.  She  is  again 
placed  in  the  knee-chest  position  and  the 
cotton  is  removed,  when  if  the  protargol 
has  been  thoroughly  used  the  greater  part 
of  the  vagina  will  be  covered  with  a  thin, 
grayish  membrane,  which  can  usually  be 
wiped  from  the  surface  by  the  gentle  use  of 
absorbent  cotton.  This  eschar  is  too  super- 
ficial to  be  harmful;  it  will  usually  be 
absent  from  some  parts  of  the  vagina,  and 
will  perhaps  at  others  be  too  adherent  to  be 
easily  removed.  No  effort  is  made  to  detach 
the  latter,  but  the  dressing  of  protargol  and 
dry  cotton  is  repeated  precisely  as  before, 
and  the  process  is  repeated  at  intervals  of 
two  or  three  days  until  the  discharge  has 
become  scanty  and  colorless.  Aristol  is  then 
substituted  for  the  protargol  for  one  or  two 
succeeding  treatments,  and  after  an  interval 
of  a  week  or  less  without  treatment  the  se- 
cretion is  reinspected  and  tested  for  acidity. 
If  it  is  normal  it  is  reinspected  at  intervals 
of  a  week  or  more,  since  the  yellow  color 
and  overacidity  are  not  infrequently  repro- 
duced after  an  interval  without  treatment, 
but  they  are  then  usually  overcome  by  com- 
paratively few  applications.  In  the  absence 
of  an  alteration  of  the  cervical  discharge — 
that  is,  in  merely  fermentative  vaginitis, 
again  to  coin  a  term — this  treatment  rarely 
fails  to  be  effective,  and  permanently  ef- 
fective. 


APOMORPHINE   IN   ACUTE 
ALCOHOLISM. 

In  the  Medical  Record  for  July,  1907, 
RosENWASSER  statcs  that  in  treating  period- 
ical dipsomaniacs,  in  all  stages  of  the  attack, 
he  has  found  apomorphine  in  full  dose  of 
inestimable  value,  and  is  convinced  that  it 
has  been  the  means  of  ending  the  attack  in 
many  instances.  During  the  attack  this 
class  of  patients,  as  is  well  known,  have  but 
one  thought,  one  aim,  one  desire — liquor. 
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The  demand  for  the  so-called  stimulant  is  a 
veritable  imperative  conception.  Apomor- 
phine  compels  sleep,  and  when  the  patient 
awakens  his  chain  of  thought  has  been 
broken  and  the  attack  is  over  in  many  cases. 

In  all  acute  cases  he  has  found  the  action 
of  an  emetic  of  some  value  in  sobering  the 
patient  and  diminishing  or  abolishing  the 
desire  for  more  drink,  and  therefore  the 
dose  of  apomorphine  he  usually  gives  is 
1/10  grain  by  hypodermic  injection,  adding 
1/30  grain  strychnine  if  the  heart  is  acting 
poorly.  Whenever  possible,  when  giving 
the  injection,  he  has  the  patient  lying  down 
in  bed  and  has  basins  in  readiness,  as  the 
action  of  the  drug  is  so  rapid. 

He  has  never  failed  to  secure  the  hypnotic 
effect  in  alcoholics,  and  only  once  failed  to 
secure  the  emetic  effect  from  1/10  grain 
administered  hypodermically.  This  oc- 
curred in  a  young  man  who  had  studied 
medicine,  and  in  whom  he  had  used  apo- 
morphine with  the  desired  result  in  a  previ- 
ous attack.  From  the  action  of  the  drug  he 
knew  that  apomorphine  had  been  given,  and 
when  the  drug  was  injected  in  a  subsequent 
attack  he  insisted  that  he  would  not  vomit, 
and  was  successful  in  fighting  off  the  desire 
to  do  so.  He  was  unable  to  remain  awake, 
however. 

The  author  has  had  one  case — not  alco- 
holic— in  which  vomiting  did  not  occur, 
though  1/5  grain  was  injected  in  two  1/10- 
grain  doses  within  about  twenty  minutes. 
The  patient  was  a  strong  young  man,  in 
previous  good  health,  who  suddenly  became 
stuporous.  The  author  was  summoned  and 
reached  him  within  a  few  minutes.  There 
being  a  suspicion  of  poisoning,  he  promptly 
injected  1/10  grain.  Vomiting  did  not  oc- 
cur and  the  stupor  deepened.  After  waiting 
about  twenty  minutes  he  again  injected  1/10 
grain,  and  obtaining  no  result,  had  the  pa- 
tient removed  to  the  hospital.  He  awakened 
after  several  hours  and  went  home.  While 
no  positive  diagnosis  was  made,  the  author 
is  inclined  to  believe  that  the  case  was  one 
of  epilepsy. 

One  need  not  give  emetic  doses  in  order 
to  secure  the  hypnotic  effect.  In  many  cases 
1/30   grain    given   hypodermically   will   be 


found  sufficient  to  induce  sleep.  If  the  gen- 
eral condition  of  the  patient  is  fair  the  dose 
may  safely  be  repeated  in  about  three  hours 
if  necessary,  as  the  drug  is  not  cumulative 
in  its  action.  A  non-emetic  dose  (1/30  to 
1/20  grain)  may  also  be  given  a  few  hours 
after  a  full  dose,  if  it  be  desired  to  prolong 
sleep  or  to  keep  the  patient  quiet.  Occa- 
sionally vomiting  follows  the  use  of  doses 
as  small  as  1/30  grain;  more  frequently 
slight  nausea  is  experienced. 

If  it  be  deemed  advisable  to  prolong  the 
sedative  effect  by  bromides,  chloral,  or  sim- 
ilar drugs,  it  will  be  found  that  smaller 
doses  will  suffice  than  are  ordinarily  re- 
quired. This  is  a  point  of  no  little  impor- 
tance considering  that  all  such  drugs  depress 
the  heart. 

When  administered  by  the  mouth  the 
drug  cannot  be  relied  upon.  Vomiting  does 
not  follow  the  taking  of  a  full  dose,  and 
sleep  is  but  rarely  secured.  A  sedative  ef- 
fect, however,  is  sometimes  obtained. 

As  a  hypnotic  in  acute  alcoholism,  apo- 
morphine possesses  a  decided  advantage 
over  such  drugs  as  bromides,  chloral,  sul- 
phonal,  trional,  and  paraldehyde  in  being 
available  for  hypodermic  use  and  insuring 
prompt  action.  Valuable  time  is  saved,  and 
the  wishes  of  the  patient  can  be  disregarded. 
It  is  especially  of  value  in  enabling  one  to 
dispense  with  the  use  of  hyoscine,  a  drug 
which  Rosenwasser  has  often  been  com- 
pelled to  use  when  it  became  imperative  to 
subdue  a  patient  who  would  not  swallow 
other  remedies,  or  having  swallowed  them 
would  promptly  eject  them.  The  writer 
thinks  this  point  of  value,  because  Hicks,  of 
Newark,  N.  J.,  whose  opinion  he  values, 
says  "hyoscine  is  a  dangerous  drug  and 
should  never  be  used ;  the  symptoms  follow- 
ing its  use  are  those  of  insanity.  A  patient 
on  the  border-line  of  insanity  can  be  made 
insane  by  hyoscine." 

We  all  know  that  many  alcoholics  are 
"border-liners,"  in  the  treatment  of  whon^ 
more  than  ordinary  caution  must  be  exer- 
cised. 

EigTit  years  have  elapsed  since  Douglas 
made  his  announcement  about  apomorphine 
in  alcoholism,  and  it  is  five  years  since  Cole- 
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man  and  Polk  published  the  results  of  their 
investigations.  Rosenwasser  believes  that 
apomorphine  has  not  received  the  recogni- 
tion it  deserves.  On  inquiry  among  medical 
friends  he  has  been  astonished  to  find  that 
scarcely  any  one  of  them  ever  heard  that 
apomorphine  possesses  h)rpnotic  powers,  and 
he  has  encountered  no  one  who  has  ever 
used  it  as  a  hypnotic.  Hence  he  makes  a 
plea  for  its  more  extensive  employment. 


ETIOLOGY  AND  TREATMENT  OF 
PRURITUS  ANI. 

In  the  New  York  Medical  Journal  of  Au- 
gust 3,  1907,  Brav  reminds  us  of  the  well- 
known  fact  that  in  the  treatment  of  this 
disease  the  cause  must  be  found  and  re- 
moved, if  success  in  the  treatment  is  to  be 
obtained.  If  rectal  constipation  is^present, 
this  must  first  of  all  be  overcome.  An  at- 
tempt should  be  made  to  secure  at  least  one 
evacuation  of  the  bowels  every  day.  This 
can  often  be  accomplished  by  dietetic  and 
hygienic  measures.  If  these  measures  are 
not  effective,  a  dose  of  cascara  at  bedtime 
in  addition  to  gentle  massage  of  the  sphinc- 
ter with  the  finger  and  followed  by  the  in- 
jection of  three  ounces  of  olive  oil  and  its 
retention  over  night  is  very  effective  in  a 
large  majority  of  cases.  The  repeated  ad- 
ministration of  purgatives  is  apt  to  aggra- 
vate the  condition,  and  it  had  better  be 
avoided  if  possible.  If  fecal  impaction  be 
present  the  treatment  consists  of  the  re- 
moval of  the  mass.  This  may  sometimes  be 
accomplished  by  the  use  of  enemas  and  as- 
sistance of  the*  finger  of  the  physician.  In 
cases  of  long  standing,  however,  this  treat- 
ment is  not  effectual,  and  the  removal  of 
the  mass  must  be  executed  under  an  anes- 
thetic by  first  dilating  the  sphincter  thor- 
oughly and  then  breaking  up  the  mass  with 
the  fingers,  or  iron  spoon,  when  the  broken 
up  pieces  are  removed  one  after  another. 

When  pruritus  is  a  symptom  of  internal 
hemorrhoids,  it  is  easily  cured  by  their  re- 
moval. When  fistula  is  found  to  be  the 
exciting  cause  the  cure  will  rapidly  follow 
the  usual  operation  for  this  condition.  Pru- 
ritus is  often  dependent  upon  other  diseases 


of  the  rectum  or  anus,  such  as  polypus,  fis- 
sure, prolapsus  mucosae  recti,  condylomata, 
acute  and  trophic  proctitis,  neoplasms,  ul- 
cers, stricture,  etc. ;  the  proper  treatment  for 
these  conditions  will  speedily  and  effectually 
cure  it. 

Want  of  cleanliness  being  sometimes  the 
cause  of  pruritus  ani,  it  is  well  to  instruct 
the  patient  to  cleanse  thoroughly  the  anal 
region  after  each  act  of  defecation,  and^to 
keep  the  part  dry  in  the  intervals.  Fecal 
soiling,  excessive  perspiration,  or  discharges 
should  be  wiped  off,  and  the  parts  should 
be  bathed  with  hot  water,  dried,  and  then 
dusted  with  boric  acid  finely  powdered. 

If  the  presence  of  ox)ruris  vermicularis 
in  the  rectum  is  observed  to  be  the  source  of 
trouble,  they  may  be  eradicated  by  simple 
measures,  the  best  known  of  which  is  an 
enema  of  quassia  or  salt  water  after  each 
passage  in  conjunction  with  anthelmin- 
tics. Seat-worms  are  more  readily  removed 
in  children  than  in  adults,  and  in  one  case  it 
took  the  writer  almost  a  year  to  rid  his 
patient  of  them,  when  the  itching  was  en- 
tirely relieved.  If  pediculi  are  found  to  be 
the  exciting  cause  of  pruritus,  the  use  of 
bichloride  of  mercury,  larkspur,  stavesacre, 
and  acetic  acid  will  destroy  the  parasites, 
and  the  consequence  will  be  the  cessation  of 
the  itching.  If  the  microscopical  examina- 
tion of  the  epidermis  proves  the  presence  of 
a  vegetable  parasite  (trichophyton)  a  wash 
of  sulphurous  acid  of  various  strength  ap- 
plied frequently,  or  the  application  of  iodine, 
will  eradicate  the  disease. 

Chronic  eczema  is  to  be  treated  as  else- 
where in  the  body.  If  the  patient  manifests 
a  rheumatic,  gouty,  or  syphilitic  diathesis, 
or  if  he  is  suffering  from  diabetes  mellitus, 
Bright's  disease,  or  obstructive  diseases  of 
the  liver  or  heart,  or  when  evidence  of 
eczema  in  other  parts  of  the  body  is  seen, 
he  should  be  treated  for  that  particular 
disease.  In  women,  uterine  disorders  must 
be  cured,  first,  before  we  attempt  to  treat 
the  pruritus.  When  the  affection  is  due  to 
disease  of  adjacent  organs  the  adequate 
treatment  of  those  affections  will  rapidly 
cure  or  ameliorate  the  pruritus. 

Where  no  distinct  cause  can  be  found  to 
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account  for  the  itching,  the  diet  should  be 
regulated.  Meat  should  be  used  sparihgly 
and  overseasoned  food  avoided,  likewise 
alcoholic  stimulants  and  tobacco,  tea  and 
coffee.  A  light  diet  and  regular  hours  for 
sleep  should  be  recommended  and  insisted 
upon. 

While  it  is  true  that  the  removal  of  the 
cause  is  of  prime  importance  in  the  treat- 
ment of  itching,  the  physician  will  do  well 
to  make  the  patient  as  comfortable  as  pos- 
sible in  the  meantime  by  local  applications 
to  allay  the  itching.  It  is  equally  true  that 
in  some  cases  the  removal  of  the  apparent 
cause  fails  to  relieve  pruritus,  in  which 
instance  the  condition  requires  special 
treatment.  The  author  finds  the  following 
formula  used  by  Goodell  in  pruritus  of  the 
vulva  a  most  reliable  and  soothing  appli- 
cation : 

]$    Chloralis  et  c^mphorse,  aa  3iv. 

Rub  these  into  an  oil  and  then  add: 

Unguenti  simplicis, 
Pulv.  acidi  borici,  aa  5iv. 

M.  S. :  Apply  with  a  brush  three  times  daily 
after  cleansing  the  parts  with  hot  water. 

In  some  cases  the  addition  of  20  grains 
of  carbolic  acid,  in  others  again  20  grains 
of  menthol,  is  extremely  beneficial,  and  is 
often  sufficient  to  secure  a  good  night's 
sleep.  When  the  skin  is  fissured  the  appli- 
cation of  a  5-per-cent  solution  of  silver 
nitrate  or  a  50-per-cent  solution  of  ichthyol 
or  balsam  of  Peru  in  full  strength  are  useful 
and  effectual  stimulants  for  healing.  In 
cases  of  pruritus  ani  due  to  syphilis  citrine 
ointment  or  the  ammoniated  mercurial  oint- 
ment gives  good  results. 

Some  cases  will  not  yield  to  the  aforesaid 
treatment,  and  more  heroic  measures  are 
required  to  get  the  desired  result.  The 
author  employs  successfully  pure  carbolic 
acid,  the  saturated  solution  of  silver  nitrate, 
or  the  Paquelin  cautery.  These  remedial 
agents  destroy  the  epidermis  of  the  affected 
skin,  resulting  in  cessation  of-  the  itching. 
Having  the  same  object  in  view,  Mathews 
recommends  as  a  last  resource  the  resection 
of  the  affected  skin.  In  order  to  prevent 
the  nocturnal  itching  and  to  insure  a  good 
night's  rest,  AUingham  advises  "the  intro- 


duction into  the  bowel  of  a  bone  plug  about 
an  inth  and  a  half  long,  shaped  like  the 
nipple  of  an  infant's  feeding  bottle,  with  a 
circular  shield  ta  prevent  its  slipping  into 
the  bowel."  He  attributes  the  benefit 
derived  from  this  procedure  to  the  pressure 
exerted  upon  the  venous  plexuses  and  fila- 
ments  of  nerves  close  to  the  anus.  Divul- 
sion  of  the  sphincter  muscle  may  also  be 
resorted  to  when  the  ordinary  remedies  are 
of  no  avail. 

There  are  instances  which  prove  most 
obstinate  and  resist  all  forms  of  treatment, 
and  in  spite  of  the  best  of  care  cannot  be 
cured  permanently.  It  is  therefore  advis- 
able not  to  promise  patients  too  speedy 
relief,  so  that  they  are  not  disappointed. 
Whenever  the  author  undertakes  to  cure  a 
case  of  pruritus  ani  he  always  tells  the 
patient  that  a  cure  may  be  effected  within 
a  short  time,  say  two  weeks,  but  sometimes 
only  after  prolonged  effort  and  many  dis- 
couragements. If  we  then  have  the  oppor- 
tunity to  watch  and  follow  intelligently  the 
treatment  we  will  generally  meet  with 
success.  Where  the  itching  is  so  intense  is 
to  prevent  sleep,  it  is  necessary  to  admin- 
ister a  hypnotic ;  morphine  or  opium  should 
never  be  employed,  because  they  aggravate 
the  itching  on  the  following  day.  'Chloral, 
sulphomethane,  and  veronal  are  very  reli- 
able hypnotics,  but  should  be  used  cau- 
tiously in  chronic  cases,  so  as  not  to  induce 
a  habit. 


PREVENTION   OP   HEART   COMPLICA- 
TIONS OF  SCARLET  FEVER. 

Eddy  gives  the  following  advice  in  the 
American  Journal  of  Obstetrics  for  Octo- 
ber, 1907: 

First,  as  soon  as  the  diagnosis  is  made 
these  patients  should  be  put  to  bed  for  at 
least  three  weeks,  no  matter  how  slight  the 
affection  may  be,  as  we  often  have  the  most 
severe  complications  with  the  mildest 
attacks.  Late  nephritis  is  especially  fre- 
quent and  one  of  the  prime  etiological 
factors  of  heart  lesions. 

Second,  the  diet  should  be  strictly  liquid — 
milk  to  be  preferred,  although  gruels  and 
broths  are  quite  permissible.  At  all  events 
the  patient  should  take  freely  of  water. 
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Third,  antipyretics  should  not  be  used  for 
two  reasons:  (1)  because  they  are  not 
needed  in  the  mild  cases;  (2)  because  they 
are  too  depressing  to  be  used  in  the  severe 
cases. 

We  should  depend  upon  the  cold  sponge, 
the  pack,  or  the  evaporation  bath,  if  neces- 
sary, but  do  not  think  it  wise  to  use  the  tub 
bath,  because  of  the  fear  and  strain  con- 
nected with  its  application. 

Fourth,  special  attention  should  be  given 
to  oral  sepsis,  for  not  only  is  it  a  constant 
generator  of  toxins,  but  also  the  important 
factor  in  producing  adenitis,  cellulitis,  and 
otitis  media  that  we  so  frequently  see,  and 
which  still  further  endanger  the  heart. 

In  addition  to  the  gargles  and  sprays 
generally  used,  these  cases  should  receive 
frequent  nasal  irrigation  (best  with  a 
fountain  bag)  of  normal  salt  solution,  two- 
per-cent  boric  acid  solution,  or  bichloride  of 
mercury  1 :10,000  to  1 :6000— the  child  lying 
on  his  abdomen,  the  mouth  being  kept  open 
to  prevent  swallowing. 

Fifth,  the  skin  should  ble  kept  soft  and 
active  by  the  frequent  use  of  baths  and  the 
application  of  lard'  or  lanolin  containing 
from  one  to  two  per  cent  carbolic  acid, 
which  destroys  the  scales  and  relieves  the 
itching  so  frequently  present. 

Sixth,  the  bowels  should  be  watched 
closely  throughout  the  disease,  calomel 
being  administered  at  the  beginning  and  at 
intervals  throughout  the  attack.  Salines 
are  of  value,  and  one  should  not  forget  the 
importance  of  daily  colonic  flushings  with 
normal  salt  solution. 

Seventh,  it  is  the  custom  of  the  author  to 
use  mild  non-irritating  diuretics  throughout 
the  disease,  such  as  spirits  of  nitrous  ether, 
or  liquor  ammonii  acetatis,  and  in  the  ten 
cases  he  has  treated  during  the  recent 
epidemic  he  has  not  even  found  a  trace  of 
albumen,  with  careful  watching. 

Eighth,  when  vomiting  is  persistent  all 
medication  should  be  discontinued  for  a 
short  period,  excepting  perhaps  the  addition 
of  lime-water  to  the  milk.  If  the  angina  is 
not  too  severe,  lavage  may  be  used  if 
necessary. 

Ninth,    the   treatment    of   the    different 


heart  lesions  varies  so  little  that  the  author 
takes  them  up  collectively :  • 

(a)  Absolute  rest  upon  the  back,  the 
pillow  being  removed,  (b)  The  patient 
should  be  in  a  large,  well-ventilated  room, 
care  being  taken  to  avoid  a  draught,  (c)  A 
good  nurse  is  indispensable,  as  it  is  impos- 
sible to  care  for  these  cases  in  any  other 
way.  (d)  The  ideal  diet  should  be  rich  in 
albuminous  foods,  but  here  we  are  handi- 
capped by  the  danger  of  acute  nephritis; 
however,  we  should  feed  them  as  well  as 
conditions  will  permit,  (e)  The  eliminative 
treatment  should  be  the  same  as  given  under 
prevention,  unless  the  cases  are  very  severe, 
when  it  is  wise  to  dispense  even  with  the 
bath  and  flushing.  (/)  In  no  case  should 
the  patient  be  nervous  or  restless;  this 
should  be  controlled  by  the  use  of  morphine 
in  small  doses,  which  is  stimulating  to  the 
heart  as  well.  Should  above  symptoms  be 
extreme,  large  doses  are  indicated.  (A)  The 
proper  use  of  stimulants  requires  frequent 
visits  by  the  physician  and  the  constant 
watching  of  a  capable,  trained  nurse,  as 
changes  are  sudden  and  many  times  with- 
out warning.  («)  Strychnia  is  no  doubt 
one  of  the  best  stimulants  we  have  for  these 
conditions,  and  should  be  given  in  every 
case,  not  only  for  its  stimulating  effect  but 
for  its  generative  action  on  the  heart  muscle 
and  nerves  as  well.  (;)  Alcoholic  stimulants 
(especially  brandy)  are  invaluable,  and 
should  be  given  in  from  half-drachm  to 
half-ounce  doses,  depending  on  the  age  as 
well  as  on  the  condition  of  the  patient 
(k)  As  conditions  are  so  variable  and 
changes  so  sudden  in  these  cases,  we  must 
rely  to  some  extent  upon  the  nurse,  as  it  is 
just  as  imp<5ftant  not  to  overstimulate  the 
heart  as  it  is  not  to  give  enough.  Camphor 
is  one  of  the  best  stimulants  we  have  at  our 
command  in  these  cases,  which  should  be 
given  in  sterile  olive  oil,  hypodermically,  in 
frpm  one-half  to  one-grain  doses.  The 
author  has  observed  the  heart  action  im-* 
prove  by  its  use  when  other  stimulants  did 
not  seem  to  have  any  effect  whatever.  The 
important  features  about  its  being  given 
with  oil  hypodermically  are  its  slow  absorp- 
tion, continued  action,  at  the   same  time 
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alla3ring  the  nervous  sjrmptoms.  The  nurse 
should  always  have  a  hypo  ready  for  imme- 
diate use.  (/)  Digitalis  should  not  be  used, 
especially  when  we  have  marked  myocar- 
ditis, as  the  contraction  of  the  arterioles 
increases  the  tension  and  favors  dilatation. 
However,  it  may  be  of  value  when  we  have 
a  rapid  pulse  with  extremely  low  tension; 
the  best  preparation  being  fat-free  tincture 
or  freshly  made  infusion,  (w)  The  use  of 
the  ice-bag  should  not  be  forgotten  where 
we  have  a  rapid,  irregular  action,  (n)  Our 
guide  in  determining  the  time  for  the  patient 
to  get  up  should  be  the  pulse  and  murmur 
(if  one  be  present).  The  murmur  should 
have  disappeared  and  the  pulse  should  not 
show  more  than  a  very  slight  increase  from 
this  exertion.  Should  the  pulse  show  a 
distinct  rise  it  is  indicative  that  the  he'art  is 
not  able  as  yet  to  withstand  the  extra  strain, 
(o)  The  anemia  should  receive  its  proper 
treatment  with  the  peptonates  of  iron  and 
arsenic. 


THE  THERAPEUTIC  VALUE  OF  APO- 
MORPHINE  HYDROCHLORIDE. 

FiSK,  in  the  Medical  Record  of  Septem- 
ber 28,  1907,  reaches  these  conclusions : 

1.  The  effect  of  apomorphine  hydro- 
chloride, when  administered  by  the  mouth, 
is  widely  diflferent  from  the  hypodermic 
effect. 

2.  Hypodermically,  it  is  a  most  valuable 
centric  emetic  in  doses  of  1/20  to  1/6 
grain,  acting  speedily,  certainly,  and  gently, 
even  in  cases  of  narcotic  poisoning  prior  to 
the  stage  of  coma.  Average  adult  dose, 
1/10  grain.  Also  recommended  to  be  tried 
in  all  cases  in  which  hypnotics  ar  anti- 
spasmodics are  indicated,  in  doses  prefer- 
ably somewhat  less  than  the  emetic  dose, 
depending  upon  the  tolerance  of  the  indi- 
vidual— i.e,,  1/40  grain  or  more. 

3.  When  given  hypodermically  to  chil- 
dren or  debilitated  subjects  the  possibility 
of  its  depressing  effects  should  be  borne  in 
mind,  and  appropriate  doses  of  strychnine 
simultaneously  administered. 

4.  By  the  mouth  its  centric  effects  are  so 
uncertain  as  to  render  it  useless  as  an 
emetic  and  of  little  value  as  a  h)rpnotic.  The 


effect  is  practically  limited  to  expectorant 
action.  Average  adult  dose,  1/8  grain 
-every  two  or  three  hours,  dissolved  in  syrup 
of  wild  cherry  or  syrup  of  lactucarium, 
with  a  few  drops  of  dilute  hydrochloric  acid 
to  insure  solution. 

5.  It  does  not  increase  the  effect  of  other 
narcotics,  such  as  morphine,  codeine^  or 
heroin,  which  may  be  simultaneously  admin- 
istered when  it  is  desired  to  lower  the 
excitability  of  the  respiratory  center  without 
checking  secretion.  Strychnine  may  also 
be  simultaneously  administered  in  debili- 
tated subjects  for  its  stimulating  effect  on 
the  respiratory  center  and  to  forestall  pos- 
sible depression,  although  even  in  the  case 
of  delicate  children  there  is  little  fear  of 
such  depression  from  the  administration  of 
the  pure  crystalline  preparation  by  the 
mouth. 

6.  Apomorphine,  like  other  expectorants 
of  its  class,  if  used  at  an  improper  stage, 
when  there  is  abundant  secretion,  or  pushed 
to  the  extreme,  may  flood  the  bronchial 
tubes  with  mucus  and  dipwn  the  patient 
in  his  own  secretion,  especially  if  he  lacks 
muscular  power  to  expectorate.  Such 
results,  however,  are  not  to  be  feared  from 
an  intelligent  use  of  the  remedy. 

7.  Crystalline  apomorphine  hydrochloride 
should  always  be  specified.  There  is  a  slight 
danger  of  adulteration  with  morphine  if 
the  drug  is  not  thoroughly  washed  when 
manufactured.  -On  general  principles,  the 
fresh  preparation  should  be  used  if  possible, 
but  a  greenish  discoloration  of  tablets  or 
solutions  *  does  not  necessarily  contra- 
indicate  their  use,  especially  if  originally 
prepared  from  the  pure  crystalline  salt  by 
a  reliable  drug  Arm. 


CHEMISTRY  OP  SALIVA  IN  RELATION 

TO   HAY-FEVER. 

Kyle  states  in  the  Journal  of  the  Ameri- 
can Medical  Association  of  August  3,  1907, 
that  the  treatment  of  hay-fever  has  always 
been  subdivided  into  local  and  systemic 
treatment.  It  is  a  well-known  fact  that 
there  are  many  cases  of  hay-fever  in  which 
any  local  treatment,  instead  of  relieving  the 
symptoms,  seems  to  either  aggravate  them 


116 


THE  THERAPEUTIC  GAZETTE. 


or  to  bring  on  an  attack.  Occasionally, 
however,  the  alkaline  or  acid  douches  seem 
to  afford  some  relief.  This  is  easily  explained 
by  the  fact  that  the  alkali  or  acid  would 
change  the  reaction  of  the  irritating  secre- 
tion; yet  if  either  solution  was  used  in  the 
wrong  type  of  case,  this  influence  would 
only  be  aggravated.  Chemical  experience 
has  proved  this  to  be  true.  The  author  does 
not  wish  himself  to  be  understood  that  this 
is  applicable  in  all  cases.  Some  cases 
certainly  receive  considerable  benefit  from 
local  sedatives,  and  if  certain  sensitive 
areas  are  removed  the  susceptibility  on  the 
part  of  the  individual  would  be  lessened. 
At  the  same  time  the  underlying  cause 
would  still  remain. 

The  plan  of  treatment  which  the  author 
has  followed,  and  which  has  been  based  on 
the  chemical  analysis,  necessarily  varies  in 
different  individuals.  The  general  plan, 
however,  is  attention  to  the  secretions,  that 
is,  the  elimination — ^active  intestinal  tract, 
stimulants  to  the  liver,  free  action  of  the 
skin ;  in  other  wgrds,  increased  elimination. 
The  treatment  will  depend  on  whether  the 
condition  is  alkaline,  acid,  or  neutral, 
whether  it  is  due  to  the  presence  of  am- 
monium salts,  the  sodium  salts,  potassium 
salts,  or  whether  there  are  present  sul- 
phocyanides,  lactic  acid,  or  oxalic  acid.  To 
meet  these  conditions  citrate  of  soda,  lactate 
of  soda,  benzoate  of  soda,  which  renders 
active  compounds  inert,  boric  acid,  dilute 
hydrochloric  acid,  dilute  nitric  acid,  various 
forms  of  salicylates,  sodium  chloride — all 
may  be  used  to  counteract  a  certain  chemical 
ingredient  present  in  the  saliva,  so  that  the 
drug  must  be  selected  purely  on  this  basis. 

The  author  has  observed  several  cases 
relieved  by  the  administration  of  sodium 
chloride,  others  by  the  administration  of 
benzoate  of  soda,  others  by  boric  acid,  and 
so  on  through  the  list,  after  first  increasing 
elimination  as  much  as  possible,  through  the 
skin  and  intestinal  tract.  The  patient 
should  always  be  instructed  to  drink  plenty 
of  water.  Following  this  basis  the  author 
has,  without  any  application  whatever  to 
the  nasal  mucous  membrane,  succeeded  in 
about  60  per  cent  of  the  cases.    The  other 


40  per  cent  he  has  been  unable  to  relieve  by 
either  local  or  systemic  remedies,  and  was 
also  unable  to  analyze  and  separate  the 
irritant  and' the  secretion.  Whether  these 
40  per  cent  belong  to  some  other  type  of 
case  he  does  not  mean  to  say,  but  he  does 
wish  to  make  it  emphatic  that  the  relieved 
cases  passed  through  the  attacks  year  by 
year  by  taking  the  medicine  before  the  onset 
and  occasionally  during  the  period  in 
which  they  have  suffered  from  the  hay- 
fever.  Some  cases  extended  back  over  a 
period  of  eight  to  ten  years,  and  others 
varying  down  to  the  last  year. 


PARACENTESIS    OF    THE    PERI- 
CARDIUM. 

In  the  course  of  an  article  in  the  Phy- 
sician and  Surgeon  for  June,  1907,  Dock 
tells  us  that  the  methods  of  operating,  both 
diagnostic  and  therapeutic,  vary  consider- 
ably, partly  on  account  of  the  exigencies  of 
cases, .  partly  on  account  of  the  judgment 
and  experience  of  the  operator.  Since  peri- 
carditis may  require  an  emergency  opera- 
tion, and  because  cases  almost  always  come 
under  the  observation  of  the  physician  or 
general  practitioner  in  the  first  place,  it  is 
desirable  that  the  technical  details  be  clearly 
understood.  If  physicians  would  look  for 
pericarditis  in  acute  diseases  in  which  it  is 
likely  to  occur  as  constantly  as  they  do  now 
for  pleurisy,  and  if  they  acted  upon  the 
suspicion  as  is  now  being  done  for  empyema, 
a  small  but  important  set  of  cases  would 
make  better  recoveries  than  they  do  now, 
and  some  very  difficult  cases  of  heart 
disease  would  be  prevented. 

The  simplest  method  of  operating  is 
puncture  by  an  aspiratoi: — the  successor 
of  the  trocar  recommended  by  Senac.  Not- 
withstanding the  imperfections  and  limita- 
tions of  aspiration,  it  has  been  of  undoubted 
value  in  pericarditis.  It  can  often  be  used 
when  a  better  operation  would  not  be 
permitted.  It  suffices  in  many  cases  for 
diagnosis,  and  in  some  for  treatment.  If  it 
were  used  more  frequently,  and  its  revela- 
tions made  more  familiar  to  physicians  and 
patients,  more  thorough  operations  would 
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be  easier  to  secure,  as  has  happened  in 
regard  to  peritonitis  and  pleurisy. 

Aspiration  of  the  pericardium  can  be  done 
with  any  suitable  instrument.  The  hypo- 
dermic needle  is  often  recommended,  but 
it  is  usually  too  short  and  of  too  fine  caliber 
to  be  useful.  The  needle  should  not  be  less 
than  one  millimeter  in  outside  diameter 
and  five  centimeters  long,  and  attached  to 
an  efficient  syringe,  such  as  the  glass  anti- 
toxin syringe.  The  flat  trocar  and  cannula 
of  Curschmann  is  doubtless  useful.  The 
operation  must  be  done  with  aseptic  pre- 
cautions. The  needle  should  be  introduced 
slowly,  as  in  all  exploratory  aspirations,  so 
as  to  enable  the  operator  to  feel  the  tissues. 
In  that  way  the  uncomfortable  (Baumler) 
feeling  of  the  heart  scratching  against  the 
needle  can  sometimes  be  recognized  in  time 
to  prevent  tearing  the  muscle  of  a  coronary 
vein,  or  penetrating  one  of  the  cavities.  The 
sites  for  aspiration  must  be  selected  with 
careful  reference  to  the  results  of  physical 
examination,  assisted  if  possible  by  or-rays. 
Blind  puncture  should  never  be  practiced 
about  the  pericardium.  Many  successful 
punctures  have  been  made  in  the  upper  part 
of  the  area,  in  the  third  and  fourth  inter- 
spaces in  either  side.  The  writer  does  not 
like  them  on  account  of  the  inferior  drain- 
age, and  on  account  of  the  greater  risk,  on 
the  right  side  especially,  of  injuring  the 
auricle.  A  lower  point  on  the  right,  as  the 
fifth  interspace  in  a  case  with  Rotch's  sign 
well  marked,  is  safer.  If  the  apex  beat  can 
be  distinguished  inside  the  line  of  dulness, 
and  especially  if  dulness  increases  below 
the  apex,  the  fifth  or  sixth  interspace  on  the 
left,  inside  the  line  of  dulness,  is  to  be 
recommended.  As  Romberg  points  out,  the 
danger  of  infecting  the  pleura  is  not  to  be 
considered — in  fact,  the  pleura  can  be 
aspirated  on  withdrawing  the  cannula  from 
the  pericardium. 

But  the  best  place  for  aspirating  in  case 
of  extensive  exudates,  and  perhaps  even  in 
smaller  ones,  is  the  lower  part  of  the  peri- 
cardium, entering  from  the  left  costoxi- 
phoid  space.  This  point  is  preferred  by 
Shattuck,  Fitz,  and  Osier,  and  it  is  becom- 


ing  more   and  more   favored   for  radical 
operation^. 

If  puncture  is  negative  in  the  location 
first  chosen  it  should  be  repeated  with  a 
change  of  position  of  the  patient,  and  if 
still  negative  in  another  place.  In  many 
cases  puncture  is  negative  in  one  place, 
positive  in  another;  or  negative  with  the 
patient  recumbent,  positive  when  sitting  up 
or  leaning  forward. 

When  found,  the  fluid  should  be  removed 
as  completely  as  possible.  .  Sometimes 
removal  of  a  small  quantity  for  examination 
has  seemed  to  stimulate  absorption,  as  we 
see  in  pleurisy,  but  complete  or  repeated 
aspiration  is  often  necessary.  A  case  of 
Dobert's  is  instructive  in  connection  with 
some  of  the  statements  just  made.  At 
intervals  of  four  days  he  obtained  130,  150, 
and  200  cubic  centimeters  of  fluid;  still 
later,  600.  In  another  case  he  withdrew  12 
cubic  centimeters  on  the  right  side;  later, 
400  cubic  centimeters  on  the  left  side,  none 
on  the  right  side  while  lying  down,  but  300 
cubic  centimeters  on  raising  the  patient. 

The  immediate  effect  of  successful  para- 
centesis of  the  pericardium  is  often  very 
striking,  especially  in  cases  with  marked 
pressure  symptoms.  The  curative  value  is 
much  less,  as  the  fluid  is  likely  to  recur. 
The  finding  of  considerable  exudate  soon 
after  tapping  has  been  explained  by  some 
as  an  agonal  or  post-mortem  phenomenon, 
but  this  is  not  probable.  On  the  contrary, 
there  is  a  growing  conviction  of  the  imper- 
fection of  such  operations.  Partly  from 
this,  partly  from  the  danger  of  working  in 
the  dark  in  so  important  a  locality,  more 
radical  operations  on  the  pericardium  are 
being  more  frequently  advocated.  They 
are  not,  however,  sufficiently  common  to  be 
appreciated  as  they  deserve. 

The  bistoury  and  lancet  are  sometimes 
used  to  puncture  the  pericardium,  but  the 
operation  came  in  time  to  be  an  incision, 
and  even  this  became  modified.  Removal 
of  the  bony  or  cartilaginous  thorax  was 
proposed  early,  but  until  recently  most 
operations  were  made  through  the  inter- 
spaces.    These  had  certain  inconveniences. 
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such  as  limited  room,  and  certain  dangers, 
such  as  injuries  of  vessels,  and  as  these 
became  more  dearly  understood  more 
formal  operations— ^that  is,  resections  of 
costal  cartilages — ^were  practiced.  The  fifth 
interspace  near  the  sternum  was  most  fre- 
quently selected  for  incision,  or  if  resec- 
tions were  to  be  made  the  fourth  or  fifth 
left  costal  cartilage,  or  both  of  these,  were 
removed-  or  recommended  for  removal. 
Removal  of  part  of  the  sternum  as  a  prelim- 
inary to  opening  the  pericardium  is  prob- 
ably an  old  idea.  It  is  said  that  Riolan  the 
younger  suggested  trepanning  that  bone, 
but  there  are  some  contradictions  in  the 
references^  and  the  writer  has  not  been  able 
to  see  the  original.  It  is  possible  that 
Riolan  suggested  two  routes,  trepanning  the 
sternum  and  incision  in  the  costoxiphoid 
space.  If  so,  he  was  just  about  in  the  posi- 
tion now  occupied  by  many  surgeons.  Very 
recently  J.  H.  Bacon  has  advised  trephining 
the  sternum  opposite  the  fifth  interspace  as 
anatomically  most  correct,  and  giving  easy 
access  to  the  pericardium  with  the  best 
drainage. 

This  method,  however,  shares  with  many 
others  the  disadvantage  of  making  the 
opening,  at  least  in  many  cases,  over  the 
heart,  and  that  organ  is  likely  to  prevent 
drainage  by  pushing  up  against  the  opening. 
A  much  more  promising  site  is  that  pro- 
posed by  Larrey,  as  the  result  of  clinical 
observation  in  a  case  of  stab  wound  of  the 
epigastrium,  penetrating  the  pericardium. 
It  was  recommended  by  J.  B.  Roberts  as 
long  ago  as  1880,  but  actual  interest  was 
first  given  to  the  matter  by  Ogle  and  AUing- 
ham,  twenty  years  later.  Since  then  Ailing- 
ham  has  reported  additional  operations,  and 
has  been  followed  by  Pendlebury,  Mintz, 
Jaboulay,  Berard,  and  Pehu.  Roberts 
feared  that  the  situation  would  not  give 
sufiicient  room,  an  objection  that  has  been 
made  by  more  recent  writers,  but  clearly 
shown  to  be  erroneous  by  AUingham.  If 
the  costoxiphoid  space  is  narrow,  as  it  often 
is  in  adults  but  rarely  in  children,  it  is  easy 
to  resect  part  of  the  seventh  cartilage,  as 
in  Mintz's  operation,  or,  if  desired,  the 
sixth.      Porter    objects    to   the    epigastric 


operation  on  account  of  the  risk  of  wound- 
ing the  pleura  or  diaphragm.  But  none  of 
the  positions  above  the  sixth  rib  are  free 
from  the  danger  of  meeting  the  pleura, 
for  it  sometimes  extends  under  the  sternum. 
In  any  position  care  must  be  taken,  and  the 
operator  must  realize  the  anatomic  and 
technical  details. 


TREATMENT   OF  ITCHING. 

To  the  Journal  of' the  American  Medical 
Association  of  July  27,  1907,  Bulkley  con- 
tributes an  article  on  this  subject.  The 
local  measures  which  may  be  employed  with 
advantage  for  the  relief  of  itching  bek>ng  to 
two  classes:  (1)  Hygienic,  and  (2)  me- 
dicinal. 

The  proper  hygienic  treatment  of  a  skin 
affected  by  itching  is  very  important,  and 
unless  correctly  attended  to  the  condition 
may  not  yield  even  to  otherwise  good 
treatment.  From  long  observation  he  is 
convinced  that  many,  who  have  the  facili- 
ties for  it,  bathe  the  skin  far  too  much  and 
often  keep  up  a  pruritic  state.  The  normal, 
healthy  skin  should  have  a  certain  amount 
of  greasy  or  oily  secretion,  and  when  this 
is  too  frequently  removed  by  bathing  and 
free  use  of  soap  the  surface  becomes  dry 
and  harsh,  and  its  abundant  nerves  are 
thereby  irritated.  Unless  caution  is  g^ven 
and  full  directions  are  insisted  on,  those  in 
the  better  classes  of  society  will  surely* 
transgress  in  this  particular.  Also  in 
drying  after  bathing,  patients  will  exercise 
to  much  friction,  and  then  the  overstimu- 
lated  and  excited  skin  will  give  occasion  for 
more  or  less  scratching,  and  the  trouble  is 
prolonged  in  ^ite  of  the  best  treatment. 
The  author  frequently  directs  that  the  skin 
be  -dried,  whenever  a  bath  is  allowed,  by 
soft,  old  hand  towels,  not  ordinary 'bath 
towels,  a  number  of  them  being  used,  which 
have  been  thoroughly  heated. 

The  kind  of  underclothing  is  also  some- 
times of  consequence,  although  he  thinks 
that  its  importance  is  frequently  overesti- 
mated. He  believes  that  most  skins  are 
better  with  pure  woolen  garments  next  to 
them  if  the  texture  is  fine  and  unirritating, 
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although  he  finds  that  a  number  do  well 
with  the  linen  mesh  garments.  Cotton  is 
undesirable,  and  he  does  not  ordinarily 
favor  silk.  But  he  constantly  finds  that  if 
all  other  treatment  is  corr^t,  and  the  skin 
properly  cared  for,  many  persons  can  wear 
woolen  underclothing  who  previously 
thought  it  impossible. 

Restraint  from  scratching  comes  prop- 
erly under  this  head,  and  is,  of  course, 
particularly  desirable  in  the  case  of  infants 
with  eczema.  For  this  purpose  the  author 
has  for  many  years  employed  the  very 
simple  device  of  putting  the  child  inside  a 
small  pillow-case,  the  head  protruding 
through  a  hole  made  in  the  closed  end.  This 
is  pulled  down  to  the  shoulders,  and  the 
arms  are  secured  at  the  sides  by  means  of 
several  strong  safety-pins,  and  one  pin  is 
also  fastened  between  the  legs,  so  that  the 
whole  wrapping  cannot  be  raised.  Time 
and  again  mothers  have,  expressed  the 
warmest  appreciation  of  this  device,  which 
has  completely  controlled  the  child,  and 
allowed  proper  applications  to  ctfre  the 
eruption.  It  is  well  to  remember  that 
itching  often  ceases  if  the  part  is  not 
touched  or  scratched.  A  good  apparatus 
has  also  been  put  on  the  market  under  the 
name,  the  author  thinks,  of  "Scratch  Not ;" 
this  consists  of  celluloid  sleeves,  to  be 
fastened  at  the  shoulders,  which  prevents 
the  child  from  bending  the  arm  and  reach- 
ing the  face.  Another  patented  affair  is 
sold  under  the  name,  the  author  thinks,  of 
"Hold  hand,"  which  consists  of  perforated 
aluminum  balls,  into  which  each  hand  is 
placed,  with  a  sleeve  attached,  which  latter 
is  pinned  to  the  clothing.  This  is  also 
valuable  to  prevent  thumb  suckmg. 

Even  in  adults  it  is  sometimes  necessary 
to  devise  means  to  prevent  scratching,  such 
as  gloves,  etc.  The  author  has  sometimes 
tied  tape  to  the  wrists  and  had  it  passed 
beneath  the  back,  so  that  the  effort  to  reach 
the  face,  or  the  other  part  affected,  will 
waken  the  patient. 

The  medicinal  means  which  have  been 
recommended  at  one  time  and  another  and 
used  locally  for  the  relief  of  itching  are 
so  numerous  and  varied  that  any  attempt 


to  classify  or  even  to  mention  them  seems 
almost  hopeless.  From  the  multiplicity  and 
variety  of  remedies  proposed  it  is  readily 
understood  that  there  is  no  one  single 
efficient  means  at  our  command  to  stop 
itching.  This,  of  course,  follows  from 
what  has  been  said  in  regard  to  the  different 
causes  which  may  produce  pruritus.  Each 
case  has  to  be  studied  by  itself  and  suitable 
measures  employed  to  combat  the  real 
disease  present.  Carbolic  acid  alone  stands 
preeminent,  and  when  rightly  employed  is 
certainly  a  valuable  remedy,  and  is  a  con- 
stant addition  to  many  applications  for  the 
relief  of  pruritus. 

The  external  applications  which  more  or 
less  control  pruritus  as  a  symptom  may  be 
divided  into  those  which  are  (1)  soothing 
and  (2)  analgesic;  both  of  these  are  used 
in  the  form  of  lotions  and  ointments. 

The  calamine  and  zinc  lotion,  so  widely 
known,  is  one  of  the  best  mild,  soothing 
applications  in  many  pruritic  conditions. 
The  formula  which  the  author  employs  is 
composed  as  follows: 

Bt    Phenol  (acidi  carbolici),  3ss-3j ; 
Pulv.  calamin.  prep,,  5j ; 
Zinci  oxidl,  5ij ; 
Glycerini,  5iij; 
Aquae  calcis,  SJ> 
.  Aquae  rosae,  q.  s.  ad  iiv, 
M.    Sig.:    To  be  sopped  repeatedly  over  the 
surface. 

Ichthyol  is  a  very  valuable  remedy,  and 
in  from  10-  to  26-per-cent  solution,  in  water 
or  oil,  will  often  act  very  efficiently;  it  is 
also  very  valuable  in  ointments. 

The  liquid  picis  alkalinus,  which  the 
author  introduced  some  years  ago,  is  also 
serviceable.     It  is  made  as  follows: 

5  Fids  liquidae,  5iv; 
Potassii  causticx,  3ij ; 
Aquae,  5x. 

M.  The  potash  is  dissolved  in  the  water  and 
rubbed  up  with  the  tar  in  a  mortar  until  perfect 
solution  is  effected.  This  is  to  be  diluted  in  vary- 
ing strength,  one  part  to  ten  or  to  twenty  of 
water,  and  bathed  over  the  surface,  a  suitable 
ointment  being  applied  afterward. 

Lead  and  opium  wash  is  often  employed 
and  occasionally  will  be  found  effective, 
but  as  a  rule  it  does  not  answer  so  well  as 
other  remedies. 

Ointments    are   constantly   employed   to 


120 


THE  THERAPEUTIC  GAZETTE. 


relieve  itching,  and  if  properly  constructed 
and  eflSciently  applied  answer  well,  although 
often  annoying  to  the  patient.  For  rather 
mild  general  itching  a  carbolized  compound 
lanolin  ointment,  such  as  the  author  has 
often  designated  "skin  food,"  is  valuable, 
made  as  follows : 

5  Phenol  (acidi  carbolici),  gr.  xx-xl; 
Lanolin,  Jj ; 
Boroglycerin,  3iv; 
Unguenti  aquae  rosae,  5iij. 

.M.    This   is   applied   with   the   palms   of  the 
hands  and  gently  rubbed  in  until  all  is  absorbed. 


TREATMENT  OF  BURNS  AND  SCALDS. 

In  the  British  Medical  Journal  of  August 
3, 1907,  SuTCLiFFE,  a  surgeon  of  the  British 
navy,  states  that  there  are  many  disadvan- 
tages in  the  use  of  oily  dressings  as  a  whole. 

1.  The  oil  is  not  sterilized  and  has  no 
antiseptic  properties.  Even  if  sterilized 
shortly  before  use  organisms  are  found  to 
gain  access  to  the  dressings,  and  the  oil 
forms  a  very  suitable  medium  for  their 
growth. 

2.  An  oily  "dressing  will  not  absorb  any 
of  the  discharges.  Now  these,  in  severe 
burns  and  scalds,  are  free  and  must  be  so 
from  the  nature  of  the  injuries,  and  any 
dressing  which  keeps  these  discharges  in 
contact  with  the  absorbing  surface  of  gran- 
ulations invites  the  onset  of  severe  consti- 
tutional symptoms. 

3.  The  oily  dressing  must  be  changed  in 
twenty-four  hours,  for  by  then  it  will  be 
foul  and  septic. 

In  cases  of  severe  burns  and  scalds 
the  shock  caused  by  the  first  dressing  is 
always  a  serious  consideration  and  may  be 
fatal.  Therefore,  the  longer  we  can  post- 
pone the  first  dressing  the  better  for  the 
patient,  to  whom  every  hour  is  of  advantage 
in  his  recovery  from  the  preliminary  shock 
of  injury,  and  this  delay  may  be  obtained 
by  the  use  of  lotions. 

4.  The  oil  is  a  dirty  dressing  from  the 
point  of  view  of  the  nurses  and  rtiedical 
officers,  etc.  Sheets  and  linen  become  sat- 
urated with  the  oil,  and  everything  about 
the  patient  has  a  sickly,  offensive  smell, 
which  is  very  trying  after  inhaling  it  for 


three  or  four  hours,  and  which  clings  to 
the  hands  and  nostrils  for  the  remainder  of 
the  twenty-four  hours,  so  that  one  is  never 
free  from  the  smell  so  long  as  the  case  is 
under  treatment. 

5.  The  parts  having  been  once  bathed  in 
oil,  it  is  well-nigh  impossible  to  cleanse 
them  and  apply  other  dressings.  One  has 
to  ^ait  patiently  until  little  by  little  the  oil 
is  removed  and  the  parts  are  rendered  clean 
and  in  a  condition  to  respond  to  treatment. 

6.  The  space  occupied  by  a  sufficient 
quantity  of  oil  to  meet  all  emergencies  is 
considerable,  and  in  a  modern  man-of-war, 
where  every  department  clamors  for  more 
room  for  the  stowage  of  gear,  the  medical 
officer  is  thrown  back  on  the  sick-bay, 
which  tends  to  be  overcrowded  with  the 
various  chests,  etc.,  carried. 

This  may  be  a  comparatively  small 
matter,  but  if  we  can  reduce  with  advan- 
tage the  bulk  of  stores  carried  it  will  be  a 
gain  to  the  comfort  and  working  of  the  sick- 
bay, and  should,  therefore,  be  done. 

7.  Carron  oil  has  no  healing  property 
per  se,  and  sooner  or  later  it  must  be  changed 
if  we  are  to  obtain  a  rapid  or  satisfactory 
result — rapidity  of  cure  should  certainly.be 
one  of  our  first  thoughts. 

Lotions. — In  these  the  author  believes 
we  have  the  most  rational  form  of  dressing 
for  cases  of  burns  and  scalds.  He  is  willing 
to  argue  in  their  favor  in  the  same  order  as 
he  does  .the  disadvantages  of  the  oils. 

1.  The  water  used  in  making  the  lotions 
is  easily  sterilized,  and  the  lotions  being 
antiseptic,  organisms  will  not  grow  on  such 
a  dressing,  even  though  they  gain  access  to 
the  part. 

2.  The  inevitable  discharges  are  absorbed 
by  the  dressing,  and  the  active  principle  of 
the  lotion  prevents  the  growth  of  organ- 
isms, the  dangers  of  constitutional  symptoms 
being  thereby  averted. 

3.  A  dressing  moistened  by  a  suitable 
lotion  may  be  left  in  situ  for  at  least  forty- 
eight  hours,  and  this  the  author  considers ' 
a  most  important — indeed,  the  most  impor- 
tant— point  in  favor  of  the  use  of  lotions. 
Take,  for  example,  the  case  of  a  burst  tube 
in  the  engine-room,  or  explosion  of  a  cart- 
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ridge  whilst  firing  is  in  progress.'  The 
patients  are  scalded  or  burnt  from  head  to 
foot,  and  the  shock  is  very  severe.  The  first 
dressing  is  applied,  and  the  men  are  forth- 
with landed  and  taken  to  the  nearest 
hospital. 

The  unavoidable  movement  and  discom- 
fort entailed  in  transit  does  not  tend  to 
improve  the  general  condition,  but  once  in 
a  hospital  bed,  in  comfort  and  quiet,  the 
patient  has  more  chance  of  combating  the 
shock.  Therefore  the  forty-eight  hours' 
rest  before  the  second  dressing  is  invalu- 
able, and  the  same  remarks  (modified) 
apply  if  the  patients  cannot  be  landed  but 
have  to  be  treated  on  board  their  ship. 

4.  Lotions  are  clean,  not  only  surgically 
but  also  from  the  point  of  view  of  nurses 
and  with  regard  to  linen,  etc.  Certainly  one 
important  dressing,  namely,  picric  acid,  will 
stain  the  sheets  a  yellow  color,  but  this-  is 
preferable  to  oil,  and  is  by  comparison 
clean. 

6.  The  lotion  clinging  to  the  parts  from 
the  dressing  is  easily  removed  should  any 
subsequent  treatment  be  adopted. 

6.  The  space  occupied  by  any  drug  from 
which  we  make  our  lotions  may  be 
neglected,  and  is  small  compared  with  that 
taken  up- by  more  bulky  oils. 

7.  Lotions  have  healing  properties  per  se. 
Here  the  author  come*  to  the  choice  of 

lotions.  THose  in  most  common  use  are 
perchloride  of  mercury,  boric  acid,  and 
picric  acid. 

Perchloride  of  Mercury. — The  risk  of 
absorption  of  this  drug  from  the  large 
granulating  surface  of  wounds  such  as  we 
are  dealing  with  is  too  great  to  admit  of 
the  free  use  of  this  lotion.  If  used  it  must 
be  so  diluted  that  its  antiseptic  properties 
are  greatly  impaired. 

Boric  Acid. — In  boric  acid  we  have  a 
most  useful  drug;  it  is  antiseptic,  stimu- 
lating to  the  new  tissue,  does  not  cause 
irritation,  and  is  free  from  any  risk  of 
causing  poisonous  symptoms.  The  chief 
drawback  is  that  it  has  no  anesthetic  effect, 
and  this  drawback  is  especially  felt  when 
the  choice  of  the  first  dressing  arises,  for 
at  this  time  anesthesia  helps  to  diminish 


the  degree  of  shock.  In  the  deeper  burns, 
where  the  nerve  endings  are  destroyed, 
this  disadvantage  disappears,  and  the  drug 
may  then  be  chosen. 

Picric  Acid. — As  picric  acid  has  been 
more  used  than  any  other  drug  during  the 
last  ten  years,  and  as  it  has  all  the  advan- 
tages of  boric  acid  plus  that  most  important 
one  of  relieving  pain  in  cases  of  superficial 
burns,  the  author  beliefes  it  to  be  especially 
useful  as  a  first  dressing,  as  it  may,  in  addi- 
tion, be  left  for  forty-eight  hours  before 
being  changed. 

This  application  fulfils  all  the  advan- 
tages mentioned  in  favor  of  lotions:  (1)  It 
is  sterile  and  antiseptic;  (2)  the  discharges 
are  absorbed;  (3)  it  may  be  left  for  forty- 
eight  hours;  (4)  it  occupies  small  space; 
(5)  it  is  stimulating  to  the  new  tissues. 

With  regard  to  No.  4  of  the  above  list  the 
author  makes  mention  that  a  five-per-cent 
solution  is  the  strength  required,  so  that 
one  ounce  of  salt  will  make  over  ten  pints 
of  the  lotion. 

Cases  of  poisoning  have  been  reported 
as  the'  result  of  the  use  of* this  acid;  the 
author  asserts  he  has  used  it  in  many  cases 
and  seen  it  used  in  many  others  without 
any  symptoms  appearing,  so  that  this  pos- 
sibility does  not  seem  of  sufficient  impor- 
tance to  condemn  its  use.  One  property, 
however,  it  does  possess  which  has  pre- 
vented it  from  being  brought  into  use  afloat 
— that  is,  the  explosive  nature  of  the  dry 
crystals. 

According  to  V.  B.  Lewes,  F.T.C-,  F.C.S., 
in  service  chemistry,  picric  acid  is  a  pale- 
yellow  crystalline  body,  having  the  form 
of  plates  or  prisms,  little  soluble  in  cold 
water,  readily  in  alcohol. 

On  heating  the  crystals  to  122**  C.  they 
fuse  with  partial  sublimation,  and  explode' 
at  a  slightly  higher  temperature.  From  a 
treatise  on  ser\ace  explosives  the  author 
gathers  that  the  crystals  melt  at  125.5®  C. 
(252.5°  F.)  to  a  yellow  liquid,  which  may 
be  distilled  by  carefully  heating  without 
decomposition.  Heated  briskly  to  300°  C. 
(572°  F.)  in  the  open  it  burns  rapidly;'  if 
confined  it  explodes. 

From  this  it  would  appear  that  there  is 
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little  danger  in  the  careful  use  and  storage 
of  this  acid^  and  the  fact  that  it  is  used  m 
the  large  Hospitals  of  London  and  the 
provinces  without  special  precautions  as 
to  storage  enhances  this  view. 

Nevertheless,  so  far  as  the  author  has 
been  able  to  ascertain,  this  acid  is  not  used 
in  the  merchant  service,  and  it  comes  under 
the  head  of  explosives  so  far  as  shipment 
is  concerned.  ^ 

The  author  has  discussed  the  subject  with 
several  gunnery  officers,  who  all  agree  that, 
kept  in  the  cool  and  unconfined,  there  is  no 
danger  in  picric  acid.  Even  granting  that 
the  acid  is  not  perfectly  safe,  he  thinks  a 
few  ounces  might  with  safety  be  carried  in 
men-of-war,  where  there  are  always  experts 
on  matters  of  explosives  to  give  advice  as 
to  storage.  He  is  himself  such  a  firm 
believer  in  this  acid  that  he  is  loath  to 
exclude  it  even  though  some  risk  be  run. 

In  war  time  bums  and  scalds  will  be 
numerous,  and  the  medical  officers  of  the 
navy  will  have  a  tremendous'  strain  put 
upon  them,  and  every  hour  of  the  day  will 
be  fully  occupied.  Daily  dressing  will  be 
therefore  almost  an  impossibility,  so  some 
form  of  lotion  must  be  used  in  the  place  of 
the  oils. 

Before  concluding  the  author  refers 
shortly  to  the  scalds  seen  in  the  service  as 
the  result  of  bursting  of  steam  pipes.  At  an 
ordinary  working'  pressure  the  tempera- 
ture is  about  400 '^  F.  Tubes  burst  owing 
to  the  blocking  and  increase  of  pressure,  so 
that  it  is  impossible  to  tell  the  actual  tem- 
perature of  the  steam  at  the  time  of  the 
accident.  The  effects,  however,  are  seen  in 
the  instantaneous  death  of  such  exposed 
parts  as  the  hands  and  forearms,  feet  and 
legs,  the  whole  of  the  albumen  of  the  tissues 
being  coagulated  and  the  circulation  b^ing 
arrested. 

In  these  cases  our  one  object  is  to  keep 
the  parts  as  aseptic  as  possible,  and  a  lotion 
of  perchloride  of  mercury  is  perhaps  the 
most  suitable,  as  no  absorption  of  the  lotion 
can  take  place  from  the  dead  parts,  and  the 
antiseptic  properties  of  this  drug  are  well 
known.  Should  the  patient  recover  suf- 
ficiently from  shock,  an  early  amputation 


is  the  only  rational  treatment  In  the  cases 
the  author  has  -seen  this  has  been  impos- 
sible, and  tlie  patients  have  never  recovered 
from  the  preliminary  shock.  To  sum  up: 
Use  lotions  in  the  treatment  of  bums  and 
scalds,  for  they  are  sterile,  discharges  are 
absorbed,  and  the  dressings  may  be  left 
forty-eight  hours.  Do  not  use  oils,  as  they 
keep  in  the  discharges,  must  be  changed 
every  twelve  hours,  and  are  not  aseptic. 

The  author  regrets  that  this  paper  has 
had  to  be  written  in  haste  and  under  diffi- 
cult circumstances,  and  he  has  been  unable 
to  consult  authorities  as  he  could  have 
wished.  With  reference  to  the  recent  war 
between  Japan  and  Russia,  he  can  find  no 
literature  dealing  with  this  subject,  and  he 
is  informed  that  nothing  has  yet  been  puh^ 
lished.  He  hopes  that  he  has  made  enough 
remarks  to  lead  to  a  profitable  discussion 
on  the  subject 

inspector-General  Porter  considers  it 
clear  that  the  use  of  all  oily  substances  as 
dressings  for  bums  should  be  abandoned. 
They  impede  the  subsequent  application  of 
antiseptics,  which  must  be  used  if  we  are 
to  keep  clear  of  septicemia. 


THE  TREATMENT  OF  MUCOMEMBRAN- 

OUS  COLITIS. 

King  states  in  jthe  Scottish  Medical  and 
Surgical  Journal  for  October,  1907,  that 
dietetics  undoubtedly  form  an  important 
factor  in  treatment  At  the  present  time 
German  physicians  favor  a  diet  rich  in  cel- 
lulose material,  leaving  a  large  residue^ 
while  French  physicians  are  in  favor  of  one 
leaving  as  little  residue  as  possible.  Ger- 
main See  states  that  there  ought  to  be  no 
special  restrictions  in  the  dietary— eggs 
(cooked  rather  hard),  milk,  ham,  water^ 
and  tea  ad  libitum,  potatoes,  rice,  game,  etc., 
may  be  taken,  avoiding  fruit,  alcohol,  effer- 
vescing waters,  red  and  white  wines.  It  is 
noteworthy  that  Langenhagen  states  that 
green  vegetables  appear  in  the  stools  almost 
unchanged,  and  that  fats  also  are  hardly 
ever  digested.  Hence  Germain  See  ex- 
cludes fats  and  vegetables  from  the  dietary. 
Hale-White  gives  a  simple  mixed  diet — 
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i,e.,  plenty  of  fish,  meats,  eggs,  milk  pud- 
ding,  corn-flour,  infants'  food,  buttered 
toast,  bread  and  milk.  He  states  that  he 
has  not  seen  any  good  follow  a  diet  of  a 
large  amount  of  indigestible  vegetable  ma- 
terial. Von  Noorden  advocates  a  .coarse 
cellulose  diet,  especially  bread  in  large 
quantity  combined  with  excess  of  butter, 
cream,  and  milk — one  leaving  a  large  resi- 
due. This  dietary  is  the  main  feature  in 
his  method  of.  treatment.  His  researches 
are  certainly  well  worthy  of  careful  atten- 
tion. 

As  far  as  drugs  are  concerned,  there  is 
almost  a  unanimous  opinion  at  the  present 
time  amongst  those  experienced  in  the 
treatment  of  this  affection  that  there  is  no 
specific  remedy,  although  many  of  them 
are  of  considerable  value  if  judiciously  ad- 
ministered ;  in  fact  much  harm  is  done  and 
valuable  time  wasted  in  their  almost  exclu- 
sive and  injudicious  use,  and  this  applies 
with  special  emphasis  to  the  so-called  intes- 
tinal antiseptics  (salol,  B-naphthol,  etc.). 
The  drugs  which  have  been  considered  of 
value  are  belladonna,  strychnine,  hydrastin, 
hyoscyamus,  cannabis  indica,  ergotin,  salol, 
Bi^naphthol,  and  the  salicylates.  With  the 
exception  of  the  former  two,  which,  if 
properly  administered,  may  be  of  assistance 
in  the  relief  of  the  constipation,  the  others 
may  be  considered  useless  anch  often  harm- 
ful'. 

The  author  holds  that  in  any  ordinary 
simple  case,  and  occasionally  it  may  be  in 
some  others  as  well,  especially  if  they  are 
treated  at  an  early  stage,  many  of  the 
various  methods  of  treatment  now  in  vogue, 
if  carried  out  efficiently,  might  give  an 
almost  equally  good  immediate  result.  The 
numerous  literary  contributions  prove  this 
to  be  the  case.  The  question  arises.  What 
becomes  of  many  of  these  in  the  course  of 
a  few  years?  As  one  would  expect,  statis- 
tics remain  silent  on  this  point.  Experi- 
ence, however,  teaches  us  that  a  large  num- 
ber relapse.  It  is  also  to  be  bonie  in  mind 
in  this  connection  that  many  of  the  cases 
which  are  diagnosed  and  treated  as  such  are 
not  those  of  true  mucomembranous  colitis 
at  all,  but  are  examples  of  the  effects  of 


chronic  constipation  pure,  and  simple,  which 
are  decidedly  more  amenable  to  such  treat- 
ment. . 

It  may  be  stated  that  the  great  object  of 
treatment  should  be  directed  toward  bnng- 
ing  about  such  a  condition  of  the  large 
intestine  as  to  give  rise  to  a  normal  re- 
sponse to  fecal  stimulation,  and  conse- 
quently a  normal  condition  of  peristalsis, 
at  the  same  time  employing  measures  direct 
or  indirect  toward  the  highest  improvement 
in  the  patient's  general  condition,  and  to 
the  amelioration  or  removal  of  the  neurotic 
condition.  As  to  the  treatment  of  the  intes- 
tinal condition  from  a  dietetic  point  of 
view,  if  we  regard  it  as  of  a  traumatic  in- 
flammatory nature  it  might  be  said  that 
foods  leaving  a  large  residue  would  aggra- 
vate and  intensify  it,  and  so  give  rise  to 
diarrhea.  Practical  experience,  however, 
tells  us  that  this  is  not  so.  This  result  has 
been  pointed  to  as  a  proof  that  the  intes- 
tinal condition  from  a  dietetic  point  of 
The  author  does  not  believe  that  any  such 
conclusion  can  be  drawn.  It  must  be  remem- 
bered that  we  are  not  dealing  with  a  specific 
infective  inflammation,  but  with  a  low  trau- 
matic one  on  a  mucous  surface.  As  for- 
merly pointed  out,  we  may  have  all  the 
symptoms  of  intestinal  catarrh  present  dur- 
ing life,  and  nothing  found  in  the  intestine 
post  mortem  to  account  for  them,  and  also 
we  may  have  ulceration  in  the  colon,  with 
no  diarrhea  or  even  other  ordinary  symp- 
toms indicative  of  its  presence. 


INEBRIETY:    ITS  CAUSATION  AND 

CONTROL. 

In  the  course  of  an  article  on  this  subject 
contributed  to  the  British  Medical  Journal 
of  October  19,  1907,  Branthwaite  says 
that  it  cannot  be  stated  too  definitely  that 
all  influences  which  incite  or  strengthen 
moral  resolution  are  useful  only  when  ap- 
plied to  inebriates  whose  mental  condition 
approaches  the  normal.  Success  as  the 
result  of  such  methods  will  always  be  in 
inverse  proportion  to  the  amount  of  existing 
defect.  If  an  inebriate  possesses  a  fairly- 
developed  moral  sense,  some  measure  of 
control  over  impulses,  and  moderate  power 
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of  judgment,  these  attributes,  or  the  exer- 
cise of  them,  may  undoubtedly  be  strength- 
ened by  various  influences;  but  if  such 
-qualities  are  rudimentary  or  badly  warped, 
the  outlook  is  bad.  The  influences  which 
•fall  within  this  category  are  practically 
those  which  substitute  for  free  volition 
.  temporary  dependence  upon  a  course  of  life 
ordained  by  others.  As  instances  the 
writer  has  known  a  few  inebriates  who 
have  ceased  their  drunken  habits  and  have 
apparently  regained  complete  control  over 
themselves  as  the  result  of  religious  enthu- 
siasm. He  has  also  known  others  who  have 
been  able  to  attain  thfe  same  end  through 
the  mere  influence  of  persons  of  strong  in- 
dividuality, in  whom  they  had  confidence, 
and  under  whose  direction  they  were  will- 
ing to  order  their  lives.  There  have  also 
been  cases  apparently  cured  by  hypnotic 
suggestion,  and  a  fair  number  have  recov- 
ered through  the  agency  of  faith  cures, 
quack  medicines,  and  other  measures  closely 
approaching  humbug.  All  these  influences 
have  been  known  to  produce  good  results, 
dependence  and  trust  having  temporarily 
supplanted  free  agency,  until  some  amount 
of  self-control  has  been  regained,  and  the 
patient  finds  himself  able  to  stand  alone. 

Owing  to  an  imperfect  recognition  of  the 
mental  aspect  of  habitual  drunkenness, 
much  more  reliance  has  been  placed  upon 
the  value  of  drugs  than  is  warranted  by 
results.  In  Branthwaite's  opinion  drugs  are 
extremely  valuable — indeed,  necessary — for 
the  relief  of  unpleasant  symptoms  during 
the  transition  from  long-continued  drunk- 
enness to  enforced  sobriety,  and  to  avoid 
many  complications  which  may  occur  dur- 
ing this  period  of  "knocking  oflF."  They 
are  also  necessary  when  acute  symptoms  of 
alcohol  want  have  disappeared,  as  aids  to 
the  removal  of  temporary  damage  resulting 
from  excessive  indulgence,  and  to  help  to- 
ward recovery  to  good  physical  health.  Any 
person  who  attempts  to  treat  habitual 
drunkenness  without  the  use  of  drugs  for 
these  two  purposes  is  neglecting  potent  in- 
fluences for  good.  Further  than  this  the 
author  is  not  prepared  to  accord  any  value 
to  the  administration  of  drugs,  and  his  reit- 


erated belief  in  the  mental  origin  of  drunk- 
enness renders  it  unnecessary  for  him  to 
state  an  absolute  unbelief  in  the  possibility 
of  the  existence  of  a  specific. 

Some  mention  should  be  made  of 
hygienic  measures  as  essential  factors  in 
the  medical  treatment  of  habitual  drunkards 
after  the  acute  stages  are  passed.  Regular 
life,  good  food,  work,  and  amusement,  are 
all  necessary — ^in  short,  all  the  same  princi- 
ples must  be  adopted  which  are  found  desir- 
able in  the  treatment  of  the  insane. 

The  author  sees  no  reason  to  object  to 
the  exercise  of  every  possible  influence 
which  might  conceivably  produce  good  re- 
sults before  physical  control  is  resorted  to; 
the  attempt  to  avoid  restraint  is  both 
natural  and  desirable.  Experience  shows, 
however,  that  resort  to  physical  control  is 
too  often  delayed  until  it  is  useless  to  apply 
it,  too  much  valuable  time  being  wasted  by 
mild  measures,  notwithstanding  pro'of  of 
worthlessness  and  repeated  failure.  By  all 
means  let  every  chance  be  given  of  possible 
benefit  by  other  methods,  but  when  failiire 
results  no  further  delay  should  be  permis- 
sible in  the  best  interest  of  the  patient. 
Control  should  be  applied  before  the  orig- 
inal defect  is  increased  by  added  degener- 
acy. Some  persons  are  sufficiently  normal 
to  be  amenable  to  moral  influences,  others 
are  not ;  wh^n  the  latter  require  to  be  dealt 
with,  no  efforts  will  have  a  reasonable 
chance  of  success  in  the  absence  of  compul- 
sory control.  The  first  principle  in  the 
treatment  of  habitual  drunkenness  is  the 
removal  of  alcohol.  If  by  the  exercise  of 
ordinary  home  influence  abstinence  can  be 
secured,  well  and  good:  medical  treatment 
and  moral  influences  can  be  applied  with 
some  hope  of  success;  but  when  a  patient 
cannot  be  so  restrained,  all  else  is  worth- 
less. All  inebriates  must  require  control 
in  some  form  or  other,  because  they  are  ad- 
mittedly incapable  of  self-control,  otherwise 
they  would  not  merit  their  designation. 
The  amount  and  character  of  control  neces- 
sary for  each  individual  depend  entirely 
upon  his  mental  state;  if  he  is  too  bad  for 
effective  home  control,  something  more 
powerful  should  be  applicable  to  his  needs. 
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It  has  been  argued  that,  if  sufficient  de- 
fect exists  to  prevent  good  result  from  mild 
measures,  control  and  enforced  abstinence 
are  not  likely  to  be  of  any  avail.  It  is  only 
necessary  to  watch  some  cases  in  reforma- 
tories to  see  how  wide  from  the  mark  is 
this  statement,  and  what  advantage  might 
result,  even  to'  some  of  the  worst,  had 
earlier  control  been  .applied.  Moreover,  the 
author  has  known  very  many  persons  ad- 
mitted to  retreats,  apparently  hopeless,  who 
have  left,  after  some  months'  detention,  free 
from  all  sig^s  of  abnormality.  The  subse- 
quent history  of  such  cases,  after  ten  to 
fifteen  years  has  elapsed,  ^justifies  a  hope  of 
good  result  from  enforced  control,  even  in 
some  apparently  hopeless  cases,  certainly  in 
many  which  have  been  unaffected  by  milder 
measures. 

With  reference  to  treatment  and  control, 
the  main  points  the  author  wants  to  em- 
phasize are:  (1)  The  necessity  for  greater 
attention  to  neurotic  and  psychopathic  in- 
dication; and  (2)  the  necessity  for  an  ear- 
lier recognition  of  these  conditions,  with  a 
view  to  the  timely  exercise  of  effective  con- 
trol in  cases  which  cannot  possibly  be  bene- 
fited by  milder  measures. 


TREATMENT  OP  CHILBLAINS. 

C.  RiTTER  has  applied  Bier's  method  of 
artificial  hyperemia  to  the  treatment  of 
chilblains  and  other  forms  of  frost-bites, 
but  finds  that  the  method  does  not  appear  to 
be  at  all  generally  used  (Miinch.  Medicine 
ische  Wochenschrift,  May  7,  1907).  In 
spite  of  the  enormous  numbers  of  reputed 
cures  for  chilblains,  the  complaint  may  be 
said  to  resist  all  forms  of  treatment,  and 
Lassar  in  1902  wrote  that  the  practitioner 
is  not  able  to  do  much  for  it.  The  author 
believes  that  this  is  due  to  the  fact  that  all 
the  remedies  aim  at  dealing  with  the  symp- 
toms, and  therefore  discusses  the  nature  of 
the  ailment  before  describing  the  hyperemia 
treatment.  When  a  skin  area  is  exposed  to 
the  effect  of  severe  cold,  the  result  is  a 
marked  anemia.  This  is  even  true  for  the 
face,  although  one  generally  sees  red  faces 
in  persons  who  have  been  exposed  to  great 


cold,  and  hyperemic  areas  when  the  cold 
has  been  moderately  severe.  The  reason  of 
this  is  that  the  face  being  exceptionally  well 
supplied  with  blood  vessels  which  react 
very  delicately,  the  hyperemic  reaction 
which  follows  the  anemia  sets  in  very  early. 
The  next  stage  of  cold  acting  locally  is  a 
reactionary  hyperemia.  If  one  renders  a 
limb  bloodless,  and  then  applies  cold  to  one 
point,  on  removing  the  bandage  the  whole 
limb  becomes  hyperemic,  and  only  after  the 
limb  has  regained  its  normal  color  does  one 
see  that  the  affected  area  is  still  very  red. 
It  thus  appears  that  the  hyperemia  is  secon- 
dary, and  in  Ritter's  opinion  this  hyperemia 
is  not  harmful,  but  rather  the  reverse. 

On  one  occasion  the  author  was  applying 
Bier's  hyperemia  to  the  arm  of  a  boy  for 
a  tuberculous  lesion.  This  boy  had  a  chil- 
blain on  his  finger.  During  the  course  of 
treatment  the  ulcerated  chilblain,  which  was 
merely  covered  with  aseptic  gauze,  healed 
up  firmly  and  rapidly.  He  therefore  ex- 
tended the  treatment  to  chilblains  and  frost- 
bites whenever  he  got  a  chance,  and  found 
that  the  results  in  his  150  cases  were  un- 
doubted. He  points  out  that  the  hyperemia 
of  cold  is  not  produced  by  stasis.  It  is  a 
real  congestion,  and  the  slowed  circulation 
is  only  the  result  of  a  larger  vascular  area^ 
The  result  of  the  primary  anemia  in  chil- 
blain is,  as  has  already  been  said,  a  secon- 
dary anemia.  But  this  is  not  a  necessary 
result  of  an  artificial  anemia.  It  seems  that 
a  local  damage  to  the  tissues  has  been 
effected  by  the  cold,  and  when  this  damage 
is  well  marked  one  can  see  the  effect  later 
when  gangrene  sets  in.  In  milder  cases  the 
damaging  effect  on  the  tissue  cells  can  be 
plainly  seen  by  the  microscope. 

The  writer  next  found  that  when  he  ap- 
plied Bier's  constricting  bandage,  while  the 
whole  limb  became  bluish-red,  as  indicating 
a  venous  hyperemia,  the  frozen  area  re- 
mained an  arterial  red.  He  has  come  to  the 
conclusion  from  these  considerations,  and* 
from  several  others,  that  the  hyperemia  of 
chilblains  and  frost-bites  is  a  mild  inflam- 
matory  reaction  which  the  body  uses  as  an 
attempt  to  repair  the  damage  done,  and 
therefore,  if  it  is  possible  to  increase  this 
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hyperemia  either  by  inducing  a  venous 
hyperemia  according  to  Bier  or  by  applying 
hot  air  (arterial  hjrperemia),  one  will  assist 
the  body  in  curing  the  affection.  It  is  not 
always  possible  to  produce  a  passive  hyper- 
emia in  anemic  persons.  He  therefore 
finds  that  Bier's  bandage  acts  best  in  acute 
cases,  and  in  chronic  cases  occurring  in 
fairly  healthy  persons.  The  h)rperemia 
should  be  applied  for  from  six  to  twelve 
hours,  and  a  pause  of  at  least  two  hours 
daily  is  advisable.  The  bandage  can  be 
worn  while  the  patient  is  following  his 
occupation.  The  action  is  always  beneficial. 
The  author  has  never  seen  a  case  in  which 
it  increased  the  symptoms.  The  most 
marked  effect  is  that  the  itching  is  stopped 
very  rapidly.  The  affected  area  becomes 
more  pliable  within  a  short  time,  and  heal- 
ing takes  place  sooner  than  with  any  other 
form  of  treatment. 

Next  he  deals  with  his  cases  treated  with 
hot  air.  Those  best  suited  to  this  treatment 
are  chronic  cases,  even  those  affecting 
anemic  persons.  It  not  only*  always  acts 
rapidly  and  never  fails,  but  it  can  also  be 
used  successfully  as  a  prophylactic  means. 
Both  the  hot-air  treatment  and  the  h3rper- 
emia  by  bandage  lessen  the  chances  of  gan- 
grene.— British  Medical  Journal,  Oct.  19, 
1907. 


ARSENIC  IN  CUTANEOUS  EPITHELI- 
OMA. 

Serra  (La  Rifortna  Medica,  May  25, 
1907)  gives  his  experience  in  the  treat- 
ment of  cutaneous  epithelioma  by  means  of 
an  application  of  powdered  arsenious  acid 
(1  gramme)  dissolved  in  ethylic  alcohol  and 
water  (aa  75  grammes).  The  fluid  (after 
being  well  shaken)  is  painted  freely  over 
the  diseased  surface,  and  allowed  to  evapor- 
ate freely,  no  dressing  or  bandage  being 
applied.  The  pain  is  as  a  rule  acute,  but 
does  not  last  long;  fresh  applications  are 
made  each  day  over  the  yellowish  crust, 
which  is  not  disturbed.  The  strength  of 
the  solution  is  increased  to  1  in  80,  and 
after  the  tenth  or  fifteenth  application  the 
crust  (which  has  become  darker)  may  be 
detached,  and  fresh  solution  applied  to  the 


wound.  If  after  this  application  the  crust 
is  only  very  slight  and  easily  removed,  one 
may  conclude  the  diseased  tissue  is 
destroyed,  and  the  wound  may  be  treated 
on  ordinary  lines.  Of  the  four  cases  re- 
ported by  the  author,  all  were  cured  by  this 
method  of  treatment  in  an  average  of  about 
fifty  days,  including  the  after-treatment  of 
the  simple  wound  left  after  the  diseased 
tissues  have  been  destroyed.  In  the  fourth 
case  the  author  used  an  ethereal  and  alco- 
holic solution  without  any  water,  and  bound 
the  parts  up,  which  seemed  to  cause  less 
pain.  In  all  the  four  cases,  the  epithelioma 
was  of  a  vasocellular  structure,  and  affected 
the  skin  only.  In  another  series  of  four 
cases  of  a  more  malignant  type  the  treat- 
ment gave  decided  relief,  but  could  not  be 
said  to  bring  about  a  cure  in  any  of  them. 
—British  Medical  Journal,  Oct.  19,  1907. 


TREATMENT  OF  HEMORRHAGIC  CON- 
DITIONS WIH  FRESH  BLOOD 
SERUMS. 

Physiologists  have  shown  the  favorable 
action  of  calcium  salts  on  the  coagulation  of 
blood,  and  Sir  A.  E.  Wright  has  pointed  out 
their  value  in  the  treatment  of  hemorrhagic 
conditions.  Physiologists  have  also,  shown 
in  vitro  that  incoagulable  blood  recovers  its 
coagulability  on  the  addition  of  fresh 
serums, 'but  curiously  the  hemostatic  value 
of  such  serums  in  itian  has  never  been 
tested.  M.  Emile  Weil  has  found  that  in 
vitro  the  addition  of  fresh  serum  completely 
corrects  the  various  defects  of  coagulation 
of  the  blood  of  hemophilics.  The  same 
effect  is  produced  in  vivo  by  injections  of 
serum,  and  the  patient  whose  blood  has  be- 
come normal  comports  himself  as  a  normal 
person.  He  recommends  the  following 
technique ': 

For  dyscrasic  hemorrhages  in  adults  15 
cubic  centimeters  of  fresh  serum  should  be 
injected  into  the  veins,  or  30  cubic  centi- 
meters under  the  skin.  A  second  injection 
may  be  given  without  ill  effects  two  days 
later.  In  children  half  doses  may  be  given. 
The  serums  of  man,  the  rabbit,  the  horse,  or 
the  ox  are  equally  efficacious,  but  in  vitro 
human  serum  has  a  more  marked  effect  on 
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defective  coagulation.  The  serum  should 
not  be  more  than  a  fortnight  old.  Ox 
serum,  though  very  active,  should  not  be 
used.  It  was  the  only  serum  which  pro- 
duced ill  effects ;  these  occurred  immediately 
after  injection  and  were  always  fugitive,  but 
sometimes  marked.  They  consisted  of  con- 
siderable rise  of  temperature,  rigors,  cyano- 
sis, vomiting,  headache,  and  backache.  In 
hospitals  human  serum  is  generally  avail- 
able; in  private  practice  rabbit  serum  may 
be  obtained  easily  by  antiseptic  bleeding 
from  the  carotid  artery.  Antidiphtheric 
serum  may  be  used,  but  simple  serum  is 
preferable.  In  one  case  a  tooth  was  ex- 
tracted twenty-five  days  after  the  injection 
of  serum  without  notable  hemorrhage,  and 
in  another  case  the  operations  for  empyema 
and  incision  of  a  perinephritic  abscess  were 
performed  without  any  remarkable  hemor- 
rhage two  days  after  the  injection  of  20 
cubic  centimeters  of  fresh  horse  serum.  In 
a  third  case  a  patient  who  had  hemarthroses 
every  month  ceased  to  suffer  for  eleven 
weeks. 

In  a  fourth  case  hematuria  which  had 
lasted  for  a  month  diminished  and  ceased 
in  three  days.  In  purpura,  whether  primary 
or  secondary,  acute  or  chronic,  excellent  re- 
sults were  also  obtained.  A  woman,  aged 
fifty-one  years,  addicted  to  alcohol,  was  ad- 
mitted into  hospital  on  September  19,  1905, 
with  febrile  polyarthritis.  Her  gums  were 
fungating  and  bleeding  and  there  was  epis- 
taxis.  On  the  23d  subconjunctival  hemor- 
rhages, large  purpuric  spots  on  the  limbs, 
and  intense  hematuria  appeared.  An  intra- 
venous injection  of  15  cubic  centimeters  of 
ox  serum  was  followed  by  remarkable  im- 
provement. On  the  following  day  the  tem- 
perature fell  from  102.2*  F.  to  99.5** ;  the 
urine  was  almost  clear;  the  gums  were  no 
longer  fungating  or  bleeding;  and  the 
arthritis  had  disappeared.  In  another  case 
a  man  had  been  suffering  for  three  days 
from  intense  hematuria,  the  urine  consisting 
of  almost  pure  blood.  There  were  also  pur- 
pura, in  the  form  of  large  ecchymoses, 
melena,  and  fungating  and  bleeding  gums. 
The  temperature  was  102°.  This  state  was 
a  sequel  of  typhoid  fever,  complicated  by 


double  pneumonia.  The  urine  contained 
innumerable  pneumococci.  The  blood 
showed  delayed  coagulation  and  want  of 
retraction  of  the  clot.  Thirty  cubic  centi- 
meters of  antidiphtheric  serum  two  days  old 
was  injected  under  the  skin.  On  the  follow- 
ing day  the  gums  no  longer  bled  and  were 
not  fungating,  and  the  renal  hemorrhage 
had  much  diminished.  On  the  next  day 
there  was  not  a  trace  of  albumin  or  blood 
in  the  urine,  and  the  temperature  was  99.3*^. 

The  following  is  an  example  of  the  re- 
sults obtained  in  chronic  purpura:  A  man, 
aged  forty-two  years,  addicted  to  alcohol, 
had  a  large  Hver,  articular  pains,  and  pur- 
pura of  the  legs  and  arms.  During  three 
months  ten  eruptions  of  purpura  occurred, 
and  the  articular  pains  alternated  with  ab- 
dominal crises.  The  -urine  constantly  con- 
tained blood,  and  there  was  prolonged  hem- 
orrhage whenever  the  patient  cut  himself 
in  shaving.  Fifteen  cubic  centimeters  of 
ox  serum  was  injected  on  July  22,  and  the 
hematuria,  purpura,  and  pains  disaj^ared. 

M.  Emile  Weil  concluded  that  fresh  serum 
is  an  effective  remedy  for  the  arrest  of  hem- 
orrhages in  all  dyscrasic  states — ^more  effec- 
tive than  any  other,  including  calcium  salts. 
If  these  observations  are  generally  con- 
firmed we  have  at  our  disposal  a  most  im- 
portant therapeutic  measure  for  the  treat- 
ment of  these  conditions. — St.  Paul  Medical 
Journal,  July,  1907. 


THE    TREATMENT    OP    POSTPARTUM 

HEMORRHAGE. 

Elliott  (Bristol  Medico-Chirurgical 
Journal,  June,  1907)  coptributes  a  most 
interesting  case,  which  apparently  demon- 
strates beyond  controversy  the  value  of 
aortic  compression  in  the  treatment  of  post- 
partum hemorrhage.  He  notes  in  his  com- 
ments that  the  aortic  pressure  not  only 
stopped  all  bleeding,  but  also  influenced 
shock  by  cutting  off  the  blood-supply  in  the 
lower  extremities,  and  so  increasing  the 
amount  of  blood  in  the  heart,  lungs,  and 
nerve  centers.  Elevation  of  the  pelvis 
probably  contributed  greatly  to  this  desired 
end.     He  combined  this  method  with  saline 
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infusion  subcutaneously.  The  patient  re- 
ported had  unusually  well-developed  abdom- 
inal muscles,  and  in  addition  was  highly 
neurotic.  None  the  less  there  was  no  diffi- 
culty in  reaching  the  aorta,  nor  did  the  in- 
tervention of  a  large  uterus  in  the  least 
prevent  compression  being  carried  out. 
Compression  by  the  help  of  an  assistant  was 
made  continuous  for  five  hours.  In  chang- 
ing this  compression  the  fist  to  be  applied 
was  always  firmly  pressed  on  the  blood- 
vessel below  the  other  fist,  and  by  this 
maneuver  no  blood  was  lost  in  changing 
pressure.  Injury  to  the  sympathetic  nerves 
and  compression  of  the  vena  cava  were 
avoided  in  the  one  case  by  changing  the 
point  of  pressure  from  time  to  time  along 
the  available  part  of  the  aorta;  in  the 
other  by  swaying  the  first  sideways  before 
finally  compressing  the  aorta.  During  five 
and  a  half  hours  between  10  and  12  pints  of 
fluid  were  transfused.  The  pressure  was 
applied  with  the  clenched  fist  through  -the 
abdominal  walls  to  the  uterus,  the  patient's 
legs  being  elevated  and  firmly  bandaged 
from  instep  to  the  groin,  and  the  head  of 
the  patient  being  lowered  by  elevating  the 
bed  on  two  chairs. 


ACUTE  DIVERTICULITIS  OF  THE  SIG- 

MOID  WITH  INTRA-ABDOMINAL 

ABSCESSES. 

Brewer  (Annals  of  Surgery,  July,  1907) 
presented  a  case  of  this  character  before  the 
New  York  Surgical  Society  in  August,  1902. 
The  patient  was  suddenly  seized  with  vio- 
lent pain,  nausea,  and  faintness.  This  attack 
proved  transitory  in  its  great  severity,  but 
was  followed  by  more  or  less  pain  in  the 
abdomen,  because  of  which  twenty-four 
hours  later  he  called  in  a  physician,  who 
pronounced  the  case  one  of  colitis,  for  the 
treatment  of  which  the  patient  was  confined 
to  bed  for  five  days,  suffering  with  pain  in 
the  lower  left  quadrant  of  the  belly,  accom- 
panied with  fever  and  general  malaise. 

When  Dr.  Brewer  first  saw  the  patient 
his  temperature  was  103°;  pulse,  110;  leu- 
cocytes, 17,000.  There  was  marked  rigidity 
of  the  left  rectus  muscle,  and  a  tender  mass 


in  the  iliac  fossa.  An  incision  was  made 
over  the  most  prominent  portion  of  the 
tumor,  entering  a  large  abscess  containing 
about  four  ounces  of  pus  and  a  pelvic  con- 
cretion. On  washing  out  the  abscess  cavity 
a  small  ulceration  was  seen  in  the  wall  of 
the  sigmoid,  through  which  there  was  a 
slight  fecal  discharge. 


THYMUS  GLAND  TREATMENT  OF 

CANCER. 

GwYER  (Annals  of  Surgery,  July,  1907) 
advocates  powdered  thymus  gland  in  doses 
of  1  to  4  drachms  four  times  a  day,  with 
sodium  phosphate  half  an  ounce  once  a  day 
for  eliminatory  purposes.  Calf  gland  is 
used.  It  is  received  fresh,  and  the  gland  is 
cut  up  and  dried  at  a  low  temperature  by  a 
forced  draft  of  air;  it  is  then  ground  and 
sifted  to  a  uniform  powder.  It  is  adminis- 
tered stirred  in  water  about  an  hour  before 
meals. 

The  watery  extract  is  prepared  as  fol- 
lows: To  eight  ounces  of  a  solution  of 
sodium  chloride  (four  grains  to  the  ounce) 
add  a  drachm  of  the  dried  powder,  and  a 
little  thymol.  It  is  then  strained  and  filtered 
as  rapidly  as  possible.  After  straining 
acetic  acid  60  per  cent  c.  p.  is  added,  using 
a  20-per-cent  solution,  with  stirring,  until 
a  point  of  acidity  is  reached  which  gives 
good  flocculi  on  standing  a  minute  or  two. 
The  precipitate  is  separated  by  filtration  and 
redissolved  in  a  solution  of  sodium  carbon- 
ate (three-quarters  of  a  grain  to  the  ounce 
of  water) ,  using  about  one  and  a  half  ounces 
of  the  solution.  This  solution  is  filtered 
twice,  and  to  it  is  added  acetic  acid  tp  acidity 
and  good  precipitation. 

The  precipitate  is  again  separated  by  fil- 
tration and  redissolved  in  a  solution  of 
sodium  carbonate  (one  grain  to  the  ounce 
of  water),  using  two  drachms  of  the  solu- 
tion and  adding  thymol.  This  final  solu- 
tion is  filtered  three  times  or  more,  and  with 
a  crystal  of  thymol  will  keep  good  in  a  re- 
frigerator for  an  unknown  time.  Each 
drachm  of  the  solution  represents  the  prod- 
ucts from  half  a  drachm  of  the  dried  gland. 
The  process  for  the  production  of  an  ounce 
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of  the  extract  takes  about  six  hours.  Dis- 
tilled water  should  be  used  and  the  solu- 
tions kept  cool  during  manipulation. 

The  author  holds  that  this  watery  extract 
contains  the  nucleoproteids  and  the  amylo- 
lytic  enzyme,  the  latter  powerful  in  quantity. 
This  solution  he  gives  by  mouth  and  hypo- 
dermically  in  doses  up  to  one  drachm. 
Hypodermically  it  shows  no  tendency  to 
cause  local  irritation. 

As  a  result  of  his  treatment  he  notes  that 
by  the  use  of  thymus  gland  pain  is  dimin- 
ished or  eliminated.  The  growth  is  dimin- 
ished in  size ;  the  use  of  the  thymus  gland  is 
followed  by  better  digestion,  by  more  regu- 
lar action  of  the  bowels,  and  improvement 
of  the  general  condition,  as  evidenced  by  a 
clearer  skin  and  eyes,  greater  energy,  and  a 
general  sense  of  health  and  well-being.  The 
dosage  is  still  experimental.  It  is  possible 
that  the  use  of  this  remedy  may  cause  a 
rapid  disintegration  of  the  new  growth  and 
hence  violent  autointoxication,  as  suggested 
by  two  of  the  cases  in  which  the  tumor 
rapidly  reduced  in  size.  He  believes  that 
the  rapidity  of  the  cure  will  be  found  to  be 
in  direct  proportion  to  the  rapidity  of  de- 
velopment. 


THE  ROLE  OF  THE  VARIOUS  ELE- 
MENTS IN  THE  DEVELOPMENT 
AND  REGENERATION 
OF  BONE. 

Macewen  (British  Medical  Journal,  June 
22,  1907)  states  that  the  present  inquiry  has 
been  undertaken  with  the  view  of  obtaining 
data,  chiefly  by  direct  experiment,  as  to  the 

•  role  which  the  various  elements  play  in  the 
development  and  reproduction  of  bone.   This 

r  communication  deals  with  a  part  of  the  sub- 
ject under  two  heads:  (a)  the  potentiality 
of  the  peri'osteum  as  a  factor  in  the  produc- 
tion of  bone;  and  (b)  the  regeneration  of 
bone  from  proliferation  of  osseous  tissue. 
The  following  is  a  brief  summary  of  the 
paper : 

(a)  Potentiality  of  Periosteum  as  a  Fac- 
tor in  Reproduction  of  Bone, — (1)  To  test 
this,  a  complete  cylinder,  constituting  a  por- 
tion of  the  shaft  of  a  long  bone,  was  re- 
moved, while  the  periosteum  was  preserved 


intact.  This  showed,  ten  weeks  afterward, 
an  osseous  defect,  constituting  a  gap  in  the 
continuity  of  the  shaft.  (2)  Periosteum 
free  from  osseous  plaques  was  removed  and 
transplanted.  This  was  not  followed  by 
reproduction  of  bGne,  but  by  absorption  of 
the  periosteum.  (3)  Duhamel's  silver-ring 
experiments  are  discussed,  and  the  correct- 
ness of  the  deductions  drawn  therefrom  are 
questioned. 

In  order  to  test  whether  the  bone  cells  or 
the  periosteum  produces  the  bone  which 
covers  the  silver  rings,  three  experiments, 
each  differing  from  the  other,  were  per- 
formed, in  which  silver  rings  were  placed 
on  bone  deprived  of  its  periosteum,  with 
the  result  that  in  each  case  the  rings  became 
covered  with  bone. 

(b)  The  Regeneration  of  Bone  from  Pro- 
liferation of  Osseous  Tissue, — The  peri- 
osteum is  shown  to  be  a  limiting  membrane 
controlling  the  osteoblasts,  as  illustrated  in 
fractures,  when  the  periosteum  is  intact  and 
when  it  is  torn.  The  production  of  callus 
is  not  inherently  greater  in  the  lower  ani- 
mals than  in  man — the  amount  of  callus  in 
both  depends  on  the  limitation  of  the  peri- 
osteum and  the  amount  of  movement.  (4) 
Direct  experiment,  showing  that  a  long 
bone  deprived  of  its  periosteum  continues 
to  grow ;  (5)  so  also  do  the  flat  bones  of  the 
skull.  (6)  Bone  may  be  made  to  grow  in 
the  midst  of  lacerated  muscles  by  the 
mechanical  distribution  of  osteoblasts.  Ob- 
servation. Rider's  bone.  Suggestion  as  to 
the  production  of  myositis  ossificans.  (7) 
Can  shavings  of  nude  bone  grow  on  being 
placed  between  muscles  in  a  gap  in  the  con- 
tinuity of  the  shaft?  Experiment  and  re- 
sult seven  weeks  after  show  that  not  only  do 
they  grow  but  that  they  also  proliferate  to 
a  very  marked  extent. 

Is  there  any  direct  evidence  to  show  that 
transplanted  living  bone  actually  grows  and 
proliferates  instead  of  forming,  like  blood- 
clot,  a  passive  framework  for  the  granula- 
tion tissue  to  penetrate,  which  framework 
will  then  become  absorbed?  There  is,  as 
may  be  illustrated  (8)  in  an  instance  of 
bone  grown  in  sponge  filled  with  granula- 
tion   tissue.     (9)    To   test   the   osteogenic 
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power  of  bone  cells  constituting  the  shaft 
of  a  long  bone,  they  were  grown  inside  of  a 
glass  tube.  (10)  Intrahuman  transplanta- 
tion of  bone.  Result  28  years  after.  Data 
are  obtained  from  this  experiment  as  to  the 
growth  of  the  hiunerus  from  the  proximal 
and  distal  epiphyseal  cartilages  respectively. 
Also  as  to  interstitial  osseous  increase — 
evidence  of  the  increase  in  length  of  the 
diaphysis  from  the  epiphyseal  cartilage  to- 
ward which  the  nutrient  vessel  runs. 


•  TRAUMATIC   RUPTURE   OF  THE 

INTESTINES. 

Battle  (Edinburgh  Medical  Journal, 
June,  1907)  reports  a  number  of  interesting 
cases  showing  the  difficulty  of  diagnosis. 
In  the  first  instance  the  blow  was  not  quite 
sufficiently  severe  to  make  exploration  a 
desirable  thing  in  the  absence  of  symptoms. 
A  boy,  fourteen  years  old,  slipped  and  fell, 
striking  his  abdomen  on  a  post;  He  fainted 
and  was  taken  home,  where  he  complained 
of  great  pain  in  the  abdomen,  nor  could  he 
pass  water. 

When  brought  to  the  hospital  he  was 
still  suffering  from  shock.  He  complained 
of  pain  in  the  lower  part  of  the  abdomen. 
There  was  slight  rigidity  about  the  lower 
part  of  the  left  rectus  and  tenderness  about 
the  umbilicus,  which  appeared  to  be  super- 
ficial. A  considerable  quantity  of  clear 
urine  was  drawn  off.  The  pulse  was  of 
small  volume,  the  temperature  99**.  On  the 
following  day  the  temperature,  which  dur- 
ing the  night  rose  to  103**  and  the  pulse  to 
120,  fell  to  101^,  with  a  pulse  of  110. 
Twenty- four  hours  after  t^^e  accident  he 
was  comfortable,  with  very  little  pain  and 
no  rigidity.  Pain  recurred  in  a  few  hours, 
followed  by  vomiting,  rigidity,  and  rapid 
pulse.  Celiotomy  was  performed,  revealing 
a  perforation  seven  inches  from  the  com- 
mencement of  the  intestine. 

Battle  cites  a  rather  remarkable  case  in 
which  the  patient  was  subjected  to  opera- 
tion for  peritonitis  due  to  injury.  A  hernial 
sac  was  explored  and  was  found  to  contain 
a  piece  of  potato.  The  opening  through 
which    this    escaped    was    of    large    size. 


Though  this  opening  was  not  found  the  pa- 
tient recovered. 

Battle  states  that  the  only  chance  of 
recovery  is  by  early  operation.  He  notes 
that  after  traumatism  the  rupture  is  usually 
high  up  in  the  jejunum.  He  cites  some 
cases  to  prove  his  contention  that  at  the 
time  of  operation  the  bowel  should  be 
sutured  after  resection  of  the  contused 
edges  as  opposed  to  the  formation  of  an 
artificial  anus.  Of  the  thirty  cases  under 
observation  at  St.  Thomas'  Hospital  from 
1887  to  1906  inclusive,  five  were  not  sub- 
mitted to  operation ;  twenty-five  were  oper- 
ated on.  Of  these  six  recovered,  a  very 
high  percentage  of  recoveries. 


THE  INTERNAL  SECRETIONS  OF  THE 
OVARIES  AND  TESTICLES  IN  RE- 
LATION TO  THE  SECRETIONS 
OF    CERTAIN    DUCT- 
LESS GLANDS. 

Under  this  alluring  title  Llewellyn 
(Australasian  Medical  Gazette,  May  20, 
1907)  elaborates  his  theory  to  the  effect 
that  the  internal  secretions  of  the  ovaries 
or  testicles  contain  one  or  more  ingredients 
physiologically  antagonistic  to  at  least  part 
of  the  secretion  of  the  thyroid  gland,  and 
that  such  ingredients  are  the  main  agents 
in  the  neutralization  of  the  thyroid  secretion 
in  the  body  during  the  reproductive  period 
of  life.  He  advances  certain  ingenious 
arguments  in  favor  of  this  theory  which 
when  assembled  are  most  convincing. 
Llewellyn  notes  that  the  main  facts  to  bear 
in  mind  are  that  thyroid  fixes  calcium  in 
the  body  and  that  the  ovary  eliminates  it, 
and  he  asserts  that  myxedema  is  a  condition 
of  chronic  calcium  intoxication.  Disease  of 
any  calcium  eliminator  will  cause  visible 
thyroidal  changes  if  the  compensators  are 
deficient  in  energy  as  compared  with  the 
thyroid.  The  comparative  immunity  of  man 
from  disease  of  the  thyroid  is  attributed  to 
absence  in  the  testicle  of  the  wide  fluctua- 
tions in  activity  seen  in  the  ovary  at 
puberty,  menstruation,  in  pregnancy,  and 
at  the  menopause ;  the  freer  outdoor  life  of 
boys,  which  exercises  the  genital  gland  by 
promoting  oxidation,  of  which  it  is  a  regu- 
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lator ;  greater  power  of  eliminating  calcium 
in  testicle  than  ovary;  the  preference  of 
^rls  for  a  bread-and-butter  diet  about  the 
age  of  puberty. 

In  three  cases  the  author  treated  ex- 
ophthalmic goitre  by  ovarian  substance  with 
suprarenal  extract  added  where  there  was 
low  tension.  His  results  were  distinctly 
favorable.  Discontinuance  of  the  remedies 
was  followed  by  return  of  the  disease,  and 
continuance  by  prompt  improvement 

Llewellyn  states  that  points  worth  re- 
marking are:  (1)  The  prompt  appearance 
of  a  feeling  of  well-being,  long  absent,  in 
all  cases;  (2)  in  the  second  case  relief  of 
menstrual  exacerbation;  (3)  fall  of  pulse- 
rate  in  all  cases;  (4)  diminution  in  size  of 
g^oitres  in  all  cases;  (5)  marked  increase  in 
weight  in  all  cases;  (6)  improvement  in 
condition  of  the  blood  in  all  cases;  (7)  in 
the  third  case,  fall  in  frequency  of  stools. 


LATE    RECURRENCE   OF   METASTASIS 
^     IN  CARCINOMA  OF  THE  BREAST. 

BiRCHER  (Centralblatt  fur  Chirurgie, 
June  29,  1907)  notes  that  as  the  result  of 
extensive  statistical  ^  study  in  numerous 
clinics  more  than  one-quarter  of  the  patients 
ultimately  suffer  from  late  recurrence.  Lab- 
hardt  announces  as  the  result  of  his  study 
that  when  an  invalid  has  once  been  sub- 
jected to  the  operation  for  carcinoma  he 
always  remains  in  danger  of  recurrence. 
In  2107  collected  cases  of  mammary  carci- 
noma there  was  late  recurrence  in  2.3  per 
cent.  Bircher  states  that  in  29.6  per  cent 
of  those  remaining  well  over  three  years 
recurrence  occurs.  Wunderli  has  observed 
the  same  in  33  per  cent;  Poulsen  in  18.1 
per  cent ;  Hirsch  in  29.3  per  cent ;  Schroeder 
in  19.7  per  cent;  while  Steinthal  noted  of 
99  patients  who  remained  well  for  three 
years  there  was  recurrence  in  63.  The 
largest  number  of  late  recurrences  occur 
in  the  first  ten  years.  There  are  about  15 
recorded  cases  in  which  there  was  late  re- 
currence in  the  second  and  three  in  the 
third  decennium  after  operation.  Verneuil 
records  the  latest  recurrence — i.e.,  thirty 
years. 


INTESTINAL     POLYPOSIS     AND     THE 
RELATION  OF  THIS  CONDITION 
TO    CARCINOMATOUS   DE- 
GENERATION. 

DoERiNG  (Arckiv  fur  klinische  Chirurgie, 
Bd.  Ixxxiii,  H.  1)  on  the  basis  of  two  cases 
treated  in  his  own  clinic,  one  of  which 
underwent  malignant  degeneration,  contri- 
butes a  statistical  study  of  this  subject  from 
which  he  shows  that  the  disease  is  common- 
est in  men,  and  is  most  frequently  observed 
between  the  fifteenth  and  the  thirty-fifth 
year,  this  being  an  affection  of  youth.  Etiol- 
ogy is  unknown.  Though  the  affection  is 
commonest  in  the  rectum  and  sigmoid,  it 
has  been  observed  even  in  the  stomach  and 
duodenum.  The  small  intestine  is  partially 
immune.  The  flexures  of  the  colon  are 
especial  seats  of  predilection,  and  hence  of 
obstruction,  even  in  the  absence  of  ulcera- 
tion. Invagination  is  a  common  complica- 
tion. The  seat  of  carcinomatous  degenera-  ' 
tion  which  may  occur  in  young  people  is 
usually  in  the  rectum,  rapidly  growing,  cir- 
cumferentiating  tumors  or  extensive  ulcer- 
ations forming,  over  the  indurated  walls  of 
which  the  soft  polyps  project.  There  is  a 
strong  tendency  to  metastases,  particularly 
in  the  direction  of  the  liver;  at  times  in  the 
peritoneal  cavity  or  the  bones.  Following 
the  rectum,  the  sigmoid  flexure  is  the  most 
frequently  involved  in  cancerous  degenera- 
tion. Carcinoma  secondary  to  polyposis 
develops  from  the  fifteenth  to  the  thirty- 
fifth  year. 

Polyposis  of  the  rectum,  which  lasts  many 
years,  begins  as  a  chronic  catarrh  of  the 
bowels.  Diarrhea  alternates  with  constipa- 
tion. In  the  beginning  there  may  be  trou- 
blesome tenesmus,  rarely  colic.  Vomiting 
is  rare  excepting  when  obstruction  has  de- 
veloped. The  most  constant  S3rmptom  is 
blood  in  the  stool.  Direct  passage  of  fresh 
clots  is  extremely  rare.  Combined  with  the 
blood  is  the  discharge  of  thin  mucus.  This 
may  be  very  abundant.  Diagnosis  is  based 
on  direct  examination.  When  the  rectum 
is  not  involved  the  diagnosis  will  be  sug- 
gested by  a  persistent,  long-lasting  colonic 
catarrh  occurring  in  a  young  person  with 
recurring  or  persistent  blood  in  the  stools. 
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Occasionally  there  may  be  a  discharge  of 
detached  polyp.  Operation  may  be  needful 
before  the  diagnosis  is  cleared. 

The  treatment  of  this  affection,  if  it  be 
wide-spread,  is  of  no  avail.  Strengthening 
diet,  rectal  irrigation,  and  washing  out  with 
astringents  are  indicated.  Solutions  of 
tannin  have  given  Doering  excellent  results. 
Surgical  treatment  consists  in  the  shelling 
out  of  all  the  polyps  that  can  be  reached. 
Since  the  polypoid  growth  is  never  limited 
to  the  rectum,  this  is  a  futile  procedure  and 
has  led  to  fatal  bleeding.  Equally  useless 
is  the  extirpation  of  the  polypoid  rectum.  It 
is  indicated  only  when  carcinomatous  de- 
generation has  taken  place.  An  artificial 
anus  has  been  formed  in  a  number  of  cases, 
but  without  particularly  good  results. 

The  prognosis  of  the  affection  is  most  un- 
favorable. Of  the  fifty  reported  cases 
Doering  states  that  there  is  but  a  single  one 
which  is  perchance  permanently  cured.  This 
one  has  been  followed  four  years  after 
operation.  She  was  subjected  to  excision 
of  the  rectum. 


CARCINOMA  OF  THE  BREAST. 

In  the  Annals  of  Surgery  ior  July,  1907, 
are  found  a  number  of  contributions  giving 
the  end  results  of  operation  for  removal  of 
the  breast.  Halsted  contributes- a  paper 
based  on  his  experience  at  the  Johns  Hop- 
kins Hospital.  He  demonstrates  the  very 
trifling  mortality  incident  to  the  operation, 
in  reality  less  than  one  per  cent.  He  notes 
that  of  210  traced  cases  75  were  cured,  that 
in  14  metastases  appeared  after  three  years, 
and  that  the  neck  operations  are  responsible 
for  the  great  mortality,  though  this  is  ex- 
ceedingly low  in  all  cases  and  is  attributable 
to  late  infection  in  two  of  the  three  cases 
occurring  in  Halsted's  experience. 

Halsted  quotes  Handley  to  the  effect  that 
cancer  cells  in  the  blood  excite  thrombosis 
and  that  the  thrombosis  as  it  organizes 
usually  destroys  or  renders  them  harmless, 
and  expresses  his  belief  that  cancer  of  the 
breast  in  spreading  centrifugally  preserves, 
in  the  main,  continuity  with  the  original 
growth,  and  before  involving  the  viscera 


may  become  widely  diffused  along  surface 
planes.  It  is  noted  that  bone  metastases  in 
cases  of  breast  cancer  rarely  occur  in  areas 
not  actually  invaded  by  the  subcutaneous 
nodules;  that  the  sternum,  ribs,  spinal  col- 
umn, femur,  and  humerus,  and  perhaps  also 
the  skull,  are  the  bones  most  frequently  at- 
tacked. Distal  to  the  elbow  and  knee  the 
bones  escape  cancerous  invasion,  except  in 
rare  .instances.  It  is  noted  that  the  liability 
of  a  bone  to  cancerous  metastasis  increases 
with  its  proximity  to  the  site  of  the  primary 
growth.  The  belief  is  expressed  that  the 
centrifugal  spread  of  breast  cancer  takes 
place  primarily  in  the  plane  of  the  deep 
fascia  by  way  of  the  lymphatic  plexus. 
Hence  the  first  invasion  should  fall  on  the 
spot  nearest  the  deep  fascial  lymphatics: 
this  with  the  femur  is  at  the  great  trochan- 
ter; with  the  humerus,  at  or  below  the  in-' 
sertion  of  the  deltoid. 

As  to  the  operation,  Halsted  believes  that 
part  of  the  chest  wall  should  be  excised  in 
certain  cases  and  cautions  against  restrict- 
ing the  operation  with  a  view  to  subse- 
quent easy  closure  of  the  wound.  He  ad- 
vises the  use  of  the  actual  or  Paquelin  cau- 
tery after  incomplete  operation ;  and  doubts 
whether  any  melanotic  tumor  of  the  skin 
should  be  removed  with  the  knife,  prefer- 
ring for  this  purpose  the  cautery.  He  calls 
attention  to  rare  cases  in  which  cancerous 
axillary  glands  became  demonstrable  before 
primary  lesions  of  the  breast,  and  observes 
that  disseminated  pains  which  often  occur 
in  the  course  of  cancer  of  the  breast,  and 
may  be  so  severe  as  to  suggest  metastases, 
are  often  toxic. 

Greenough,  Simmons,  and  Barney  in 
the  same  number  of  the  Annals  of  Surgery 
contribute  the  end  results  in  376  operations 
for  carcinoma  of  the  breast  at  the  Massa- 
chusetts General  Hospital.  Of  this  number 
64  are  alive  and  well,  at  periods  from  three 
to  thirteen  years  after  leaving  the  hospital, 
and  with  practically  no  disability.  The 
mortality  of  a  series  of  416  cases  was  15, 
or  3.6  per  cent.  The  causes  of  death  were : 
pneumonia,  6;  pulmonary  embolism,  2; 
hemorrhage  and  shock,  4;  sepsis,  3. 

The  authors  note  that  a  certain  number 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


133 


of  successful  cases  suffer  from  swelling  of 
the  arm,  and  that  therefore  this  symptom  is 
not  invariably  a  symptom  of  recurrence.  In 
Grecnough,  Simmons  and  Barney's  cases 
adherence  of  the  tumor  to  the  skin  was  pres- 
ent in  2S2  cases,  with  16  per  cent  of  suc- 
cesses. This  symptom  Mras  absent  in  71 
cases,  wifh  32  per  cent  of  freedom  from 
recurrence.  Hence  the  chances  for  relief 
appear  to  be  twice  as  good  when  the  skin 
is  not  adherent  to  the  tumor.  He  draws  the 
same  conclusions  in  regard  to  adherence  to 
the  chest  wall  and  the  enlargement  of  axil- 
lary glands.  Palpable  enlargement  of  the 
glands  above  the  clavicle  occurred  in  40 
cases,  of  which  only  two  have  survived.  In 
these  two  the  glands  were  removed,  and  on 
microscopic  examination  were  found  not  to 
be  cancerous.  No  cases  were  free  from 
recurrence  in  which  palpably  enlarged 
gl^ds  of  the  neck  were  detected.  Involve- 
ment of  both  breasts  was  invariably  fatal. 
Ulceration  of  the  tumor  was  of  bad  prog- 
nostic omen,  and  as  a  result  of  microscopic 
study  the  percentage  of  recoveries  was  the 
smallest  in  medullary  cancer  and  greatest 
in  colloid.  Adenocarcinoma  was  also  rela- 
tively benign.  Of  160  complete  operations, 
by  which  is  meant  removal  of  the  whole 
breast,  axillary  contents,  sternal  portion  of 
the  pectoralis  major,  and  division  or  re- 
moval of  the  pectoralis  minor,  16  per  cent 
were  successful  in  preventing  recurrence  of 
the  disease.  Semicomplete  operations  were 
performed  in  75  instances,  by  which  the 
authors  mean  a  modification  of  the  latter  in 
the  direction  of  the  pectoralis  minor  which 
was  left  undisturbed ;  25.3  per  cent  of  these 
cases  remained  free  from  a  recurrence. 
There  were  85  incomplete  operations,  with 
a  percentage  of  25.9  per  cent  remaining  free 
from  recurrence.  The  reason  for  this  ap- 
parently paradopcical  showing  is  based  on 
the 'fact  that  earlier  and  less  extensive  cases 
are  subjected  to  incomplete  operations.  Pal- 
liative operations  without  hope  of  cure  were 
performed  in  56  cases,  and  in  all  instances 
cancerous  tissue  was  supposed  to  have  been 
left  in  the  wound.  Four  of  these  56  cases 
remained  free  from  recurrence  of  the  dis- 
ease.   The  operative  mortality  of  these  pal- 


liative cases  (7  per  cent)  is  higher  than  that 
for  the  most  complete  and  extensive  dissec- 
tions. There  were  126  cases  in  which  it  is 
known  that  recurrence  occurred  in  the  scar, 
and  138  in  which  it  is  known  that  none 
occurred.  There  were  four  authentic  cases 
of  late  recurrence ;  two  had  local  recurrence 
in  the  scar  which  did  not  appear  until  eight 
years  .and  five  months,  respectively;  after 
operation.  One  was  free  from  all  sign  of 
recurrence  for  seven  years,  and  then  devel- 
oped metastasis  in  the  spine;  an'd  another, 
well  for  six  years  and  nine  months,  devel- 
oped evidence  of  recurrence  in  the  abdomen. 

These  authors  give  the  iollowing  sum- 
mary: 

Out  of  416  cases  of  primary  operations 
for  cancer  of  the  breast  at  the  Massachusetts 
General  Hospital  from  1894  to  1903,  inclu- 
sive, 376  were  traced  to  a  conclusive  end 
result  at  an  average  period  of  eight  years 
after  operation. 

Sixty-four  cases  were  alive  and  well  and 
seven  died  without  recurrence  over  three 
years  after  the  operation. 

Counting  in  the  operative  mortality,  there 
were  320  attempts  at  radical  cure,  67  of 
which,  or  20.9  per  cent,  were  successful. 

During  this  same  period  palliative  oper- 
ations were  performed  on  56  patients  (15 
per  cent),  and  52  cases  were  discharged 
untreated. 

Cases  in  which  the  tumor  was  ulcerated, 
or  was  adherent  to  the  skin  or  to  the  chest 
wall,  and  cases  in  which  the  axillary  glands 
were  palpably  enlarged,  gave  notably  less 
promising  results  than  when  these  condi- 
tions did  not  exist. 

No  case  with  palpably  enlarged  cancer- 
ous glands  above  the  clavicle,  and  no  case 
of  cancer  of  both  breasts,  was  cured. 

Medullary  carcinoma  was  more  grave 
than  that  of  the  scirrhous  type,  and  adeno- 
carcinoma and  colloid  were  relatively  of  a 
far  less  malignant  type. 

The  duration  of  the  disease,  other  than 
in  the  individual  case,  exerted  little  influ- 
ence on  prognosis. 

Extensive  operations  with  wide  removal 
of  skin  gave  the  greatest  freedom  from  local 
recurrence.      Removal    of    the    pectoralis 
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minor  appeared  to  be  of  slight  significance. 
Incomplete  operations  on  early  cases  yielded 
better  results  than  extensive  operations  on 
cases  which  were  well  advanced. 

Recurrence  in  the  scar  occurred  in  less 
than  one-half  of  the  cases.  Internal  metas- 
tasis was  most  frequent  in  the  lungs,  medi- 
astinum, in  the  axillary  and  the  supracla- 
vicular glands,  the  liver,  and  the  spine. 

Seventeen  out  of  88  cases,  or  19  per  cent 
of  those  passing  the  three-year  limit  without 
evidence  of  recurrence,,  showed  recurrence 
later,  and  four  cases  developed  recurrence 
six  years  or  more  after  the  operation. 

Ochsner  gives  the  final  results  in  164 
cases  of  carcinoma  of  the  breast  operated  on 
at  the  Augustana  Hospital.  Of  this  number 
but  52  are  still  living  without  recurrence; 
25  of  these  are  within  the  three-year  limit. 
He  advocates  the  use  of  the  ^r-ray  treatment 
systematically  after  all  operations. 

Oliver  as  a  result  of  his  experience  states 
that  14  of  his  35  cases  were  beyond  possibil- 
ity of  cure  through  operation,  but  if  these 
be  subtracted  and  the  mortality  be  estimated 
from  the  remaining  cases  in  which  there  was 
a  reasonable  hope  of  success,  there  remain 
21  patients,  12  of  whom  recovered  —  a  per- 
centage of  recovery  of  about  57.6. 

Cabot  contributes  a  study  of  the  patho- 
logical conditions  of  carcinoma  of  the  breast 
and  their  relation  to  the  question  of  recur- 
rence, from  which  he  concludes  that  the 
question  of  recurrence  depends  more  on  the 
character  of  the  growth  and  the  degree  of 
involvement  of  the  lymphatic  system  than 
upon  the  thoroughness  of  removal.  If  the 
disease  has  affected  many  lymphatic  glands 
it  is  sure  to  recur  even  after  the  removal  of 
the  axillary  glands  and  contents.  In  the 
nine  cases  he  had  to  study  which  did  not 
show  a  recurrence,  the  lymphatic  involve- 
ment was  slight  in  all.  In  seven  out  of 
these  nine  cases  the  muscles  were  not  re- 
moved. He  holds  that  these  facts,  whilst 
giving  us  a  basis  for  a  somewhat  greater 
accuracy  in  prognosis,  should  not  be  used 
as  arguments  against  extensive  radical 
operations,  since  the  chance  of  getting  ahead 
of  the  disease  is  improved  when  the  efferent 


lymphatics  have  been  removed  to  as  g^eat 
a  distance  as  possible. 

In  one  case  the  nodule  in  the  breast  was 
small  and  so  situated  in  the  center  of  the 
gland  that  Cabot  felt  safe  in  leaving  the 
pectoral  muscles.  The  recurrence  occurred 
in  the  muscle,  thus  mistakenly  spared,  and 
since  that  experience  he  has  removed  the 
muscle  in  all  cases. 

He  calls  attention  to  the  danger  of  recur- 
rence from  the  self-inoculation  of  the  wound 
with  cancer  cells  set  free  during  operation, 
and  hence  urges  that  the  dissection  should 
be  kept  outside  of  the  lymphatic  distribution 
as  far  as  possible.  When  the  cancer  has 
been  cut  into  for  diagnostic  purposes  the 
opening  should  be  tightly  closed  before  fur- 
ther operation  is  undertaken,  and  every  pre- 
caution should  be  taken  by  changing  instru- 
ments, etc.,  to  avoid  inoculation.  Moreover,, 
irrigation  may  be  used  on  such  occasion  as 
an  additional  safeguard,  and  in  cases  in 
which  the  operation,  has  gone  close  to  the 
cancer  or  through  suspicious  tissues  tincture 
of  iodine  is  applied  to  the  surface  of  the 
wound  after  the  manner  more  commoply 
employed  in  the  presence  of  tuberculosis; 
and  this  procedure  has  seemed  to  him  to 
prevent  a  quick  recurrence  when  such  ap- 
peared otherwise  inevitable.  He  instances 
cases  showing  the  excellent  local  effect  of 
thie  ^-ray  treatment  after  operation  with  re- 
currence. 

Pilcher  dwells  upon  the  importance  of 
opening  the  base  of  the  neck  as  well  as  the 
axilla  as  a  part  of  a  routine  procedure  in 
rehioval  of  breast  carcinoma.  The  key  to 
the  whole  situation,  he  holds,  is  the  triangle 
at  the  junction  of  the  subclavian  and  inter- 
nal jugular  veins,  where  rest  the  node  or 
nodes  to  which  run  not  only  the  l3miphatics 
which  pass  under  the  clavicle  from  the 
axilla,  but  also  an  inconstsuit  but  not  infre- 
quent set  of  ducts  which  run  up  on  the  front 
of  the  thorax  from  the  mammary  region  to 
the  base  of  the  neck,  down  into  which  they 
dip  after  running  over  the  ii^ner  end  of  the 
clavicle. 

When  the  neck  is  opened  this  jugulosub- 
clavian  triangle  is  first  to  be  exposed,  ex- 
plored, and  cleaned,  and  from  it,  outward,. 
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the  l3rmphatic-bearing  tissue  can  be  best  sys- 
tematically dissected  out. 

Because  of  their  deep  situation  and  ade- 
quate protection  by  fibrous  tissues  infected 
nodes  are  difficult  to  detect  by  palpation 
until  they  have  attained  quite  a  size.  When 
such  nodes  become  distinctly  palpable  or 
visible,  the  presumption  is  that  the  infec- 
tion is  of  long  standing  and  cancerous  in- 
fection has  passed  beyond  them. 

Ransohoff  observes  that  to  ascribe  the 
improved  results  in  operation  for  cancer  of 
the  breast  altogether  to  operation  is  falla- 
cious. He  has  collected  37  cases  developing 
seven  years  or  more  after  operation.  Of 
these  26  were  purely  local  recurrences  and 
11  were  doubtful. 


OPERATION  FOR  REMOVAL  OP  ENTIRE 

RECTUM  AND  NEIGHBORING  PARTS 

IN  CARCINOMA 

Mummery  (British  Medical  Journal, 
No.  2422,  1907)  notes  that  sepsis  of  the 
wound  is  responsible  for  nearly  80  per  cent 
of  the  mortality;  therefore  the  great  object 
to  be  aimed  at  is  aseptic  healing.  Nor  can 
any  operation  in  which  fecal  contamination 
is  not  avoided  be  considered  perfect ;  there- 
fore he  advises  colostomy,  which  should  be 
performed  a  week  or  more  previous  to  oper- 
ation. 

When  there  is  no  serious  narrowing  of 
the  bowel  lumen  by  the  growth  and  it  is 
possible  by  suitable  methods  to  empty  the 
bowel  so  that  no  fecal  matter  will  find  its 
way  to  the  area  of  operation  for  some  days 
after  operation,  preliminary  colotomy  is 
unnecessary. 

At  the  time  the  colotomy  is  performed 
opportunity  is  afforded  of  examining  the 
growth  from  above  and  of  ascertaining 
whether  there  is  any  secondary  gland  en- 
largement, and  if  so,  to  what  extent.  The 
length  of  the  sigmoid  mesentery  can  also 
be  determined.  The  portion  of  the  sigmoid 
chosen  for  colotomy  should  be  as  far  away 
from  the  rectum  as  possible.  The  bowels 
are  well  emptied  by  castor  oil  at  least'three 
days  before  the  operation.  After  the  castor 
oil  salts  should  be  administered  to  further 


wash  out  the  bowel,  and  then  until  the 
operation  two  or  three  days  later  no 
aperient  should  be  given.  The  bowels 
should  be  washed  out  daily  with  soap-and- 
water  enemata.  A  diet  should  be  given 
which,  while  it  insures  as  much  nutritive 
effect  as  possible,  will  leave  little  or  no 
residue  after  digestion.  The  day  after 
operation  the  bowels  should  be  washed  out 
with  an  enema,  to  which  some  sodium  bicar- 
bonate may  with  advantage  be  added.  A 
dose  of  tincture  of  opium  or  an  injection  of 
morphine  is  given  four  or  five  hours  before 
operation,  and  a  hypodermic  of  morphine 
just  before  commencing  the  operation.  In- 
cidentally it  prevents  the  development  of 
shock  during  the  operation,  allays  the  pa- 
tient's fears,  and  renders  the  anesthesia 
smoother  and  easier.  Ether  anesthesia 
should  be  maintained  throughout. 

The  operation  is  as  follows:  With  the 
patient  in  the  lithotomy  position  a  small, 
hard  cushion  is  so  placed  under  the  sacrum 
as  to  raise  the  buttocks  well  above  the  table ; 
this  makes  the  wound  accessible  and  pre- 

m 

vents  intestinal  prolapse.  A  good  fore- 
head lamp  is  a  great  help  during  the  opera- 
tion. 

The  surgeon,  wearing  rubber  gloves,  dis- 
sects up  a  cuff  of  mucous  membrane  from 
the  anal  canal  for  about  two  inches  as  in 
Whitehead's  operation  (scissors  are  em- 
ployed for  this  and  are  then  put  aside  and 
not  again  used).  The  rectum  is  then  closed 
by  a  clamp  and  the  portion  of  mucous  mem- 
brane below  the  clamp  sterilized  with  pure 
carbolic,  or  with  a  purse-string  suture. 
Mummery  prefers  the  former  method,  as  it 
enables  one  to  pull  on  the  rectum  if  neces- 
sary. 

The  operation  area  is  then  cleansed,  the 
rubber  gloves  being  discarded.  An  incision 
is  made  through  the  sphincters  posteriorly, 
and  carried  backward  to  a  little  beyond  the 
base  of  the  coccyx,  which  is  removed.  The 
posterior  rectal  space  is  then  opened  up,  and 
the  rectum  and  all  the  glands,  cellular  tissue, 
and  lymphatics  peeled  off  the  sacrum  in  one 
piece. 

The  levator  ani  on  each  side  is  pulled 
down  by  passing  a  finger  behind  the  muscle 
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and  dividing  it  close  to  the  rectum.  The 
rectum  in  front  is  separated  from  the  pros- 
tate and  urethra,  or  in  the  female  from  the 
vagina.  This  is  difficult  and  may  readily 
involve  the  rectum,  urethra,  or  vagina. 

As  soon  as .  the  peritoneal  cul-de-sac  is 
reached  it  is  opened  and  the  attachments  of 
the  peritoneum  to  the  rectum  divided,  first 
on  one  side  and  then  on  the  other,  care 
being  taken  to  keep  as  close  to  the  rectum 
as  possible,  so  as  to  avoid  injury  to  the 
ureters.  The  rectum  thus  freed  in  front 
and  at  the  sides,  except  for  some  fascial 
attachments  which  are  easily  divided,  will 
come  down  several  inches,  being  only 
attached  by  the  mesbrectum.  This  is  clamped 
as  near  as  possible  to  the  sacrum,  and 
divided  in  front' of  the  clamp,  r  This  brings 
the  sigmoid  into  view.  The  mesosigmoid  is 
divided  until  a  portion  of  the  gut  is  reached 
which  has  a  sufficiently  long  mesentery  to 
extend  to  the  anus  easily  and  without 
dragging.  This  may  be  anywhere  from 
three  to  six  inches  above  the  junction  of  the 
sigmoid  with  the  rectum.  The  deeply  placed 
clamps  are  difficult  to  tie  off.  This  accom- 
plished, the  peritoneal  floor  of  the  pelvis  is 
restored .  by  stitching  the  peritoneum  all 
around  to  the  sides  and  front  of  the  sig- 
moid. Some  sterilized  gauze  is  next  placed 
.  in  the  wound  to  further  protect  the  peri- 
toneum, arid  its  end  brought  out  at  the  pos- 
terior part  of  the  wound.  The  rest  of  the 
wound  is  sewn  up  completely  ^and  the 
sphincters  carefully  brought  together  and 
sutured.  The  whole  of  the  wound  and  por- 
tion of  sigmoid  nearest  to  it  is  smeared  with 
sterilized  iodoform  ointment.  This  seals  up 
all  the  lymphatics  arid  forms  a  complete 
protection  to  the  wound  from  infection, 
while  at  the  same  time  it  does  not  prevent 
any  blood  or  serum  from  finding  its  way 
out.  The  bowel  is  now  cut  through  about 
three-quarters  of  an  inch  from  the  sphinc- 
•  ters  and  the  edges  roughly  stitched  to  the 
skin  all  round  half  an  inch  or  more  from 
the  skin  edge. 

The  object  of  this  is  to  separate  the  junc- 
tion of  the  skin  edge  and  the  peritoneum 
covering  the  bowel  from  the  septic  edge  of 
the  mucous  membrane.     A  week  after  the 


operation  the  extra  mucous  membrane  is 
cut  away  with  scissors.  This  is  quite  pain- 
less, and  requires  no  anesthetic. 

It  is  important,  in  choosing  the  point  at 
which  the  bowel  is  to  be  divided,  to  see  that 
the  mesentery  or  mesosigmoid  comes  quite 
to  the  point  of  division,  and  is  not  on  the 
stretch,  otherwise  there  will  be  sloughing. 

A  short  piece  of  rubber  tube  is  placed  in 
the  bowel  opening;  gauze  is  packed  round 
this,  and  the  whole  area  of  the  wound  is 
covered  in  with  gauze;  lastly,  a  large  tri- 
angular sterilized  pad  is  placed  over  the 
sacrum  and  perineum.  To  the  base  of  this 
pad  tapes  are  attached  which  go  round  the 
waist,  and  in  front  the  apex  of  the-  pad  is 
brought  between  the  legs  and  attached  to 
the  waist  straps.  The 'rubber  tube  in  the 
bowel  is  brought  through  the  pad. 

This  operation  is  suitable  for  any  growth 
of  the  rectum,  except  that  in  a  few  situated 
very  high  up  at  the  junction  with  the  sig- 
moid it  may  be  necessary  to  open  the  abdo- 
men first  and  separate  the  growth  and 
divide  the  mesentery  from  above,  the  ab- 
dominal wound  being  then  closed,  and  the 
operation  completed  as  has  been  described. 
There  are  two  conditions,  however,  which 
require  some  modification  of  thi§  procedure. 
If  the  sphincters  are  involved  and  it  is 
necessary  to  remove  them,  a  preliminary 
colotomy  should  be  performed,  and  later, 
when  the  excision  is  done,  after  removal 
of  the  rectum  and  growth,  the  end  of  the 
sigmoid  is  closed  up  and  replaced  in  the 
pelvis,  the  perineum  being  completely 
stitched  up  and  no  opening  left.  If  there 
is  no  portion  of  the  mesentery  of  the  sig- 
moid long  enough  to  reach  the  anus,  the 
whole  of  the  bowel  and  rectum  are  pushed 
back  into  the  pelvis,  and  the  perineal  wound 
is  sewn  up.  The  usual  colotomy  incision 
is  then  made  in  the  abdomen,  the  rectum 
found  and  pulled  out  through  it,  and  after 
cutting  through  the  bowel  a  Paul's  tube  is 
tied  into  the  proximal  end  and  attached  to 
the  edges  of  the  wound,  so  as  to  form  a 
permanent  artificial  anus. 

If  lime  will  allow  of  it  a  valvular  opening 
may  be  made  by  pulling  the  proximal  end 
of  the  bowel  through  between  the  muscles 
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in  the  abdominal  wall,  and  out  through  a 
small  opening  in  the  skin  some  two  inches 
from  the  first  opening,  which  can  then  be 
closed,  and  the  operation  completed  as  has 
been  described. 

The  patient  should  be  nursed  on  the  side 
for  the  first  forty-eight  hours  if  possible, 
and  the  dressings  should  be  changed  daily, 
as  they  are  very  liable  to  get  displaced  and 
soiled. 

The  patient  should  sit  up  as  soon  as  pos- 
sible ;  this  is  best  managed  by  having  a  bed- 
rest at  the  back  and  a  good  hard  cushion  or 
bolster  under  the  thighs  to  take  the  weight 
oflF  the  buttocks.  This  is  particularly  impor- 
tant in  old  people.  In  women  regular 
catheterization  for  three  or  four  days  after 
operation  is  advisable. 

The  gauze  can  be  removed  on  the  third 
or  fourth  day.  The  bowels  are  best  kept 
confined  by  morphine  for  five  or  six  days, 
and  then  opened  by  castor  oil  by  the  mouth 
and  oil  enemata.  If  the  wound  heals  asep- 
tically  the  patient  may  be  got  up  at  the  end 
of  a  fortnight,  or  in  some  cases  even  earlier. 
After  the  first  week  the  bowels  are  kept 
acting  daily  by  an  enema  first  thing  in  the 
morning.  This  is  much  better  than  the  use 
of  aperients,  and  should  be  continued  until 
a  regular  action  of  the  bowels  can  be  se- 
cured without  it. 


OPERATION  IN  TWO  STAGES  FOR  RE- 
LIEF OF  ILEUS  OF  .THE  JEJUNUM. 

Robinson  (Annals  of  Surgery,  August, 
1907)  records  the  case  of  a  twenty-eight- 
year-old  mechanic,  who  after  a  hearty  meal 
was  seized  "with  severe  pain  in  the  bowel, 
relieved  by  a  cathartic.  The  pain  recurred 
the  following  night.  It  subsided  toward 
morning,  leaving  a  dull,  constant  ache,  gen- 
eral at  first  throughout  the  abdomen,  but 
later  localized  to  a  point  to  the  left  and  just 
below  the  umbilicus.  The  bowels  could  not 
be  moved  by  cathartics  or  enemas.  Great 
rigidity  existed,  but  no  tympany.  No  tumor 
mass  could  be  felt.  The  abdomen  was 
rather  scaphoid. 

This  condition  lasted  twenty-four  hours, 
when    vomiting    began,    of    stomach    and 


bowel  contents  first,  then  of  bright-red 
blood  and  clots.  This  changed  rapidly  to 
"coffee-ground"  vomit,  with  much  mucus 
and  occasional  clots.  There  was  hiccough, 
temperature  97"*,  pulse  112,  rigidity,  and 
local  tenderness  increased,  the  point  of 
greatest  tenderness  being  three  inches  above 
and  just  to  the  left  of  the  umbilicus. 
Enemas  t:ontained  mucus  and  blood  clots, 
but  almost  no  fecal  matter. 

When  brought  to  the  hospital  the 
patient's  temperature  was  102^  and  pulse 
140,  and  the  abdomen  slightly  tympanitic. 
On  section  a  congested  and  moderately 
tympanitic  g^t  was  found,  which  was  sys- 
tematically gone  over.  It  was  difficult  to 
deliver  the  jejunum  near  the  duodenum,  but 
as  it  was  brought  into  the  wound  an  area 
of  10  to  12  inches  long  was  encountered 
about  three  feet  from  the  duodenum,  con- 
gested, and  covered  in  places  with  flakes  of 
lymph.  There  were  petechiae  on  the  sur- 
face of  the  gut,  the  streaks  of  lymph 
arranged  in  parallels  at  right  angles  to  the 
long  axis  of  the  bowel,  and  the  mesenteric 
vessels  were  in  places  thrombosed.  This 
diseased  gut  was  anchored  in  the  left  iliac 
fossa  for  the  purpose  of  forming  a  fecal 
fistula  as  soon  as  adhesions  should  form. 
The  patient  reacted  well  from  operation. 
Twenty-four  hours  later,  however,  he  be- 
came very  restless.  His  temperature  rose 
to  102**;  pulse  136;  the  abdomen  was  tym- 
panitic, and  all  the  signs  of  an  extending 
peritonitis  developed.  The  bowel  was 
therefore  opened,  and  from  it  were  dis- 
charged great  quantities  of  blood  and 
grumous  material  with  liquid  fecal  matter. 
His  symptoms  almost  at  once  subsided,  and 
his  improvement  was  rapid,  but  on  the 
seventh  day  it  was  noticed  that  he  was 
rapidly  losing  weight,  the  abdominal  skin 
was  j^reatly  irritated  by  the  acrid  discharges 
from  the  wound,  and  his  discomfort  was 
great.  So  high  up  had  the  bowel  been 
opened  that  food  taken  by  the  mouth  was 
often  found  only  partially  digested  in  the 
wound  a  short  time  after  eating. 

The  second  operation  demonstrated  dense 
adhesions  by  which  the  whole  mass  of  intes- 
tines were  matted  together  firmly.    In  free- 
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ing  the  gut  the  jejunum  was  so  torn  that 
five  inches  of  it  was  resected,  the  ends  being 
brought  together  by  Lembert-Czemy 
sutures.  A  small  gauze  drain  was  inserted 
in  the  wound  and  the  abdomen  partially 
closed.  Recovery  was  uneventful,  except 
for  a  slight  leakage  at  the  line  of  suture. 

Robinson  believes  this  case  to  have  been 
one  of  intussusception  reduced"  by  his 
manipulation  at  the  first  operation,  though 
the  symptoms  closely  respond  to  mesenteric 
embolus.  There  was,  however,  no  coexist- 
ing heart  disease  nor  evidence  of  acute  em- 
bolism, the  thrombosis  being  local  and  ap- 
parently the  result  •  of  some  mechanical 
obstruction  from  without,  rather  than  dis- 
ease or  an  occluding  process  within  the 
lumen  of  the  vessels. 

A  diagnosis  of  intussusception  or  retro- 
peritoneal hernia  on  these  symptoms 
alone  would,  however,  be  impossible  in 
many  cases  in  which  the  presence  of  a 
tumor  mass  was  absent.  He  advocates, 
when  there  is  profound  systemic  disturb- 
ance, the  preliminary  formation  of  a  fistula, 
and  the  subsequent  restoration  of  continuity 
of  the  gut  by  enterorrhaphy. 


RETROVERSION  AND  ITS  TREATMENT: 

AN  ANALYSIS  OF  FIVE  HUNDRED 

CONSECUTIVE  CASES  AT  THE 

FREE    HOSPITAL    FOR 

WOMEN. 

Graves*  (Boston  Medical  and  Surgical 
Journal,  July  4,  1907)  holds  that  the  power- 
fill  attachment  of  the  vagiha  to  the  rami  of 
the  pubis  is  the  most  important  of  all  the 
structures  to  the  pelvic  floor.  A  gradual 
weakening  of  the  round  ligaments  may 
result  in  a  retroversion;  the  gradual  weak- 
ening of  the  uterosacral  ligaments  will  re- 
sult in  retroversion  and  partial  prolapse; 
and  the  gradual  weakening  of  the  utero- 
vesical  ligaments  will  result  in  cystocele  and 
partial  prolapse;  but  when  the  vaginal 
attachment  to  the  pubes  gives  way,  every- 
thing falls  and  procidentia  results. 

In  accordance  with  all  writers  on  the  sub- 
ject he  holds  that  pregnancy  and  childbirth 
constitute  the  most  common  causes  of  retro- 
version.   The  second  most  common  cause  is 


pelvic  inflammation  with  the  formation  of 
adhesions.  Retroversion  of  this  kind  con- 
stitutes 20  per  cent  of  the  series  of  cases. 

The  third  most  common  cause  he  terms 
developmental.  Graves  carefully  excludes 
from  this  developmental  class  of  cases  all 
adhesions,  pointing  out  that  there  is  no  more 
reason  for  the  uterus  to  become  adherent 
while  lying  in  contact  with  the  peritoneal 
surface  covering  the  upper  portion  of  the 
rectum  than  while  in  contact  with  the  peri- 
toneal surface  covering  the  upper  portion  of 
the  bladder.  Some  cases  of  retroversion 
occur  during  the  period  when  the  uterus  is 
developing*  as  a  result  of  habitual  constipa- 
tion, of  keeping  the  bladder  distended.  Such 
uteri  might  present  no  evidence  of  develop- 
mental defect  other  than  a  weakening  of  the 
ligaments. 

The  fourth  most  common  cause  of  retro- 
version is  the  displacement  due  to  pressure 
of  pelvic  tumors.  There  remain  four  per 
cent  of  cases  for  which  he  has  been  unable 
to  make  a  satisafctory  classification.  These 
cases  were  most  of  them  married  qt  sterile 
women  between  the  ages  of  thirty  and  forty, 
who  had  non-adherent  retroversion,  whose 
symptoms  dated  back  only  for  a  few  years. 
He  considers  that  they  were  either  develop- 
mental, with  absent  symptoms,  or  they  could 
be  included  among  those  individuals  whom 
Tuffier  has  aptly  described  as  possessing  an 
inferiority  of  tissues. 

Retroversion  in  these  cases  must  be  con- 
• 

sidered  as  a  gradual  process  similar  to 
floating  kidneys  or  other  visceral  ptosis. 
The  symptom-complex  of  a  typical  case  is 
highly  characteristic.  The  woman  suffers 
from  constant  sacral  backache,  ovarian  pain, 
dysmenorrhea,  or  profuse  menstruation,  and 
is  nervous  and  constipated  and  has  frequent 
headaches.  The  sacral  backache  is  the  most 
constant  and  characteristic  of  these  symp- 
toms, occurring  in  76  per  cent  of  all  these 
cases,  and  is  the  symptom  which  usually 
brings  the  patient  to  the  physician. 

The  second  most  common  symptom  is 
ovarian  pain  on  one  or  both  sides,  more 
frequently  on  the  left  side,  and  occurring  in 
62  per  cent  of  the  cases.  The  ovarian  pain 
is  probably  due  to  a  circulatory  disturbance 
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from  malposition  of  the  uterus  and  some 
ovarian  prolapse.  The  ovary  is  usually 
edematous  and  larger  and  heavier  than 
normal. 

Disturbance  of  menstruation  occurs  in  56 
per  cent  of  cases,  and  is  especially  frequent 
and  marked  in  those  in  whom  the  retrodis- 
placement  is  developmental.  It  is  then  dys- 
menorrheic  in  type,  whilst  in  women  who 
have  suflFered  from  the  after-results  of 
childbirth  it  usually  appears  in  the  form 
of  profuse  menstruation,  the  result  of  the 
gland  hypertrophy  of  the  endometrium. 

Constipation  is  a  pronounced  symptom  in 
51  per  cent  of  all  the  cases.  Headache  and 
nervousness  are  both  frequently  complained 
of.  In  inflammatory  cases  the  most  charac- 
teristic symptom  was  ovarian  pain;  in  de- 
velopmental cases  dysmenorrhea. 

Two  hundred  and  sixty-three  patients 
subjected  to  operation  answered  letters  sent 
to  them  in  regard  to  relief  of  symptoms: 
86  per  cent  stated  they  were  either  com- 
pletely cured  or  much  relieved ;  70  per  cent 
of  those  having  ovarian  pain  were  either 
cured  or  relieved;  and  48  per  cent  were 
cured  of  constipation. 

Graves  states  that  with  these  figures  in 
view,  and  in  consideration  of  the  fact  that 
the  great  majority  of  retroversion  cases  are 
complicated  by  other  surgical  diseases,  any 
argument  as  to  the  comparative  merits  of 
treatment  by  pessaries  or  tampons  is  prac- 
tically out  of  the  question  excepting  in  a 
few  selected  cases.  In  this  series  of  cas^s 
two  died,  one  six  hours  after  operation 
from  heart  embolism,  the  other  from  general 
peritonitis  caused  by  the  staphylococcus 
albus.  Many  of  these  cases  were  compli- 
cated by  serious  and  dangerous  pelvic  con- 
ditions. 

From  a  careful  study  of  operative  cases 
in  general  Graves  concludes  that  about  12 
per  cent  of  cases  recur. 

Alexander's  operation  was  performed  191 
times,  with  a  known  recurrence  of  13  per 
cent.  Ventrosuspension  and  ventrofixation 
were  performed  267  times,  with  a  known 
recurrence  of  9  per  cent.  Internal  shorten- 
ing of  the  round  ligaments  was  performed 


35  times,  with  a  known  recurrence  of  31 
per  cent 

By  Alexander's  operation  the  uterus  is 
suspended  from  the  abdominal  wall  from  its 
two  weakest  points,  and  in  developmental 
cases  there  may  be  great  difficulty  in  finding 
the  round  ligaments;  none  the  less  the  re- 
sults in  suitable  cases  are  excellent  Of  the 
cases  of  ventrosuspension  and  ventrofixa- 
tion, two-thirds  of  the  recurrences  were 
attributable  to  the  method  of  passing  the 
suture  only  through  the  peritoneum.  Where 
the  uterus  has  been  efiFectively  attached  to 
the  abdominal  wall  symptomatic  results  and 
results  in  pregnancy  in  the  series  of  cases 
reported  by  Graves  have  been  excellent. 

In  most  cases  besides  the  backward  dis- 
placement of  the  uterus  there  is  some  sag- 
ging of  the  main  supports.  This  is  less 
frequfent  in  cases  due  to  adhesions,  some- 
times entirely  absent  in  cases  due  to 
tumors.  The  eflfect  of  treatment  is  to 
overcome  the  sagging  of  the  diaphrag- 
matic support.  This  may  be  done  by 
supporting  the  diaphragm  from  below, 
as  is  accomplished  to  a  certain  extent 
by  pessaries,  by  a  complicated  operation 
which  will  restore  each  essential  structure 
of  the  diaphragmatic  support  to  its  proper 
function,  or  by  suspending  the  uterus  from 
above.  The  only  practicable  method  is  by 
support  from  above.  The  only  available 
point  of  permanent  support  is  the  anterior 
abdominal  wall,  and  experience  has  shown 
that  this  is  an  admirable  support  to  the 
pelvic  organs.  Graves  states  that  in  cases 
in  which  the  uterus  can  be  readily  replaced 
and  will  remain  in  position,  and  in  which 
there  is  no  necessity  of  inspecting  the  ab- 
dominal cavity,  Alexander's  operation  may 
be  recommended.  Where  it  is  desirable  to 
open  the  abdomen,  and  where  there  are  no 
excessive  adhesions  and  no  marked  relaxa- 
tion of  the  diaphragmatic  support,  Mayo's 
internal  Alexander  is  the  operation  of 
choice.  In  case  of  many  adhesions  and 
marked  retroflexion,  or  with  much  sagging 
of  the  diaphragmatic  support,  the  uterus 
should  be  attached  to  the  abdominal  wall  in 
a  manner  so  that  it  will  stay,  the  exact 
method  of  attachment  being  a  matter  of 
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choice  with  the  individual  surgeon,  the 
question  of  future  childbirths  never  being 
disregarded.  Attachment  to  the  abdominal 
wall  by  a  suture  merely  through  the  peri- 
toneum is  an  inefficient  method  of  ventral 
suspension.  Intra-abdominal  shortening  of 
the  round  ligaments  is  an  inefficient  treat- 
ment for  retroversion. 

The  technique  of  the  Mayo  operation, 
which  is  a  modification  of  Gilliam's  opera- 
tion, is  given  as  follows : 

A  median  incision  is  made;  the  round 
ligament  of  the  right  side  is  then  grasped 
by  a  pair  of  curved  clamps  at  the  junction 
of  the  middle  and  outer  third.  The  assist- 
ant holding  this  clamp  draws  the  ligament 
toward  the  median  line,  pulling  the  peri- 
toneum at  the  point  where  the  round  liga- 
ment enters  the  abdominal  wall  into  the 
form  of  a  funnel.  A  pair  of  curved  clamps 
with  narrow  blades  is  then  inserted  between 
the  fascia  and  rectus  muscle  of  the  right 
side  and  pushed  directly  to  the  internal 
ring  and  down  into  the  funnel  of  perito- 
neum, formed  by  the  traction  of  the  round 
ligament.  It  is  then  pushed  along  the 
course  of  the  round  ligament  still  under- 
neath the  peritoneum  and  made  to  grasp 
the  ligament  at  the  point  where  the  other 
clamp  holds  it.  The  ligament  is  then  drawn 
up  through  the  internal  ring  and  out  to  the 
median  line  under  the  fascia,  the  clamp  at 
no  time  entering  the  peritoneal  cavity. 
This  procedure  is  then  carried  out  on  the 
left  side,  and  after  the  peritoneal  wound  is 
closed  in  the  median  line  the  two  ligaments 
are  drawn  together  over  the  rectus  muscles 
and  united  by  several  interrupted  sutures.  . 

The  operation  is  a  simple  one  to  perform ; 
it  has  been  done  many  times  at  the  Free 
Hospital  for  Women,  and  the  results  so  far 
have  been  universally  excellent. 


FRACTURE  OF  THE  TUBEROSITY  OF 

THE  TIBIA. 

Jensen  (Archiv  fur  klinische  Chirurgie, 
Bd.  Ixxxiii,  H.  1)  on  the  basis  of  50  cases, 
40  of  which  were  collected  from  literature, 
has  made  a  study  of  this  subject.  He  be- 
lieves that  the  tuberosity  has  its  own  center 
of    development,    that    it   unites    with    the 


diaphysis  anywhere  between  the  fourteenth 
and  twenty-first  year,  the  ossification  rarely 
beginning  before  the  fourteenth  year.  The 
union  with  the  upper  epiphysis  of  the  tibia 
comes  earlier.  These  fractures  are  found  in 
boys  and  young  men  who  lead  an  active  life, 
usually  those  who  indulge  in  competitive 
sports.  Jensen  has  but  a  single  girl  in  his 
collection.  It  is  practically  always  due  to 
muscular  force.  As  contrasted  with  patellar 
fracture,  which  occurs  from  the  twentieth 
to  the  fortieth  year,  it  is  noted  from  the 
twelfth  to  the  twentieth  year.  Partial  frac- 
ture exhibits  either  several  small  fragments 
or  a  single  large  fragment  held  in  place  by 
periosteum,  or  a  portion  of  the  bone  not 
broken  through,  or  thick  overlying  fascia. 
Diagnosis  of  partial  fracture  is  rarely  made 
except  by  the  jr-ray.  The  right  leg  is  more 
commonly  involved  than  the  left.  The 
thirteenth  year  is  the  one  of  predilection. 
At  times  the  onset  is  characterized  by  sud- 
den more  or  less  severe  pain,  quickly  for- 
gotten, but  recurring  apparently  without 
cause.  There  is  but  partial  disability,  exhib- 
ited only  on  forced  flexion  or  violent  move- 
ment. The  persistence  and  recurrence  of 
pain  and  limping  finally  force  the  patient 
to  seek  help.  The  characteristic  signs  are 
swelling  and  tenderness  of  the  tuberosity. 
This  swelling  is  bony,  sometimes  shows 
slight  mobility.  At  times  the  immediate 
pain  is  severe,  unusually  pronounced,  and 
there  is  marked  swelling  not  only  at  the 
ppint  of  break  but  an  intra-articular  eflfu- 
sion.  This  condition  has  often  been  mis- 
taken for  growing  pains,  periostitis,  epiphy- 
sitis, or  bursitis.  Jensen  calls  attention  to 
the  fact  that  it  is  not  an  infrequent  injury 
of  foot-ball  players,  and  indeed  he  believes 
that  the  so-called  periostitis  of  the  tibial 
tuberosity  described  among  such  youth  is 
usually  an  undetected  fracture. 

A  complete  fracture  may  involve  the 
tuberosity  alone  or  a  considerable  portion 
of  the  head  of  the  tibia.  The  fragment  is 
usually  displaced  upward  and  is  palpable. 
At  the  moment  of  the  injury  there  is  violent 
pain,  strictly  localized;  at  times  a  crack  is 
heard,  usually  the  sensation  of  something 
having  given  way.    The  power  of  extension 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


141 


IS  lost,  swelling  is  rapid,  and  if  the  fracture 
be  intercapsular  there  will  be  an  almost 
immediate  effusion  into  the  joint  The 
patella  is  usually  projected  forward  and 
unduly  mobile.  The  tuberosity  is  found 
abnormally  placed  and  extremely  tender. 
These  s3miptoms  are  perfectly  obvious  im- 
mediately after  injury,  but  after  inflamma- 
tory 'swelling  has  occurred  in  the  course  of 
two  or  three  days  may  be  extremely  difficult 
to  elicit. 

As  to  treatment  the  author  believes  after 
partial  fracture  that  this  should  be  am- 
bulant after  the  immediate  swelling  due  to 
blood  effusion  and  inflammatory  reaction 
has  subsided.  The  treatment  until  this  end 
is  accomplished  lies  in  putting  the  patient 
to  bed  and  applying  a  straight  posterior 
splint  and  an  ice-cap  over  the  seat  of  injury, 
followed  in  a  few  days  by  massage.  The 
patient  is  allowed  to  walk  and  move  about 
early,  within  two  weeks,  but  is  cautioned 
against  any  violent  movements  until  the 
tuberosity  has  entirely  lost  its  tenderness. 
If  the  patient  is  not  seen  for  some  time  after 
injury,  which  is  a  common  occurrence,  he 
is  treated  by  massage  and  is  forbidden  all 
sports  until  the  joint  is  entirely  painless.  At 
times  the  joint  remains  weak  for  several 
years. 

When  the  fragment,  together  with  a  por- 
vises  against  operation  until  the  swelling 
has  subsided.  During  this  time  he  elevates 
the  part,  applies  either  ice-bags  or  poultices, 
and  tries  to  bring  the  fragment  in  place  by 
means  of  straps.  If  this  is  not  successful 
operation  is  indicated,  although  it  should  be 
remembered  that  very  good  function  can  be 
obtained  even  if  the  tuberosity  finally  grows 
into  position  a  little  higher  than  it  normally 
belongs. 

When  the  fragment,  together  with  a  por- 
tion of  the  head  of  the  tibia,  has  been  driven 
into  the  joint,  so  that  it  interferes  with  the 
movement  of  the  latter,  operation  is  abso- 
,   lutely  indicated. 

A  U-shaped  incision  is  made,  its  lower 
part  in  the  position  of  the  tuberosity;  the 
joint  is  opened,  emptied  of  the  blood,  and 
closed;  the  tuberosity  is  brought  in  place 
and  held  there  either  by  ivory  pegs  or  suture 
of  aluminum,  bronze,  silk,  or  catgut.     A 


splint  is  worn  for  ten  to  fourteen  days. 
Thereafter  the  hip  muscles  are  massaged 
and  slight  passive  movement  at  the  knee  is 
begun.  In  four  to  five  weeks  the  patient  is 
allowed  to  leave  his  bed,  discarding  his 
splint  and  using  crutches. 


THE    TREATMENT     OF    RENAL    AND 

VESICAL  CONDITIONS  BY  PERMA- 

NENT    DRAINAGE    THROUGH 

THE  LOIN. 

Watson  (Annals  of  Surgery,  vol.  xlvi. 
No.  3)  believes  that  the  use  of  a  device 
which  would  efficiently  drain  the  kidneys 
and  yet  keep  the  patient  dry  in  cases  of 
long-continued  or  permanent  renal  fistula 
would  greatly  extend  the  field  of  treatment 
in  certain  renal  and  vesical  conditions. 
Having  constructed  such  a  device  he  pro- 
poses the  simultaneous  performance  of 
bilateral  nephrostomy,  tying  off  both  ureters 
at  the  same  time,  and  the  establishing  of 
permanent  renal  fistulae,  thus  diverting  all 
urine  from  the  bladder,  in  cases  of  inoper- 
able vesical  tumor,  and  in  vesical  tubercu- 
losis originating  in  descending  infection  in 
which  both  kidneys  are  involved  in  the 
tuberculous  process,  and  when  tuberculous 
lesions  of  the  bladder  are  causing  suffering ; 
also  as  a  step  preliminary  to  the  total  extir- 
pation of  the  bladder  in  certain  cases  of 
vesical  tumor. 

The  contrivance  for  handling  the  urine 
designed  by  the  writer  keeps  the  patient 
perfectly  dry  and  can  be  worn  without 
attracting  attention  and  with  entire  comfort. 
It  is  composed  of  a  hard-rubber,  cup-shaped 
shield  through  which  the  tube  which  enters 
and  drains  the  kidney  is  passed;  a  light 
metal  receptacle  into  which  the  urine  is  con- 
veyed ;  a  rubber  tube  attached  to  the  recep- 
tacle, by  means  of  which  the  latter  is 
emptied ;  and  two  elastic  bands  or  belts  one 
inch  in  width  which  pass  around  the  body 
and  by  which  the  shield  and  the  receptacle 
are  held  in  place.  At  night  the  receptacle 
is  detached,  and  long  tubes  are  substituted 
for  the  ones  which  drain  the  shield  and  the 
kidney.  Two  tubes  lead  to  a  bottle  which 
is  fastened  to  the  side  of  the  bed,  and  the 
drainage  is  received  by  that  during  the 
night. 
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A  System  op  MeoiaNi.  By  Many  Writers. 
Edited  by  Thomas  Qifford  Allbutt,  M.D.,  and 
Humphry  Davy  Rolleston,  M.D.  Macmillan  & 
Co.,  New  York  and  London,  1905,  1906,  and 
1907. 

Many  of  our  readers  arc  probably  fa- 
miliar with  the  first  edition  of  this  standard 
System  of  Medicine,  which  first  appeared 
a  number  of  years  ago,  and  which  has  been 
universally  received  by  medical  men  as  a 
complete  and  adequate  summarization  of 
our  present  knowledge  of  pathology  and 
practice.  The  first  volume  of  the  new 
edition  deals  with  revised  articles  upon  the 
history  of  medicine,  medical  statistics, 
anthropology  and  medicine,  the  study  of 
old  age,  dietetics,  and  the  principles  of  drug 
therapeutics.  The  latter  article,  which  was 
written  by  the  late  Dr.  Leech,  has  been  re- 
vised by  Sir  Lauder  Brunton.  The  article 
on  Climate  has  been  written  by  that  stand- 
ard authority,  Sir  Hermann  Weber,  and  Dr. 
M.  G.  Foster,  and  that  upon  Hydrotherapy 
by  Sir  Hermann  Weber  and  Dr.  F.. Parks 
Weber.  There  are  also  chapters  upon  the 
medical  application  of  electricity,  on  the  use 
of  the  AT-rays,  and  still  another  upon  the 
clinical  examination  of  the  blood  and  its, 
significance,  followed  by  an  exhaustive 
chapter  upon  Inflammation  by  Professor 
Adami.  The  closing  pages  of  Volume  I 
are  devoted  to  the  various  infectious  fevers. 

Volume  n.  Part  I,  continues  with  the 
discussion  of  the  general  pathology  of  in- 
fectious fevers  and  a  number  of  the  infec- 
tions not  always  accompanied  by  fever,  as, 
for  example,  glanders  and  anthrax.  Under 
chjronic  infections  we  find  exhaustive  arti- 
cles upon  tuberculosis  and  syphilis.  Under 
the  head  of  infectious  diseases  of  doubtful 
nature  we  find  both  forms  of  measles, 
scarlet  fever,  chicken-pox,  smallpox,  typhus, 
whooping-cough  and  mumps,  glandular 
fever'^and  rheumatic  fever.  Rheumatism 
and  smallpox  might,  we  think,  have  been 
classed  amongst  those  fevers  associated  with 
infection  by  a  definite  microorganism.  It 
seems  to  us,  too,  that  it  is  rather  an  arti- 


ficial classification  which  places  "foot-and- 
mouth  disease''  and  hydrophobia  in  a  dif- 
ferent class  from  anthrax  and  glanders. 
The  volume  closes  with  discussions  of  the 
various  intoxications,  such  as  food  poison- 
ing, grain  poisoning,  alcoholism,  opium  and 
other  toxicants,  and  finally  with  one  upon 
the  effects  of  metallic  and  other  poisons,  in- 
cluding poisonous  trades,  by  Dr.  Oliver. 

Part  II  of  Volume  II  deals  with  proto- 
zoa, mosquitoes,  blood-sucking  insects,  and 
flies  and  ticks,  and  then  with  the  various 
so-called  tropical  diseases,  such  as  trypan- 
osomiasis and  sleeping  sickness.  Under  this 
heading  we  also  find  malaria  and  black- 
water  and  tick  fever,  although  surely 
malaria  can  scarcely  be  considered,  strictly 
speaking,  a  tropical  disease.  It  seems  very 
odd,  too,  to  have  the  "Spotted  Fever  of  the 
Rocky  Mountains"  classed  with  tropical 
diseases.  Dysentery  is  also  found  in  this 
class,  as  is  leprosy,  sunstroke,  and  snake- 
bite. It  is  only  fair  to  say,  however,  that 
the  articles  are  better  than  the  classification ; 
indeed,  they  are  excellent,  and  in  each 
instance  are  written  by  authorities  who  are 
universally  recognized.  This  volume  closes 
with  articles  upon  worms  and  hydatid 
disease. 

The  third  volume,  which  has  just  ap- 
peared, at  the  close  of  1907,  opens  with  a 
discussion  of  a  number  of  diseases  of  so- 
called  obscure  origin,  such  as  rheumatoid 
arthritis,  spondylitis  deformans,  and  the 
various  articular  lesions  of  infectious  dis- 
eases. In  this  same  class  we  find  articles 
dealing  with  rickets,  gout,  diabetes  mellitus, 
seasickness,  and  mountain-sickness.  The 
volume  then  proceeds  to  a  consideration  of 
diseases  of  the  alimentary  canal.  The  open- 
ing article  in  this  section,  by  Professor  J. 
Rose-Bradford  upon  the  Physiology  and 
Pathology  of  Secretion,  is  followed  by  one 
by  Fenwick  upon  the  General  Physiology 
and  Pathology  of  Digestion,  and  then  ensue 
articles  upon  diseases  of  the  mouth,  and  of 
the  rest  of  the  alimentary  canal  all  the  way 
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through  to  the  anus. .  The  important  sub- 
ject of  constipation  is  treated  by  Sir  Lauder 
Brunton,  and  that  upon  tumors  of  the 
stomach  by  Dr.  W.  Hale- White,  while  Mr. 
Mummery  has  revised  the  article  of  Mr. 
Allihgham  upon  the  Diagnosis  of  Diseases 
of  the  Anus  and  Rectum.  Here,  again,  we 
find  another  most  unusual  classification, 
for  "Shock"  is  the  first  condition  described 
under  the  diseases  of  the  peritoneum,  a  con- 
sideration of  which  diseases  closes  Volume 
HI,  which  is  the  last  of  this  notable  series 
so  far  issued. 
The  price  per  volume  is  $5.00  in  cloth. 

A  Text-book  of  Diseases  of  the  Nose  and 
Thkoat.  By  D.  Braden  Kyle,  A.M.,  M.D. 
Fourth  Edition,  Thoroughly  Revised  and  En- 
larged. Copiously  Illustrated.  The  W.  B. 
Saunders  Co.,  Philadelphia  and  London,  1907. 

The  original  object  of  the  writer  in  pre- 
paring this  book  was  to  present  physicians 
and  students  with  an  adequate  summary  of 
our  knowledge  concerning  diseases  of  the 
nose  and  throat  in  as  concise  a  manner  as 
was  consistent  with  clearness.  No  sooner 
had  the  book  appeared  than  it  was  evident 
that  the  author  had  been  successftfl  in  his 
effort,  and  the  appearance  of  this,  the  fourth 
edition,  eight  years  after  the  first  appeared 
is  an  indication  of  the  fact  that  the  volume 
has  been  thoroughly  appreciated.  The  book 
is  characterize  by  an  evident  thorough 
familiarity  of  the  author  with  the  etiology 
and  pathology  of  the  conditions  which  he 
discusses,  and  added  to  this  we  find  constant 
evidence  of  the  fact  that  he  is  an  able  and 
skilful  practitioner  of  large  experience.  In 
other  words,  the  book  presents  the  happy 
combination  of  scientific  discussion  with 
practical  application  of  the  results  of  scien- 
tific knowledge  to  the  treatment  of  the  mal- 
adies with  which  it  deals.  Far  too  often 
the  practical  man  is  prone  to  ignore  the 
scientific  side  of  his  subject,  or  he  who  is 
interested  in  the  scientific  side  fails  to  ap- 
preciate the  needs  of  his  fellow  practitioners, 
but  this  is  not  the  case  in  the  volume  be- 
fore us. 

Not  only  has  the  present  volume  been 
thoroughly  revised,  but  a  host  of  new 
articles  have  been  added,  and  much  addi- 
tional information  has  been  given  in  regard 


to  a  subject  which  the'  author  has  practi- 
cally made  his  own,  namely,  the  analysis 
of  the  salivary  secretion  and  its  significance 
in  diagnosis;  a  part  of  clinical  medicine 
which  has  not  received  the  attention  which 
it  deserves.  We  can  cordially  recommend 
this  book  as  one  of  the  best,  if  not  the  best,, 
which  can  be  placed  in  the  hands  of  the 
specialist,  the  general  practitioner,  or  the 
student. 

Atlas  and  Tkxt-book  of  Human  Anatomy.  By 
Johannes  Sobotta.  Edited  with  Additions  by  J. 
Playfair  McMurrich,  A.M..  Ph.D.  Third  Vol- 
ume. W.  B.  Saunders  Co.,  Philadelphia  and 
London,  1907. 

This,  the  third,  volume  of  Sobotta's  Atlas 
and  Text-book  completes  the  work  ta 
which  we  referred  in  terms  of  high  praise 
on  the  appearance  of  the  first  and  second 
.volumes,  a  number  of  months  aga  The 
present  volume  is  somewhat  larger  than  its 
predecessors  and  maintains  the  high  stand- 
ard set  by  them.  It  is  well  printed  in  large 
type,  and  the  plates,  both  in  black  and  white 
and  in  colors,  are  most  excellent.  We  do- 
not  know  of  any  book  of  this  character 
which  can  be  more  cordially  recommended 
to  the  student,  although  we  presiune  that 
the  best  results  will  be  obtained  if  he  uses 
it  in  connection  with  one  of  the  regular 
text-books  and  in  connection  with  his  active 
work  in  dissection.  Certainly  for  the  pur- 
pose of  refreshing  the  mind  for  examination 
no  better  means  can  be  taken,  since  it  pos- 
sesses none  of  the  disadvantages  of  the. 
condensed  manuals  of  anatomy,  and  its  ex- 
cellent illustrations  are  as  clear  as  actual 
dissections.  The  present  volume  deals  with 
the  anatomy  of  the  vascular  system, 
lymphatic  system,  nervous  system,  and 
organs  of  special  sense,  and  also  deals 
largely  with  abdominal  and  thoracic 
anatomy  in  its  discussion  of  the  vascular 
system. 

The  Sexual  Instinct:  Its  Uses  and  Dangers 
AS  Affecting  Heredity  and  Morals.  By 
James  Foster  Scott,  M.D.  Second  Edition,  Re- 
vised and  Enlarged.  E.  B.  Treat  &  Co.,  New 
York,  1908.    Price  $2.00. 

There  can  be  no  doubt  whatever  that  a 
need  exists  for  some  book  which  will  com- 
petently  deal  with  this  important    subject^ 
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which  is  as  interesting  and  important,  but 
no  more  interesting  and  important,  to-day 
as  rt  was  a  thousand  years  ago.  As  yet, 
so  far  as  we  know,  no  author  has  success- 
fully accomplished  a  task  which  is  neces- 
sarily difficult.  He  has  either  manifested 
an  unnecessary  desire  to  record  cases  of 
sexual  perversion,  which  serve  to  show  the 
"rottenness"  of  certain  persons  in  the  moral 
sense,  or  he  has  dealt  with  the  subject  in 
a  sentimental  manner  which  deprives  his 
presentation  of  it  of  the  value  of  scientific 
proportion.  Almost  everything  that  is  good 
in  this  book,  and  there  is  much  that  is  good, 
could  be  placed  in  half  the  space,  but  like 
all  other  books  of  its  character  it  sometimes 
wanders  too  far  afield,  and  does  not  strictly 
adhere  to  the  theme.  Some  of  the  sen- 
tences in  the  book  are  also  somewhat  con- 
fusing. Thus  we  find  the  following  on  page 
32:  "But  even  though  a  man  remain 
unmarried  he  can  do  more  good  to  his  tribe 
or  community  by  setting  the  example  of  a 
glorious  life  than  can  others  who  do  not 
possess  his  sterling  qualities  by  the  beget- 
ting of  progeny."  Whether  this  sentence 
means  that  the  unmarried  man  should  beget 
progeny,  or  whether  it  means  that  those 
without  sterling  qualities  should  beget 
progeny,  seems  to  be  in  doubt  from  its  con- 
struction. 

The  real  blemish  on  the  book,  however, 
is  the  fact  that  a  consideration  of  religion, 
prostitution,  and  poetry  is  now  and  then 
combined.  Thus,  we  are  told  that  "our 
bodies  are  temples  of  the  Holy  Ghost,"  and 
then  we  are  reminded  of  Tennyson's  words : 

My  strength  is  as  the  strength  of  ten 
Because  my  heart  is  pure. 

On  page  114  we  find  no  less  than  six  verses 
for  which  no  credit,  except  quotation  marks, 
is  given.  These  are  in  the  context  with  the 
description  of  the  sufferings  of  the  conti- 
nent man.    The  first  verse  is  as  follows : 

He  who  in  pleasure's  downy  arms 
Ne'er  lost  his  health  or  youthful  charms 
A  hero  lives,  and  justly  can 
Exclaim :   "In  me  behold  a  man." 

Again,  on  the  opposite  page,  we  are  told 
that   "the  silent  music  of  the  boy   Cupid 
strikes  its  sweet  notes  everywhere." 
Verbum  sap,! 


Green's  Encyclopedia  and  Dictionaiiy  of  Medi- 
aNE  AND  Surgery.  Volume  VI.  Lumbar  to 
Nephrotomy.  William  Green  &  Sons,  Edin- 
burgh and  London,  1907. 

Our  readers  are  familiar  with  our  views 
in  regard  to  this  excellent  encyclopedia 
which  has  now  been  appearing  during  the 
last  two  years.  The  present  volume  main- 
tains the  high  standard  set  by  its  prede- 
cessors. The  articles  while  not  exhaustive 
are  adequate,  and  are  contributed  by  men 
who  are  well  known  in  the  English  medical 
profession  as  authorities  in  their  respective 
lines.  While  not  as  bulky  as  one  or  two  of 
the  medical  encyclopedias  which  have  ap- 
peared in  this  country,  it  is  nevertheless 
much  wider  in  its  scope  and  title  than 
Quain's  well-known  dictionary  of  medicine, 
and  as  its  name  implies,  covers  the  whole 
field  of  medical  and  surgical  science. 

A  Reference  Handbook  of  Obstetric  NuRSiNa 
By  W.  Reynolds  Wilson,  M.D.  W.  B.  Saun- 
ders Co.,  Philadelphia  and  London,  1907. 
Price  $1.75. 

We  have  become  so  accustomed  to  have 
the  term  "Reference  Handbook"  applied  to 
a  volume  which  is  mammoth  in  size  that  it 
is  essential  first  of  all  to  point  out  that  this 
is  truly  a  handbook  about  6  inches  long  by 
4  wide,  containing  about  250  pages  and 
giving  in  detail  the  generally  accepted  facts, 
and  the  author's  views,  in  regard  to  what 
shall  be  done  in  obstetric  nursing.  Dr. 
Wilson  has  been  for  many  years  an  active 
practitioner  of  obstetrics  both  in  hospital 
and  private  work,  and  any  advice  which  he 
finds  necessary  for  his  nurses  may  well  be 
taken  and  utilized  by  practitioners  of  medi- 
cine and  nurses  as  well.  The  illustrations 
are  naturally  small  and  largely  in  outline, 
but  they  are  clear,  and  really  illustrate  the 
points  which  they  are  designed  to  cover. 

Diseases  of  Children.  A  Manual  for  Students 
and  Practitioners.  By  George  M.  Tuttle,  M.D. 
Second  Edition,  Revised  and  Enlarged.  Illus- 
trated. Lea  Bros.  &  Co.,  Philadelphia  and 
New  York,  1907. 

This  small  volume  belongs  to  Lea's  series 
of  Pocket  Text-books.  It  does  not  profess 
to  be  original,  but  to  embody  most  of  the 
generally  accepted  views  in  regard  to  the 
diagnosis  and  treatment  of  diseases  of  chil- 
dren, and  as  such  a  book  it  can  be  com- 
mended. 
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A  Manual  of  Prescription  Writinc.  By  Mat- 
thew D.  Mann,  A.M.,  M.D.  Revised  by  Ed- 
ward Cox  Mann,  A.M.,  M.D.  Sixth  Edition, 
Revised,  Enlarged,  and  Corrected.  G.  P.  Put- 
nam's Sons,  New  York,  1907. 

Few  medical  men  who  have  graduated 
during  the  last  thirty  years  are  unfamiliar 
with  "Mann's  Prescription  Writing,"  which 
throughout  this  whole  period  has  been 
largely  employed  in  medical  schools  by  stu- 
dents taking  their  elementary  courses,  and 
perhaps  too  little  employed  by  students  who 
were  about  to  graduate.  The  object  of  this 
little  manual  is  to  give  a  full  explanation 
of  the  methods  of  correctly  writing  prescrip- 
tions. A  table  of  doses  expressed  in  both 
the  apothecary  and  metric  systems,  and 
rules  for  avoiding  incompatibilities  and  for 
combining  medicines,  are  given.  It  is  an 
excellent  book,  and  we  wish  it  was  more 
commonly  employed  by  young  as  well  as 
older  medical  men. 

« 

Human  Anatomy,  Including  Structurb  and 
Development  and  Practical  Considerations. 
Edited  by  Professor  George  A.  Piersol,  with 
the  Collaboration  of  Professors  Thomas 
Dwight,  Carl  A.  Hamann,  J.  Playfair  McMur- 

•  rich,  J.  William  White,  and  John  C.  Heisler. 
J.  B.  Lippincott  Company,  Philadelphia,  1907. 

In  estimating  the  value  of  any  scientific 
book,  it  is  only  fair,  and^  should  usually  be 
thought  absolutely  necessary,  to  take  into 
consideration  the  avowed  purpose  and  the 
view-point  of  the  author. 

As  expressed  in  the  preface  of  this  Anat- 
omy, three  chief  considerations  were  in 
mind : 

1.  The  presentation  of  the  essential  facts 
of  Human  Anatomy,  regarded  in  its  broad- 
est sense,  and  including  the  structure  and 
development,  as  well  as  the  appearance  and 
relations,  of  the  various  parts  of  the  body. 

2.  Additional  emphasis  and  explanation 
of  such  anatomic  details  as  most  directly 
relate  to  the  conditions  treated  by  the  phy- 
sician and  surgeon. 

3.  The  elucidation  of  the  text  by  faithful 
and  realistic  illustrations  taken  from  actual 
dissections  or  preparations.  This  plan 
makes  it  obvious  that  what  was  intended 
was  the  preparation  of  a  book  which  would 
cover  all  phases  of  the  subject,  not  only  old- 
fashioned  descriptive  anatomy,  but  also  de- 


velopmental and  structural  anatomy,  as  well 
as  those  matters  which  are  included  under 
the  appropriate  title  of  "Practical  Consid- 
erations," and  which  will  be  dealt  with  later. 

Let  us  see  how  far  these  aims  have  been 
realized. 

After  brief  but  suggestive  general  discus- 
sions as  to  Terminology,  etc.,  the  elements 
of  structure — ^the  cells — ^are  described,  in- 
cluding a  clear  account  of  mitotic  division. 
Next,  Early  Development  is  taken  up,  so 
that  the  student  may  be  acquainted  with  the 
manner  in  which  the  chief  and  fundamental 
parts  of  the  body  are  laid  down,  with  the 
intention  of  making  the  later  discussion  of 
the  development  of  the  various  organs 
clearer  and  more  easily  understood.  This 
section  is  full  of  interesting  original  pictures 
and  diagrams,  among  which  are  those  of 
human  embryos,  and  diagrams  in  colors  of 
the  development  of  the  fetal  membranes. 
Some  of  these — ^as  Figs.  49  and  60 — ^are  as 
artistic  as  they  are  instructive. 

The  section  on  the  Skeleton,  preceded 
by  a  clear  and  well-illustrated  account  of  the 
structure  and  the  development  of  bone,  is  a 
refreshing  contrast  to  many  articles  on  the 
same  subject  in  older  anatomies,  as  the  illus- 
trations are  clear  and  crisp  (the  technique 
serving  to  represent  the  textural  peculiari- 
ties of  bones  much  better  than  would  the 
smoother  pictures  of  half-tones),  and  the 
text  is  concise.  The  author  (Professor 
Dwight),  an  authority  on  the  skeleton,  has 
incorporated  many  observations  gleaned 
from  his  personal  investigations.  A  novel 
feature  is  the  small  figure  showing  the  mus- 
cle attachments,  which  serves  well  the  pur- 
pose of  relieving  the  larger  picture  of  mul- 
tiplicity of  obscuring  details. 

Joints  are  treated  with  the  Bones,  which 
is  unusual,  but  which  after  all  is  where 
they  logically  belong.  Ordinarily  they  are 
to  be  found  only  in  a  separate  section.  An 
excellent  example  of  the  great€"r  simplicity 
of  this  method  may  be  found  in  the  treat- 
ment of  the  carpal  joints,  and  this  remark 
applies  to  both  text  and  illustrations. 

The  muscles  are  considered  on  a  morpho- 
logical classification.  This  gives  them  a 
grouping  which  will  be  unfamiliar  at  first, 
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but  which  shows  their  true  relation,  and  is 
undoubtedly  to  be  preferred  to  the  older 
arrangements.  The  text  of  this  section  is 
concise  but  quite  sufficiently  full.  Special 
attention  has  been  paid  to  variations  and 
their  morphological  significance.  The  illus- 
trations here  are  most  attractive.  They  are 
in  colors,  are  both  realistic  and  artistic,  and 
^re  in  strong  contrast  to  the  usual  diagram- 
matic figures  found  in  text-books. 

The  Vascular  System  is  very  .complete 
and  thoroughly  satisfactory.  The  article  on 
the  Heart  is  illustrated  by  some  unusual 
views  derived  fpom '  formalin-hardened 
hearts. 

Arteries  are  well  described,  and  their 
variations  and  anomalies  are  fully  treated 
from  the  developmental  standpoint.  We 
note  unusually  rich  illustrations  of  the  vis- 
ceral branches  of  the  abdominal  aorta,  and 
in  the  article  on  the  veins,  the  portal  system 
is  particularly  well  shown.  The  description 
of  the  communication  between  the  portal 
and  systemic  veins  is  worthy  of  special  men- 
tion. 

The  Lymphatics — a  section  usually  sadly 
slighted  in  text-books — are  here  systemat- 
ically discussed,  and  are  illustrated  by  an 
excellent  series  of  pictures  based  for  the 
most  part  on  special  papers  by  various  work- 
ers, and  gathered  from  recent  journals  or 
monographs. 

The  Nervous  System  is  one  of  the  best 
sections  in  the  book.  It  opens  with  a  con- 
sideration of  the  fundamental  principles — 
supporting,  the  neuron  theory — and  contains 
a  very  complete  review  of  special  nerve  end- 
ings, a  clear  description  of  the  spinal  cord 
and  brain,  and  a  series  of  cross-sections  of 
the  brain  stem,  with  sections  carefully  and 
accurately  drawn  from  preparations  of  Pro- 
fessor Spiller. 

We  note  two  slips  in  the  color  block 
where  (Figs.  1003  and  1040)  the  artist  and 
the  printer  have  evidently  been  at  fault. 

In  the  section  on  the  Nerves,  a  novel  fea- 
ture is  the  full  discussion  of  the  deep  nuclei 
in  connection  with  cranial  nerves,  not  sep- 
arated by  being  taken  up  with  the  brain. 
This  results  in  a  much  more  connected  ac- 
count of  the  relations  of  the  nerves  than  is 


usual.  This  section  is  illustrated  by  a  gen- 
ferous  supply  of  original  drawings  from 
actual  preparations — the  first  considerable 
and  complete  series  of  such  pictures  since 
Hirschfeld's  Atlas  in  the  60's. 

The  description  of  the  Sense  Organs  is 
unusually  complete  and  contains  also  many 
original  pictures.  The  sections  of  the  Ear, 
showing  the  tympanic  cavity  and  internal 
ear,  and  the  careful  drawings  of  the  ear 
drum  and  of  the  normal  eye-ground,  are 
noteworthy. 

The  description  of  the  Digestive  Organs 
includes  their  gross  relations,  their  structure 
and  their  development,  and  is  illustrated  by- 
admirable  pictures  from  formalin-hardened 
organs  and  from  frozen  sections,  as  well  as 
by  excellent  microscopic  pictures. 

The  article  on  the  Respiratory  Organs 
includes  very  instructive  views  of  the  rela- 
tions of  the  lungs,  pleura,  and  thoracic 
walls.  We  note  that  Miller's  views  of  the 
ultimate  lung  structure  are  adopted. 

The  Accessory  Organs  of  Nutrition  are  a 
provisional  group,  which  includes  the  spleen, 
thyroid,  thymus,  suprarenals,  and  the  ante- 
rior lobes  of  the  pituitary  body ;  the  carotid 
and  coccygeal  bodies  are  also  added  as  a 
matter  of  convenience.  The  views  of  these 
organs  and  of  their  structure  are  admir- 
able. 

The  section  on  the  Uro-genital  System  is 
ver>'  comprehensive. 

The  Kidney  is  adequately  considered  in 
all  its  relations. 

There  are  many  excellent  pictures  of  de- 
tails of  the  urinary  organs.  The  section 
concludes  with  a  clear  account  pi  the  im- 
portant developmental  parts  of  the  genera- 
tive apparatus.  The  male  perineum  and 
the  female  perineum  are  each  illustrated 
from  a  unique  series  of  sections  at  increas- 
ingly deeper  levels. 

Among  the  general  features  to  be  com- 
mended is  the  completeness  with  which  the 
subject  is  covered,  the  gross  anatomy, 
structural  anatomy,  and  developmental  anat- 
omy being  considered  together — a  very  de- 
sirable arrangement  for  the  student,  who  by 
studying  these  phases  of  the  subject  at  the 
same  time  avoids  the  common  blunder  of 
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regarding  descriptive  anatomy,  histology, 
and  embryology  as  distinct  subjects  instead 
of  integral. parts  of  one  subject 

The  sections  devoted  to  the  bearing  of 
anatomical  details  upon  the  conditions  treat- 
ed by  the  physician  arid  surgeon  immediate- 
ly follow  the  descriptive  anatomy  of  each 
structure  or  part,  and  though  constituting 
in  printed  pages  but  a  small  part  of  the 
book,  present  the  subject  of  applied  anatomy 
in  logical  sequence  and  with  a  broad  concep- 
tion of  relative  importance  for  which 
White'g  (J.  William)  experience  as  a  clin- 
ician and  teacher  has  singularly  fitted  him. 
There  is  thus  accomplished  a  correlation  of 
fundamental  facts  and  their  immediate 
bearing  on  diagnosis  and  treatment  most 
serviceable  to  the  practitioner,  but  particu- 
larly valuable  to  the  student  in  that  from 
the  first  his  anatomy  becomes  not  a  mere  act 
of  memory  but  an  essential  part  of  his 
equipment  in  the  proper  understanding  and 
appropriate  treatment  of  injuries  and  dis- 
eases. For  instance,  following  the  sections 
devoted  to  structure,  development,  liga- 
ments, and  articulations  of  the  vertebrae 
comes  the  heading  "The  Spine  as  a  Whole." 
Immediately  thereafter  are  found  "Prac- 
tical Considerations,"  under  which  heading 
are  found  a  concise  but  clear  description  of 
normal  variations  of  curvature  and  angu- 
lature  with  their  associated  deformities, 
sprains,  fractures  and  luxations,  with  the 
mechanical  reason  for  their  seats,  symptoms, 
and  complications,  and  finally,  an  admirable 
subsection  upon  landmarks  of  the  spine. 

Throughout  the  book  this  system  of  cor- 
relation is  admirably  carried  out.  Nor  is 
this  part  of  the  work  likely  to  be  of  minor 
importance  in  attaining  the  success  of  which 
Piersol's  book  is  assured. 

Piersol's  Anatomy  foUowis  the  well-recog- 
nized scheme  adopted  by  the  great  classical 
works — Quain  in  English,  Henle,  and  now 
Bardeleben  in  German,  and  Poirier  and 
Charpy  in  French.  This  is  the  ideal  plan, 
and  if  it  necessarily  demands  more  space 
than  the  usual  text-book  affords,  it  is  still 
the  best  investment  for  the  thoughtful  stu- 
dent and  for  the  practitioner  who  desires  a 
work  of  reference  which  responds  to  his 


demands  for  a  full  rather  than  an  incomplete 
description.  The  book  is  remarkably  rich  in 
all  kinds  of  general  anatomical  information ; 
so  much  indeed  has  never  before  been  gath- 
ered into  one  single  volume.  The  press 
work  is  excellent.  The  illustrations  are 
not  merely  diagrams  but  show  parts  as  they 
are,  and  in  a  way  which,  on  account  of 
their  artistic  quality,  makes  most  of  them 
very  agreeable  to  look  at  and  consult.  An 
idea  of  the  labor  which  has  been  expended 
on  the  work  may  be  gathered  from  the  fact 
that  of  the  1734  illustrations  1522  are  orig- 
inal, while  the  others  are  not  mere  copies, 
but  are  genuine  redrawings  from  special 
works.  E.  M. 

Operations  op  General  Practice.  By  Edred  M. 
Comer  and  H.  Irving  Pinches.  London: 
Hodder  &  Stoughton,  1907. 

This  work  fills  a  long-felt  want,  since  a 
great  deficiency  in  the  modern  medical  edu- 
cation is  its  failure  to  teach  the  student  man- 
,ual  dexterity  in  the  simple  procedures  re- 
quired alike  of  both  the  surgeon  and  the 
physician,  such,  for  instance,  as  catheteri- 
zation, dressing  of  wounds,  giving  hypo- 
dermic injections,  and  the  many  procedures 
which  become  second  nature  to  the  experi- 
enced surgeon  or  to  the  well-equipped  hos- 
pital resident. 

By  its  simple  language,  lucidity  of  de- 
scription, and  minute  attention  to  detail  it 
admirably  accomplishes  the  authors'  inten- 
tion as  set  forth  in  their  preface. 

Dangers  or  difficulties  are  fully  consid- 
ered, together  with  the  best  means  of  avoid- 
ing them.  Not  all  known  means  of  treat- 
ment are  discussed,  but  always  one  sound, 
practical  procedure  which  the  authors  have 
found  most  serviceable  is  described,  thus 
lessening  the  embarrassment  to  the  inex- 
perienced reader. 

The  illustrations  elucidate  the  text.  The 
instruments  of  choice,  the  most  helpful 
postures  of  the  patient,  the  exact  sites  for 
incisions,  are  admirably  pictured. 

At  times  the  authors,  doubtless  because 
of  their  own  great  familiarity  with  surgi- 
cal work,  have  underrated  the  difficulty  of 
certain  procedures.    Nor  does  it  seem  need- 
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ful  to  describe  in  such  a  book  amputation 
of  the  breast,  nor  radical  cure  of  hernia. 

The  book  can  be  heartily  commended  as 
sound  in  its  teaching,  clear  in  its  exposi- 
tion, and  likely  to  be  of  great  value  to  the 
young  men  about  to  begin  their  hospital 
work,  or  to  older  practitioners  who  have 
never  had  the  opportunity  for  such  work. 

J.  J.  A.  VAN  K. 

Canoeb  of  the  Womb:   Its  StMPTOus,  Diagno- 
sis, Prognosis,  and  Treatment.    By  Frederick 
.  John  McCann,  M.D.  (Edin.),  F.R.C.S.  (Eng.), 
M.R.C.P.     (Lond.).      Hodder    &    Stoughton, 
London,  1907. 

One  might  easily  find  a  more  inviting 
field  for  observation  and  one  more  profitable 
for  dissertation  than  that  of  cancer  of  the 
womb,  with  the  meager  knowledge  which 
we  have  as  yet  acquired  of  this  subject  and 
the  little  that  it  offers  in  response  to  ther- 
apeutic efforts.  It  is,  however,  of  the  ut- 
most importance  that  some  one  should  now 
and  then,  as  the  author  of  this  monograph 
has  done,  make  an  inventory  of  the  knowl- 
edge that  has  accumulated  upon  cancer  of 
the  womb,  and  at  the  same  time  give  to 
the  profession  what  he  has  himself  learned 
by  a  lengthy  experience  with  this  disease. 

The  parasitic  theory  of  cancer  is  dis- 
missed by  the  statement  that  the  trend  of 
modem  opinion  is  against  such  a  theory, 
and  a  quotation  is  given  which  supports 
this  view.  As  to  the  part  played  by  cer- 
vical lacerations  in  the  production  of  can- 
cer, a  middle  ground  is  taken.  The  classifi- 
cation of  cancer  according  to  locality  and 
microscopic  character  of  growth  is  adopted, 
and,  while  it  may  be  open  to  some  objection, 
is  certainly  very  useful,  especially  from  the 
point  of  view  of  diagnosis,  and  in  accord 
with  that  of  the  best  authorities.  Case  his- 
tories and  very  carefully  executed  plates 
made  from  photographs  of  specimens  re- 
moved at  operation  are  used  to  illustrate  the 
various  forms  of  cancer,  and  these  serve 
their  purpose  most  acceptably.  Great  em- 
phasis is  placed  upon  the  necessity  for  early 
recognition  of  the  signs  and  symptoms  of 
cancer  and  an  early  diagnosis.  It  is  pointed 
out  that  the  usual  description  of  cancer  of 
the  womb  is  that  of  the  later  stages,  and 


an  extended  discussion  of  early  signs  and 
symptoms  and  means  of  diagnosis  is  en- 
tered into.  It  is  noted  that  at  the  beginning 
of  the  disease  the  patient  often  gains  in 
weight,  and  that  the  majority  of  patients 
with  cancer  of  the  womb  are  well  nourished, 
thus  showing  that  emaciation  comes  late  in 
the  disease  if  at  all,  and  that  its  appearance 
cannot  be  waited  for  in  making  a  diagnosis. 

Much  attention  is  given  to  the  manner  of 
spread  of  cancer  and  its  recurrence  after 
operation.  This  latter  is  said  to  be  due  in 
part,  perhaps,  to  inoculation  of  cancer  cells 
upon  the  operation  wound,  but  chiefly  to  in- 
complete removal.  In  speaking  of  the  dif- 
ferential diagnosis  the  author  states  that 
the  initial  lesion  of  S3rphilis  is  not  rare  upon 
the  cervix.  This  is,  however,  not  in  accord 
with  the  observation  of  many  gynecologists. 
Any  postclimacteric  intra-uterine  activity 
should  be  regarded  with  suspicion,  and  sen- 
ile endometritis  should  always  be  treated 
by  hysterectomy.  A  description  of  the  vari- 
ous more  or  less  dependable  operations  is 
given.  The  methods  of  preparation,  opera- 
tion, and  after-treatment  employed  by  the 
author  are  very  clearly  and  minutely  set 
forth,  and  everywhere  is  manifest  a  com- 
mendable degree  of  good  judgment  and  tol- 
erance for  methods  found  serviceable  in  the 
hands  of  others  of  wide  experience. 

McCann  believes  that  unless  a  complete 
removal  of  the  diseased  tissues  can  be  prom- 
ised it  is  not  justifiable  to  advise  patients  to 
submit  to  a  wide-spread  operation  extended 
to  the  glands,  but  says  he  is,  however,  a 
strong  advocate  of  this  method. 

A  very  practical  chapter  is  given  on  the 
treatment  of  inoperable  cancer.  No  men- 
tion is  made  of  the  treatment  of  these  cases 
by  methylene  blue  as  advocated  by  A.  Jacobi 
several  years  ago. 

Chapters  are  added  in  reference  to  sar- 
coma of  the  uterus  and  deciduoma  malig- 
num.  .  The  physical  features  of  the  book, 
though  out  of  the  ordinary,  are  rather  pleas- 
ing and  offer  no  departure  that  can  be  con- 
scientiously condemned.  The  paper  is  well 
suited  for  a  monograph,  and  is  a  welcome 
relief  from  the  highly  sized  paper  in  com- 
mon use  in  medical  books.  j.  j.  ». 
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BY  G.  F.  STILL,  M.D.,  F.R.C.P. 


Perhaps  one  of  the  most  important  events 
of  the  past  month,  although  it  has  excited 
little  commotion  amongst  the  profession  or 
the  lay  public,  is  the  almost  revolutionary 
measure  which  has  just  been  approved  by 
the  Royal  Colleges  of  Physicians  and  Sur- 
geons in  London — the  admission  of  women 
to  the  qualifying  examinations  of  the  Con- 
joint Board  of  these  colleges.  About  ten 
years  ago  a  similar  measure  was  rejected 
by  a  considerable  majority ;  now  after  most 
other  qualifying  examinations  are  open  to 
women,  the  Royal  Colleges  have  decided  to 
pursue  the  same  course.  It  does  not  seem 
likely  that  this  step  will  materially  affect 
the  position  of  medical  women  in  this  coun- 
try, for  they  already  have  free  access  to 
high  qualifications,  and  there  is  no  likeli- 
hood that  the  particular  diplomas  which  are 
granted  by  the  two  London  colleges  will 
either  increase  the  entry  of  women  into  the 
already  overstocked  profession  of  medicine 
or  improve  the  position  of  those  already 
qualified. 

The  "brown  dog"  at  Battersea  continues 
to  excite  great  searchings  of  heart  amongst 
the  students  of  University  College,  who  con- 
sider themselves  libeled  by  the  statement 
upon  this  monument  that  the  little  brown 
dog  was  "done  to  death"  in  the  laboratories 
of  University  College.  The  antivivisection- 
ists  must  rejoice  in  the  publicity  which  has 
thus  been  given  to  this  contemptible  erection, 
which  could  hardly  have  existed  in  any 
other  part  of  London  but  Battersea,  where* 
socialism,  radicalism,  antivivisectionism, 
and  much  else  that  is  objectionable  seem 
to  flourish,  although  there  are  already  signs 
that  that  patient  beast  of  burden,  the  Rate- 
payer, is  beginning  to  object  to  the  diversion 
of  his  money  to  such  purposes  as  a  radical 
borough  council  may  select. 

One  of  the  most  interesting  papers  of  the 
month  at  the  medical  societies  was  one  read 
by  Dr.  M.  S.  Paterson,  who  is  medical  su- 


perintendent of  the  Sanatorium  at  Frimley 
in  Surrey  in  connection  with  the  Brompton 
Consumption  Hospital.  He  advocated  a 
system  of  graduated  manual  labor  in  the 
treatment  of  phthisis,  and  stated  that  the 
results  had  been  very  satisfactory.  At  first 
patients  walked  a  certain  distance,  then  car- 
ried a  load  of  earth  for  the  same  distance 
or  a  longer,  then  began  to  shovel  earth,  then 
to  do  heavier  shoveling,  and  eventually  to 
use  a  pickaxe.  After  this  a  patient  was  al- 
lowed to  practice  his  own  trade  for  three 
weeks  before  being  discharged  from  the 
Sanatorium.  It  was  found  that  such  employ- 
ment kept  the  patients  cheerful  and  con- 
tented, and  provided  the  labor  was  not  over- 
done it  seemed  to  cause  a  definite  improve- 
ment in  the  disease.  If  too  much  work  was 
allowed — and  there  was  generally  a  tend- 
ency in  the  patients  to  work  too  hard  unless 
kept  under  supervision — ^the  appetite  failed, 
there  was  headache,  the  temperature  would 
rise  to  99^  F.,  and  there  might  be  pains  in 
his  joints :  such  symptoms  necessitated  com- 
plete rest  in  bed  for  a  short  time.  This  mode 
of  treatment  was  supposed  to  have  a  theo- 
retical basis  in  the  variations  of  the  opsonic 
index  caused  by  such  labor.  Physical  exer- 
cise was  shown  by  Dr.  Inman  to  cause  a 
rise  in  the  opsonic  index ;  there  was  in  fact 
an  autoinoculation  produced  by  the  muscu- 
lar exertion,  comparable  to  that  induced  by 
injection  of  tuberculin.  This  view  was  sup- 
ported by  the  clinical  facts  that  after  such  a 
rise  of  temperature  as  has  been  mentioned 
above  the  patients  were  often  better  than 
before,  and  that  the  improvement  in  some 
cases  did  not  occur  until  a  certain  degree  of 
muscular  exertion  had  been  reached.  In 
the  discussion  on  this  paper  emphasis  was 
laid  on  the  important  point  that  the  muscu- 
lar exercise  was  carefully  regulated  in  these 
cases :  as  Dr.  Kingston  Fowler  said,  phthis- 
ical patients  were  seldom  the  better  for  ordi- 
nary sports,  because  in  these  there  was  no- 
regulation  of  the  amount  of  muscular  ex- 
ertion. 
The  name  of  Miss  Florence  Nightingale 
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has  long  been  famous  in  the  annals  of  nurs- 
ing; and  the  King  has  done  a  graceful  act 
which  will  be  approved  by  all  his  subjects 
in  conferring  upon  this  lady  the  Order  of 
Merit,  which  is  regarded  as  one  of  the  high- 
est honors  of  this  country,  and  which  has 
never  hitherto  been  conferred  upon  a  wom- 
an. The  recipients  of  this  recently  formed 
order  have  been  few  in  number,  and  all 
persons  of  world-wide  fame,  such  as  Lord 
Lister,  the  late  Lord  Kelvin,  and  Earl  Rob- 
erts. No  doubt  it  was  as  part  of  the  tardy 
recognition  of  the  services  rendered  in  days 
gone  by  to  their  country  by  our  veterans 
that  this  honor  has  been  given  to  Miss 
Florence  Nightingale,  who  is  now  nearly 
eighty-eight  years  of  age. 

Professor  Osier,  always  ready  to  under- 
take a  kindly  action,  performed  the  cere- 
mony of  presentation  of  a  testimonial  to  the 
former  assistant  librarian  of  the  Royal  Col- 
lege of  Surgeons,  Mr.  C.  R.  Hewitt,  who 
has  recently  been  translated  to  the  Library 
of  the  Royal  Society  of  Medicine.  The 
testimonial,  which  took  the  form  of  a  piece 
of  silver  plate  and  a  check,  had  been  sub- 
scribed to  by  a  large  number  of  medical 
men. 

Another  recent  recognition  of  public  ser- 
vice is  the  unveiling  of  a  bust  of  the  late 
Mr.  George  Herring  at  the  Mansion  House. 
Mr.  Herring,  who  died  last  year,  gave  enor- 
mous sums  of  money  to  the  Metropolitan 
Hospital  Fund  in  addition  to  other  char- 
itable benefactions,  notably  the  furnishing 
of  Salvation  Army^shelters  for  the  homeless. 

A  famous  physician  ha§  passed  away 
since  my  last  letter.  Sir  Alfred  Garrod,  who 
was  perhaps  best  known  as  an  authority  on 
rheumatism  and  gout.  He  first  introduced 
the  term  "rheumatoid  arthritis."  He  was 
physician  and  subsequently  consulting  phy- 
sician to  King's  College  Hospital,  and  in 
1896  was  appointed  Physician  Extraordi- 
nary to  the  late  Queen  Victoria.  The  Moxon 
Gold  Medal  of  the  Royal  College  of  Phy- 
sicians for  Research  in  Clinical  Medicine 
was  awarded  to  him  in  1891.  He  died  at 
the  ripe  age  of  eighty-eight  years. 

Sir  Malcolm  Morris  is  to  be  congratu- 
lated upon  the  honor  which  has  recently 
been  conferred  upon  him  by  the  King,  in 


making  him  a  Knight  Commander  of  the 
Royal  Victorian  Order.  As  secretary  of 
the  British  Congress  of  Tuberculosis  in 
1901,  Mr.  Malcolm  Morris  did  good  work 
and  spared  himself  no  trouble  to  make  the 
Congress  a  real  factor  in  the  campaign 
against  tuberculosis.  He  was  also  for  sev- 
eral years  the  well-known  editor  of  the 
Practitioner. 

St.  George's  Hospital  has  seen  many 
changes  recently,  not  the  least  important 
being  the  development  of  its  postgraduate 
teaching  owing  to  the  decline  of  the  med- 
ical school  for  ordinary  unqualified  students, 
a  decline  shared  by  almost  every  hospital  in 
London.  But  St.  George's  has  a  brilliant 
record  behind  it  which  dates  back  to  1734, 
when  owing  to  disagreements  amongst  the 
Committee  of  the  Westminster  Infirmary, 
that  institution  was  divided  by  two  factions 
into  two  separate  hospitals,  the  one  becom- 
ing the  Westminster  and  the  other  St. 
George's  Hospital.  It  is  reported  that  a 
history  of  St  George's  Hospital  is  now  to 
be  written  by  Mr.  Peachy,  and  one  can  well 
believe  that  it  will  make  a  most  interesting 
volume,  with  its  account  of  the  days  when 
Hyde  Park  Comer  was  in  the  suburbs,  and 
when  the  great  Hunter  was  still  on  the  staff 
of  the  hospital. 


PARIS  LETTER. 


BY  R.  H.  TURNER,  M.D,  (PARIS). 


Professor  Albert  Robin  has  recently  pub- 
lished in  the  Annals  of  Genito-Urinary 
Diseases  the  treatment  he  has  carried  out 
in  three  cases  of  blennorrhag^c  rheumatism, 
and  he  remarks  that  medical  treatment 
should  be  tried  before  having  recourse  to 
'surgery.  In  the  first  case,  one  of  acute 
polyarthritis,  he  gave  4  grammes  of  sali- 
cylate of  soda  every  day,  and  did  not  treat 
the  discharge,  contenting  himself  with 
ordering  an  alkaline  solution.  In  the 
second  case  there  was  cystitis  as  well 
as  pyelonephritis,  and  urotropin,  1.50 
grammes,  was  given  daily  concurrently  with 
benzoate  of  soda  to  acidify  the  urine  if  need- 
ful, as  this  is  required  to  obtain  the  forma- 
tion of  formaldehyde.     If  pyelitis  persists. 
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Dr.  Robin  gives  Haarlem  oil  (a  mixture  of 
essence  of  juniper  and  oil  of  laurel  berries) 
in  an  emulsion  of  syrup  of  Canada  balsam. 
As  a  last  resort  two  to  six  pills  of  the 
following  should  be  given : 

Venetian  turpentine,  10  grammes; 
Camphor,  6  grammes; 
Ext.  opium,  0.25  gramme; 
Ext  aconite,  0.15  gramme. 
Make  60  pills. 

A  good  ointment  is: 

Salicylic  acid,  10  grammes; 
Essence    of   turpentine,    10   grammes; 
Lard,  10  grammes; 
Vaselin,  80  grammes. 

A  third  patient  suffered  from  partial 
ankylosis  and  muscular  atrophy.  He  was 
treated  by  massage,  electricity  (faradic), 
and  cauterization.  The  general  turpentine 
bath  is  also  excellent. 

Essence  of  turpentine, 
Black  soap,  aa  100  grammes. 
For  one  bath. 

Hot  air  and  mud  baths  are  also  excellent, 
as  well  as  the  general  treatment  with  iron, 
arsenic,  and  the  iodides. 

It  seems  as  if  physicians  in  France  were 
beginning  to  advocate  the  use  of  a  moderate 
amount  of  wine  at  meals,  this  wine  being 
of  course  diluted  with  water.  The  public 
has  been  led  to  think  that  all  wine-drinking 
is  injurious,  and  this  has  been  hurtful 
to  the  wine  trade.  Amongst  the  most 
ardent  advocates  of  the  juice  of  the  grape 
is  Dr.  Doleris,  who  considers  that  people 
in  good  health  can  drink  wine.  Dr.  Doleris 
is  the  celebrated  gynecologist,  who  was  one 
of  the  first  to  describe  the  streptococcus, 
and  is  one  of  the  best  authorities  on  plastic 
surgery  of  the  perineum  and  treatment  of 
puerperal  infection.  He,  like  so  many 
French  physicians,  takes  an  active  interest 
in  politics,  has  a  horse-breeding  farm,  and 
occupies  himself  about  agriculture  in  the 
south  of  France,  his  home.  This  matter  of 
the  use  of  wine  was  discussed  at  a  recent 
meeting  of  the  Society  of  Medicine,  and 
the  report,  which  was  unanimously  voted, 
recommended  the  use  of  wine  even  for 
children  between  ten  and  sixteen  years  of 
age,  specifying  however  what  qualities  it 


should  possess,  such  as  not  too  great  acidity, 
9  to  10  per  cent  of  alcohol,  and  the  quan- 
tity taken  daily  being  not  over  a  pint, 
diluted  with  water.  A  certificate  should 
be  insisted  on,  in  which  the  various  charac- 
teristics, such  as  acidity,  proportion  of  alco- 
hol, amount  of  tannin  and  potash,  would  be 
stated. 

Paris  has  been  so  far  this  winter  quite 
healthy,  the  mortality  being  relatively  small, 
averaging  only  about  800  to  900  deaths  a 
week.  Smallpox  is  quite  rare,  there  being 
no  deaths  in  certain  weeks;  on  the  other 
hand,  measles  and  scarlet  fever  are  more 
frequent  than  usual,  though  less  so  than 
last  spring.  The  mortality  from  scarlet 
fever  is  small,  about  3  for  200  cases.  Ty- 
phoid fever  was  not  much  seen  this  fall,  the 
excellent  supply  of  drinking-water  being 
undoubtedly  a  cause  of  this.  Typhoid  fever 
is  an  illness  frequently  seen  in  Americans 
who  have  been  traveling  on  the  continent, 
and  especially  in  Italy,  and  the  first  impor- 
tant symptoms  are  generally  noticed  when 
they  get  to  Paris,  where  they  remain  some 
time  before  sailing.  In  such  cases,  taking 
place  as  they  do  at  hotels  and  pensions, 
it  is  very  hard  to  know  what  to  do  with 
the  patient,  as  he  frequently  does  not  know 
French,  and  as  the  hotel-keeper  will  often 
enough  not  keep  him,  it  is  found  necessary 
to  take  him  to  some  hospital,  where  there 
will  be  only  French  nurses  and  French 
doctors.  Until  lately  the  M.aison  Muni- 
cipale  de  Sante,  which  is  under  the  direc- 
tion of  the  Assistance  Publique,  was  the 
only  place  of  any  importance  where  Ameri- 
cans could  be  taken  in.  Recently,  however, 
two  institutions  have  been  founded  in  the 
Latin  quarter  for  students,  the  Hostel  in 
the  Boulevard  St.  Michel,  and  the  Trinity 
Lodge  in  the  Rue  Pierre  Nicole.  The 
Hostel  is  more  for  out-paf!ents,  though  it 
has  two  or  three  beds  for  patients  who  do 
not  need  very  close  attention.  At  Trinity 
Lodge  there  are  eight  beds  and  a  very  good 
operating-room,  the  fittings  of  which  were 
furnished  by  Miss  Gould.  The  hospital 
numbers  on  its  staff  all  the  American  phy- 
sicians in  Paris  and  a  certain  number  of  the 
English  ones.     The  Lodge  is  doing  excel- 
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lent  work,  and  is  really  intended  for  the 
exclusive  use  of  the  students.  As  regards 
the  American  Hospital,  which  has  been 
discussed  so  long,  some  ground  with  build- 
ings has  been  bought  out  at  Neuilly,  a 
suburb  of  Paris,  and  the  latter  will  be  trans- 
formed so  as  to  have  sufficient  room  for 
twenty  beds  and  an  operating  amphitheater. 
This  hospital  may  be  in  working  order  by 
July  of  this  year. 

In  a  recent  number  of  the  Presse  Midi- 
cale  Dr.  Romme  publishes  a  report  on  a 
new  treatment  of  osteomalacia  by  adrenalin. 
As  is  well  known,  it  was  thought  at  first 
that  this  disease  was  due  to  a  lack  of  secre- 
tion of  the  ovaries;  later  the  thyroid  was 
thought  to  be  the  cause.  Dr.  Bossi,  of 
Genoa,  has  reported  several  cases  in  which 
adrenalin  injections  were  most  beneficial, 
and  he  has  also  experimented  on  animals, 
removing  from  sheep  one  of  the  suprarenal 
glands.  The  results  showed  that  lesions  of 
the  bones  of  the  pelvis  followed  this  mutila- 
tion. Puppel  has  also  tried  this  treatment, 
but  in  chronic  cases  he  considers  castration 
to  be  the  better  course.  The  treatment  con- 
sists in  injections  of  half  a  cubic  centimeter 
of  a  1:1000  solution  of  adrenalin.  In  one 
of  Bossi's  cases  16  injections  were  suffi- 
cient; in  another  chronic  case  103  were 
made,  and  the  results  were  not  so  satisfac- 
tory. 

Professor  Fernet  has  recently  read  a 
report  at  a  meeting  of  the  Academy  of 
Medicine  in  which  he  gives  the  statistics 
of  mortality  from  syphilis  in  the  Paris  hos- 
pitals. This  mortality  is  for  acquired 
syphilis  2,2b  per  cent — 2.74  for  men,  1.60 
for  women.  In  the  insane  asylums  the 
proportion  is  much  larger,  it  being  about 
40  per  cent.  Hereditary  syphilis,  as  shown 
by  the  statistics  of  maternities,  is  in  6.15 
per  cent  of  the  cases  the  cause  of  a  miscar- 
riage. Still-born  and  premature  births  are 
in  18.21  per  cent  of  the  cases  due  to  this 
disease,  and  up  till  the  age  of  two  syphilis 
is  responsible  for  10.48  per  cent  of  the  cases 
of  death.  These  figures  show  that  1200  to 
1500  deaths  amongst  adults  are  due  yearly 
to  syphilis,  and  4000  amongst  infants.  Ac- 
cording to  Mr.  Cheron,  the  Under-secretary 


of  War,  syphilis  is  not  so  frequent  in  the 
Frenqh  army  as  it  is  amongst  civilians. 
There  are  only  6  per  1000  amongst  the 
troops,  whereas  in  civil  life  the  proportion 
is  7  or  8.  In  Germany  the  army  is  quite 
healthy,  the  proportion  being  only  6.7  per 
1000,  in  Russia  12  per  1000,  in  Austria 
19  per  1000,  and  13.4  in  England.  Certain 
troops  are  more  affected  than  others — ^the 
Garde  Republicaine  is  21  per  1000,  the  fire- 
men 14  per  1000,  and  Algerian  disciplinary 
troops  31  per  1000.  MetchnikofFs  and 
Roux's  prophylactic  treatment  by  calomel 
ointment  will  undoubtedly  improve  these 
statistics. 

At  a  meeting  of  the  Society  of  Biology 
Drs.  Claude  and  Gougerot  described  a  case 
of  simultaneous  atrophy  of  several  glands 
of  the  human  body.  A  man,  forty  years 
old,  suffering  from  alcoholism  and  tuber- 
culosis, began  to  show  rapid  degeneracy  of 
the  testicles  with  complete  loss  of  the  sexual 
functions.  The  character  was  modified, 
there  was  disappearance  of  the  hair,  dry- 
ness of  the  skin,  extreme  sensitiveness  to 
cold,  pigmentation  of  the  skin  and  mucous 
membranes,  and  a  gradual  diminution  of 
arterial  pressure.  The  thyroid  body  seemed 
to  be  diminished  in  size.  The  patient  died 
later  from  pulmonary  tuberculosis.  The 
autopsy  showed  complete  atrophy  of  the 
testicles,  atrophic  sclerosis  of  the  jsuprarenal 
glands,  and  lesions  of  the  pituitary  gland 
and  the  spleen.  It  would  seem  as  if  all  these 
lesions  took  place  simultaneously. 

Dr.  Guerra-Coppioli,  of  Rome,  has  exam- 
ined the  pharyngeal  reflex  in  306  cases,  and 
he  has  found  that  this  reflex  varies  very 
much  in  frequency  according  to  the  age  of 
the  person.  With  children  between  the 
ages  of  twelve  and  sixteen,  the  reflex  is 
weak  in  24  per  cent  of  the  cases,  and  abol- 
ished in  8  per  cent.  These  figures  are  32 
and  14  per  cent  for  cases  between  twenty- 
five  and  fifty ;  and  for  patients  between  sixty 
and  eighty  the  proportion  is  42  and  36  per 
cent.  These  statistics  show,  when  com- 
pared with  those  furnished  by  the  examina- 
tion of  cases  of  hysteria  and  epilepsy,  how 
little  scientific  value  can  be  given  to  this 
reflex. 
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IMPORTANT  NOTICE  TO  SUBSCRIBERS. 


The  Post-office  Department  at  Washing- 
ton has  recently  issued  a  regulation  which 
directly  affects  some  of  our  subscribers. 
It  declares  that  all  subscriptions  to  period- 
icals must  be  paid  in  advance;  that  all  re- 
newals must  be  subject  to  the  same  con- 
ditions; that  only  four  months*  grace  will 
be  permitted  with  monthly  periodicals,  and 
that  if  subscriptions  or  renewals  are  not 
paid  within  this  time  copies  of  the  journal 
to  such  persons  will  be  denied  transmis- 
sion in  the  mails  at  second-class  rates. 
Will  our  readers  be  considerate  enough  to 
bear  this  in  mind  and  save  embarrassment 
to  themselves  and-  to  us  by  paying  their 
renewals  as  promptly  as  possible?  We  are 
left  with  no  power  to  extend  credit.  The 
government  is  supreme  in  matters  of  this 
kind,  and  we  must  observe  its  mandates. 

As  we  understand  it,  the  reason  for  this 
action  on  the  part  of  the  government  is 


simply  this:  A  great  many  publishers  of 
magazines  and  other  lay  periodicals  send 
out  enormous  editions  of  their  papers 
through  the  mails  at  the  second-class  rate 
of  postage  to  those  who  cannot  be  classed 
as  legitimate  subscribers.  Their  motive  in 
so  doing  is  a  desire  to  guarantee  to  their 
advertising  patrons  a  large  circulation. 
This  practice  causes  an  annual  deficit  in 
the  Post-office  Department,  since  the  gov- 
ernment is  unable  to  transport  matter  of 
this  kind  at  second-class  rates  save  at  a 
great  loss.  It  is  this  deficit  that  the  De- 
partment at  Washington  desires  to  avoid, 
hence  the  new  regulations  and  restrictions. 
We  hope  the  subscribers  to  the  Thera- 
peutic Gazette  who  are  delinquent  will 
help  us  to  observe  the  requirements  of  the 
Postmaster-General  by  remitting  promptly 
for  their  subscription  accounts. 
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TREATMENT  OF  PNEUMONIA.* 

BY  M.  HOWARD  FUSSELL.  M.D..  PHILADELPHIA. 
Assistant  Professor  of  Medicine  in  the  University  of  Pennsylvania. 


Pneumonia  is  an  acute  infectious  disease 
caused  by  the  diplococcus  pneumoniae.  The 
disease  is  in  reality  a  pneumococcemia 
with  a  usual  localization  in  the  lung.  The 
mortality  depends  upon  the  age,  the  social 
condition,  the  habits  of  the  patient,  together 
with  the  degree  of  pneumococcemia.  The 
degree  of  the  latter,  it  would  appear,  has 
much  more  to  do  with  the  percentage  of 
mortality  than  has  the  amount  of  lung  in- 

^Part  of  the  paper  read  before  the  Kensington 
Branch,  Philadelphia  County  Medical  Society,  Jan.  6, 
1008. 


volved.  A  series  of  465,400  cases  of  pneu- 
monia collected  by  Wells  shows  that  the 
mortality  of  pneumonia  is  20.4  per  cent. 

Any  method  of  treatment  which  professes 
to  be  specific,  or  even  much  superior  to  the 
average  treatment,  must  show  a  mortality 
of  much  less  than  20  per  cent  under  all  con- 
ditions in  all  sorts  of  patients,  through  a 
very  long  series. 

As  Musser  and  Morris  in  their  article  in 
Osier's  System  of  Medicine  have  said : 

"1.  A  number  large  enough  to  exclude 
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the  personal  equation  and  other  qualifying 
features  must  be  analyzed. 

"2.  The  age,  sex,  social  circumstances, 
and  habits,  the  environment,  character  of 
epidemic,  season  of  year,  and  circumstances 
of  the  life-history  of  the  host  as  well  as  of 
the  pneumococcus,  and  many  other  details, 
must  be  constant  features  in  the  groups  of 
cases  arranged  for  comparison.  The  pneu- 
mococcus may  at  one  time  be  virulent,  at 
another  innocuous,  or  the  host  susceptible  or 
relatively  immune.  Neither  the  host  nor  the 
organism  are  constant  factors. '  Thus  far  in 
all  literature  there  are  no  such  comprehen- 
sive analyses.  The  thoughtful  physician  is 
compelled,  therefore,  to  put  aside  such 
vaunted  specifics  and  subscribe  to  lines  of 
treatment  based  upon  physiological  princi- 
ples, derived  from  our  knowledge  of  the 
action  of  the  organism  and  the  reaction  of 
the  host." 

I  feel  that  if  any  physician  is  asked  what 
his  mortality  of  pneumonia  is  in  private 
practice  he  will  answer  much  less  than  20 
per  cent.  The  author  published  in  1892  a 
series  of  134  cases  from  private  practice 
with  a  mortality  of  16.4  per  cent,  while 
Howard,  of  Montreal,  published  a  series  of 
170  cases  with  only  6  per  cent  mortality. 
Doubtless  the  marked  difference  in  these 
two  small  series  was  due  to  the  age,  social 
condition,  or  habits  of  the  patients,  elements 
which  make  greatly  for  high  or  low  mortal- 
ity. 

So  far  there  has  not  been  discovered  a 
specific  treatment  for  pneumonia.  The  one 
which  promises  most  is  treatment  with  anti- 
pneumococcic  serum.  This  has  failed  so  far 
either  because  of  its  low  potentiality  or  be- 
cause there  are  several  strains  of  pneu- 
mococci  not  to  be  distinguished. 

Quinine  in  massive  doses  is  an  old  treat- 
ment lately  revived  by  Galbraith.  The 
author  has  used  it,  but  with  no  greater  suc- 
cess than  the  symptomatic  treatment  to  be 
described  below. 

Those  of  us  who  had  the  honor  to  sit 
under  the  never-to-be-forgotten  teaching  of 
Horatio  C.  Wood  remember  how  that  in- 


comparable teacher  impressed  the  value  of 
veratrum  viride  in  the  early  stages  of  pneu- 
monia. He  claimed  that  the  disease  was 
frequently  aborted  or  at  least  made  less 
severe  by  the  "bleeding  of  the  patient  into 
his  own  vessels."  The  writer  must  confess 
to  lack  of  courage  in  never  having  used  this 
plan  of  treatment,  but  it  has  been  tried  by 
others  less  timorous,  and  like  other  specifics 
has  been  found  wanting. 

As  the  basis  of  treatment,  four  requisites 
stand  out  as  all-important;  they  are  at  the 
disposal  of  all,  rich  and  poor  alike:  Rest, 
fresh  air,  a  nurse,  and  watchfulness  on  the 
part  of  the  physician. 

Rest. — This  must  be  absolute  from  the 
beginning  of  the  infection  until  convales- 
cence is  well  established.  In  the  beginning 
and  during  the  course  of  the  disease  this  is 
important,  because  the  battle  is  between  the 
resistance  of  the  individual  on  the  one  hand 
and  the  poisoning  by  the  disease  on  the 
other.  Absolute  rest  conserves  the  vital 
forces,  thus  helping  to  resist  the  effect  of  the 
poisons  on  the  economy.  The  patient  should 
use  a  urinal  and  bedpan.  His  food  should 
be  given  from  utensils  in  such  a  manner  that 
he  need  not  sit  up.  This  is  easily  managed 
by  giving  all  liquids  through  a  tube  or  a 
drinking-cup,  and  semisolids  should  be  given 
with  a  spoon.  Unless  urgent  need  for 
stimulation  exists  he  should  not  be  disturbed 
for  his  medicine.  Frequent  physical  exam- 
inations should  not  be  made,  not  more  than 
once  in  twenty-four  hours,  and  when  they 
are  made  the  patient  should  be  rolled  on  his 
side  and  not  be  allowed  to  sit  up.  The 
writer  has  seen  the  fever  kept  up,  the  in- 
toxication increased,  and  death  supervene  in 
a  child  which  was  so  badly  trained  that  the 
approach  of  its  nurse  or  physician  was  the 
signal  for  violent  crying,  and  of  tossing 
about  in  the  bed.  Rest  is  as  important  after 
the  crisis  as  during  the  fever.  The  intoxica- 
tion has  lessened  the  resistance  of  the  tissues 
and  often  actually  destroyed  their  integrity, 
particularly  of  the  heart  muscle. 

I  have  on  record  a  case  in  which  a  woman 
of  fifty-five  had  passed  successfully  through 
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a  severe  attack  of  pneumonia.  The  tempera- 
ture was  normal  on  the  morning  visit  and 
the  patient  comfortable.  Immediately  after 
the  visit  was  made  the  patient  insisted  upon 
leaving  her  bed  and  going  to  a  commode. 
Immediate  collapse  with  weak  heart  action 
occurred,  and  the  patient  died  in  a  few 
hours. 

Fresh  air  stimulates  the  patient,  gives  him 
oxygen  as  pure  as  the  air  of  the  locality 
allows,  and  inhibits  the  growth  of  the 
pneumococcus.  Have  the  windows  of  the 
room  wide  open,  day  and  night.  Protect  the 
patient  by  light  wool  underwear,  and  if 
necessary  a  cap  on  the  head,  and  an  abund- 
ance of  bed  covering.  Protect  the  nurses  by 
proper  clothing.  There  is  no  reason  for 
keeping  heat  out  of  the  room.  As  a  matter 
of  fact,  if  the  room  is  well  heated  and  the 
windows  and  doors  are  open  the  atmosphere 
of  the  room  is  more  frequently  changed  than 
if  there  is  no  fire  in  the  room.  When  this 
method  is  spoken  of  the  laity  appear  to 
believe  that  the  reduction  of  the  temperature 
is  the  point  desired — ^indeed,  some  physicians 
appear  to  have  the  same  idea.  I  have  seen 
the  temperature  of  the  room  reduced  to  60"* 
or  70**  by  reducing  the  heat  admitted  to  the 
room,  but  not  by  opening  the  windows.  The 
result  was  a  cold  room  with  air  breathed 
over  and  over  again.  During  the  past  week 
a  case  was  seen  in  consultation,  in  which  one 
lung  was  extensively  involved ;  the  room  was 
cold,  about  8x12  feet  in  dimensions,  and 
both  window  and  door  tightly  closed.  Two 
or  three  persons  besides  the  patient  were 
constantly  in  the  room.  Could  anything  be 
more  potent  to  depress  a  patient? 

Opening  the  windows,  and  keeping  them 
open  all  hours  of  the  day  and  night,  cannot 
be  carried  out  in  private  practice  without  the 
complete  concurrence  of  the  members  of  the 
patient's  family. 

We  still  have  much  missionary  work  to  do 
both  among  the  laity  and  among  physicians. 
The  great  mass  of  individuals  are  obsessed 
by  the  fear  of  "catching  cold."  Windows 
and  doors  of  the  sick-room  are  closed,  and 
heavy   bedclothing  piled   on   the   suffering 


patient,  who  lies  in  a  drenching  sweat. 
Teach  them  that  fresh  air  never  gives  any 
one  cold.  Teach  them  that  the  vitiated  air 
of  our  living,  working,  and  sleeping  rooms 
so  lowers  our  vitality  that  infections  con- 
stantly occur,  hence  "catching  cold."  In  my 
wards  devoted  to  pneumonia  in  St.  Timo- 
thy's Hospital,  Roxborough,  the  windows 
are  always  wide  open.  The  patients  are 
clothed  warmly.  They  never  complain  of 
the  cold,  but  always  express  themselves  as 
comfortable.  Since  I  have  used  this  method 
my  medication  in  pneumonia  is  almost  nil, 
and  so  far  my  mortality  small.  That  this 
means  is  not  considered  a  "treatment"  by 
some  physicians  is  evidenced  by  the  remarks 
of  a  good  old  doctor,  with  whom  I  saw  a 
case.  After  I  had  fully  spoken  of  the 
value  of  fresh  air,  he  remarked,  "Well,  yes, 
doctor;  but  how  shall  we  treat  the  patient?" 

The  Nurse. — In  order  to  carry  out  the 
above  rules,  which  I  believe  of  paramount 
importance,  a  good  nurse  is  a  necessity.  A 
trained  nurse  can  always  be  had  in  or  near 
our  cities.  If  the  patient  is  not  able  to  pay 
for  the  services  of  a  good  nurse,  then  he 
should  be  sent  to  a  hospital.  In  the  country 
one  is  forced  to  do  with  a  person  not 
trained.  In  order  that  this  person  be  of 
value,  she  should  be  instructed  minutely  and 
the  importance  of  the  details  impressed 
upon  her. 

h  atchfulness  of  the  physician  for  changes 
in  the  patient  are  of  great  importance.  For 
this  reason  two  visits  in  the  twenty-four 
hours  should  always  be  made,  unless  the 
case  is  in  the  hands  of  a  competent  nurse, 
who  can  report  by  telephone.  Twenty-four 
hours  is  an  abundance  of  time  for  a  weak- 
ened heart  to  become  so  feeble  that  it  fails 
before  any  remedy  administered  can  be  of 
effect.  Especially  should  the  doctor  be 
watchful  during  the  last  days  of  the  disease ; 
then  it  is  that  complications  so  frequently 
occur. 

These  four  valuable  aids  secured,  each 
case  must  be  treated  upon  its  own  merits. 
The  only  routine  allowable  is  the  measures 
above  spoken  of. 
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Chill. — ^The  initial  chill  is  usually  over 
before  we  reach  the  house;  however,  when 
seen  the  comfort  of  the  patient  is  best 
attended  to  by  hot  applications,  hot  water  to 
the  feet  and  especially  to  the  small  of  the 
back.  Occasionally  a  hypodermic  of  mor- 
phine is  necessary  to  overcome  the  shock  of 
the  chill. 

Pain. — Frequently  the  initial  symptom  is 
severe,  agonizing  pain  referred  to  the  chest 
or  abdomen.  Applications  of  cold  or  heat 
will  often  relieve  this.  Dry  cups  applied  to 
the  chest  wall  when  this  is  the  seat  of  the 
pain  bring  almost  instant  relief.  Often, 
bowever,  this  pain  is  so  severe  that  opium 
IS  necessary.  The  best  method  is  the 
administration  of  morphine  hypodermically ; 
less  of  the  opiate  is  used,  and  the  effect  is 
more  prompt  and  certain.  Two  cases,  both 
in  elderly  persons,  have  recently  been 
-treated  in  which  collapse  on  account  of  pain 
seemed  imminent;  both  were  restored  by 
the  administration  of  a  small  dose  of  mor- 
phine hypodermically.  Usually  as  the  case 
progresses  the  pain  becomes  less  severe, 
owing  to  the  formation  of  an  exudate  or  the 
^dulling  of  the  sensibility  of  the  pleura,  but 
often  enough  the  pain  needs  the  application 
of  one  of  these  methods  during  the  entire 
course  of  the  disease. 

The  hacking,  unproductive  cough  due  to 
the  pleurisy  is  frequently  so  severe  that 
opiates,  preferably  codeine  because  of  its 
less  severe  constitutional  effects,  are  neces- 
sary. A  prescription  such  as  the  following 
^s  efficacious : 

]}    Codeinx  sulph.,  gr.  iij ; 
Aqux  dest.,  q.  s.  fjiij. 

Sig.:    f3j  every  two  or  three  hours. 

Or  the  same  amount  of  codeine  may  be 
given  in  pill  form. 

Sweet  cough  mixtures  are  not  to  be  used. 
However,  if  there  is  much  expectoration 
xlue  to  bronchitis  a  mixture  such  as  follows 
^s  valuable : 

9    Ammonii  chloridi, 

Ammonii  carbonatis,  aa  5ij ; 
Misturae  glycyrrhizae  co.,  q.  s.  fjiij. 

Sig.:    f3j  every  three  hours. 


I  most  heartily  believe  that  the  cough  is 
relieved  by  fresh  air  in  the  room,  and  by  its 
employment  the  above  remedies  become  less 
necessary. 

As  rest,  complete  rest,  is  one  of  the  prime 
factors  in  the  treatment  of  pneumonia,  it 
follows  that  the  great  physical  exertion 
caused  by  restlessness  and  delirium  must  be 
controlled.  In  hospitals  it  is  the  habit  to 
control  patients  by  straps.  This  is  most 
reprehensible.  The  hospital  authorities 
should  supply  sufficient  nurses  to  allow  each 
delirious  patient  a  special  nurse  when  condi- 
tions demand  it.  I  have  seen  patients 
mechanically  restrained  practically  kill 
themselves  by  their  efforts  to  get  relief  from 
their  bonds. 

Usually  doses  of  30  grains  of  bromide  of 
ammonium  will  be  efficient.  Frequently, 
however,  hypodermics  of  morphine  given 
tentatively,  }i  grain,  to  be  repeated  when 
necessary,  will  keep  a  patient  quiet  for 
several  hours.  This  is  particularly  notice- 
able in  alcoholics. 

The  rest  thus  obtained  allows  the  heart  to 
recuperate,  and  the  patient  thus  withstands 
his  attack. 

Often  a  case  will  go  through  an  entire 
attack  without  stimulation  of  any  kind. 
Certainly  digitalis,  strychnine,  and  whisky 
should  not  be  given  in  a  routine  manner 
simply  because  the  patient  has  pneumonia. 
Use  them  when  needed,  and  use  them  in 
good  and  sufficient  doses.  When  the  blood- 
pressure  begins  to  fall,  the  heart  to  dilate, 
the  patient  to  become  somewhat  cyanotic, 
then  is  the  time  for  stimulation.  I  believe 
that  the  use  of  the  tonometer  for  measuring 
the  blood-pressure  is  of  the  utmost  value  in 
deciding  when  to  use  stimulation. 

The  heart  should  be  examined  daily  and 
its  true  condition  always  known.  At  the 
first  sign  of  failure  of  pressure,  digitalis, 
strychnine,  or  whisky  should  be  given,  care 
being  taken  that  while  enough  is  given  the 
system  is  not  overwhelmed  by  the  drug. 
This  can  be  told  by  frequent  examination  of 
the  heart.  Nitroglycerin  lowers  the  blood- 
pressure.    It  is  not  a  heart  stimulant.    Its 
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use  in  pneumonia,  I  think,  is  this:  in  the 
rare  cases  in  which  blood-pressure  is  high  it 
may  be  given  in  order  to  dilate  the  periph- 
eral vessels. 

When  large  doses  of  digitalis  are  given 
I  am  quite  certain  that  it  is  more  efficacious 
when  given  in  conjunction  with  nitrogly- 
cerin, because  the  nitroglycerin  dilates  the 
peripheral  vessels;  the  digitalis  stimulates 
the  heart.  If  there  is  less  peripheral  resist- 
ance the  effect  of  the  digitalis  is  increased. 
Whisky  I  give  routinely  when  the  patient  is 
a  habitual  drunkard  or  even  a  continuous 
drinker.  Then  it  is  of  value.  It  is  also  of 
value  when  the  heart  begins  to  fail. 

Fever  usually  need  not  concern  us,  but 
when  it  is  excessive,  105**  or  over,  cold 
baths  may  give  excellent  results.  They 
make  the  patient  comfortable  and  stimulate 
his  circulation. 

Never  use  the  ordinary  antipyretics — the 
coal-tar  preparations.  These  drugs,  while 
they  certainly  lower  the  temperature,  un- 
questionably do  so  at  the  expense  of  de- 
pressing the  heart,  a  thing  to  be  guarded 
against. 

Fresh,  unbreathed  air  with  laxatives  and 
food  are  the  most  important  remedies.  The 
bowels  should  be  moved  daily  either  with 
salts  or  with  calomel  in  divided  doses. 

High  enemata  of  salt  solution  are  most 
efficacious,  and  in  certain  severe  conditions 
I  have  used  hypodermoclysis  with  excellent 
results. 

The  mouth  and  teeth  should  be  kept  clean, 
the  teeth  brushed  and  sordes  removed. 
Food  is  of  the  utmost  importance.  Enough 
must  be  given  to  sustain  the  system,  but  it 
must  be  selected,  so  that  it  can  be  easily 
digested  and  give  rise  to  as  little  abdominal 
distention  as  possible.  Milk  in  the  form  of 
junket,  given  plain  or  peptonized,  is  usually 
well  borne  and  is  certainly  sufficient.  If  the 
milk  is  not  well  borne,  albumin  water  and 
beef  juice  may  be  given  with  excellent 
results. 

Avoid  poultices,  either  home-made  or  in 
the  form  of  the  various  pastes  on  the 
market.     Both  probably  relieve  pain,  but 


this  can  be  done  much  more  efficaciously  by 
cold  or  hot  water  coils,  by  cups,  or  by  cold 
compresses.  These  pastes  are  sold  by  the 
carload  and  used  much  by  physicians.  They 
are  absolutely  useless  in  pneumonia,  I  be- 
lieve worse  than  useless ;  they  do  not  absorb 
moisture  or  poisons,  as  proven  by  Morris. 
The  manufacturers  claim  they  do.  They 
are  dirty,  impede  the  breathing,  and  inter- 
fere with  the  examination  of  the  patient. 
Even  though  the  manufacturers'  claims  are 
legitimate,  the  manner  in  which  physicians 
use  them  is  senseless — ^a  little  bit  is  spread 
between  the  shoulders  or  on  the  sternum. 
Of  course,  this  is  valueless. 

Bloodletting  has  its  place.  When  the 
heart  is  laboring,  the  right  heart  much 
dilated,  with  a  loud,  accentuated  second 
sound,  a  few  ounces  of  blood  removed  will 
certainly  give  relief.  The  pulse  will  become 
strong,  the  breathing  and  cyanosis  better. 
It  is  never  to  be  employed  when  the  pulse  is 
feeble,  due  to  general  cardiac  dilatation, 
and  I  have  always  feared  to  use  it  when  the 
pulse  is  feeble  from  the  toxemia. 

Nephritis,  which  often  occurs  in  pneu- 
monia, needs  little  treatment ;  usually  water, 
laxatives,  and  diaphoretics  will  do  good.  A 
favorite  mixture  of  mine  which  apparently 
acts  well  is : 

]^    Potassii  bromidi, 

Potassii  citrat.,  aa  5ii ; 
Succus  limonis,  fjss; 
Syrupi,  q.  s.  fjiij. 

Sig. :  3ij  in  water  every  2  or  3  hours. 

I  have  seen  the  urine  clear  up,  the  fever 
decrease,  and  the  patient  more  comfortable 
under  its  use.  At  any  rate  it  makes  the 
patient  feel  that  something  is  being  done  for 
him.  In  all  cases  the  sputum  should  be 
destroyed,  preferably  by  burning. 

The  treatment  of  pneumonia  may  be 
summed  up  as  follows : 

It  consists  of  rest,  air,  and  food  for  the 
patient;  a  skilled  nurse;  constant  watchful- 
ness on  the  part  of  the  physician  for  any 
undiscovered  symptoms;  and  a  masterful 
inactivity  as  to  indiscriminate  drugging. 


RADIUM  THERAPY. 


BY  JOHN  B.  SHOBER.  A.M.,  M.D..  PHILADELPHIA. 
Gynecologist  to  the  American  Hospital  for  Diseases  of  the  Stomach,  the  Howard  Hospital,  and  the  Gynecean  Hospital. 


The  history  of  the  discovery  of  radium 
by  Mme.  Curie  in  1898  is  too  well  known 
to  bear  repetition  on  this  occasion,  and  it 
would  occupy  too  much  time  to  enter  into  a 
discussion  of  its  physical  properties.  In- 
deed, in  the  opinion  of  the  writer,  the  sub- 
ject is  one  which  requires  such  exactness  of 
expression  in  the  statement  of  facts  that  it 
should  be  undertaken  only  by  the  trained 
and  expert  physicist.  The  physician  who  is 
fortunate  enough  to  possess  a  working 
quantity  of  this  rare  and  wonderful  element 
may  however  with  propriety  discuss  the 
results  obtained  and  report  the  methods  he 
has  employed  in  making  use  of  its  various 
properties. 

Pitchblende,  the  complex  and  compound 


grammes  of  the  Curie  300,000  radium 
chloride  could  with  difficulty  be  obtained 
for  less  than  $250  or  $300. 

Radium  has  nearly  doubled  in  value  dur- 
ing the  past  two  or  three  years.  This  is  due 
to  the  fact  that  the  Austrian  government 
has  prohibited  further  exportation  of  the 
ore. 

The  writer  is  the  fortunate  possessor  of 
three  beautiful  samples  of  strong  radium: 
10  milligrammes  radium  chloride.  Curie, 
300J000;  10  milligrammes  radium  chloride. 
Curie,  300,000;  10  milligrammes  radium 
bromide,  German,  1,000,000. 

Radium  is  usually  supplied  in  small  g'lass 
hermetically  .sealed  tubes  1/16  inch  thick. 
As  these  tubes  are  easily  broken,  and  as 


Fig.  1. 


ore  from  which  radium  is  obtained,  is  found 
in  Joachimsthal,  Bohemia.  From  a  ton  of 
this  ore,  rich  in  the  radioactive  mineral 
uranium,  only  a  small  fraction  of  a  grain  of 
radium  can  be  extracted.  It  also  contains 
small  quantities  of  the  radioactive  elements 
polonium,  thorium,  and  actinium.  Radium 
has  never  been  isolated,  but  exists  in  the 
form  of  a  chloride  or  a  bromide. 

The  strength  of  a  given  quantity  of 
radium  chloride  or  bromide  is  the  measure 
of  its  radioactivity,  using  the  radioactivity 
of  uranium  as  a  unit. 

When  we  speak  of  a  7000  radioactive 
radium  we  mean  that  it  is  7000  times  as 
radioactive  as  the  element  uranium. 

The  strongest  radium  bromide  yet  ob- 
tained has  a  denomination  of  1,800,000. 
The  market  price  of  10  milligrammes  (1/6 
of  a  grain)  of  1,800,000  radium  to-day  is 
said  to  be  $1000.  The  same  quantity  of 
1,000,000  radium  would  probably  cost  in 
the  neighborhood  of  $500,  and   10  milli- 


they  have  been  known  to  explode,  resulting 
in  loss  of  the  radium,  and  as  glass  prevents 
the  passage  of  the  beta-rays,  I  have  placed 
the  two  samples  of  the  300,000  Curie 
radium  in  small  aluminum  capsules,  because 
aluminum  offers  very  little  resistance  to  the 
beta-rays.  These  capsules  can  be  screwed 
on  a  slender  rod  made  of  hard  rubber  or  a 
silver  rod  which  can  be  bent  to  any  shape. 
For  purposes  of  cleanliness  or  sterilization 
the  rods  can  be  inserted  into  closed  tubes 
made  of  glass,  aluminum,  or  celluloid.  At 
present  I  am  using  celluloid  tubes,  as  they 
offer  little  if  any  resistance  to  the  beta-  or 
gamma-rays.  I  have  named  this  instrument 
a  "radiode"  (Fig.  1).  The  capsules  are 
detachable  and  can  be  used  for  surface  ap- 
plications. The  radiode  permits  the  appli- 
cation of  radium  to  any  accessible  cavity. 
The  capsules  can  also  be  fixed  in  the  end  of 
catheters  and  applied  to  the  esophagus, 
stomach,  urethra,  or  the  bladder.  The  sam- 
ple of  1,000,000  German  radium  is  contained 
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in  a  small  metal  cell  having  a  thin  aluminum 
floor.  This  cell  can  be  screwed  on  a  slender 
rod  and  thus  used  for  cavity  work.  When 
not  in  use  the  aluminum  capsules  and  metal 
cell  are  kept  in  lead-lined  boxes  in  order  to 
protect  the  operator  and  photographic 
plates  from  the  influence  of  the  radium 
rays. 

Fig.  8  is  a  picture  made  with  10  milli- 
grammes 300,000  Curie  radium  in  the 
aluminum  capsule,  the  object  being  to 
determine  the  relative  resistance  offered  by 
various  substances  to  the  radium  rays.  The 
rays  have  penetrated  the  substances,  casting 
shadows  of  the  lead  letters  under  them.  It 
will  be  seen  that  aluminum  1/16  inch  offers 
as  little  resistance  as  a  cover-glass  1/200 
inch  thick,  and  less  resistance  than  paste- 
board 14  inch,  rubber  sheeting  "^  inch, 
wood  J4  inch,  and  glass  J^  inch.  The 
round  object  is  a  penny;  the  central  object 
is  a  shell.  Radium  rays,  unlike  ;r-rays,  do 
not  clearly  differentiate  structure  from 
structure  or  different  thicknesses  of  the 
same  structure.  Compare  picture  of  shell 
in  Fig.  3  made  with  ;r-rays  with  the  same 
picture  in  Fig.  2  made  with  radium. 

While  radium  rays  do  not  differentiate 


clearly,  they  have  immense  penetrating 
powers.  This  is  nicely  illustrated  in  Fig.  4, 
where  10  milligrammes  of  1,000,000  Ger- 
man radium  casj  a  shadow  of  a  pair  of 
scissors  through  a  granite  paving-block  6 
inches  thick  and  a  pamphlet  of  33  pages. 
The  time  of  exposure  was  25J^  hours. 
Note  how  the  rays  have  penetrated  the  thin 
part  of  the  blades. 

The  physical  properties  of  the  rays  from 
a  Crookes  tube  and  from  radium  are  almost 
identical,  and  it  is  not  surprising  to  find 
that  the  same  pathological  conditions  which 
are  successfully  treated  by  :c-rays  yield  also 
to  the  influence  of  radium.  The  two  agents 
may  be  used  as  complements  to  each  other. 
Sometimes  one  may  be  successful  when  the 
other  will  fail,  and  vice  versa;  and,  again, 
best  results  are  often  obtained  by  using 
them  in  conjunction  with  each  other.  For 
example,  in  my  own  practice  all  cases  of 
inoperable  cancer  of  the  uterus  or  cervix 
receive  general  x-ray  treatment  of  the  pel- 
vis every  other  day,  and  on  alternate  days 
radium  is  applied  to  the  cavity  of  the  uterus 
or  cervix  for  one  or  two  hours. 

Much  uncertainty  exists  as  to  the  length 
of  time  which   should  be  allowed   for  an 
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application  of  radium.  This  is  a  question 
to  which  no  definite  answer  can  be  given. 
One  should  proceed  cautiously  and  be  gov- 
erned by  his  experience  and  a  thorough 
familiarity  with  the  strength  of  the  radium 
he  is  using.  In  general  it  may  be  said  that 
we  have  erred  on  the  side  of  safety.  Per- 
haps the  best  guide  is  to  determine  the  time 
required  to  produce  a  decided  erythematous 
reaction  on  healthy  skin.  If  it  takes  two 
hours  to  produce  such  a  reaction  in  seven 
days,  it  would  'be  safe  to  apply  the  radium 


for  one  hour  on  the  same  spot  once  a  week. 
The  more  I  use  radium  the  bolder  I  am 
with  it.  I  have  never  seen  a  radium  burn 
which  has  caused  me  much  anxiety.  A 
violent  reaction  followed  the  application  of 
300,1)00  Curie  for  one  hour  four  times  in 
two  weeks  in  the  case  of  a  baby  with  an 
elevated  angiomatous  nevus  of  the  face. 
It  rapidly  subsided,  however,  leaving  an 
absolutely  clean  surface  with  no  scar. 
One  should  be  cautious  in  applying  radium 
on  healthy  skin,  especially  about  the  face, 


for  the  purpose  of  relieving  neuralgia. 
A  short  period  of  erythema  usually  results, 
but  when  applied  too  long  pigmentation  of 
the  skin  takes  place,  which  may  require 
months  to  clear  up.  My  Curie  radium  re- 
quires one  hour  to  produce  a  marked  ery- 
thema on  healthy  skin.  In  neuralgia  about 
the  face  I  apply  it  for  one-half  hour  on 
spots  one-half  inch  apart  along  the  course 
of  the  nerve.  In  sciatica  I  do  not  hesitate 
to  allow  it  to  remain  one  hour  on  each  spot. 

I  might  here  state  the  conditions  in  which 
I  have  used  radium,  indicating  the  average 
time  and  intervals  of  application : 

Warts,  verruca  vulgaris,  one  hour,  in- 
terval one  week. 

Furuncle,  one-half  to  one  hour,  interval 
two  to  four  days. 

Carbuncle,  one  hour,  interval  six  to 
twelve  hours. 

Tubercular  glands,  one-half  to  one  hour, 
interval  four  to  six  days. 

Facial  neuralgia,  one-half  hour  on  each 
Spot,  interval  seven  days. 

Sciatica,  neuritis,  and  herpes  zoster,  one 
hour  on  each  spot,  often  using  three  cap- 
sules at  a  time, 

Nevi  and  pigmented  mole,  one  hour,  in- 
terval two  to  four  days. 

Psoriasis,  fifteen  minutes  over  different 
areas,  interval  four  to  six  days  for  each 
spot. 

Lupus,  one-half  to  one  hour,  interval  four 
to  six  days  for  each  spot. 

Epithelioma,  one-half  to  one  hour,  inter- 
val four  to  six  days  for  each  spot. 

Cancer,  one  to  two  hours,  interval  two  to 
six  days  for  each  spot. 

Sarcoma,  one  to  two  hours,  interval  two 
to  six  days  for  each  spot. 

Trachoma,  one-half  hour,  interval  three 
to  six  days. 

Keloid,  one  to  two  hours,  interval  three 
to  six  days. 

Lumbago,  one  to  two  hours  on  different 
spots,  often  using  two  or  three  capsules. 

Goitre,  twenty-four  hours,  radium  in- 
serted into  center  of  tumor  and  removed 
the  next  day. 

Radium  has  remarkable  sedative  power. 
It  relieves  pain  almost  immediately,  whether 
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organic,  nervous,  or  neural^c.  Foveau  de 
Counnelles  (Semaine  MSdicale,  Paris,  Aug. 
17,  1904)  reports  two  cases  of  locomotor 
ataxia  in  which  tlje  girdle  pains  were  cured, 
one  by  radium  and  the  other  by  the  Roent- 
gen rays.  The  subjects  were  not  informed 
in  regard  to  the  nature  of  the  treatment,  so 
he  thinks  that  suggestion  may  be  excluded. 
The  writer  has  a  personal  letter  from  Dr. 
John  Ege,  of  Reading,  Pa.,  who  is  treating 
successfully  a  case  of  locomotor  ataxia  with 
radium.  After  four  weeks'  treatment  the 
patient  had  gained  10  pounds  in  weight,  the 
pains  were  greatly  relieved,  and  he  had 
recovered  control  of  the  bladder  and  rectum. 
He  applies  the  radium  along  the  course  of 
the  spine  from  occiput  to  sacrum  for  one- 
half  hour  in  spots  half  an  inch  apart 

Many  other  pathol(^cal  conditions  have 
been  more  or  less  successfully  treated  with 
this  wonderful  agent  For  instance,  Robert 
Abbe  reports  cases  of  enchondroma,  pig- 
mented mole,  melanoplakia,  leucoplakia, 
granulated  lids,  seborrhea  of  lip,  hyper- 
trophy of  tonsil,  ganglion  of  wrist,  Dupuy- 
tren  contraction,  angioma  of  face,  tic- 
douloureux,  and  uterine  fibroid. 

All  this  may  sound  bizarre,  but  we  are 
still  in  the  experimental  stage  and  are  justi- 
fied in  trying  this  "subtle  agent,"  so  aptly 
termed  by  Abbe,  in  almost  any  condition. 

In  my  experience  the  diseases  which  yield 
the  best  results,  and  which  I  undertake  with 
some  degree  of  confidence,  are  warts,  fur- 
uncle, cariiuncle,  acute  neuralgias,  nevi, 
,  epithelioma  of  skin,  secondary  recurrent 
cancerous  nodules,  keloid,  and  lumbago.  In 
addition  I  believe  we  have  in  radium  a  most 
valuable  agent  in  the  treatment  of  inoper- 
able carcinoma  of  the  cervix  and  uterus, 
always  however  when  possible  in  conjunc- 
tion with  the  Roentgen  rays.  In  these  cases, 
whether  the  :i:-rays  are  used  or  not,  pain  is 
always  markedly  relieved  and  hemorrhage, 
discharge,  and  odor  are  controlled,  and  life 
in  comparative  comfort  is  apparently  pro- 
longed. In  one  case,  a  metastatic  nodule  in 
the  vagina,  following  a  panhysterectomy 
for  cancer  of  the  uterus,  melted  away  in 
five  weeks  under  the  influence  of  radium 
applications. 


Dr.  Robert  Abbe  was  the  first  to  use 
radiumin  exophthalmic  goitre,  and  reported 
his  first  case  in  the  Archives  of  the  Roent- 
gen Ray  for  March,  1905.  Encouraged  by 
the  brilliant  result  in  April  of  the  same, 
year,  I  had  an  opportunity  to  treat  one  case 
and  followed  Dr.  Abbe's  technique  (Fig.  5). 
The  patient  was  a  married  woman,  forty- 
two  years  old,  the  mother  of  three  children. 
The  family  history  was  negative.  She  had 
always  enjoyed  good  health  until  the  pre- 
vious year,  when  she  began  to  complain  of 
the  following  symptoms,  which  were  in- 
creasing in  severity :  Dyspnea,  palpitation, 
disturbances    of    vision,    constant   hacking 


cough,  profuse  perspiration  on  exertion, 
constant  and  severe  headache,  nervousness, 
frequent  tremors,  and  insomnia.  During 
the  previous  eighteen  months  the  tumor 
grew  rapidly,  attaining  the  size  of  a  flat- 
tened orange.  It  involved  both  lobes  and 
isthmus  of  the  thyroid,  the  right  lobe  being 
much  the  larger.  There  was  no  Von 
Graefe  sign,  no  exophthalmos,  no  fine 
tremor,  no  pulsation  or  bruit;  the  tumor 
was  of  firm,  elastic  consistency.  The  pulse 
was  110-138,  with  increased  arterial  ten- 
sion. 

Under  cocaine  anesthesia  an  aluminum 
capsule,  containing  10  milligrammes  of 
Curie  300,000  radium,  covered  with  light 
gutta-percha  tissue  and  placed  in  the  end  of 
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a  narrow  gauze  wick,  was  plunged  through 
a  bistoury  stab  into  the  center  of  the  right 
lobe  and  allowed  to  remain  for  twenty-four 
hours.  The  gauze  and  sutures  controlled 
the  moderate  hemorrhage.  The  wound 
healed  promptly  and  the  tumor  began  to 
soften  and  slightly  decrease  in  size.  There 
has  been  no  headache  since  the  day  of  the 
operation.  All  other  symptoms  slowly  im- 
proved. She  seldom  suffers  from  palpita- 
tion or  dyspnea,  has  no  disturbances  of 
vision,  no  cough,  no  choking,  is  much  less 
nervous,  and  has  no  tremors  or  shaking 
attacks.  One  year  later  the  general  mass  of 
the  tumor  was  somewhat  smaller  and  decid- 
edly harder  than  it  was.  She  wore  smaller 
collars.  I  saw  her  in  May  of  this  year  and 
the  improvement  had  continued. 

I  have  met  with  very  pronounced  success 
in  the  treatment  of  carbuncle  with  radium. 
I  will  mention  one  case  as  a  type : 

John  W.,  aged  thirty-nine,  weight  299 
pounds.  Massive  carbuncle  back  of  neck 
extending  from  occiput  to  nape  of  neck  and 
from  mastoid  to  mastoid;  it  was  hard, 
acutely  painful,  and  five  small  sinuses  ex- 
uded slowly  a  drop  or  so  of  pus.  There  was 
fever,  and  patient  was  septic.  Cleansed  and 
dressed  with  mild  ichthyol  ointment.    Rad- 


ium, 10  milligrammes  Curie  300,000,  was 
applied  over  dressing  one-half  to  one  hour 
twice  daily  for  five  days.  There  was  imme- 
diate amelioration  of  pajn,  with  increasing 
discharge  of  pus,  finally  becoming  profuse 
on  second  day.  Mass  became  soft  and 
fluctuating  on  third  day,  and  was  converted 
into  a  simple  abscess  cavity.  Large  sloughs 
were  extracted  through  several  sinuses  on 
fifth  day.  Rapid  resolution  and  complete 
healing  without  scar  on  tenth  day. 

Why  and  how  are  the  results  obtained 
with  radium  brought  about?  We  do  not 
know.  Are  the  rays  bactericidal,  do  they 
promote  chemical  changes  in  the  tissues,  or 
do  they  act  mechanically?  Microscopical 
studies  of  tissues  subgiitted  to  the  action  of 
radium  seem  to  indicate  that  cellular  life  is 
destroyed,  resulting  in  a  liquefaction  ne- 
crosis which  favors  absorption.  An  endar- 
teritis with  destruction  of  the  endothelial 
cells  takes  place,  and  if  the  exposure  to  the 
rays  has  not  been  too  long  we  note  an 
increase  of  connective  tissue  with  complete 
destruction  of  embryonic  and  pathological 
cells,  and  stimulation  of  the  normal  cells  to 
new  growth.  The  effect  of  the  Becquerel 
or  radium  rays  upon  living  tissues  is  sim- 
ilar to  the  effect  produced  by  jr-rays. 
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The  medical  profession  have  for  many 
years  recognized  the  advantage  gained  in 
many  conditions  by  the  administration  of 
the  iodides,  particularly  potassium  iodide, 
as  well  as  their  untoward  effects,  namely, 
the  annoying  and  sometimes  grave  gastro- 
intestinal symptoms,  the  very  disagreeable 
taste,  the  tendency  to  kidney  irritation,  fre- 
quently the  large  amount  of  drug  necessary 
before  the  desired  action  is  obtained,  and, 
owing  to  the  accumulative  action,  marked 
toxic  effects  result,  as  well  as  an  idiosyn- 
crasy, which  is  very  common. 

With   these   disadvantages   in   mind   we 


have  for  years  been  seeking  an  iodine  com- 
pound which  would  be  devoid  of  all  or  most 
of  the  disadvantages  and  at  the  same  time 
lose  none  of  its  therapeutic  efficiency. 

About  four  years  ago  I  had  brought  to 
my  attention  an  iodine  compound  named 
iodalbin,  which  at  the  time  was  in  the  ex- 
perimental stage.  I  was  requested  to  test  it 
in  every  possible  way  and  furnish  a  report 
as  to  whether  or  not  the  drug  would  prove 
to  be  a  suitable  substitute  for  the  other 
iodine  compounds. 

After  very  thorough  and  careful  experi- 
mentation, both  in  private  practice  and  in 
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my  dispensary  work,  I  furnished  a  favorable 
report,  which  I  requested  should  not  be 
published. 

I  have  been  using  the  combination  exclu- 
sively during  the  entire  time  since  my  re- 
port, and  after  four  years  I  feel  that  I  am 
fully  justified  in  writing  a  favorable  report 
upon  this  drug  for  the  benefit  of  the  pro- 
fession. 

lodalbin  is  an  organic  compound  contain- 
ing 21  per  cent  of  iodine?  in  combination 
with  egg-albumin.  The  iodine  is  held  in 
chemical  combination  since  it  only  reacts  to 
the  usual  test,  after  the  compound  is  broken 
down  and  decomposed. 

lodalbin  is  in  powder  form,  of  reddish 
color,  tasteless  (practically),  and  of  a 
peculiar  but  rather  pleasant  odor.  It  is 
insoluble  in  water,  acid,  alcohol,  and  in  fact 
all  of  the  ordinary  solvents,  but  is  slowly 
soluble  in  alkaline  solutions.  The  powder  is 
not  suggestive  of  iodine  except  in  color,  and 
is  non-toxic. 

The  physiological  action  of  iodalbin  is  the 
same  as  that  of  the  iodine  compounds  in 
general.  It  is  very  readily  assimilated,  but 
its  absorption  is  not  as  rapid  as  potassium 
or  sodium  iodide.  It  is  eliminated  through 
the  kidneys,  the  skin,  and  the  salivary 
glands. 

The  medicinal  use  of  iodalbin  may  be 
divided  into  three  great  important  divisions : 

1.  Syphilis. — In  the  treatment  of  this 
disease  iodalbin  has  proven  a  perfect  sub- 
stitute for  potassium  iodide,  but  very  much 
smaller  doses  are  necessary. 

The  fact  that  potassium  iodide  contains 
76  per  cent  iodine,  while  iodalbin  has  only 
21  per  cent,  would  naturally  produce  the 
belief  that  a  greater  quantity  of  the  latter 
would  be  necessary.  Experience  proves 
that  this  is  not  the  case,  as  I  have  never  been 
compelled  to  administer  over  seventy-five 
grains  during  twenty- four  hours;  usually 
from  ten  to  twenty  grains  three  times  daily 
is  sufficient. 

I  might  say  a  word  concerning  the  method 
of  administration  in  the  treatment  of 
syphilis. 

In  the  ordinary  routine  treatment  iodalbin 
plays  no  part,  as  it  possesses  no  antisyphilitic 


virtue,  like  in  this  respect  to  potassium 
iodide.  For  this  reason  I  do  not  recommend 
a  mixed  variety  of  routine  treatment, 
lodalbin  will  aid  in  healing  the  lesion,  but 
mercury  is  the  only  curative  agent.  If  a 
mixed  form  of  treatment  be  established  the 
lesion  may  clear  up,  due  to  the  efficiency  of 
the  iodine  compound  while  the  amount  of 
mercury  is  deficient. 

The  method  I  employ  is  the  immediate 
administration  of  mercury  just  as  soon  as 
the  diagnosis  is  made,  either  by  mouth  or 
intramuscular  injections  or  by  inunctions, 
ac^ministering  sufficient  quantity  to  over- 
come the  lesion.  The  method  continues  as 
an  interrupted  symptomatic  form  for  two 
and  one-half  years,  and  then  for  a  period  of 
six  months  a  continual  dosage  of  iodalbin 
as  a  substitute  for  potassium  iodide,  ranging 
from  six  to  fifteen  grains  three  times  daily. 

There  is  a  certain  variety  of  cases  in 
which  the  lesions  seem  to  be  particularly 
malignant,  when  large  doses  of  the  mercury 
will  not  readily  bring  about  resolution. 
These  cases  will  require  iodalbin  to  aid  the 
mercurial,  but  must  be  discontinued  as  soon 
as  the  lesion  disappears. 

Another  class  of  cases  in  which  I  pre- 
scribe iodalbin  in  conjunction  with  mercury 
are  those  in  which  the  location  of  the  lesion 
is  peculiarly  prone  to  produce  untoward 
effects,  namely,  lesions  of  the  throat,  eyelid, 
or  lips. 

In  all  forms  of  nervous  syphilis,  with  the 
exception  of  late  sclerotic  changes  and 
locomotor  ataxia,  it  is  my  practice  to  ad- 
minister iodalbin  as  a  standard  remedy.  If, 
however,  there  is  a  brain  lesion  which  is  a 
daily  menace  to  the  patient's  life  I  admin- 
ister iodalbin  and  mercury  in  combination. 

In  all  forms  of  tertiary  lesion  the  iodides 
are  indispensable,  and  in  those  in  which  a 
long  extended  course  of  treatmejit  is  indi- 
cated iodalbin  is  invaluable. 

2.  Metallic  Poisoning, — lodalbin  may  be 
used  as  a  substitute  for  potassium  iodide  in 
chronic  metallic  poisoning,  as  lead,  zinc, 
arsenic,  or  mercurial,  and  as  it  is  free  from 
all  the  diagreeable  disadvantages  of  potas- 
sium iodide  it  is,  in  my  opinion,  a  far  better 
drug  to  use. 
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3.  Rheumatism, — In  all  forms  of  second- 
ary or  subacute  ~  rheumatism,  where  the 
joints  are  still  swollen  and  the  case  seems  to 
be  obstinate,  where  patients  are  sometimes  a 
little  better  and  then  again  worse,  iodalbin 
is  particularly  efficacious. 

There  are  a  great  many  other  conditions, 
almost  too  numerous  to  be  mentioned,  in 
which  iodalbin  may  be  substituted,  for  potas- 
sium iodide  with  marked  advantage.  Of 
kidney  cases  in  particular  is  this  true,  for 
the  potassium  iodide  proves  sometimes  to  be 
very  harmful,  due  to  its  irritating  qualities. 
Iodalbin  will  cause  a  marked  increase  in 
urinary  flow  and  can  be  used  with  benefit  in 
cases  of  parenchymatous  nephritis  (croup- 
ous nephritis).  I  have  seen  a  marked  drop- 
sical condition  very  rapidly  disappear  upon 
the  administration  of  this  drug. 

In  the  true  bronchial  type  of  asthma, 
iodalbin  is  of  service,  for  in  these  cases 
there  is  very  apt  to  be  stomach  irritation, 
and  potassium  iodide  would  aggravate  this 
condition  and  render  it  necessary  to  discon- 
tinue its  use. 

Iodalbin  may  be  administered  either  in 
powder  form  or  five-grain  capsules.  Begin, 
as  a  rule,  with  five  or  ten  grains  three  times 
daily,  preferably  before  meals;  increase  the 
daily  dose,  if  necessary,  five  grains  until  the 
required  amount  is  reached.  No  fear  of 
any  gastric  disturbances  need  be  taken  into 
consideration,  for  the  drug  is  only  soluble  in 
alkaline  mixture;  hence  must  pass  from  the 
stomach  into  the  intestines  before  it  is  ab- 
sorbed and  assimilated.  There  have  been 
under  ray  care  during  the  time  that  I  have 
been  using  iodalbin  numerous  and  exceed- 
ingly interesting  cases,  and  I  will  endeavor 
to  report  a  few  of  the  more  instructive. 

J.  J.  C,  laborer,  married,  came  under  my 
care  in  August,  1903.  Family  history  nega- 
tive. Previous  history,  relative  to  present 
condition,  negative.  Present  history :  Patient 
came  to  me  with  a  peculiar  sore  on  his 
lower  left  eyelid  of  nearly  three  weeks' 
duration.  He  informed  me  that  he  had 
been  treated  by  several  physicians,  but  that 
the  sore  was  continually  growing  worse. 
There  was  not  much  pain,  but  he  was  an- 


noyed by  a  continuous  "watering"  of  the 
eye.  The  patient  informed  me  that  his 
general/ health  was  excellent. 

Examination :  I  discovered  on  the  lower 
left  eyelid  an  oval-shaped  sore  extending 
from  the  inner  to  the  outer  canthus  and  to 
the  margin  of  the  lid;  at  the  central  point 
the  margin  of  the  lid  was  involved  in  the 
sore.  The  sore  was  indurated  and  was 
rather  clean,  with  little  exudation.  On  fur- 
ther examination  I  discovered  a  beginning 
typical  secondary  rash  with  involvement  of 
the  cervical  glands  and  the  epitrochlears. 
The  patient  informed  me  that  he  had  fre- 
quented a  house  of  prostitution  about  six 
weeks  before  and  had  intercourse.  I  ques- 
tioned him  concerning  the  woman  with 
whom  he  cohabited,  and  was  informed  that 
as  far  as  he  could  see  she  was  free  from 
disease.  I  could  not  elicit  any  direct  his- 
tory as  to  the  means  of  inoculation,  but  the 
sore  on  the  eye  was  the  initial  lesion  of 
syphilis. 

I  immediately  began  treatment,  which 
consisted  in  internal  medication  with  local 
application  to  the  sore.  Increasing  doses  of 
mercurol  and  potassium  iodide  were  admin- 
istered until  patient  was  taking  nine  grains 
per  day  of  mercurol  and  forty-five  grains  of 
potassium  iodide  in  milk.  The  patient's 
stomach  went  back  on  him,  and  I  dis- 
continued the  use  of  potassium  iodide, 
substituting  iodalbin  in  the  same  dose. 
This  had  ho  untoward  effect  whatso- 
ever on  the  stomach,  and  the  gastric 
condition  immediately  cleared  up.  The 
potassium  iodide  was  blamed  for  the 
gastric  disturbance,  because  I  knew  what 
the  mercurol  would  and  would  not  do.  In 
four  weeks  the  lesion  was  entirely  healed,  y 
with  only  a  slight  deformity  due  to  cicatri- 
zation, pulling  the  lower  lid  downward  and 
preventing  the  lids  from  completely  closing. 
At  this  time  I  began  the  use  of  iodalbin, 
and  kept  the  patient  on  mercurol  for  one 
year  continually.  I  then  gave  him  a  rest  for 
a  few  weeks  and  returned  to  the  treatment 
again,  which  lasted  for  one  and  a  half  years. 
At  this  time  I  repeated  the  iodalbin,  keeping 
him  on  ten  grains  three  times  daily  for  six 
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months.     The  patient    made    an    uninter- 
rupted recovery. 

Another  interesting  phase  of  this  case  was 
that  the  patient  was  married.  His  wife  was 
seven  months  pregnant.  She  was  infected 
by  her  husband  and  came  under  my  treat- 
ment, which  consisted  of  large  internal 
doses  of  mercurol.  I  asked  permission  to 
deliver  the  child,  which  went  to  full  term 
and  was  born,  as  far  as  I  could  tell  by  a 
very  careful  examination,  free  from  syphilis. 
Implicit  directions  were  given  the  mother  in 
relation  to  the  care  of  the  child.  Eight 
weeks  later  the  mother  brought  the  child  to 
me  suffering  with  ulcerations  surrounding 
the  anal  opening.  I  diagnosed  the  case  as 
syphilis  and  began  inunctions  of  unguen- 
tum  hydrargyri.  The  child  became  very 
much  worse,  and  the  mother  took  it  to  the 
hospital,  where  about  si;c  weeks  later  it  died. 
The  mother  continued  her  treatment  faith- 
fully, and  about  one  year  later  she  became 
pregnant  once  more,  but  aborted  at  about 
three  months.  She  also  made  an  uninter- 
rupted recovery,  and  just  prior  to  the  time  I 
discharged  her  she  became  pregnant  once 
more.  I  continued  her  however  on  iodalbin 
ten  grains  three  times  daily  during  the 
entire  pregnancy.  She  was  delivered  at  the 
New  York  Lying-in  Hospital  of  a  normal 
child.  Since  moving  to  Qiicago  I  have  lost 
observation  of  this  family,  but  up  to  the 
time  I  left  they  were  all  in  normal  and 
excellent  condition,  apparently. 

W.  W.  Q.,  male,  twenty-four  years  old, 
chauffeur,  single,  came  under  my  care 
December  31,  1903.  Family  history  nega- 
tive. Previous  history  negative.  Present 
history :  Patient  made  his  own  diagnosis  of 
syphilis,  and  he  was  correct.  Several  weeks 
prior  he  was  exposed.  Examination  showed 
initial  lesion  on  penis  and  a  marked  and 
profuse  secondary  eruption  covering  the 
entire  body. 

Treatment:  Began  increasing  doses  of 
mercurol,  but  the  condition  became  worse, 
so  I  immediately  changed  treatment  to  the 
intramuscular  injection  of  mercury  sali- 
cylate in  increasing  doses.  Condition  still 
began  to  get  worse,  and  I  discontinued  the 
injections    in    favor   of   the   inunction    of 


unguentum  hydrargyri  in  frequent  and 
rapidly  increasing  doses.  He  suddenly  be- 
came markedly  salivated,  due  to  the  accu- 
mulated action  of  the  mercury  from  the 
injections  which  had  been  given,  which 
were  delayed  in  their  action,  and  the  patient 
got  the  benefit  of  the  accumulation.  His ' 
condition  was  rather  serious. 

I  stopped  all  mercurial  treatment  and 
placed  him  immediately  upon  iodalbin, 
working  his  dose  up  rapidly  to  twenty-five 
grains  three  times  daily.  His  symptoms 
promptly  cleared  up,  and  I  continued  the 
iodalbin  alone  for  several  weeks,  when  I 
began  to  administer  mercurol,  beginning 
one  grain  three  times  daily,  increasing  one 
grain  every  third  day.  This  continued  until 
I  had  the  patient  taking  six  grains  three 
times  daily,  when  I  increased  the  dose  of 
iodalbin  five  grains  every  second  day.  This 
continued  until  the  patient  was  only  taking 
mercurol,  but  I  found  it  necessary  to  in- 
crease the  dose  to  twelve  grains  three  times 
daily,  which  he  took  continually  for  nearly 
three  years  uninterruptedly.  He  showed  no 
sign  nor  symptom  of  the  disease  whatsoever 
after  the  beginning  conditions  were  erad- 
icated. 

Just  prior  to  my  leaving  New  York  I 
placed  the  patient  on  iodalbin,  having  dis- 
continued the  mercurol.  He  was  taking 
thirty  grains  a  day  and  has  continued  to  do 
so,  I  presume,  until  the  present  time. 

In  all  the  cases  that  I  have  administered 
iodalbin,  I  have  only  had  one  in  which  I 
found  it  necessary  to  discontinue  the  drug 
from  apparent  untoward  effects.  This 
patient  suffered  with  rather  severe  nausea 
and  vomiting.  I  could  not  understand  the 
cause,  so  discontinued  the  use  of  the  iodal- 
bin, fearing  that  there  might  be  an  indi- 
vidual idiosyncrasy,  but  the  vomiting  and 
nausea  did  not  cease,  and  I  learned  that  the 
patient  was  drinking  incessantly.  He  event- 
ually drifted  from  under  my  care. 

A.  McB.,  female,  aged  fifty-five,  widow. 
Family  history  negative.  Previous  history : 
Had  been  well  up  to  last  July,  when  she  had 
an  attack  of  appendicitis,  for  which  she  was 
operated  upon. 

In  the  early  part  of  August  I  saw  the 
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patient  for  the  first  time,  having  been  called 
in  consultation.  Patient  was  in  fair 
physical  condition  and  was  recovering 
slowly  from  the  effects  of  the  operation. 
There  was  a  sinus  in  the  abdominal  wound 
which  refused  to  heal  and  poured  forth  a 
large  quantity  of  secretion.  Upon  examina- 
tion this  proved  to  be  urine,  showing  that 
during  the  course,  of  the  operation  the  ureter 
had  been  injured,  resulting  in  a  urinary 
fistula. 

I  recommended  ureteral  catheterization 
first  to  endeavor  to  pass  a  catheter  up  the 
injured  ureter  to  drain  the  kidney,  and  thus 
facilitate  the  healing  of  the  fistula,  and  also 
to  ascertain  whether  or  not  there  was  an- 
other normally  functionating  organ  on  the 
opposite  side.  I  was  unable  to  get  the 
catheter  beyond  a  point  six  inches  from  the 
bladder  on  the  right  side.  I  used  several 
catheters  of  different  size,  but  was  unable  to 
pass  the  point  of  injury.  The  other  side 
drained  a  normal  sample  of  urine,  and  from 
the  tests  for  function  I  found  the  left  kidney 
was  normal  in  this  respect  as  well.  After 
another  attempt  to  pass  a  catheter  into  the 
pelvis  of  the  right  kidney,  which  proved 
unsuccessful,  I  recommended  ureteral  anas- 
tomosis, and  if  I  found  this  impossible  I 
requested  consent  to  nephrotomize.  A  few 
days  later  I  operated,  and  after  working  for 
some  time  trying  to  break  up  a  mass  of 
adhesions,  I  thought  it  the  safest  procedure 
to  remove  the  kidney.  This  was  done,  and 
the  kidney  was  found  to  be  nearly  twice  the 
normal  size ;  upon  section  it  showed  areas  of 
pus  infection  and  the  pelvis  contained  a 
large  amount  of  pus,  and  as  it  proved  I  was 
fully  justified  in  removing  the  kidney.  It 
was  far  better  for  the  patient  that  I  was 
unable  to  anastomose  the  ureteral  ends. 
From  the  operation  the  patient  made  an 
uninterrupted  recovery,  but  two  days  later 
my  attention  was  called  to  a  sore  which  had 
developed  upon  the  region  of  the  great 
trochanter  on  the  left  thigh.  The  tissue 
rapidly  broke  down,  forming  a  foul,  slough- 
ing sore.  Careful  treatment  seemed  to  do 
little  good,  and  the  condition  became  worse. 
There  was  no  history  of  a  specific  condition. 


but  nevertheless  I  concluded  to  place  her 
upon  iodalbin  and  keep  a  watchful  eye  upon 
the  action  of  her  one  kidney.  I  began  with 
five  grains  three  times  daily,  and  gradually 
increased  the  dose  until  she  was  taking 
forty-five  grains  daily,  which  dose  I  kept 
her  on  for  three  months  continually.  The 
sore  began  to  heal,  and  in  a  short  time  "was 
completely  cured. 

The  particularly  interesting  feature  of  her 
case  is  the  fact  that  there  was  not  the  least 
kidney  irritation  following  the  use  of  the 
drug. 

The  urine  was  watched  closely — ^in  fact 
an  examination  was  made  almost  daily.  The 
woman  at  the  present  writing  is  entirely 
recovered  and  enjoying  excellent  health.  I 
have  discontinued  the  use  of  iodalbin  in  her 
case. 

In  summing  up  the  therapeutic  advantages 
of  iodalbin  over  the  salts  of  the  alkalies  used 
ordinarily  (potassium,  sodium,  etc.)  we 
find: 

1.  It  is  practically  tasteless,  whereas  the 
iodides  commonly  used  are  very  distasteful. 

2.  It  passes  through  the  stomach  un- 
changed and  does  not  cause  gastric  distress, 
as  do  the  alkaline  iodides. 

3.  Being  stable  and  insoluble  it  may  be 
administered  in  powders,  tablets,  or  cap- 
sules; in  water,  coffee,  chocolate,  wines; 
and,  in  fact,  any  beverage  or  food  not  alka- 
line in  reaction. 

4.  It  passes  through  the  stomach  un- 
changed, but  it  becomes  dissolved  in  the 
alkaline  secretions  of  the  intestines  and  is 
slowly  absorbed. 

6.  The  drug  becomes  soluble  before  ab- 
sorption, and  does  not  produce  the  exagger- 
ated effect  which  follows  the  absorption  of 
the  very  soluble  iodides  of  the  alkalies. 

6.  A  less  quantity  of  iodalbin  is  necessary 
to  produce  an  effect  than  the  alkaline 
iodides. 

7.  The  substance  is  non-toxic. 

8.  It  may  be  used  for  the  same  purpose 
and  under  exactly  the  same  conditions  as 
the  iodide  of  potassium  and  sodium. 

808  Chicago  Savings  Bank  Building. 


THE    RELATIONSHIP    BETWEEN    STAUUNO  -  HYPEREMIA    AND   OPSONIC 

INDEX. 

BY  JOHN  C.  HOLLISTER,  M.D., 
Adjunct  Surgeon,   St.  Luke*i  Hospital,  Chicago. 


If  one  ascertain  the  opsonic  index  of 
fluids  obtained  from  chronically  infected 
tissue  areas  he  will  find  that  this  index  is  in 
the  large  majority  of  cases  below  that  of  the 
patient's  general  circulation.  After  the  use 
of  a  Bier  stauung-apparatus  he  will  find 
the  local  index  to  have  been  raised  toward, 
or  quite  to,  that  of  the  general  circulation. 
This  is  probably  one  reason  for  the  bene- 
ficial results  following  the  use  of  such  appa- 
ratus. 

It  is  the  purpose  of  this  article  to  briefly 
review  the  causal  factors  that  Bier  himself 
calls  attention  to  in  explaining  the  effects 
of  his  methods  of  producing  hyperemia,  and 
then  to  give  experimental  data  that  will 
show  the  truth  of  the  above  statement. 

Bier  says  hyperemia  is  of  value  because 
(1)  it  has  a  pain-quieting  action;  (2)  it  has 
a  bactericidal  or  attenuating  action;  (3)  it 
has  a  resorption  action;  (4)  it  has  a  "dis- 
solving" action;  and  (5)  it  has  a  distinct 
nourishing  action. 

It  is  under  the  second  heading  that  our 
experiments  fall. 

1.  As  a  Pain-quieting  Agent. — This  is 
illustrated  especially  in  cases  of  chronic 
rheumatism  (by  active  hyperemia)  and  in 
gonorrheal  arthritis  (by  passive  hyperemia). 
The  explanation  is  that  active  hyperemia 
carries  away  poisonous  materials  which  act 
as  irritants  on  the  nerve  endings,  and  pas- 
sive hyperemia  dilutes  them. 

Views  of  other  investigators  are  given  as 
follows : 

Ritter  says  that  hyperemia  diminishes  the 
sensibility  of  the  nerves  by  causing  an 
edema  in  the  tissues,  just  as  Schleich  has 
found  in  his  experiments. 

Bum  considered  this  effect  of  passive  hy- 
peremia to  be  due  to  the  fact  that  more 
fluid  was  brought  into  the  joint  and  pre- 
vented the  rubbing  together  of  inflamed 
surfaces. 


Bier  does  not  agree  with  the  view  that 
inflammatory  hyperemia  causes  pain.  He 
thinks  the  injuries  to  cells  and  nerve  end- 
ings cause  the  pain,  and  the  tendency  of  the 
hyperemia  following  is  to  lessen  it. 

2.  The  Bacterial  Destroying  Action  of 
Hyperemia, — NotyeFs  experiments  on  rab- 
bits are  noted.  (Sixty-seven  rabbits  were 
injected  by  virulent  toxic  doses  of  anthrax 
and  streptococcus  in  areas  which  were 
under  the  influence  of  strong  hyperemia; 
only  16  died.  Later  the  same  animals  were 
injected  without  the  hyperemia,  and  all 
died.) 

Laqueur  found  that  the  bactericidal 
strength  of  blood  obtained  from  a  finger 
after  the  application  of  a  constricting  band 
was  considerably  higher  than  before  the 
hyperemia. 

Wessely's  experiments  are  especially  in- 
teresting. This  investigator  (Bier  says) 
found  that  after  he  had  applied  moist  heat 
to  a  rabbit's  eye  the  amount  of  albumen 
contained  in  the  eye  humor  was  much  in- 
creased. He  then  argued  that  the  anti- 
bodies in  the  blood  could  be  increased  in 
definite  places  by  causing  localized  hyper- 
emia ;  so  he  advised  combining  serum  treat- 
ment with  hyperemia.  It  is  exactly  along 
this  line  that  our  experiments  with  opsonins 
lie. 

Bier  himself  found  abundant  pure  cul- 
tures of  staphylococci  from  large  acute  ab- 
scesses. He  applied  hyperemia,  and  after 
a  short  time  found  these  abscesses  sterile. 

Buchner  considered  that  with  the  conges- 
tion occurred  an  increased  accumulation  of 
leucocytes,  which  by  secreting  alexins  in 
the  serum  aided  in  killing  the  infectious 
elements. 

Heller  considered  that  passive  congestion 
"held  back"  the  nitrogenous  products  of 
bacteria,  and  these  caused  destruction  of  the 
bacteria  themselves. 
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Cornet  added  to  Heller's  view  that  these 
nitrogenous  retained  bodies  also  stimulated 
the  tissues  to  new  formation  of  connective 
tissue  and  scar  formation,  which  encapsu- 
lated and  made  harmless  the  focus. 

Richter  considered  the  action  of  passive 
hyperemia  nothing  more  than  the  establish- 
ment of  a  mild  inflammation,  and  that  the 
results  depended  upon  the  disturbances  of 
circulation  with  resulting  "randstellung" 
and  emigration  of  leucocytes. 

Hamburger's  views  were  as  follows :  "By 
congestion  the  blood  becomes  richer  in  car- 
bonic acid,  and  the  bactericidal  power  of 
the  blood  is  thus  raised  because  the  acid 
itself  is  bacteria-destroying ;  under  its  action 
the  red  cells  swell,  water  is  withdrawn  from 
the  serum,  its  concentration  is  increased, 
and  finally  the  serum  takes  up  the  diffusible 
alkali.  The  latter  occurs  partly  because 
with  the  added  concentration  of  serum  the 
percentage  content  of  the  alkali  is  increased, 
partly  because  from  the  influence  of  COj 
alkalies  leave  the  blood-corpuscle  for  the 
serum,  and  by  breaking  down  the  albumin- 
ates of  the  serum  diffusible  alkalies  are  set 
free."  The  influence  of  alkalies  upon  the 
antibacterial  action  of  the  blood  fluids  Bier 
says  is  well  known.  According  to  Von  Beh- 
ring  the  susceptibility  of  rats  to  anthrax  is 
dependent  upon  the  alkalinity  of  the  blood. 

Bier  speaks  of  the  increased  local  leuco- 
cytosis  that  has  been  found  to  be  caused  by 
passive  congestion,  and  upon  which  Metch- 
nikoff  and  his  followers  consider  the  bac- 
tericidal action  of  blood  depends.  Bier 
then  says:  "From  what  has  been  said  it 
must  be  concluded  that  the  passive  conges- 
tion considered  purely  theoretical  according 
to  modem  ideas  and  theories  must  be  a 
justiflable  and  logical  means  of  procedure 
against  diseases  which  are  caused  by  bac- 
teria, since  it  stands  opposed  to  none  of 
these  theories,  but  on  the  contrary  is  just- 
ified by  them  all."  Bier  says  further  that 
he  considers  Metchnikoff's  phagocytic  the- 
ory as  the  most  important,  and  then  goes 
on  to  say  that  he  himself  considers  inflam- 
mation itself  a  physiological  process  and 
beneficial.    It  is  nature's  way  of  warding  off 


infection,  and  it  is  because  hyperemia  causes 
the  increase  of  the  different  factors  of  the 
natural  inflammatory  processes  that  the 
good  is  accomplished.  He  considers  that 
antiphlogistics  really  cause  an  accumulation 
of  these  natural  processes  of  reactive  in- 
flammation and  not  a  hindering  of  them. 
"There  is  to-day  no  better  means  of  sus- 
taining and  strengthening  the  useful  and 
curative  inflammation  in  all  its  manifesta- 
tions than  the  stauung-hyperemia  which  we 
are  able  to  produce  by  the  bandage  and 
suction  apparatus.  For  lasting  results, 
passive  hyperemia  applies  more  particu- 
larly to  acute  bacterial  diseases  and  the 
active  hyperemia  to  chronic  and  non- 
bacterial diseases." 

The  importance  of  broadening  and  slow- 
ing the  blood  stream  over  the  somewhat 
higher  content  of  carbonic  acid  or  nitrogen 
is  emphasized.  The  former  "bring  the  in- 
jured tissues  into  more  intimate  connection 
with  the  curative  blood  ingredients  (serum, 
leucocytes,  etc.)  than  is  possible  in  the 
swift-moving  arterial  current." 

3.  The  Resorptive  Action  of  Hyperemia, 
— Bier  calls  attention  to  the  fact  that  re- 
sorption really  takes  place  by  means  of  the 
blood-vessels  and  not  by  the  lymphatics. 
This  applies  also  to  the  digestive  tracts 
where  water,  soluble  salts  and  carbohy- 
drates, peptones,  and  some  unaltered  pro- 
teid  bodies  almost  entirely  are  absorbed  by 
the  blood.  Resorption  from  the  peritoneum 
is  mainly  through  the  blood-vessels  and  not 
through  the  lymphatics,  as  many  have 
thought.  The  taking  off  of  small  bodily 
ingredients  is  accomplished  by  the  latter. 
Many  experiments  are  quoted  to  substan- 
tiate the  \above. 

"We  know  little  about  the  possibilities 
of  influencing  the  lymph  current  artificially, 
but  we  can  the  blood  current." 

Klapp  found  resorption  was  markedly 
increased  by  active  hyperemia,  and  al- 
though temporarily  retarded  by  passive 
hyperemia  the  final  result  is  actually  one 
of  stimulation,  for  when  the  bandage  is 
removed  resorption  is  so  much  increased 
that  the  total  final  effect  is  more  than  with- 
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out  the  use  of  the  apparatus,  unless  this  is 
kept  on  too  long. 

"Resorption  is  most  retarded  by  ane- 
mia" (i.e.,  Esmarch's  bandage).  "The 
value  of  the  passive  congestion  is  therefore 
to  delay  the  resorption  of  the  toxins  of 
localized  infections  until  the  living  tissues 
can  so  act  (we  do  not  know  how)  on  them 
and  render  them  harmless." 

4.  The  Dissolving  Action  of  Hyperemia, 
— Bier  says  this  is  shown  by  its  action 
upon  blood  coagula  or  deposits  in  and 
about  ankylosed- joints.  "If  these  are  ab- 
sorbed they  must  be  first  dissolved,  and 
that  hyperemia  can  accomplish  this  there 
is  no  doubt.  In  cases  presenting  visible 
nodes  so  treated  the  nodes  are  caused  to 
disappear  by  both  active  and  passive  hy- 
peremia." This  action  is  compared  with 
the  tissue-dissolving  action  of  inflamma- 
tions, to  which  the  terms  "autodigestion" 
and  "autolysis"  are  given,  and  also  with 
the  maceration  and  dissolving  of  the 
skin,  over  which  is  allowed  to  flow  the 
aseptic  alkaline  fluid  from  an  edematous 
extremity. 

Billroth  is  quoted  as  saying  that  one  of 
the  actions  of  the  living  cells  is  in  the  fact 
that  under  certain  conditions  they  cause 
connective  tissue  and  fibrin  fibers  to  be 
metamorphosed  to  a  soft,  jelly-like  con- 
dition. 

5.  The  Nourishing  Action  of  Hyperemia. 
— ^Bier  claims  he  has  no  doubt  about  this 
action,  but  frankly  admits  that  it  is  much 
harder  to  prove  the  exact  underlying  rea- 
sons here  than  those  of  the  former  factors. 
He  writes  further  on  the  subject  by  asking 
the  following  two  questions : 

1.  "Can  we  bring  about  a  condition  of 
ovemourishment  of  our  normal  tissues  by 
hyperemia;  can  we  cause  artificially  larger 
bulk  by  influencing  physiological  growth?" 

2.  "Can  we  hasten  or  strengthen  regen- 
eration of  tissue  by  hyperemia?" 

In  answer  to  the  first  question  he  says: 
"There  are  some  cases  in  which  a  true  mus- 
cle hypertrophy  is  due  to  a  venous  throm- 
bosis, but  after  considering  carefully  the 
microscopic  reports  it  cannot  be  definitely 
decided  whether  there  is  present  an  actual 


hypertrophy  or  a  first  stage  of  degenera- 
tion of  the  muscle  fibres."  He  has  never 
seen  a  true  muscle  hypertrophy  following 
a  mild  grade  of  stauung-hyperemia.  Both 
forms  of  hyperemia  do  cause  an  active 
growth  of  superficial  epithelium,  as  is  the 
case  in  many  instances  of  chronic  hyperemia 
(hair  also).  "On  the  contrary,  to  my 
knowledge  there  is  not  a  single  instance 
known  in  which  the  secreting  gland  epi- 
thelium has  been  h)rpertrophied  by  hyper- 
emia." 

Chronic  congestion  can  cause  an  increase 
in  connective  tissue  (kidney,  liver,  spleen). 
Increase  in  length  and  breadth  of  bones 
also  can  be  brought  about  by  chronic  hy- 
peremia. 

The  influence  of  hyperemia  on  regenera- 
tion is  illustrated  by  noting  that  a  rapid 
change  of  soft  tuberculous  tissue  to  fine 
scar  tissue  is  brought  about  under  the  influ- 
ence of  stauung-hyperemia,  and  Bier  thinks 
the  surrounding  of  an  inflammatory  focus 
by  connective  tissue  scar  formation  plays  a 
large  part  in  the  defenses  against  infection. 

Bum  found  that  the  external  callus  about 
a  fracture  was  markedly  stimulated  by 
stauung-hyperemia,  and  the  internal  callus 
somewhat  less  so. 

Finally,  Bier  says :  "While  the  actual  in- 
fluence of  hyperemia  upon  the  physiological 
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growth  of  an  organ  and  upon  the  nourish- 
ment of  a  normal  tissue  is  limited  to  super- 
ficial epithelium  (not  universally  so)  we 
cannot  doubt  that  regeneration  is  consider- 
ably hastened  by  active  and  passive  hyper- 
emia. Functional  hyperemia  is  active.  The 
hyperemia  which  serves  particularly  for  the 
building  up  of  tissues  is  passive." 

The  statement  made  at  the  head  of  the 
article  is  based  upon  some  experiments,  the 
results  of  which  were  so  uniform  that  the 
truth  of  the  statement  seems  quite  satisfac- 
torily proved.  Some  exuding  serum  was  col- 
lected from  the  open  ends  of  chronic  sinuses 
or  fistulae  and  its  opsonic  content  noted. 
Then  the  cup  was  applied  for  the  usual  one- 
half  or  three-quarters  hour  intermittently, 
and  finally  some  of  the  serum  at  that  time 


exuding  was  collected  and  its  index  esti- 
mated. It  was  found  that  without  excep- 
tion to  begin  with  the  patient  had  a  higher 
opsonic  content  in  the  generally  circulating 
fluids  than  in  the  locally  diseased  areas. 
Then  it  was  found  after  the  use  of  the 
apparatus  that  the  opsonic  content  in  the 
fluid  without  exception  approached  to  or 
quite  reached  that  of  the  general  circulation. 
The  table  is  self-explanatory  and  hints 
at  a  very  good  reason  why  we  should  com- 
bine, in  our  therapy  against  bacterial  dis- 
eases, the  use  of  vaccines'by  which  we  can 
raise  a  low  general  opsonic  index  with  the 
use  of  some  such  device  as  Bier  advocates, 
and  by  which  we  can  draw  into  the  more  in- 
durated tissues  these  fluids  with  the  higher 
opsonic   content. 


A  CASE  OF  TUBERCULOUS  ARTHRITIS   OF  THE   KNEE,  APPARENTLY  MUCH 

AQQRAVATED  BY  BIER'S  CONGESTION. 

BY  DR.  J.  J.  A.  VAN  KAATHOVEN, 
Assistant  Instructor  in  Surgery,  University  of  Pennsylvania. 


This  patient,  a  boy  of  nineteen,  without 
suggestive  family  or  medical  history,  en- 
tered Dr.  Charles  H.  Frazier's  service  at 
the  University  Hospital  September  17, 
1906,  complaining  of  pain,  swelling,  and 
impairment  of  function  of  the  right  knee. 
He  gave  a  history  of  an  attack  diagnosed 
as  "water  on  the  knee"  four  years  ago, 
apparently  the  result  of  frequent  slight  in- 
juries. After  three  months  of  unsuccessful 
palliative  treatment  an  attempt  at  aspira- 
tion was  made,  which  proved  unsatisfac- 
tory owing  to  the  thickness  of  the  exudate. 
By  means  of  incision  a  thick  yellow  fluid 
was  removed.  Some  stiffness  resulted  from 
this  operation,  but  the  patient  was  able  to 
go  about  his  business. 

The  winter  previous  to  his  admission 
the  patient  fell,  bending  his  leg  under  him. 
The  injury  kept  him  from  work  for  some 
time.  In  the  spring  of  1907  the  joint  be- 
came spontaneously  sore;  stiff,  tender  to  a 
slight  degree,  and  somewhat  swollen,  all 
symptoms  being  insidious  in  onset  and  very 
gradual  as  to  progress. 

On  admission  the  physical  examination 


proved  negative  in  all  respects  save  ,in 
regard  to  the  affected  joint,  which  pre- 
sented the  signs  of  a  low-grade  inflamma- 
tion with  moderate  effusion.  Extension 
was  applied,  great  comfort  resulting.  Two 
days  later  Bier's  congestion  treatment  was 
instituted,  the  bandage  being  applied  one 
hour  daily.  After  two  days  of  this  treat- 
ment conditions  became  distinctly  aggra- 
vated. There  was  very  severe  pain,  greatly 
increased  swelling,  and  considerable  con- 
traction of  the  muscles.  The  hyperemia 
treatment  was  discontinued  and  a  cast  was 
applied.  Two  days  later  the  passive  con- 
gestion treatment  was  again  instituted.  The 
patient  was  instructed  to  apply  it  himself, 
was  discharged  from  the  hospital,  sent  to 
the  country,  and  advised  as  to  hygiene  and 
forced  feeding. 

After  an  interval  of  about  two  weeks  the 
patient  returned  for  treatment,  with  his 
knee  in  a  worse  condition,  great  muscular 
contraction  and  consequent  fixation,  tender- 
ness, pain,  swelling,  -and  disability  being 
present. 

Extension  was  applied,  giving  great  re- 
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lief  as  before,  although  the  joint  remained 
exquisitely  tender  on  pressure  or  motion. 
After  about  three  weeks  of  treatment  by 
absolute  rest,  the  knee  remained  much 
swollen  and  tender,  showing  distinct  fluctu- 
ation. Aspiration  was  performed,  and  the 
joint  irrigated  with  1:100  iodine  solution. 

From  this  time  on  the  joint  improved 
somewhat,  the  temperature  running  to 
about  100**  at  night,  the  pulse  from  100  to 
120.  A  tuberculin  test  made  at  this  time 
proved  negative,  the  leucocyte  count  being 
14,400.  Examination  of  the  aspirated 
fluid  failed  to  show  the  presence  of  the 
tubercle  bacillus. 

The  patient  was  discharged  November 
30,  1906,  and  sent  to  Atlantic  City,  where 
he  remained  until  January  22,  1907.  Dur- 
ing his  stay  he  gained  some  weight  but 
developed  a  chronic  laryngitis,  which 
proved  to  be  tuberculous  in  character,  an 
evening  temperature,  and  a  pulse  running 
about  120  to  130.  An  apical  lesion  was 
discovered  at  the  same  time.  The  knee  was 
not  improved,  great  fixation,  distention,  ten- 
derness, fluctuation,  and  contraction  being 
present. 

Excision  was  decided  upon  and  carried 
out  the  day  following  admission,  and 
though  severely  shocked  the  patient  made  a 
good  recovery.  The  wound  healed  grad- 
ually, but  his  general  condition  did  not  im- 
prove. After  about  five  months  of  hospital 
treatment  he  was  discharged  suffering  from 
his  pulmonary  and  laryngeal  tuberculosis, 
with  a  temperature  fluctuating  from  98**  to 
103**,  and  a  pulse  constantly  above  120. 

The  pathological  examination  firmly 
established  the  diagnosis  of  tuberculous 
arthritis  and  osteitis,  notwithstanding  the 
leucocytosis  and  negative  tuberculin  test. 

Some  months  after  his  discharge  the  pa- 
tient succumbed  to  his  pulmonary  lesion. 

If  one  may  judge  from  the  literature,  the 
above  case  is  extremely  unusual  if  not 
unique.  Careful  search  of  reported  cases 
failed  to  produce  a  single  similar  one. 

In  a  recent  article  Bier  draws  the  follow- 
ing conclusions:  The  only  contraindica- 
tions to  the  hyperemia  treatment  in  tuber- 
culous arthritis  are  amyloid  changes,  severe 


pulmonary  involvement,  large  joint  ab- 
scesses, and  marked  malposition  of  the 
affected  parts.  He  then  reports  a  series  of 
17  cases  of  carpal  tuberculosis  with  15 
cures,  13  tarsal  cases  with  8  cures,  another 
tarsal  series  of  13  cases  with  8  cures,  and 
one  case  of  shoulder  tuberculosis  with 
absolute  functional  recovery. 

In  44  cases  he  operated  but  eight  times, 
and  8  cases  did  not  respond  to  treatment. 
Functional  end  results  are  excellent  and 
permanent,  as  illustrated  by  two  cured  cases 
not  treated  for  fourteen  and  fifteen  years 
respectively.  The  author  does  not  mention 
a  single  instance  in  which  the  treatment 
aggravated  the  lesion.  In  a  long  series  of 
unselected  cases,  the  wrist  gave  88  per  cent 
of  cures,  the  elbow  72  per  cent,  the  tarsus 
61.6  per  cent.  In  6  cases  of  knee  tubercu- 
losis, 3  were  cured,  2  with  normal  mobility. 
Bier  distinctly  states  that  the  knee-joint  is 
the  least  adapted  to  this  form  of  treatment. 

Hobs  after  testing  200  cases  gives  a 
favorable  report  of  the  results  of  this  treat- 
ment, not  stating  any  untoward  effects. 
Luxemburg,  after  a  series  of  23  cases, 
arrives  at  the  conclusion  that  Bier's  treat- 
ment results  in  movable  joints.  He  obtained 
complete  cure  in  7  cases,  and  great  improve- 
ment in  8;  the  remaining  8  cases  are  not 
mentioned. 

Gillman,  Henle,  and  Mikulicz  all  claim 
good  results  from  this  treatment  after  a 
thorough  trial;  they  do  not  report  any  un- 
favorable cases. 

Edwin  Beer  reports  a  series  of  4  tuber- 
culous knees,  all  improved  by  the  conges- 
tion treatment,  though  the  lesions  were  far 
advanced. 

In  the  above  cited  case,  none  of  the 
contraindications  as  stated  by  Bier  were 
present.  It  was  an  incipient  catse  and 
seemed  particularly  suited  to  this  form  of 
treatment.  The  hyperemia  was  carefully 
and  gradually  induced,  according  to  the 
rules  laid  down  by  the  originator  of  the 
method. 

The  sudden  alteration  in  the  course  of 
the  disease,  changing  from  the  gradual, 
slowly    progressive    type    of    tuberculous 
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arthritis  to  the  acute  form,  immediately 
after  application  of  the  Bier  treatment, 
seems  to  establish  the  fact  that  the  conges- 
tion greatly  aggravated  the  condition.  This 
position  is  furthermore  strengthened  by  the 
subsequent  increase  of  symptoms  due  to 
persistence  in  the  treatment,  notwithstand- 
ing the  aid  of  hygienic  and  climatic  advan- 
tages. It  is  reasonable  to  assume  that  in 
a  case  of  tuberculous  arthritis  suddenly 
awakened  from  a  quiescent    to    an    acute 


stage,  the  active  hyperemia  might  readily 
disseminate  the  bacillus  to  other  parts  of 
the  body  and  cause,  as  in  this  case,  pulmon- 
ary or  other  forms  of  tuberculous  affections. 
This  argues  that  though  the  Bier  treat- 
ment is  safe  and  beneficial  in  the  vast  ma- 
jority, of  cases  of  tuberculous  arthritis,  the 
surgeon  should  guard  his  prognosis  when 
passive  hyperemia  is  instituted  and  watch 
his  patient  with  the  utmost  care  during  the 
first  applications  of  this  treatment. 


HYPEREMIA  TREATMENT  OP  ACUTE  AND  CHRONIC  SURGICAL  APFECTIONS. 

BY  MACY  BROOKS^  M.D., 

Chief  of  Out-patient  Surgical  Clinics  of  the  ^University  of  Pennsylvania  and  Howard  Hospitals:  Assistant  Genito-urinary 

Surgeon,  Philadelphia  Hospital. 


Methods  of  producing  hyperemia  as  pro- 
posed by  Bier  may  be  divided  into  two 
classes,  the  active  and  passive.  The  former 
is  induced  by  such  measures  as  massage, 
electricity,  and  especially  by  means  of  warm 
applications  and  heated  air.  The  relief 
obtained  from  hyperemia  in  both  its  active 
and  passive  forms  is  one  of  the  most  strik- 
ing features  of  the  method.  Bier  mentions 
in  particular  the  benefit  obtained  in  gon- 
orrheal rheumatism,  and  his  claim  in  this 
respect  I  have  frequently  corroborated  at 
the  Philadelphia  Hospital  by  relieving  the 
exhausting  pain  of  this  affection  in'  from 
twenty-four  to  forty-eight  hours  by  the 
application  of  a  constricting  bandage  used 
twice  daily,  for  two  hours  at  a  time.  Aside 
from  the  rapid  relief  of  pain  the  convales- 
cence was  materially  shortened. 

The  relief  of  pain  as  suggested  by  Rit- 
ter's  experiments  is  probably  due  to  a 
serum  infiltration  anesthesia.  Bier  believes 
the  pain  is  relieved  because  its  cause  is  com- 
bated by  the  hyperemia.  Among  the  dis- 
eases which  he  states  are  benefited  or  cured 
by  passive  hyperemia  are  various  forms  of 
chronic  arthritis,  the  acute  varieties  of  joint 
inflammation,  and  phlegmonous  processes. 
Neuralgia,  on  the  other  hand,  seems  to  re- 
spond more  readily  to  active  measures. 

The  arrest  of  an  infectious  process  after 
hyperemia  and  its  rapid  absorption  can  be 


attributed  to  either  the  death  of  the  bacteria 
or  at  least  to  their  attenuation,  so  that  they 
are  less  active.  In  animal  experimentation 
inoculation  followed  by  hyperemia  resulted 
in  a  few  deaths,  the  majority  of  the  animals 
living,  whilst  control  animals  injected  with 
the  same  bacteria  in  the  same  quantity,  but 
not  treated  by  hyperemia,  all  died.  These 
experiments  apparently  show  conclusively 
the  protective  action  of  hyperemic  methods. 

The  serum  obtained  as  a  result  of  arti- 
ficially produced  edema  in  an  infected  mem- 
ber possesses  some  bactericidal  property 
which  reduces  the  virulence  of  the  micro- 
organism, and  this  property  is  not  observed 
in  the  serum  of  a  non-inflammatory  part 
The  bactericidal  power  has  been  attributed 
to  the  presence  of  leucocytes  in  great  num- 
ber, faulty  metabolic  changes,  increased 
alkalinity  of  the  serum,  and  various  other 
factors.  It  can  be  conclusively  stated,  how- 
ever, that  whatever  the  active  agent  may  be, 
hyperemia  is  certainly  the  factor  which 
activates  it  and  enables  it  to  attack  most 
quickly  and  satisfactorily  the  excitant  of 
the  inflammatory  condition. 

To  successfully  and  scientifically  use  pas- 
sive hyperemia  its  dangers  should  be  fully 
understood.  There  can  be  no  doubt  that 
many  ineffectual  or  disastrous  results  were 
due  to  faulty  technique. 

Abscess  and  pressure  necrosis  may  result 
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from  too  firm  application  of  the  constrict- 
ing band, 'due,  as  suggested  by  Lesser,  to 
the  area  of  lessened  resistance  caused  by 
pressure,  thus  providing  an  area  of  lessened 
resistance  for  the  infection.  This  compli- 
cation may  be  guarded  against  by  judgment 
in  the  application  of  the  bandage,  by 
changing  its  position,  and  by  occasionally 
releasing  the  pressure. 

Thrombophlebitis  constitutes  a  distinct 
contraindication  to  both  active  hyperemia 
produced  by  heated  air  and  passive  conges- 
tion. Several  cases  are  reported  in  which 
death 'was  apparently  hastened  or  induced 
by  the  use  of  this  method. 

As  to  the  method  of  application,  to  pro- 
duce passive  hyperemia  in  an  extremity, 
a  Martin  rubber  bandage  or  a  muslin 
bandage  is  employed,  applied  with  suffi- 
cient firmness  to  compress  the  vein  walls, 
while  the  arteries  are  either  not  affected  or 
only  to  a  slight  extent.  In  using  the  muslin 
bandage  four  or  five  turns  may  be  made; 
then  the  bandage  is  roped  by  twisting  it 
several  times  during  each  turn.  The 
amount  of  edema  is  dependent  on  the  de- 
gree of  pressure.  The  subcutaneous  veins 
first  swell.  The  skin  gradually  becomes 
dark-red,  and  in  two  or  three  hours  it  is 
universally  blue-red  and  edema  begins  to 
appear,  the  pressure  in  this  instance  being 
slight.  There  should  be  felt  a  pleasant 
warmth  over  the  part.  Cold  edema  is  to 
be  avoided.  After  twenty  hours  the  ex- 
tremity constricted  measures  about  2  or  3 
centimeters  more  than  before  the  bandage 
was  applied.  When  continuous  pressure  for 
a  long  period  is  applied,  twenty  hours  or 
more,  the  position  of  the  constricting  band- 
age should  be  changed  in  order  not  to  de- 
vitalize the  underlying  tissues.  In  case  it  is 
advisable  to  limit  the  congestion  to  the 
affected  focus  the  distal  portion  of  the  ex- 
tremity may  be  firmly  bandaged,  although 
this  method  has  generally  been  dropped  by 
Bier.  If  correctly  applied  pain  or  other 
uncomfortable  sensation  should  not  be  ex- 
perienced. 

To  produce  congestion  of  the  entire  arm, 
a  tubular  bandage  is  placed  around  the 
shoulder,  running  from  the  axilla  to  the 


point  of  the  shoulder  and  held  in  place  by  a 
bandage  round  the  neck.  It  should  not  be 
applied  longer  than  twelve  hours.  Venous 
stasis  of  the  head  is  easily  produced  by  a 
bandage  placed  about  the  neck,  sufficiently 
firm  to  produce  cyanosis  of  the  face,  and  in 
severe  affections  edema ;  it  should  not  cause 
any  severe  discomfort. 

The  use  of  dry  cups  or  suction  apparatus 
to  produce  hyperemia  is  indicated  in  many 
portions  of  the  body  where  the  application 
of  a  bandage  is  obviously  impossible.  The 
suction  is  produced  by  meaijis  of  an  air 
pump,  and  numerous  ingenious  appliances 
are  now  devised  for  various  portions  of  the 
body.  The  forms  of  apparatus  employed 
by  Bier  are  now  being  used  in  this  country 
and  can  be  easily  secured  from  instrument- 
makers.  Those  of  glass  are  most  satisfac- 
tory because  of  their  cheapness  and  ease  of 
cleansing,  and  more  particularly  because 
the  enclosed  member  can  be  closely  inspected 
during  treatment.  The  air  is  pumped  out 
without  producing  pain,  and  the  degree  of 
hyperemia  noticed  through  the  glass,  when 
sufficiently  great,  is  maintained  for  several 
minutes,  and  then  air  is  permitted  to  enten 
This  intermittent  treatment,  five-minute 
hyperemia  and  three  minutes  pause,  may 
be  continued  for  from  thirty  minutes  to  an 
hour. 

Without  going  into  detail  concerning  the 
use  of  these  rather  complicated  apparatus, 
the  question  arises  as  to  what  results  may 
be  obtained  by  the  practicing  physician, 
what  cases  is  he  justified  in  treating,  or 
must  the  method  be  relegated  to  hospital 
practice,  where  constant  and  careful  watch 
can  be  kept  on  the  patients? 

For  minor  affections,  such  as  furuncles, 
abscesses,  and  so  forth,  the  suction  cup  com- 
posed of  a  bell  glass  and  rubber  bulb,  an 
ordinary  breast  pump,  or  a  test  tube  with 
the  bottom  broken  out  and  a  rubber  ball 
fitted  over  the  broken  end  for  suction,  may 
be  used.  In  considerable  experience  witfi 
these  minor  affections  I  have  found  that 
great  relief  from  pain  is  not  only  experi- 
enced but  the  disease  is  shortened,  and  the 
small  incision  to  release  pus  as  recommend- 
ed by  Bier  has  always  been  sufficient. 
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The  intermittent  treatment  continued  for 
thirty  minutes  to  an  hour  daily,  during  the 
early  stages  of  an  infection,  is  usually  suffi- 
cient. Abscesses  and  furuncles  may  be 
opened  before  fluctuation  by  small  incisions. 
When  the  cup  is  first  applied  vefy  dark 
blood  is  drawn  out,  then  lighter  blood, 
while  later  nothing  but  serum  will  be  seen. 
On  the  following  day^  the  slough  will  be 
seen  to  be  loosened,  and  it  will  usually  be 
possible  to  withdraw  it  with  a  suction  cup 
or  to  remove  it  with  tissue  forceps.  The 
cavity  then  will  be  seen  to  be  lined  with 
healthy  granulations.  It  should  be  syringed^ 
with  hydrogen  peroxide  and  bichloride  and 
dressed  with  sterile  gauze  without  drainage. 
If  this  treatment  is  followed  out,  pain  will 
rarely  be  experienced  after  the  first  appli- 
cation. Healing  will  be  rapid  and  disfigure- 
ment will  be  slight. 

In  cases  of  inveterate  furunculosis  which 
under  older  methods  required  from  one  to 
two  weeks  before  healing  was  complete, 
passive  h)rperemia  has  often  cured  in  from 
four  to  five  days,  and  the  patients  them- 
selves have  recognized  the  benefits  obtained 
by  the  method. 

Equally  gratifying  have  been  the  results 
obtained  in  cases  of  puerperal  mastitis,  the 
passive  hyperemia  being  applied  by  means 
of  a  large  suction  jar  attached  to  a  vacuum 
pump.  Again,  the  intermittent  use  of  the 
congestion  seems '  preferable,  the  breast 
being  drawn  into  the  jar  with  just  sufficient 
force  to  cause  a  feeling  of  fulness.  This 
method  has  been  very  satisfactory  in  these 
ordinarily  most  trying  cases. 

It  is  not  necessary  to  make  very  large 
incisions  to  evacuate  the  pus,  an  important 
cosmetic  point  in  this  region.  Not  only  are 
the  large  disfiguring  scars  avoided,  but  the 
period  of  treatment  is  remarkably  lessened, 
healing  being  effected  in  one  case  in  ten 
days  from  the  time  of  onset.  It  would  ap- 
pear that  the  suction  alone  in  emptying  the 
loose  mammary  tissue  of  pus  product  plays 
an  important  part  in  cases  of  this  character 
and  would  help  to  avoid  the  dangers  of 
burrowing  which  so  commonly  happens  in 
breast  abscesses.  An  important  point  in 
treating  breast  abscesses  by  this  method  is 


to  puncture  each  focus  where  pus  is  sus- 
pected ;  the  punctures  need  not  be  large,  but 
they  should  give  each  abscess  cavity,  should 
they  be  multiple,  access  to  the  suction  cup. 

To  recapitulate,  the  general  rules  govern- 
ing the  application  of  the  Bier  method  are 
that  the  pressure  should  never  cause  pain, 
in  fact  it  should  alleviate  it;  swelling,  cya- 
nosis, and  edema  should  be  produced  even 
up  to  the  constricting  point,  the  arterial 
pulsation  not  being  interfered  with;  pus  if 
present  is  evacuated,  the  bandage  being 
applied  as  described ;  in  severe  cases  contin- 
uous pressure  is  maintained  for  twenty 
hours,  in  others  a  daily  compression  of  ten 
hours  is  indicated,  the  time  gradually  being 
reduced  as  the  inflammatory  condition  sub- 
sides. 

While  these  rules  hold  good  for  acute 
conditions,  they  are  not  applicable  to  tuber- 
culous    affections,     in     which     hyperemia 
should  be  induced  for  a  short  time  without 
producing   edema.      In    tuberculous   aflFec- 
tions  of  the  extremities  and  in  tuberculous 
arthritis   the   constricting  band  is   applied 
exactly  as  in  the  case  of  acute  infections. 
It  is  allowed  to  remain  from  one  to  three 
hours,  possibly  two  hours  being  the  limit 
for  its  use  by  those  who  are  not  experienced 
in    hyperemia.     The    constriction   is    suffi- 
ciently firm  to  produce  hyperemia,  but  in  no 
sense  should  an  edema  be  produced.    The 
adaptation  of  this  method  has  obtained  in 
Bier's  experience  most  favorable  results,  his 
unfavorable  cases  being  encountered  more 
particularly  in  the  early  years  of  his  practice 
when  constriction  was  employed  over  long 
periods  of  time.    This  method  applied  daily 
is  well  adapted  for  dispensary  practice,  and 
in  some  cases  intelligent  patients  have  been 
able  to  apply  the  constriction  themselves, 
although  this  is  a  privilege  which  should  be 
used  only  with  precaution. 

My  own  experience  in  tuberculous  infec- 
tions has  been  limited  to  one  intractable 
case  of  tuberculous  synovitis,  in  which  a 
return  to  the  normal  condition  was  accom- 
plished; one  case  of  persistent  sinus  of^the 
hip  following  an  operation  for  coxalgia, 
which  closed  after  six  weeks  of  daily  inter- 
val cupping  continued  one  hour    at    each 
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sitting;  and  several  cases  of  cervical  sinus 
following  tuberculous  adenitis  which  closed 
rapidly  under  the  intermittent  suction  treat- 
ment. The  gray,  sluggish  granulations 
have  become  red  and  healthy,  and  within  a 
month  or  six  weeks  of  daily  treatment  have 
healed  firmly,  though  with  all  other  methods 
of  treatment  they  persistently  refused  to 
heal. 

This  paper  is  intended  to  call  attention  to 
the  application  of  artificially  induced  hyper- 
emia in  general  practice.  Its  use  in  severe 
affections,  such  as  an  extensive  phlegmon- 
ous infection,  an  acute  osteomyelitis  or 
arthritis,  should,  as  Bier  advises,  be  permit- 
ted only  after  extensive  experience.  This 
can  be  gained  alone  through  practice  in  the 
minor  aflFections,  in  cases  of  chronic  disease, 
and  a  most  careful  attention  to  technique. 
The  treatment  can,  however,  and  should  be 
used  in  the  cases  I  have  mentioned  with  per- 
fect safety  by  the  general  practitioner. 

Through  observations  made  during  a 
year's  experience  with  this  treatment,  I  be- 
lieve it  to  be  a  very  important  adjunct  to 
surgery  which  should  not  be  neglected, 
because  it  requires  time,  trouble,  and  special 
apparatus,  for  it  is  the  duty  of  the  surgeon 
to  earnestly  strive  to  produce  the  best  re- 
sults in  every  case  whether  it  be  minor  or 
major  work. 

For  producing  hyperemia  by  suction,  as 
in  abscesses  and  furuncles,  I  have  the  ordin- 
ary Davidson  cup  consisting  of  a  glass  bell 
with  rubber  bulb  attached.  Of  these  I  have 
several  sizes;  they  are  kept  in  a  tray  con- 
taining a  1 :2000  bichloride  solution.  When 
treating  lesions  of  this  character  a  cup 
whose  margins  will  reach  just  beyond  the 
indurated  area  is  selected  and  is  applied 
with  sufficient  force  to  draw  the  enclosed 
area  about  %  inch  into  the  glass  bell.  It 
is  a  good  plan  to  start  with  light  suction 
and  gradually  increase  it  as  the  part  be- 
comes anesthetic.  Should  the  cup  slip  the 
edge  should  be  covered  with  unguent,  petro- 
lat.  or  olive  oil.  When  these  lesions  are 
seen  early,  there  simply  being  slight  tender- 
ness and  induration,  they  may  frequently 
be  aborted  by  cupping  for  thirty  minutes  at 


intervals,   with   five    minutes    suction   and 
three  minutes  rest. 

Should  the  lesion  appear  very  hard, 
glossy,  and  the  induration  be  quite  marked, 
indicating  that  some  breaking  down  of  tis- 
sue has  taken  place,  a  quarter-inch  incision 
should  be  made  under  ethyl  chloride  anes-» 
thesia,  after  which  the  cup  is  applied  as 
before.  In  such  cases  the  slough  or  pore 
will  usually  be  loose  on  the  second  day,  and 
it  may  be  drawn  out  by  the  cup  or  may  be 
withdrawn  with  toothed  forceps,  leaving  a 
cavity  lined  with  healthy  granulation  tissue. 

When  fluctuation  is  present  the  treatment 
is  the  same.  The  pus  is  withdrawn  by  suc- 
tion, not  forced  out  by  pressure. 

At  first  pus  and  blood  will  be  withdrawn, 
then  dark  blood,  then  bright-red  blood,  then 
blood-stained  l3miph,  and  finally  pure  lymph. 
When  nothing  but  lymph  is  withdrawn  the 
suction  may  be  discontinued,  the  cavity 
syringed  with  peroxide  and  bichloride  and 
a  sterile  gauze  dressing  applied  without 
drainage.  The  treatment  is  repeated  daily 
and  may  require  from  four  to  seven  days, 
depending  upon  the  severity  of  the  lesion 
and  the  resistance  of  the  patient.  A  slight 
cyanosis  may  persist  for  several  weeks  after 
healing,  but  this  will  disappear  and  the  scar 
will  not  be  noticeable. 

The  edema  which  follows  cupping  will 
be  found  to  act  almost  like  an  infiltration 
anesthesia,  and  the  lesion  may  often  be 
probed  or  even  incised  with  little  or  no  pain. 
Ordinarily  no  pain  is  experienced  after  the 
first  treatment. 

In  fractures  where  reduction  is  easily 
maintained,  passive  motions  and  massage 
started  on  the  second  day  are  found  very 
beneficial,  and  this  treatment  may  be  aided 
by  baking,  after  the  acute  congestion  has 
subsided.  When  this  method  is  carried 
out  splints  may  be  discarded  early.  For 
instance,  a  Colles  fracture  may  be  carried 
in  a  sling,  splintless,  after  the  fourth  week, 
and  after  the  fifth  week  the  arm  may  be 
used. 

Bier  has  lately  reported  some  favorable 
results  with  passive  congestion  in  cases  of 
tuberculous  testicle,  but  I  have  not  yet  had 
any  experience  with  this  treatment  in  these 
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cases.  Here  hyperemia  should  be  produced, 
but  edema  should  be  avoided. 

I  have  treated  cases  of  acute  synovitis  of 
the  knee-joint  so  painful  that  the  foot  could 
not  be  touched  to  the  ground,  and  have  had 
the  patients  stand  up  and  limp  out  of  the 
office  unassisted,  after  thirty  minutes  hyper- 
emia with  a  Martin  bandage. 

The  treatment  seems  rational,  as  it  is  sim- 
ply assisting  nature  to  effect  resolution  and 
repair  by  increasing  the  means  which  she 
normally  employs  to  accomplish  this  end. 

In  summing  up  the  advantages  of  the 
Bier  treatment  I  would  say  they  are  as  fol- 
lows: 

Rapid  relief  of  pain. 

Small  incisions. 

Slight  disfigurement  in  exposed  parts. 

Shortening  of  convalescence. 

Less  chance  of  metastasis  from  early 
opening. 

The  disadvantages  are: 

The  length  of  time  required  in  treatment. 

Special  apparatus. 

Experience  in  severe  cases. 


A  FATAL  PRESCRIPTION  OF  ARSENIC 
AND    STRYCHNINE. 

The  adage  "History  repeats  itself  is 
abundantly  illustrated  in  medicine.  Cases, 
however  extraordinary,  can  be  paralleled 
if  records  be  searched  with  sufficient  dili- 
gence, and  the  minuteness  with  which  de- 
tails, often  apparently  insignificant,  are 
reproduced  is  as  curious  as  it  is  instructive. 
In  diagnosis  and  treatment,  too,  errors 
which  are  remarkable  because  they  are  the 
result  of  peculiar  circumstances  which 
baffle  even  high  skill  are  repeated  again  and 
again.  Sometimes  mistakes  result  from 
ignoring  ordinary  teaching,  and  are  at- 
tended with  disastrous  results  which  do  not 
prevent  their  repetition.  Some  eight  years 
ago  in  an  annotation  the  Lancet  drew  at- 
tention to  the  fatal  consequences  of  pre- 
scribing together  liquor  strychninae  and 
liquor  arsenicalis.  Such  a  combination 
ought  not  to  be  dispensed,  although  the 
"Art  of  Dispensing"  states  that  they  are 
"sometimes  prescribed  together.  The  alkali 
of  the  latter  precipitates  the  strychnine,  so 


that  a  shake-the-bottle  label  must  be  used." 
As  the  Lancet  insisted,  the  risk  is  too  great 
to  countenance  the  dispensing  of  such  a 
mixture.  If  it  is  desired  to  prescribe  arsenic 
and  strychnine  together  the  use  of  liquor 
arsenici  hydrochloricus  would  obviate  all 
risks  of  precipitation.  But  the  risk  would 
remain  of  the  dispenser  substituting  for  this 
preparation  liquor  arsenicalis,  either  by  mis- 
take or  intentionally  if  he  had  none  of  the 
acid  solution.  These  remarks  are  made  in 
connection  with  the  following  case : 

A  practitioner  wrote  a  prescription  con- 
taining "Liq.  As."  one  ounce  and  "Liq. 
Strych."  five  drachms ;  water  to  six  ounces. 
The  dose  was  half  a  teaspoonful.  It  seems 
that  prescriptions  had  frequently  been  made 
up  for  him  in  these  terms  without  ill  ef- 
fects. However,  in  the  end  a  patient  who 
took  the  mixture  was  seized  with  fatal  con- 
vulsions. The  result  was  attributed  to  the 
dispenser  having  used  the  alkaline  liquor 
arsenicalis  instead  of  the  acid  liquor  arsenici 
hydrochloricus,  so  that  a  sediment  of  strych- 
nine formed. 

In  the  Edinburgh  Medical  Journal  for 
August  Prof.  H.  Harvey  Little  John  and 
Mr.  T.  W.  Drinkwater  have  reported  an- 
other case  of  the  same  fatal  mistake.  A 
mixture  containing  equal  parts  of  liquor 
arsenicalis  and  liquor  strychninae  was  pre- 
scribed for  a  woman,  aged  thirty-six  years^ 
who  was  suffering  from  pulmonary  tuber- 
culosis. Six  drops  were  ordered  to  be  taken 
three  times  a  day  in  water.  A  druggfist  dis- 
pensed the  prescription  in  an  ounce  bottle, 
which  was  taken  without  ill  result  Then 
a  second  bottle  was  taken  except  a  few  drops 
containing  a  little  sediment.  At  10  a.m. 
one  day  the  patient,  finding  the  bottle  al- 
most empty,  added  to  it  some  water,  shook 
it  up,  and  drank  it.  An  hour  later  she  com- 
plained of  feeling  ill  and  of  not  being  able 
to  walk.  She  lay  down  and  had  a  con- 
vulsion. Her  medical  attendant  was  sent 
for  and  found  her  lying  in  bed  with  an 
anxious  expression.  She  told  him  what  she 
had  taken  and  said  she  was  afraid  that  "she 
had  done  for  herself."  The  slightest  touch 
caused  a  convulsive  seizure.  She  died  at 
12.20  P.M.— Lancet,  Oct.  26,  1907. 


EDITORIAL. 


THE    DROP   METHOD    OF   ADMINIS- 
TERING ETHER. 


For  many  years  we  have  been  surprised 
that  our  English  cousins  should  resort  to 
the  use  of  cumbersome  and  often  compli- 
cated apparatus  for  the  administration  of 
those  drugs  which  are  employed  to  pro- 
duce anesthesia  by  inhalation.  We  believe 
that  it  is  always  wise  to  use  the  simplest 
apparatus  possible  in  the  performance  of 
any  mechanical  or  other  act  requiring  ex- 
traneous aid,  and  this  rule  certainly  applies 
in  regard  to  the  administration  of  these 
pain-relieving  agents.  The  ordinary  folded 
napkin,  or  towel,  or  the  exceedingly  simple 
inhaler  of  Esmarch,  is  without  doubt  the 
best  thing  which  can  be  used  for  the  ad- 
ministration of  chloroform.  Recognizing 
the  fact  that  far  too  much  ether  was  admin- 
istered to  the  vast  majority  of  patients.  Dr. 
Allis,  of  Philadelphia,  many  years  ago  in- 
vented what  is  known  as  "AUis's  inhaler," 
which  has  been  used  very  largely  in  this 
country  because  it  provides  the  patient  with 
a  large  amount  of  atmospheric  air  at  the 
same  time  that  it  permits  the  anesthetist 
to  administer  adequate  quantities  of  ether 
vapor,  with  the  result  that  the  old  ether 
cone,  made  out  of  a  towel  and  supported 
with  felt  or  pasteboard  in  such  a  way  as  to 
make  it  impervious  to  air,  has  almost  en- 
tirely disappeared  from  use;  to  such  an 
extent  that  the  modern  trained  nurse  does 
not  know  how  to  make  the  ether  cone  which 
her  predecessor  so  dexterously  prepared 
twenty  years  ago. 

More  recently  the  so-called  drop  method 
of  administering  ether  has  come  into  vogue 
as  surgeons  and  others  have  recog- 
nized, more  and  more  clearly,  the  fact 
that  most  of  the  evil  sequences  to  ether 
anesthesia  are  due  to  the  fact  that  the  pa- 
tient has  received  an  excessive  quantity  of 
ether  vapor.  Whenever  this  so-called  drop 
method  has  been  used,  a  remarkable  diminu- 
tion in  evidences  of  pulmonary  and  renal 
irritation   and   gastric   disorder   has  taken 


place,  so  that  with  the  best  operators  the 
drop  method  of  using  ether  is  now  uni- 
versally employed,  with  the  result  that  the 
patient  is  no  longer  saturated  with  the  drug 
and  no  longer  exhales  ether  in  his  breath 
for  several  days  after  the  operation  is  over. 
It  is  quite  true  that  this  method  re- 
quires the  employment  of  a  greater  quan- 
tity of  ether  than  the  older  closed  method, 
because  the  ether,  being  dropped  upon  a 
folded  towel,  as  is  chloroform,  a  consider- 
able quantity  escapes  into  the  surrounding 
air.  On  the  other  hand,  when  it  is  remem- 
bered that  ether  vapor  is  heavier  than  the 
atmosphere  it  is  also  recalled  that  if  the 
napkin,  upon  which  the  ether  is  dropped,  is 
held  immediately  above  the  face  of  the  re- 
clining patifent,  the  vapor  of  the  ether 
passes  to  the  nose  and  mouth  in  an  invisible 
cloud  in  quite  as  great  a  concentration  as  is 
necessary,  and,  unless  the  ether  is  poured  on 
the  napkin  very  lavishly,  but  a  compara- 
tively small  quantity  is  l6st.  Indeed,  it  is 
probable  that  with  the  old  method,  in  which 
the  ether  was  soused  upon  the  cone,  a 
greater  quantity  was  used  than  by  the  more 
modern  plan. 

We  note  with  pleasure  that  our  English 
cousins  are  waking  up  to  the  importance 
of  this  method  of  using  this  valuable  anes- 
thetic which  for  so  many  years  has  been 
almost  exclusively  employed  by  American 
surgeons,  at  least  those  who  live  north  of 
Mason  and  Dixon's  line.  Thus,  Brown- 
lee  contributes  a  paper  to  the  British  Med- 
ical Journal  of  December  28,  1907,  in  which 
he  points  out  the  advantages  of  this  method 
and  quotes  the  statistics  of  Miss  Alice  Ma- 
gaw,  who  has  reported  14,000  cases  of  an- 
esthesia by  the  drop  method  without  a  death 
directly  due  to  the  anesthetic.  Brownlee, 
we  think  unfortunately,  resorts  to  Schim- 
melbusch's  mask,  but  the  point  of  his  paper 
is  that  he  emphasizes  the  value  of  the  drop 
method.  He  asserts  that  in  strong  or  alco- 
holic men  he  has  found  some  difficulty  in 
inducing  anesthesia  by  this  plan,  and  so  it 
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is  his  habit  to  begin  with  one  part  of  chlo- 
roform and  three  parts  of  ether,  and  later 
to  develop  full  surgical  anesthesia  with 
ether  alone  dropped,  instead  of  poured,  on 
the  inhaler. 

He  reports  a  series  of  cases  in  which  the 
patients  varied  from  two  years  to  seventy- 
three  years  of  age.  They  belonged  to  all 
classes,  including  alcoholic  men,  neurotic 
women,  and  patients  emaciated  by  malig- 
nant disease.  The  shortest  administra- 
tion lasted  seven  minutes,  the  longest  three 
hours,  and  his  experience  has  led  him  to 
greatly  prefer  this  method  to  the  cumber- 
some apparatus  commonly  employed  in 
English  hospitals.  There  is  a  great  dimi- 
nution in  the  manifestations  of  shock,  the 
color  remains  good,  post-anesthetic  sickness 
is  greatly  lessened,  and  cyanosis  is  almost 
unknown,  although  this  symptom  is  very 
common  with  closed  inhalers.  Another  ad- 
vantage is  the  fact  that  as  a  new  napkin  is 
employed  each  time  no  mechanical  inhaler 
has  to  be  disinfected. 

In  some  remarks  made  by  Mr.  Thomas 
concerning  this  method,  which  he  appends 
to  Brownlee's  paper,  he  asserts  that  he  has 
found  less  capillary  hemorrhage  during 
operations,  less  sickness  after  operations, 
no  bother  with  the  anesthetic  bag  commonly 
employed  in  England,  easier  sterilization  of 
the  mask,  if  it  is  used,  and  far  less  anxiety 
to  the  surgeon  if  the  anesthetist  has  not  had 
large  experience.  Thomas  reports  one  case 
in  which  the  operation  lasted  two  and  a 
half  hours.  He  removed  three-quarters  of 
the  stomach,  a  large  portion  of  the  duo- 
denum, the  whole  of  the  transverse  colon 
with  its  mesentery  and  glands,  occluded 
the  ends  of  the  duodenum  and  of  the  as- 
cending and  descending  colon,  and  finally 
performed  a  gastrojejunostomy  under  dif- 
ficulties, because  the  stump  of  the  stomach 
could  not  be  brought  to  the  surface.  He 
also  performed  an  ileosigmoidostomy.  Not- 
withstanding this  fact  he  asserts  that  the 
patient  had  little  shock,  recovered,  and  was 
quite  cheerful  within  six  hours.  Surely 
this  is  a  victory  for  modem  surgery  and 
for  modern  anesthesia,  not  to  speak  of  the 
victory  for  the  operator  himself. 


THE  NECESSITY  OF  REST  AFTER   AN 
ACUTE  ILLNESS. 


With  the  advances  of  bacteriology  in  its 
relation  to  the  practice  of  medicine  we  learn 
more  and  more  that  many  of  the  conditions 
of  acute  illness  which  we  have  been  accus- 
tomed  to  consider   as   distinctly   local    in 
character  are  really  dependent  upon  a  gen- 
eral systemic  infection,  in  which  state   all 
organs  of  the  body  suffer  to  some  extent, 
although    certain    organs    may    bear    the 
brunt  of  the  disease,  or  at  least  present 
more   sharply-defined   symptoms   than    are 
found  in  other  parts  of  the  body.    This  im- 
portant recognition  of  the  fact  that  nearly- 
all  infection  is  a  general  condition,  rather 
than  a  local  one,  emphasizes  the  necessity  of 
the    physician    carefully    investigating    the 
state    of    each    important    organ    of    the 
body  when  prescribing  for  and  giving  ad- 
vice to  patients  who  are  taken  ill,  or  who 
are  recovering  from  an  acute  illness.    It  no 
Ipnger  suffices  to  observe  alone  a  diminu- 
tion in  the  chief  manifestations  of  a  disease 
before  giving  a  patient  a  clean  bill  of  health. 
Such  carelessness  leads  not  rarely  to  pro- 
longed ill  health  or  even  permanent  invalid- 
ism. Thus  the  number  of  instances  in  which 
patients  recover  from  an  acute  rheumatism 
only  to  become  cardiac  invalids  is  by  no 
means  small.     Even  in  the  case  of  such  a 
disease  as  acute  articular  rheumatism,  which 
is  known  to  exercise  a  very  deleterious  influ- 
ence upon  the  endocardium,  physicians  are 
prone  to  allow  their  patients  to  get  up  as 
soon  as  the  joint  manifestations  are  consid- 
erably modified.     Such  a  mistaken  method 
may  not  produce  immediate  evil  effects  be- 
cause   the    heart    muscle    may    be    strong 
enough    to    compensate    for    the    damage 
done  to  the  valves,  but  ultimately  the  pa- 
tient comes  under  medical  observation  a 
second  time  because  he  has  symptoms  of 
cardiac  disability,  and  then  it  is  recognized 
that  the  attack  of  acute  articular  rheuma- 
tism which  occurred  some  years  before  is 
really  the  direct  cause  of  the  grave  ill  health 
which  is  present.    It  is  our  own  custom  to 
insist  that  patients  who  are  suffering  from 
acute  articular  rheumatism  should  remain 
at  absolute  rest  for  a  period  of  not  less  than 
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three  weeks  after  the  joint  symptoms  are  in 
abeyance,  and  this  practice  has  been  forced 
upon  us,  not  only  by  personal  experience 
which  indicates  that  getting  up  at  an  earlier 
date  is  prone  to  result  in  disaster,  but  be- 
cause every  clinician  continually  sees  in- 
stances of  cardiac  disease  which  have  un- 
doubtedly had  their  origin  in  a  rheumatic 
endocarditis  months  before. 

The  necessity  of  carefully  studying  the 
condition  of  the  heart  is  not  limited,  how- 
ever, to  that  acute  infectious  disease  known 
as  articular  rheumatism;  it  should  be  ex- 
tended to  every  acute  infectious  disease, 
whether  it  be  a  prolonged  illness,  as  is  usu- 
ally the  casd  in  typhoid  infection,  or 
whether  it  be  in  pneumonia  or  influenza. 
While  it  is  true  that  in  acute  articular  rheu- 
matism the  effects  are  chiefly  exercised 
upon  the  endocardium,  particularly  that  of 
the  valves,  in  tjrphoid  fever,  pneumonia, 
and  influenza  the  venom  seems  to  be  chiefly 
concerned  with  producing  muscular  degen- 
eration or  great  feebleness,  and  so  it  not 
infrequently  happens  that  the  patient  who 
gets  up  too  early  and  thereby  strains  an 
enfeebled  heart  muscle  suffers  for  months 
and  years  from  cardiac  feebleness  with  or 
without  a  certain  amount  of  dilatation,  and 
oftentimes  dates  his  physical  incapacity  to 
the  attack  of  influenza  or  typhoid  fever 
which  occurred  a  long  time  before.  Pathol- 
ogists have  recognized  these  cardiac 
changes  much  more  fully  than  have  clin- 
icians, and  have  repeatedly  urged  upon 
their  active  colleagues  the  necessity  of  con- 
sidering secondary  cardiovascular  degen- 
eration. Of  course,  the  necessity  of  rest 
after  one  of  the  acute  infections  is  far 
greater  in  the  patient  who  already  has  some 
valvular  lesion  or  tendency  tp  cardiac  fee- 
bleness than  it  is  in  the  patient  who  starts 
out  with  a  fairly  strong  cardiac  mechanism. 

In  other  words,  this  is  an  instance  in 
which  the  physician  is  not  concerned  so 
much  with  the  admiuistration  of  drugs  for 
the  purpose  of  preventing  or  curing  dis- 
ease, but  is  relied  upon  by  his  patient  for 
advice  which  will  be  effective  in  preventing 
subsequent  ill  health,  and  this  advice  the 
patient  has  a  right  to  expect  and  to  demand. 


IS    THE   ABSORPTION    OF    BACTERIA 

FROM   THE   PERITONEAL   CAVITY 

BY  THE  LYMPHATICS  OR  THE 

BLOOD-VESSELS? 


A  very  considerable  number  of  researches 
have  been  carried  out  within  the  last  few 
years  upon  the  rapidity  with  which  bacteria 
are  removed  from  the  peritoneal  cavity. 
Many  of  these  seem  to  indicate  that  a  large 
part  of  the  absorption  is  carried  on  by  the 
lymphatics,  but  Asher,  Starling,  and  Men- 
del have  proved  that  many  soluble  sub- 
stances introduced  into  the  peritoneal  cav- 
ity are  taken  up  by  the  blood-vessels.  Wells 
and  Johnstone  have  recently  in  the  Journal 
of  Infectious  Diseases  of  November  16, 
1907,  raised  the  question  as  to  whether  it  is 
true  that  bacteria  leave  the  peritoneal  cavity 
chiefly  or  solely  by  way  of  the  lymphatics. 
Researches  carried  out  by  Qark  some  time 
since  certainly  seemed  to  indicate  that  this 
was  the  case,  and  many  practitioners  at  the 
present  time  place  their  patients,  after  op- 
erations upon  the  organs  of  the  abdominal 
cavity,  in  such  a  position  as  to  favor  lym- 
phatic drainage.  Wells  and  Johnstone  point 
out  that  Buxton  found  that  if  large  num- 
bers of  typhoid  bacilli  are  injected  into  the 
peritoneal  cavity  of  rabbits,  these  micro- 
organisms appear  in  the  blood  very  quickly, 
the  largest  number  being  found  from  five 
to  fifteen  minutes  after  the  inoculation,  al- 
though at  the  end  of  thirty  minutes  they 
decreased  rapidly,  so  that  at  the  end  of  an 
hour  few  bacilli  could  be  found  in  the  blood, 
presumably  because  of  the  bacteriolytic  in- 
fluence of  the  serum.  Buxton  thought  that 
this  absorption  took  place  through  the  lym- 
phatics, and  Wells  and  Johnstone  seem  to 
have  proved  pretty  conclusively  that  when 
large  numbers  of  bacilli  are  injected  into 
the  peritoneal  cavity  of  rabbits  they  pass 
into  the  blood  chiefly  by  way  of  the  thoracic 
duct,  although  it  is  possible  that  some  ba- 
cilli enter  the  blood  by  a  more  direct  route. 
These  investigators  also  believe  that  the 
absorption  of  soluble  substances  from  the 
peritoneal  cavity  takes  place  by  the  blood- 
vessels chiefly,  although  they  are  also  ab- 
sorbed somewhat  by  the  lymphatics.     The 
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point  is,  however,  that  so  far  as  bacterial 
absorption  is  concerned  the  lymphatics  play 
the  chief  role. 


THE  CLINICAL   SIGNIFICANCE   OF 
McBURNEY'S  POINT. 


As  quoted  by  Sturmdorf  in  an  article  on 
appendicitis,  published  in  the  New  York 
Medical  Journal  of  December  21, 1889,  Mc- 
Burney  wrote  as  follows:  ". .  .found  in  all 
my  operations  that  it  lay  either  thickened, 
shortened,  or  adherent  very  close  to  its  at- 
tachment to  the  cecum. 

"This,  of  course,  must  in  the  early  stages 
of  the  disease  determine  the  seat  of  greatest 
pain  on  pressure,  and  I  believe  that  in  every 
case  the  seat  of  greatest  pain,  determined 
by  the  pressure  of  one  linger,  has  been  ex- 
actly between  an  inch  and  a  half  and  two 
inches  from  the  anterior  superior  spinous 
process  of  the  ilium  on  a  straight  line  drawn 
from  that  process  to  the  umbilicus. 

"This  may  appear  to  be  an  affectation  of 
accuracy,  but  as  far  as  my  experience  goes, 
the  observation  is  correct." 

Sturmdorf  concedes  that  McBumey's 
point  marks  an  epoch  and  a  phase  in  the 
evolution  of  our  mastery  over  appendicitis; 
nevertheless,  while  it  served  to  blaze  the 
path  through  the  mazes  of  earlier  contro- 
versies, it  has  proved  an  equally  potent  fac- 
tor in  leading  to  error  and  fruitless  mutila- 
tion, and  though  vested  with  almost  pathog- 
nomonic dignity  for  almost  two  decades,  it 
must  be  relegated  to  the  humble  rank  of  a 
possible  contributory  factor.  He  holds  that 
appendicitis  may  exist  in  the  absence  of  the 
McBurney  point,  and  most  important,  that 
a  typical  McBurney  point  may  be  present 
in  the  absence  of  an  appendiceal  involve- 
ment. A  frank  appendicitis  tends  to  sub- 
stantiate McBurney's  findings.  There  is, 
however,  a  group  of  appendiceal  lesions, 
one  rapidly  fatal,  the  other  with  symptoms 
referred  to  the  upper  digestive  tract,  in 
which  a  McBurney  point  cannot  be  demon- 
strated at  any  stage  of  progress.  There  is 
a  further  heterogeneous  group  presenting 
a  typical  McBurney  point  with  perfectly 
healthy  appendix. 

After  a  very  brief  resume  of  the  work 


of  Ross,  MacKenzie,  and  Head,  Sturmdorf 
states  that  these  observers  have  established 
the  fact  that  any  given  point  of  pain  may 
be  either  a  direct  expression  of  a  contigu- 
ous disturbance,  or  the  transmitted  mani- 
festation of  a  distant  lesion ;  or  that  an  ex- 
isting McBurney's  point  may  represent  the 
direct  pain  focus  of  a  disturbance  within 
its  own  area  or  the  reflected  pain  focus  of 
a  distant  lesion. 

Head  demonstrates  his  pain  points  by  a 
gentle  tactile  exploration  of  the  cutaneous 
surface  carried  out  with  a  round  pinhead 
employed  in  the  manner  customary  in  test- 
ing for  analgesia,  thus  eliciting  only  su- 
perficial hyperalgesia.  The  McBurney 
method,  however,  elicits  pain  points  both 
superficially  and  deeply  placed,  depending 
upon  the  degree  of  pressure  exerted.  The 
transmitted  pain  focus  as  elicited  by  Head's 
method  is  characterized  by  increased  super- 
ficial reflexes,  the  deep  apparently  not  being 
disturbed,  and  the  simultaneous  existence 
of  concomitant  pain  points,  radiating  back- 
ward and  upward  toward  the  spine,  most 
marked  over  the  bony  prominences  encoun- 
tered in  tracing  the  course  of  the  involved 
nerve  trunks  to  their  exit  from  the  cord. 
The  deep  pain  focus  is,  however,  not  neces- 
sarily attended  by  any  hypersensitiveness  of 
the  skin,  whilst  the  deep  muscle  reflexes  are 
exaggerated,  appearing  often  in  the  form 
of  tonic  contraction,  and  the  concomitant 
pains  if  present  radiate  downward  along 
the  anterior  crural  nerves  and  the  perito- 
neum, never  upward  and  backward. 

In  the  group  of  cases  of  acute  inflamma- 
tory appendicitis  unattended  by  perforation 
or  gangrene,  there  will  be  no  superficial 
area  of  hyperesthesia,  but  the  typical  Mc- 
Burney deep  pain  point  and  the  associated 
signs  of  a  deep-seated  inflammatory  process 
are  all  present,  and  in  addition  Blumberg's 
sign,  which  Sturmdorf  formulates  as  fol- 
lows :  When  the  appendicular  inflammation 
is  unaccompanied  by  peritonitis,  the  deep 
pain  focus  in  McBurney's  area  alone  is 
manifest.  In  beginning  peritonitis,  the  re- 
coil of  the  abdominal  wall  following  the 
sudden  withdrawal  of  the  examining  finger 
will  prcJve  more  painful  than  the  original 
digital  pressure. 
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Sturmdorf's  dictum  that  the  rapidly  fatal 
types  of  appendicular  lesion  presenting 
themselves  clinically  as  unfocalizable  forms 
of  general  sepsisy  and  also  those  cases  which 
present  but  mild  disturbances  of  the  upper 
digestive  tract,  described  by  Ewald  as 
"appendicitis  larvata,  or  masked  appendi- 
citis," do  not  during  any  stage  of  their 
progress  present  any  distinct  focus  of  pain 
in  McBurney's  area  will  certainly  not  meet 
with  general  acceptance.  Indeed,  these 
cases  so  habitually  present  this  one  localiz- 
ing symptom  in  the  absence  of  nearly  all 
other  characteristics  of  appendicits  that  it 
has  been  very  justly  relied  upon  when  it  is 
elicited  after  repeated  examination  as  an 
indication  for  operation. 

Sturmdorf  classes  in  his  third  group 
acute  and  chronic  disturbances  of  every 
degree,  and  many  kinds  linked  by  an  exist- 
ing McBurney's  point  over  a  normal  appen- 
dix, and  further  states  that  ''it  is  in  this 
group  that  operative  artefacts,  resulting 
from  clamp  and  ligature  applied  to  an  unof- 
fending appendix,  supply  a  pathological 
consolation  for  misdirected  surgical  effort, 
while  the  true  source  of  the  disturbance 
lurks  somewhere  between  the  thorax  and 
perineum,  anywhere  but  in  the  appendix." 
With  this  grimly  humorous  statement  he 
will  fail  to  find  a  general  concurrence, 
though  there  lies  within  it  a  germ  of  truth. 
A  typical  and  localized  tenderness  at  the 
McBurney  point  on  deep  pressure  elicited 
as  a  result  of  repeated  examination  is  ex- 
tremely rare  in  the  absence  of  inflammatory 
lesion  in  this  region.  The  futile  operations 
performed  because  of  the  presence  of  local- 
ized tenderness  in  the  right  iliac  fossa  are 
usually  to  be  attributed  not  to  the  true  pres- 
ence of  a  McBumey  sign,  but  to  unskilful, 
often  rough  examination,  or  the  interpreta- 
tion of  the  patient's  psychological  rather 
than  physical  condition.  The  general  sur- 
gical conception  of  the  McBurney  point  of 
tenderness  is  that  it  is  elicited  by  deep  and 
sharply  localized  pressure.  The  clinical 
significance  of  the  importance  of  the  super- 
ficial pain  points  has  been  accepted  by 
comparatively  few,  though  Sturmdorf's 
statement  to  the  effect  that  the  more  super- 
ficial the  pain  focus  the  more  certainty  of 


its  indicating  a  distant  lesion  and  a  normal 
appendix  seems  to  be  well  founded.  That 
Sturmdorf  s  statements  are  worthy  of  care- 
ful consideration  is  suggested  by  the  fact 
that  his  conclusions  are  based  upon  208 
cases  observed  in  public  and  private  service 
during  a  period  of  three  years. 

That  this  contribution  will  relegate  the 
McBurney  point  to  the  humble  rank  of  a 
possible  contributory  factor  is  to  be  doubt- 
ed. It  has  never  been  regarded  as  in  itself 
pathognomonic. 


BACTERIAL  INFECTIONS  OF  THE 

GENITO-URINARY  TRACT  IN 

CHILDHOOD. 


It  fs  commonly  accepted  as  a  fact  that  the 
kidneys  can  excrete  organisms  brought  to 
them  by  the  blood  without  in  themselves 
suffering  any  harm.  Indeed,  some  observ- 
ers are  inclined  to  regard  the  kidney  as  the 
main  excreting  agent  of  living  germs. 
Sherrington  has,  however,  been  unable  to 
verify  experimentally  this  conception,  since 
as  the  result  of  microorganism  injections 
the  excretion  either  did  not  occur  or  began 
some  time  after  the  injection  and  pro- 
gressed slowly.  It  is  inferred  that  the  or- 
ganisms escape  only  after  some  damage  has 
been  inflicted  upon  the  renal  secreting  tis- 
sues. Even  in  the  absence  of  albumen  or 
blood  he  believes  it  unsafe  to  assume  that 
the  kidney  has  suffered  no  damage. 

Box  (Lancet,  Jan.  11,  1908)  in  comment- 
ing upon  this  topic  notes  that  the  body  can 
dispose  of  enormous  numbers  of  bacilli 
without  their  appearing  in  the  urine  or 
other  secretions.  When  they  do  appear  the 
time  of  their  appearance  and  the  substances 
which  appear  with  them  lead  to  the  pre- 
sumption of  renal  damage.  The  quantities 
which  appear  in  the  urine  are  not  in  any 
way  comparable  to  the  quantities  injected. 

As  to  the  clinical  application  of  these 
facts,  he  notes  that  in  cases  of  bacilluria 
the  organisms  appear  in  the  urine,  even 
when  freshly  voided,  in  enormous  numbers, 
though  it  is  quite  the  exception  to  obtain 
any  definite  evidence  of  renal  damage  in 
the  form  of  casts  or  blood.  Moreover,  the 
bacilluria  of  typhoid  fever,  of  scarlet  fever, 
of  measles,  and  of  diphtheria  has  in  many 
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cases  been  proved  to  be  a  colon  bacilluria. 
From  this  he  concludes  that  the  common 
cause  of  bacilluria  is  due  to  an  ascending 
infection,  a  suspicion  which  is  corroborated 
by  the  sex  incidence  of  the  disease,  for 
many  more  cases  occur  in  females  than  in 
males.  Moreover,  the  chronological  order 
in  which  bladder  and  kidney  suflFer  admits 
the  same  explanation. 

Lenhartz  as  the  result  of  his  investigation 
of  the  incidence  of  pyelitis  in  the  adult, 
found  that  66  out  of  80  cases  were  due  to 
invasion  by  the  bacillus  coli  communis,  and 
that  males  were  rarely  infected.  Much  im- 
portance is  attributed  to  the  effect  of  preg- 
nancy, parturition,  and  menstruation  in  pre- 
paring the  soil.  The  colon  bacillus,  though 
it  grows  best  in  an  alkaline  medium,  will 
also  flourish  in  one  which  is  either  neutral 
or  acid.  It  is  often  found  in  pure  culture, 
nor  does  it  decompose  urea,  hence  is  unat- 
tended by  as  deep  and  pronounced  an  in- 
flammation as  results  from  the  presence  of 
the  bacteria  which  possess  this  power. 
Finally,  because  of  its  motility  Box  believes 
that  even  without  urinary  stagnation  it  may 
make  its  way  from  the  urethra  or  bladder 
into  the  pelvis  of  the  kidney. 

As  to  the  clinical  manifestations  in  child- 
hood, infection  of  the  urinary  passages  may 
appear  as  pyelitis,  cystitis,  or  incontinence 
of  urine,  without  obtrusive  evidence  of  local 
inflammation. 

The  possibility  of  pyelitis  should  always 
be  suggested  by  the  presence  of  fever, 
whether  this  be  sudden,  remittent,  or  relap- 
sing in  character,  especially  if  this  be  asso- 
ciated with  rigors  and  marked  fluctuations 
of  temperature.  These  feverish  attacks 
may  be  so  slight  as  to  almost  escape  atten- 
tion, or  so  severe  as  to  stimulate  the  pro- 
found toxemia  characteristic  of  typhoid  or 
pneumonia.  The  kidney  is  often,  but  not 
always,  tender.  Pain,  if  present,  is  subcos- 
tal ;  the  urine,  at  first  scanty,  becomes  pro- 
fuse. It  may  contain  very  little  pus,  but  be 
persistently  turbid  from  bacilli ;  it  may  show 
pus,  blood,  and  casts.  The  infection  often 
exhibits  a  remittent  type  without  being  as- 
sociated with  distinct  enlargement.  The 
diagnosis  is  based  on  the  urinary  finding. 

Cystitis  arises  quite  suddenly  and  often 


without  obvious  cause.  Frequency  of  urina- 
tion is  perhaps  the  commonest  symptom  and 
may  be  the  only  one.  When  the  inflamma- 
tion IS  more  acute  this  frequency  is  attended 
by  pain,  by  obvious  pus,  and  even  blood, 
and  the  urine  is  always  turbid  or  opalescent. 
Nocturnal  incontinence  and  tenderness  over 
the  bladder  are  noted  at  times.  Distinction 
from  pyelitis  and  cystitis  must  be  based 
mainly  on  the  presence  in  the  latter  case  of 
painful  micturition  and  tenderness  over  the 
pubis. 

As  to  the  symptom  incontinence,  bacil- 
luria is  the  underlying  condition  of  some  of 
the  most  inveterate  forms.  The  urine  is 
usually  faintly  acid,  leaves  a  trace  of  albu- 
min, and  on  centrifugation  shows  a  sedi- 
ment made  up  of  a  few  pus  cells  and  bacilli. 
At  times  oxalate  crystals  are  noted.  In 
these  cases  nucleoproteid  is  found  in  the 
urine,  which  is  supposed  to  be  a  sign  of  irri- 
tation of  the  urinary  tract. 

As  to  the  prognosis  of  the  cystitis  of 
childhood,  this  must  be  guarded.  The 
markedly  acute  cases  very  often  clear  up 
promptly.  Those  characterized  by  trifling 
local  symptoms,  exhibiting  remissions  and 
exacerbations,  are  likely  to  be  extremely 
obstinate  to  treatment. 

As  to  treatment,  if  the  theory  of  ascend- 
ing infection  be  correct  the  necessity  for 
frequent  bathing  and  absolute  cleanliness  of 
the  urinary  meatus  is  obvious.  Moreover, 
prompt  treatment  of  vulvitis  is  imperative. 
Box  suggests  that  the  milder  cases  of  cys- 
titis, pyeHtis,  and  incontinence  of  urine 
should  be  treated  by  full  doses  of  citrate  of 
potassium  combined  with  sedatives  of  the 
belladonna  group.  In  severe  cases  of  in- 
continence of  urine,  even  though  colon  ba- 
cilluria is  associated,  the  first  care  should 
be  to  determine  the  presence  or  absence  of 
threadworms,  the  stools  and  urine  both  be- 
ing examined  for  this  purpose.  Belladonna 
is  most  disappointing  in  inveterate  cases,  as 
are  also  urotropin,  helmitol,  hetraline,  ben- 
zoate  of  ammonium,  salicylate  of  sodium, 
and  boric  acid.  The  latter  in  particular  is 
to  be  avoided  since  it  absolutely  destroys 
the  appetite  and  produces  nausea.  With  a 
view  of  testing  the  theory  that  the  bacillary 
infection  is  hematogenous  and  perhaps  due 
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to  coprostasis,  cases  were  treated  for  pro- 
longed periods  with  calomel.  No  improve- 
ment could  be  ascertained.  Salol  was  also 
inefficient.  In  one  case  the  effect  of  anti- 
colon  bacillus  serum  was  most  satisfactory. 
This  patient  was  one  with  inveterate  colon 
bacilluria  and  incontinence,  which  had  re- 
sisted all  treatment  for  twelve  months. 
Three  injections  of  25  cubic  centimeters 
stopped  the  incontinence,  though  the  bacil- 
luria persisted  in  some  degree.  The  patient 
relapsed  to  the  degree  of  one  incontinence 
a  week  after  discharge,  but  remains  at  the 
time  of  reporting  much  better  than  before 
treatment.  Another  patient  treated  by  se- 
rum, both  by  subcutaneous  injection  and  by 
the  rectum,  showed  no  improvement.  A 
series  of  vaccinations  also  failed  to  give 
good  results. 

This  contribution,  even  though  it  were  to 
accomplish  no  other  purpose,  would  serve 
a  most  useful  end  if  it  were  to  convince 
those  who  had  little  experience  with  uri- 
nary infections  of  the  futility  of  persistence 
in  a  prolonged  course  of  urinary  antiseptics 
in  the  hope  of  curing  a  bacilluria  and  the 


inflammation  of  the  urinary  tract  incident 
thereto.  It  is  probably  true  that  a  certain 
proportion  of  these  cases  are  greatly  bene- 
fited by  a  judicious  choice  of  such  antisep- 
tics given  in  moderate  doses,  and  cure  fol- 
lowing such  a  course  of  treatment  is  some- 
times surprisingly  prompt,  though  the  post 
and  Procter  are  too  often  confused.  Where, 
however,  the  effect  of  such  treatment  is  not 
promptly  beneficial  the  continuance  of  it  is 
likely  to  be  deleterious,  since  by  producing 
kidney  congestion  the  drugs  favor  the  de- 
velopment of  nephritis.  It  is  probable  that 
the  best  that  can  be  done  in  inveterate  cases 
of  bacilluria  is  incident  to  observance  of  the 
rules  of  general  hygiene,  strict  local  clean- 
liness, and  the  free  use  of  diluents,  supple- 
mented by  most  careful  attention  to  the 
condition  of  the  bowels,  together  with  the 
moderate  use  of  intestinal  antiseptics  and 
an  occasional  brief  course  of  urinary  anti- 
septics. 

This  contribution  of  Box's  is  also  of  im- 
portance since  it  calls  attention  to  a  cause 
of  either  continued  or  intermittent  fever  in 
children  too  often  overlooked. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


A  REPUTED  CURE  FOR  THE  OPIUM 

HABIT. 

The  British  Medical  Journal  of  October 
19,  1907,  states  editorially  that  in  view  of 
the  fact  that  in  the  past  various  "cures" 
which  have  been  put  forward  for  dipso- 
mania and  other  drug  habits  have  proved 
on  investigation  to  be  devoid  of  the  proper- 
ties ascribed  to  them,  and  have  survived 
chiefly  in  the  form  of  fraudulent  quack 
medicines,  the  attitude  of  the  profession 
toward  any  new  substance  put  forward  as 
a  cure  for  a  drug  habit  must  necessarily  be 
one  of  reserve,  and  even  skepticism. 
Nevertheless,  the  magnitude  of  the  boon 
which  would  be  conferred  by  a  drug  that 
would  really  benefit  the  victims  of  mor- 
phine, alcohol,  etc.,  and  the  wide  extent  to 
which  the  habits  prevail,  are  sufficient  to 
insure  attention  to  any  new  substance  for 


which  the  claim  is  made ;  and  if  its  creden- 
tials appear  satisfactory  after  a  preliminary 
investigation  a  full  and  fair  trial  is  certain 
to  be  accorded  to  it.  During  recent  months 
sundry  reports  have  reached  us  about  the 
marvelous  efficacy  of  a  new  antiopium  drug 
which  is  being  used  in  the  Malay  Peninsula ; 
and  as  the  drug  appears  to  have  now  ob- 
tained a  footing  here  also,  it  may  be  of 
service  to  summarize  the  chief  facts  which 
are  known  concerning  it. 

The  plant  yielding  the  drug  in  question 
is  Combretum  sundaicum,  a  woody  climb- 
ing plant  abundant  in  the  plains  and  jungle 
around  the  town  of  Kwala  Lampur,  in 
Selangor.  More  than  one  version  has  been 
given  of  the  accidental  discovery  of  the  vir- 
tues of  the  drug:  according  to  the  account 
given  to  Mr.  L.  Wray,  Director  of  Mu- 
seums, Federated  Malay  States,  a  party  of 
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Chinese  woodcutters,  working  in  the  jungle, 
ran  out  of  tea,  and  tried  the  leaves  of  this 
plant  as  a  substitute;  an  infusion  of  the 
raw  leaves  produced  bowel  complaint,  but 
if  the  leaves  were  first  roasted  a  fair  sub- 
stitute for  tea  was  obtained  which  had  no 
ill  effects.  Opium  drugs,  or  the  refuse 
opium  after  being  smoked,  was  then  added 
to  the  beverage,  and  the  men  continued 
drinking  this  in  place  of  tea  for  a  weak  or 
more.  After  that  time  it  was  found  that 
all  desire  for  opium  smoking  had  been  lost. 
On  the  other  hand,  Mr.  J.  G.  Alexander, 
the  honorary  secretary  of  the  Society  for 
Suppression  of  the  Opium  Trade,  was  told 
in  Kwala  Lampur  that  the  plant  was 
brought  home  by  mistake  by  a  collector  of 
medicinal  plants,  who  prepared  an  infusion 
of  the  leaves  and  tried  it  on  himself  and  a 
friend;  the  latter,  an  opium-smoker,  found 
that  the  beverage  took  away  his  desire  for 
opium.  Nothing  is  said  in  this  version 
about  previous  roasting  of  the  leaves,  or 
of  the  addition  of  opium  dross  to  the  infu- 
sion. 

Whichever  version  may  be  correct,  fur- 
ther trials  of  the  drug  were  made,  and  the 
results  led  to  the  formation  of  the  Selangor 
Anti-Opium  Society,  which  began  work  on 
November  3,  1906,  preparing  the  medicine 
and  distributing  it  gratis  to  those  who 
applied  for  it.  The  number  of  applicants 
was  6130  in  the  first  three  weeks.  Branches 
were  started  in  other  towns,  and  the  work 
was  also  taken  up  by  members  of  the  Meth- 
odist Episcopal  Mission,  which  supplied  the 
medicine  to  many  thousands  of  people.  It 
appears  from  Mr.  Wray's  paper  that  from 
November  16  to  23  about  396  patients  had 
reported  that  they  were  completely  cured 
of  the  habit;  no  records  were  kept  before 
the  first  date  mentioned.  Mr.  Alexander, 
writing  about  the  work  of  the  Methodist 
Mission,  said  last  year:  "I  have  not  heard 
of  any  relapses  as  yet,  although  the  cure 
has  been  going  on  for  more  than  a  month, 
the  numbers  who  come  having  rapidly  in- 
creased within  the  past  fortnight."  Mr. 
Wray  also  points  to  the  interesting  fact  that 
the  official  opium  return  for  the  State  of 
Selangor    shows    the    consumption   during 


November  to  have  fallen  below  the  average 
for  the  previous  five  months  by  no  less  than 
38  chests,  or  26.6  per  cent,  without  any 
variation  in  industrial  conditions  to  account 
for  it.  In  December,  however,  the  con- 
sumption was  16  chests  above  that  for  No- 
vember, which  he  thinks  was  probably  due 
to  the  return  of  a  certain  number  of  the 
patients  to  their  opium  pipes. 

The  method  of  preparation  and  adminis- 
tration which  appears  to  be  invariably 
adopted  is  as  follows:  The  branches  and 
leaves  are  the  parts  of  the  plant  used.  The 
latter  are  separated  from  the  woody  por- 
tions, which  are  cut  into  thin  slices  and 
short  lengths.  Leaves  and  stem  are  roasted 
separately  on  an  iron  plate  over  a  charcoal 
fire  and  then  mixed  together,  the  reason  for 
separating  being  that  the  leaves  would  be 
charred  by  the  amount  of  heating  necessary 
for  the  wood.  A  decoction  is  then  prepared 
by  boiling  from  8  to  11  ounces  of  the 
roasted  drug  in  4  gallons  of  water  for  three 
hours  in  a  loosely-covered  vessel  and  strain- 
ing, at  first  roughly  and  then  through  a 
white  cloth.  Each  patient  is  supplied  with 
two  bottles  of  the  decoction,  usually  holding 
about  25  ounces  each;  into  one  he  puts  a 
quantity  of  burnt  opium  equal  to  the 
amount  of  his  usual  daily  allowance,  and 
none  into  the  other.  A  dose  of  about  1J4 
ounces  is  taken  from  the  first  bottle  as 
many  times  a  day  as  the  patient  has  been 
in  the  habit  of  smoking,  usually  three  or 
four  times.  Each  time  a  dose  is  taken  the 
bottle  is  filled  up  from  the  second  until  the 
latter  is  emptied,  when  the  patient  continues 
taking  the  mixture  that  remains,  without 
further  alteration  of  its  composition.  Thus 
the  patient  begins  with  a  dose  of  opium  of 
only  about  one-sixteenth,  or  a  daily  dose 
of  from  one-sixth  to  one-fourth  of  his  usual 
daily  amount,  and  instead  of  smoking  it  he 
takes  an  aqueous  extract  of  the  residue  left 
after  roasting  it  in  the  same  way  as  for 
smoking;  with  each  dose  he  takes  a  quan- 
tity of  the  decoction  of  combretum,  and  the 
amount  of  opium  progressively  diminishes 
to  the  seventeenth  dose,  when  it  is  ap- 
proximately only  one-third  of  that  in 
the    first    dose;     it    then    remains    con- 
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stant  to  the  last,  or  thirty-second  dose.  It 
is  stated  that  in  the  majority  of  cases  the 
cure  is  then  effected;  if  it  is  not  complete, 
the  patient  obtains  a  second  supply  of  the 
medicine,  into  which  is  put  only  half  the 
amount  of  burnt  opium  that  was  added  to 
the  first.  As,  however,  the  dose  has  been 
already  reduced  to  one-third,  it  appears  an 
irrational  proceeding  to  increase  it  again  to 
a  half  prior  to  a  further  reduction.  In 
some  cases  a  third  bottle  is  necessary. 
When  once  the  point  is  reached  at  which 
the  patient  can  do  without  opium,  further 
use  of  the  combretum  is  not  considered  to 
be  necessary ;  the  "cure"  is  thus  not  a  mere 
substitution  of  one  drug  habit  for  another. 
Assuming  that  many,  if  not  all,  of  the 
reported  cures  achieved  by  the  treatment 
just  described  are  genuine,  it  is  important 
to  ascertain  which  of  the  contributory  fac- 
tors are  essential.  Mr.  AA^ray  observes  that 
whether  the  active  ingredient  is  the  anti- 
opium  plant  or  the  burnt  opium  adminis- 
tered internally  in  g^radually  decreasing 
doses  is  a  subject  worthy  of  investigation. 
The  latter  is  possibly  the  true  cause,  and 
the  antiopium  plant  may  only  act  as  an 
astringent,  preventing  the  distressing  intes- 
tinal troubles  which  usually  supervene  on  a 
stoppage  of  a  customary  supply  of  opium. 
The  amount  and  nature  of  the  alkaloids 
present  in  burnt  opium  is  also  a  promising 
field  of  inquiry.  The  charred  state  of  the 
antiopium  drug,  which  was  in  use  up  to 
quite  recently,  suggests  that  any  alkaloidal 
principle  which  it  might  possess  had  been 
destroyed  in  the  process  of  roasting,  or 
rather  charring,  to  which  it  had  been  sub- 
jected. The  drug  is  now  more  lightly 
roasted  than  formerly.  A  preliminary  ex- 
amination of  the  drug  made  in  the  labora- 
tory of  the  Pharmaceutical  Society  in  Lon- 
don showed  the  presence  of  some  substance ' 
of  the  tannin  group,  but  not  of  an  alkaloid ; 
and  in  the  annual  report  of  the  Department 
of  Agriculture  of  the  Federated  Malay 
States  the  government  chemist  reports  that 
a  preliminary  investigation  had  not  shown 
the  presence  of  any  alkaloidal,  glucosidal, 
or  other  bitter  principle,  the  organic  matter 
consisting  principally  of  tannin. 


We  understand  that  chemical  investiga- 
tion of  the  constituents  of  combretum  is 
being  continued  in  England,  and  that 
pharmacological  tests  are  also  being  carried 
out  with  preparations  made  from  it.  Until 
the  results  of  these  tests  are  published  there 
will  naturally  be  reluctance  to  depart  from 
the  methods  of  administration  hitherto  em- 
ployed, but  it  is  clear  that  these  leave  a 
good  deal  to  be  desired.  The  author  has 
referred  to  the  irregularities  involved  in 
the  method  of  reducing  the  dose  of  opium. 
The  reports  from  Malaya  also  state  that  the 
decoction  is  very  subject  to  fermentative 
and  other  changes,  so  that  it  often  becomes 
putrescent,  and  has  to  be  thrown  away  be- 
fore the  end  of  a  course.  No  doubt  British 
pharmacists  will  be  able  to  prepare  a 
product  free  from  such  objections  while  at- 
taining the  virtues,  whatever  they  may  be, 
of  the  cruder  preparation. 


NOTES  ON  THE  CAUSES  AND  TREAT- 
MENT  OF  COLLAPSE  IN  MALIG- 
NANT AGUE. 

In  the  Journal  of  the  Royal  Army  Medi- 
cal Corps  for  October,  1907,  Cathcart 
writes  on  this  topic.  He  points  out  that 
the  proximal  cause  of  this  collapse  is 
obvious  in  many  cases — i.e.,  the  abstraction 
of  a  large  quantity  of  the  watery  constitu- 
ents of  the  blood  by  vomiting  and  diarrhea. 
The  actual  nature  and  origin  of  this  copious 
blood-stained  vomiting  and  diarrhea  seem 
to  be  a  trifle  obscure — i.e.,  whether  the 
blood-staining  of  the  ejecta  is  due  entirely 
to  an  actual  infarction  of  the  terminal  ves- 
sels of  the  stomach  and  intestinal  wall  by 
sporulating  parasites.  Large  numbers  of 
parasites  have  certainly  been  found  in  the 
villi  of  the  stomach  and  intestines,  accord- 
ing to  Stephens  and  Christopher.  On  the 
other  hand,  it  seems  probable  that,  in  some 
cases,  the  blood-staining  element  in  the 
ejecta  might  be  due  to  extensive  submucous 
hemorrhages,  occurring  as  local  manifesta- 
tions of  profound  toxemia,  on  a  par  with 
the  occurrence  of  petechia  on  the  body 
surface.  A  series  of  post-mortems,  with 
stained  sections  of  the  stomach  and  intes- 
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tines,  would  dear  this  point,  but  up  to  the 
date  of  writing  opportunity  for  these  has 
not  occurred. 

As  regards  the  actual  immediate  treat- 
ment of  this  condition,  there  remains  very 
little  new  to  be  said.  In  the  milder  cases 
a  medium  dose  of  morphine  (  J4  grain  hypo- 
dermically),  with  external  warmth  in  the 
form  of  hot-water  bottles  and  blankets,  is 
indicated.  This  is  combined  with  treat- 
ment of  the  predominating  symptoms.  In 
the  dysenteric  type  a  starch  and  opium 
enema  should  be  given,  with  the  buttocks 
well  elevated.  If  vomiting  is  copious  and 
persistent,  ice  pills  are  given,  and  all  nour- 
ishment stopped  by  the  mouth  for  twelve 
hours.  In  either  variety  a  full  dose  of 
quinine  (bihydrochlorate,  grains  x)  is  given 
intramuscularly,  and  repeated  each  morn- 
ing for  three  successive  days.  Weekly  in- 
jections are,  as  a  rule,  sufficient  after  this. 
In  the  more  severe  cases  more  active  treat- 
ment is  to  be  employed.  In  these  cases  the 
peripheral  circulation  (having  almost 
failed)  can  no  longer  be  trusted  as  a  drug 
carrier,  and  on  this  account  hypodermic 
injections  of  any  kind  are  likely  to  prove 
useless.  Venous  transfusion  of  two  to 
three  pints  of  saline  fluid  is  performed,  and 
the  quinine  solution  may  either  be  added  to 
the  saline  injection,  or  injected  separately 
by  Bacelli's  method  into  the  median  basilic 
of  the  other  arm;  grs.  xv  of  the  bihydro- 
chlorate (intravenous)  is  a  suitable  dose 
for  such  cases. 

Under  this  treatment  the  pulse  as  a  rule 
improves  rapidly,  but  this  improvement 
may  be  only  temporary,  and  may  then  be 
followed  in  twenty  minutes  to  half  an  hour 
by  a  state  of  collapse  as  complete  as  before. 
It  is  safer  on  this  account,  therefore,  to 
supplement  the  venous  transfusion  by  in- 
jecting the  axilla  with  a  quart  of  saline, 
this  being  more  gradually  abforbed  by  the 
reestablished  peripheral  circulation.  This 
process  is  too  familiar  to  need  more  than  a 
word  of  description.  A  special  trocar  and 
cannula  has  been  devised  for  the  sake  of 
convenience,  but  an  ordinary  exploring 
needle  with  the  transfusion  tubing  attached 
answers  the  purpose  admirably.    A  fold  in 


the  anterior  axillary  wall  is  picked  up,  and 
the  needle  driven  in  to  the  extent  of  1J4 
inches.  The  transfusion  bell- jar  can  then 
be  fixed  to  the  wall  above  the  patient's  bed, 
and  after  the  injection  the  needle  or  can- 
nula may  be  left  in  situ,  should  the  patient's 
condition  render  a  second  injection  of  prob- 
able necessity.  This  method  has  the  double 
advantage  of  expedition  and  slow  absorp- 
tion, but  is  necessarily  only  of  value  when 
the  peripheral  circulation  is  sufficiently  ac- 
tive to  absorb  the  injection,  and  on  this 
account  can  never  altogether  replace  venous 
transfusion.  It  would  appear  that  trans- 
fusion in  these  cases  performs  a  dual  service 
in  combating  the  actual  collapse  and  by 
diminishing  the  profound  toxemia.  A  sim- 
ple and  rapid  method  of  performing  the 
operation  is  to  attach  a  fine-caliber  tube  to 
a  hypodermic  needle,  and  then  run  the  saline 
fluid  directly  into  the  vein  without  any 
preliminary  dissection.  The  collapse  of  the 
vein  wall  may  render  this  difficult,  but  with 
adequate  constriction  above  the  elbow  the 
vein  can  generally  be  sufficiently  dilated  for 
the  purpose. 


THE  OPSONIC  INDEX  AS  A  GUIDE  TO 

REGULATE   THE   USE   OF  VAC- 

CINES  IN  THE  TREATMENT 

OF  DISEASE. 

Park  and  Biggs,  in  the  Journal  of  Medi- 
cal Research  for  October,  1907,  in  a  useful 
paper  on  this  subject  state  that  the  number 
of  cases  treated  with  vaccines  by  the  authors 
has  been  comparatively  few.  They  began 
with  the  treatment  of  twelve  cases  of  tuber- 
culosis, of  which  half  were  tuberculosis  of 
glands  or  joints  and  half  were  incipient 
lung  cases.  The  opsonic  index  responded 
so  irregularly  to  the  injections  that  they 
were  unable  to  derive  help  from  it  iri  treat- 
ment, and  after  four  weeks  they  discon- 
tinued taking  the  index,  but  continued  the 
vaccine  treatment  according  to  the  system 
in  use  at  Saranac  Lake  and  elsewhere. 

Nine  staphylococcus  infections  were 
treated  with  vaccine,  and  apparently  with 
benefit.  In  three  of  the  nine,  before  inocu- 
lations were  begun,  the  index  was  above 
the  norrfial,  in  the  others  it  was  slightly  or 
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considerably  below  normal.  After  injection 
the  opsonic  power  of  the  blood  always  rose 
above  the  normal,  but  sometimes  only  for 
a  few  hours.  When  the  index  was  taken 
every  day  it  was  so  variable  as  to  be  of 
little  help,  and  now  they  treat  the  cases 
without  taking  the  index. 

A  number  of  cases  of  furunculosis  came 
to  their  attention,  during  the  time  when  the 
others  were  being  treated,  who  refused  to 
be  injected.  These  all  made  good  recover- 
ies, but  none  of  these  cases  were  as  severe 
as  several  of  those  receiving  inoculation-. 
Their  belief  is  that  the  vaccines  aided  in 
the  recoveries  o^  those  inoculated. 

A  number  of  mixed  infections  of  the 
sinuses  of  the  head  were  treated.  In  these 
cases  great  care  was  taken  to  thoroughly 
cleanse  the  cavities  before  taking  the  cul- 
tures. Although  at  first  some  of  these  cases 
seemed  to  be  improved' by  giving  vaccines 
prepared  from  their  own  cultures,  yet  in  the 
end  only  one  out  of  eight  showed  definite 
improvement,  and  the  vaccine  injections 
were  replaced  by  operation^ and  the  usual 
treatment. 

A  number  of  cases  of  vaginitis  in  chil- 
dren, due  to  gonococci,  were  inoculated 
with  the  gonococcus  vaccine.  For  every 
case  so  treated  a  control  was  cared  for  in 
the  ordinary  way,  and  there  was  no  marked 
difference  in  the  behavior  of  the  two  series 
of  cases. 

Two  cases  having  chronic  sinuses  leading 
to  diseased  bone  were  treated  by  the  vac- 
cines without  benefit. .  Both  were  infected 
with  more  than  one  organism.  In  one  of 
these  there  were  three  different  organisms ; 
five  of  these,  which  were  unidentified 
bacilli,  had  remarkable  indices,  one  averag- 
ing about  six  and  the  other  above  three  dur- 
ing several  weeks  in  which  the  tests  were 
made. 

Three  cases  of  acne  were  treated.  Two 
of  these  were  quite  severe  and  were  appar- 
ently markedly  benefited.  They  had  pre- 
viously been  resistant  to  the  ordinary  treat- 
ment. .  • 

The  few  cases  which  the  writers  have 
studied  have  impressed  upon  them  the 
opinion  that  while  the  vaccines  have  a  re- 


stricted field  in  therapeutics,  it  is  greater 
than  they  believed  possible  before  the  re- 
ports of  Wright  were  published. 

Those  which  appeared  to  receive  the 
greatest  benefit  were  localized  infections  of 
the  subcutaneous  or  deeper  tissues.  Inflam- 
mations of  the  mucous  membranes  and  gen- 
eralized infections  were  not  benefited. 

The  opsonic  index  did  not  seem  to  the 
authors  to  be  an  adequate  guide  to  regulate 
the  use  of  vaccines.  Their  experience  in 
the  vaccine  treatment  is,  however,  so  lim- 
ited, when  compared  to  that  of  Wright  and 
his  followers,  that  they  feel  they  are  hardly 
justified  in  making  conclusions  even  as 
definite  as  the  above. 


LUMBAR  ANESTHESIA. 

Despite  the  considerable  propbrtions 
already  assumed  by  the  literature  of  lumbar 
anesthesia,  despite,  too,  the  fact  that  some 
authors  speak  from  an  experience  of  more 
than  a  thousand  cases,  there  is  still  g^reat 
diversity  of  opinicwi  as  to  the  selection  of 
suitable  cases,  as  to  the  choice  of  a  drug, 
and  as  to  the  manner  in  which  the  desired, 
as  well  as  the  unexpected,  results  are  pro- 
duced.' 

Even  with  regard  to  technique,  while 
there  is  pretty  general  agreement  as  to  the 
choice  of  midline  for  the  puncture,  and  no 
very  bitter  quarrel  as  to  which  interlumbar 
space  should  be  selected,  it  is  by  no  means 
settled  whether  or  not  cerebrospinal  fluid 
should  be  drawn  off  before  injecting  the 
drug,  and  whether  the  drug  should  be  dis- 
solved in  the  abstracted  fluid  or  in  some 
other  medium.  Since  exactly  contrary 
opinions  are  expressed  with  quite  equal  cer- 
tainty, it  may  be  assumed  for  the  present 
that  the  point  is  immaterial. 

Of  the  drugs  that  now  hold  the  field — 
stovaine,  novocain,  alypin,  and  tropacocaine 
— the  most  recent  publications  indicate  a 
growing  preference  for  the  last  named  as 
the  most  reliable  and  the  least  dangerous. 
It  seems  probable,  however,  that  further 
experience  will  show,  not  that  any  one  of 
them  is  immeasurably  superior  to  all  others, 
but  that  certain  qualities  of  each  may  be 


188 


THE  THERAPEUTIC  GAZETTE. 


found  of  advantage  for  special  details  of 
requirements;  thus,  the  necessity  for  com- 
plete relaxation  of  the  muscles  in  setting 
or  wiring  a  fracture  might  outweigh  the 
disadvantage  accruing  from  a  greater  lia- 
bility to  undesirable  sequelae  in  the  use  of 
a  certain  drug. 

Most  advocates  for  the  spinal  route  in 
anesthesia  agree  that  alcoholism,  diabetes, 
severe  cardiac  and  pulmonary  lesions,  and 
perhaps  arteriosclerosis,  constitute  direct 
indications;  severe  scoliosis  is  admitted  as 
a  contraindication  even  by  those  who  have 
adopted  the  method  as  a  routine;  early 
childhood  and  hysteria  are  accepted  by  most 
as  unsuitable;  beyond  this  narrow  ring, 
however,  wide  divergences  are  found. 

Mohrmann  asserts  in  emphatic  terms  that 
suppurative  processes  are  an  absolute  bar. 
He,  like  Sonnenburg,  has  had  an  unhappy 
experience  in  a  case  of  osteomyelitis,  where 
a  fatal  meningitis  ensued  in  circumstances 
leaving  no  reason  to  doubt  that  the  thecal 
affection  was  metastatic,  and  not  conveyed 
mechanically  by  the  puncturing  needle. 
Dean,  on  the  other  hand,  considers  lumbar 
analgesia  strongly  indicated  in  all  acute 
inflammatory  processes  within  the  peri- 
toneum, because  in  his  experience  shock  is 
diminished  to  a  remarkable  degree,  and  he 
has  never  had  reason  to  regret  its  use.  It 
is  true  that  a  case  of  appendix  abscess  is 
not  strictly  comparable  with  one  of  osteo- 
myelitis, and  therein  lies  the  weakness  of 
both  positions;  it  is  hardly  justifiable  to 
argue  from  a  few  cases  of  bone  suppuration 
that  lumbar  anesthesia  is  negatived  in  all 
suppurative  processes,  but  neither  must  it 
be  lost  sight  of  that  by  preferring  spinal 
to  inhalation  narcosis,  desirable  as  it  may 
be  to  avoid  shdck,  one  may  be  exposing  a 
patient  with  some  forms  of  intra-abdominal 
suppuration  to  a  risk  which  altogether  out- 
weighs that  gain. 

The  undesirable  "by-effects"  and  after- 
effects of  lumbar  injection  are  very  numer- 
ous, but  for  the  most  part  they  are  not  more 
severe  than  those  which  may  accompany  the 
exhibition  of  chloroform,  ether,  or  other 
drugs,  such  as  the  various  antitoxic  serums. 
Some  are  almost  certainly  due  to  errors  of 


technique,  and  will  be  eliminated;  others 
are  strictly  "accidental;"  but  there  remain 
some  to  be  reckoned  with  very  seriously. 
One  of  the  most  serious  is  paralysis  of  the 
ocular    muscles,    chiefly    of    the    external 
rectus,  but  also  of  the  superior  oblique,  and 
occasionally  of  those  supplied  by  the  third 
nerve.    Mohrmann  makes  much  of  the  fact 
that  ocular  palsies  have  been  observed  after 
the   use   of  both   stovaine   and   novocain, 
drugs  which,  apart  from  their  anesthetic 
properties,  are  widely  different  in  all  other 
respects;    further,   he   points   out   that    in 
many  of  the  cases  in  which  this  phenomenon 
has  occurred  the  analgesia  has  not  been 
produced,  or  has  only  partially  developed, 
or  appeared  very  late.     On  these  grounds 
•  he  explains  the  paralysis  as  resulting  from 
a  too  rapid  diffusion  of  the  drug  permitted 
by  the  use  of  adrenal  extract  (or  its  syn- 
thetic equivalent)  that  has  undergone  chem- 
ical decomposition  as  the  result  either  of 
mere  keeping  or  of  too  prolonged  or  too 
frequent  sterilization.     A  difficulty  in  ac- 
cepting  this   explanation  arises   from  the 
fact  that  similar  paralyses  have  been  ob- 
served after  the  use  of  these  drugs  without 
any  admixture  with  a  suprarenal  derivative. 
Ach  lays  stress  on  the  selection  of  those 
nerves  which  run  a  long  course  through  the 
meningeal  spaces  and  might  therefore  be 
supposed  to  offer  a  maximum  surface  to 
the  action  of  the  medicament.    He  recalls 
the  case  of  postdiphtherial  palsy  to  explain 
both  the  selection  of  particular  nerves  and 
the  "postponement"  of  the  symptoms.     If 
the  length  of  the  nerve  trunk  exposed  to 
the  action  of  the  drug  had  any  great  influ- 
ence on  the  nature  and  degree  of  the  loss 
of  function  induced,  it  might  be  expected 
that    some    relation    would    be    noticeable 
between  the  depth  of  anesthesia  of  areas 
supplied  by  individual  trunks  of  the  cauda 
equina  and  the  length  of  their  intrathecal 
course.     Beyond  the  observation   by  Mr. 
Barker  that  in  a  few  instances  the  anes- 
thesia has  been  patchy  in  distribution,  there 
is  nothing  to  suggest  either  inequality  in 
depth  or  loss  of  sensation  in  areas  corres- 
ponding to  peripheral  distribution  of  nerves, 
or,  apart  from  the  definition  of  the  upper 
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limit  of  the  analgesia,  that  the  distribution 
is  segmental.  Various  observers  have  noted 
in  their  experiments  on  animals  that 
changes  of  a  temporary  character  are  to  be 
found  in  the  nerve  cells  of  the  cord  and 
medullary  ganglia  as  a  consequence  of  the 
injection  of  stovaine.  They  are  of  the 
nature  of  swelling  with  vacuolation  and 
displacement  of  the  nucleus  and  some  slight 
staining  abnormalities.  It  has  been  sug- 
gested, too,. that  the  ocular  palsies  may  be 
due  to  nuclear  hemorrhages,  but  the  evi- 
dence is  clinical  rather  than  that  of  post- 
mortem observation.  There  is,  on  the  other 
hand,  experimental  evidence  to  show  that 
the  drug  undergoes  some  kind  of  chemical 
fixation  in  the  substance  of  the  nerve 
trunks. 

If  the  elucidation  of  the  ocular  sequelae 
is  still  to  seek,  the  explanation  of  the  severe 
headache,  which  is  the  most  constant  of 
the  after-eifects,  is  only  furthered  to  the 
extent  of  discrediting  the  original  idea  of 
a  mild  or  ^aseptic"  meningitis.  Most 
authors  are  content  to  ascribe  it  to  a  capri- 
cious toxic  effect;  some  prefer  to  attribute 
it  to  alterations  in  the  cerebrospinal  pres- 
sure, whether  due  to  the  direct  abstraction 
of  fluid,  or  to  the  injection  of  extra  fluid, 
or  indirectly  to  an  increased  outpouring 
determined  by  mechanical  interference  or 
by  chemicophysical  disturbance.  It  is  not 
impossible  that  the  cause  is  to  be  sought 
in  a  derangement  of  renal  function,  for 
Schwartz  has  found  by  careful  investiga- 
tion of  the  urine  of  patients  with  previously 
healthy  kidneys,  who  had  had  injections  of 
stovaine,  evidence  of  nephritis  in  78  per 
cent  of  the  cases.  The  average  duration 
of  the  nephritis  was  only  six  and  a  half 
days,  and  the  maximum  a  month;  in  no 
case  did  there  appear  to  be  any  permanent 
damage  to  the  kidney.  But  if  his  observa- 
tions be  confirmed,  they  will  go  far  to  com- 
pel the  inclusion  of  kidney  mischief  in  the 
list  of  absolute  contraindications. 

The  very  important  paper  by  Mr.  Barker 
on  the  conditions  influencing  the  range  of 
effective  actiqn  of  a  drug  injected  into  the 
lumbar  thecal  sac,  published  in  the  British 
Afedical  Journal  last  March,  has  not,  ap- 


parently, obtained  the  attention  it  deserved. 
His  tests  for  isotonicity  were  perhaps  open 
to  some  question,  but  his  experimental  ob- 
servations upon  the  behavior  of  fluids  of 
different  densities,  when  injected  into  the 
cerebrospinal  fluid,  were  not  only  ingeni- 
ously devised,  but  were  also  rich  in  the 
most  suggestive  results — results,  moreover, 
which  enabled  him  to  present  a  record  of 
the  later  series  of  his  cases  singularly  free 
from  blemishes. 

It  is  a  hopeful  sign  that  most  workers 
have  experienced  considerable  improvement 
in  the  results  of  their  later  cases,  and  there 
is  every  reason  to  anticipate  a  speedy  attain- 
ment of  that  accurate  knowledge  of  the 
possibilities  and  the  limitations  of  a  method 
of  inducing  anesthesia  that  bids  fair  to  find 
an  established  place  in  every-day  usage. — 
British  Medical  Journal,  Oct.  12,  1907. 


PERNICIOUS  ANEMIA  AND  ALLIED 
CONDITIONS. 

As  the  result  of  a  further  careful  study 
of  this  disease  Hunter  reaches  the  follow- 
ing conclusions  in  the  British  Medical 
Journal  of  November,  1907: 

The  views  of  the  writer  as  to  the  infective 
nature  of  this  disease,  and  the  part  played 
by  sepsis  in  connection  with  it,  have  sug- 
gested new  lines  of  treatment  with  regard 
both  to  its  prevention  and  possibly  even  to 
its  permanent  arrest. 

The  course  of  the  disease  is  marked  not 
only  by  slight  variations  from  time  to  time, 
but  usually  by  one  or  more  periods  of  dis- 
tinct improvement,  lasting  sometimes  many 
months,  in  some  cases  even  a  year  or  two — 
sometimes  occurring  independently  of  treat- 
ment, but  without  doubt  greatly  due  to 
the  beneficial  effect  of  arsenic. 

The  special  feature  of  this  anemia,  how- 
ever, is  its  great  tendency  to  relapse,  inex- 
plicable on  the  view  held  by  many  that 
it  can  be  produced  by  the  ordinary  causes  of 
anemia,  if  only  severe  enough.  For  these 
relapses  occur  without  sufficient  cause  to 
account  for  them,  sometimes  indeed  after 
the  slight  causes  alleged  to  have  produced 
it  in  the  first  instance  have  been  removed* 
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This  tendency  to  relapse  is,  according  to 
the  present  writer's  observations,  in  reality 
due  to  the  remarkable  persistence  of  the 
specific  hemolytic  infection  underlying  the 
disease,  since  it  is  always  accompanied  by 
a  recrudescence  of  the  lesions  in  the  tongue, 
stomach,  or  intestine,  and  by  the  glossitic, 
gastric,  or  intestinal  symptoms  connected 
therewith. 

The  great  liability  to  relapse  may,  hpw- 
ever,  be  due  to  the  fact  that — the  important 
part  played  by  oral,  gastric,  and  intestinal 
sepsis  not  having  be^n  recognized — ^the 
patient  has  hitherto  been  left,  not  only  with 
his  specific  hemolytic  infection,  but  also 
with  the  local  sepsis,  which  originally  facili- 
tated the  contraction  of  this  infection,  and 
which  favors  its  continued  persistence. 
When  he  first  drew  attention  to  this  matter 
in  1900,  the  writer  expressed  the  hope  that 
this  had  been  the  case.  His  subsequent 
experience  satisfies  him  that  it  has  been, 
and  that  the  prognosis  of  this  disease  can 
be  materially  affected  by  a  line  of  treat- 
ment he  then  recommended,  based  upon  the 
above  considerations.  This  line  of  treat- 
ment aims  at: 

1.  The  complete  removal  by  local  anti- 
septic measures  in  the  case  of  the  mouth, 
and  by  use  of  internal  antiseptics  in  the 
case  of  the  stomach  and  intestine,  of  the 
oral,  gastric,  and  intestinal  sepsis  associ- 
ated with  the  disease. 

2.  Special  local  antiseptic  treatment  of 
the  infective  glossitis  present,  supplemented 
by  measures  for  raising  the  antitoxic  power 
of  the  blood  by  a  serum  treatment,  as  he 
suggested  in  1900. 


THE  TREATMENT  OF  BLACKWATER 

FEVER. 

In  an  exhaustive  article  in  the  British 
Medical  Journal  of  November  9,  190>, 
Prout  deals  with  the  causes  and  treat- 
ment of  this  state.  In  connection  with  its 
treatment  he  reminds  us  that  we  have  two 
factors  to  deal  with:  first,  a  loss  of  blood 
which  in  some  cases  is  enormous,  and 
secondly,  the  presence  of  a  foreign  sub- 
stance  dissolved   in  the   plasma;   and   our 


endeavors  must  be  directed  toward  assist- 
ing nature  to  eliminate  these  products  and 
toward  keeping  the  patient  alive  until  this 
is  done  and  until  the  loss  of  blood  is  com- 
pensated for.  Many  drugs  have  been 
vaunted;  one  man  pins  his  faith  to  chlo- 
roform, another  to  boracic  acid,  a  third  to 
tannic  acid,  a  fourth  to  salicylate  of  soda, 
and  another  cracks  up  Cassia  O'Beariana. 
The  author  has  tried  them  all,  but  in  his 
experience  just  as  many  cases  get  >vell 
without  them  as  with  them.  As  he  before 
stated,  the  time  for  specific  treatment  is 
past.  Bearing  this  in  mind,  the  indications 
for  treatment  are  obvious,  but  unfortunately 
there  are,  owing  to  the  nature  of  the  symp- 
toms, often  great  difficulties  in  carrying 
them  out. 

The  first  indication  is  to  get  rid  of  the 
morbid  products  by  means  of  the  various 
excretory  organs  of  the  body.  Nature  is 
already  doing  its  best  in  this  direction.  The 
kidneys  are  excreting  the  hemoglobin  as 
fast  as  they  can,  and  are  being  subjected 
to  a  severe  strain  in  the  effort;  the  liver 
cells  are  dealing  with  the  dissolved  hemo- 
globin, as  may  be  seen  in  the  hepatic  cells 
loaded  with  yellow  pigment;  the  stomach  is 
endeavoring  to  get  rid  of  the  products  of 
the  excessive  action  of  the  liver;  and  the 
sweat  glands  are  also  assisting  in  getting 
rid  of  the  poison.  But  these  very  endeavors 
tend  to  make  our  task  more  difficult,  for 
the  vomiting  is  so  excessive  that  it  becomes 
itself  a  morbid  process,  and  closes  up  to  us 
the  principal  channel  by  which  food  and 
remedies  can  be  given. 

The  first  step  which  the  author  invariably 
takes  is  to  see  that  the  intestinal  canal  is 
thoroughly  emptied.  Of  all  purgatives,  the 
one  which  experience  has  shown  to  yield 
most  benefit  is  calomel,  and  it  should  be 
freely  given,  5  to  10  grains,  preferably  the 
latter,  at  the  commencement  of  an  attack. 
He  considers  that  this  should  be  done  as  a 
matter  of  routine  in  all  cases,  whether  con- 
stipation is  present  or  not,  and  almost  in- 
variably a  large  quantity  of  black,  foul- 
smelling  feces  will  be  got  rid  of.  It  relieves 
the  liver,  and  no  doubt  has  a  certain  anti- 
septic  action   on   the  intestinal  canal.     If 
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^iven  with  a  very  little  water  it  will  be 
retained,  or,  at  any  rate,  a  sufficient  quantity 
to  have  some  action  on  the  liver.  Should 
the  bowels  not  act  freely  within  a  short 
time  it  is  as  well  to  give  an  effervescent 
saline,  and  if  this  is  vomited,  to  have  re- 
course to  a  large  enema  of  soap  and  water 
with  a  little  castor  oil. 

Our  next  endeavor  must  be  to  aid  elimi- 
nation by  the  skin  and  kidneys,  and  we 
must  pay  special  attention  to  the  tendency 
on  the  part  of  the  latter  to  give  way  under 
the  strain  to  which  they  are  subjected,  and 
must  endeavor  to  prevent  suppression 
taking  place.  It  is  here  that  we  find  our 
greatest  difficulty.  How  are  we  to  admin- 
ister diaphoretics  and  diuretics  with  the 
stomach  in  such  an  irritable  state  that  every 
teaspoonful  of  water  is  brought  up?  In 
the  milder  cases,  in  which  this  irritability 
does  not  exist,  nothing  can  be  better  than 
the  simple  old  diaphoretic  mixture  of 
liquor  ammonii  acetatis  and  spiritus  aetheris 
nitrosi,  with  the  addition  of  acetate  or 
nitrate  of  potash.  It  appears  to  be  sound 
treatment  to  endeavor  to  render  the  blood 
as  alkaline  as  possible,  and  thus  dissolve 
the  large  quantities  of  black  pigment  with 
which  the  different  organs  are  loaded.  But 
in  severe  cases,  in  which  vomiting  is  con- 
stant, the  stomach  must  be  left  entirely 
alone,  and  the  sooner  efforts  to  introduce 
food  and  drugs  by  the  stomach  are  given 
up  the  better  it  will  be  for  the  patient.  In 
such  cases  the  author  begins  the  day  by 
administering  every  morning  a  very  large 
enema  of  warm  water,  generally  with  a 
certain  amount  of  sodium  chloride  in  it,  so 
as  to  form  a  normal  saline  solution.  The 
quantity  must  be  large,  as  large  as  the 
patient  can  contain  without  distress — 
quarts,  if  possible;  and  if  it  is  injected 
slowly  and  high  up  with  a  long,  soft  rectal 
tube,  it  is  astonishing  how  large  an  amount 
can  be  given.  A  good  deal  of  this  is  soon 
ejected,  but  there  is  no  doubt  that  a  con- 
siderable amount*  is  absorbed.  It  acts  bene- 
ficially in  two  ways :  first,  it  washes  out  the 
lower  part  of  the  intestinal  canal,  and  thus 
prepares  the  way  for  the  nutrient  and 
medicinal    enemata    of    which    the    writer 


speaks  shortly;  and  secondly,  that  portion 
which  is  absorbed  acts  as  a  diuretic  by 
adding  fluid  to  the  blood.  This  is  a  very 
important  item  in  the  treatment  when  no 
fluid  is  being  given  by  the  mouth,  and  the 
large  enema  may  be  repeated  during  the 
day.  Diuresis  may  also  be  assisted  by 
adding  digitalis  to  the  nutrient  enemata 
and  by  the  rectal  administration  of  alcohol. 
A  large  sinapism  to  the  loins  is  of  service 
in  lessening  the  congestion  of  the  kidneys. 
In  one  case  the  writer  used  dry  cupping 
with  benefit. 

It  is  recommended  that  normal  saline 
JBolution  should  be  slowly  introduced  into 
the  connective  tissue  of  the  thigh  or  ab- 
domen ;  but  it  is  a  very  slow  process  to  get 
any  quantity  of  fluid  absorbed  in  this  way. 
It  has  no  advantage,  so  far  as  the  author 
can  see,  over  the  method  given  below, 
namely,  intravenous  injection  of  normal 
saline  solution.  He  has  now  used  this  in 
several  cases.  In  the  first  the  patient  was 
moribund,  and  while  the  injection  had  an 
extraordinary  stimulating  effect,  it  was 
only  temporary,  and  he  died  a  few  hours 
afterward.  In  the  other  cases  the  operation 
was  done  earlier  and  recovery  took  place. 

In  all  cases  of  severe  hemoglobinuria  the 
volume  of  the  blood  is  much  diminished, 
and  the  addition  of  one  to  two  pints  of 
normal  saline  solution  to  the  blood  not  only 
acts  directly  by  stimulating  the  heart,  but, 
by  increasing  the  blood-pressure,  tends  to 
produce  diuresis.  The  author  believes  that 
in  many  cases  of  hemoglobinuria  the  sup- 
pression of  urine  is  not  only  due  to  the 
mechanical  blocking  of  the  renal  tubes  and 
to  the  secretory  powers  of  the  renal  epi- 
thelium  becoming  exhausted,  but  to  this 
diminution  in  the  actual  volume  of  the 
blood.  In  all  cases,  then,  where  there  is 
intense  gastric  irritability,  a  failing  pulse, 
great  restlessness,  and  diminishing  urine, 
do  not  hesitate  to  give  an  intravenous  injec- 
tion. The  effect  on  the  patient  is  immedi- 
ate; his  pulse  improves,  he  gets  brighter 
and  more  talkative,  and  in  an  hour  or  two 
there  is  an  increased  secretion  of  urine. 
The  process  is  a  simple  one,  but  the  author 
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describes  it  briefly  for  the  benefit  of  those 
who  may  be  isolated  in  the  "bush." 

He  uses  a  glass  reservoir,  which  is  care- 
fully sterilized  and  filled  with  normal  saline 
solution  at  a  temperature  of  about  100 **  F. 
The  most  convenient  way  to  prepare  the 
solution  is  to  dissolve  a  drachm  of  sodium 
chloride  in  a  pint  of  boiled  water.  There 
should  be  a  stop-cock  or  a  clip  (bulldog 
forceps  will  do  very  well)  in  the  course  of 
the  tube,  at  the  end  of  which  a  small  can- 
nula with  a  rounded  end  should  be  care- 
fully tied.  In  the  absence  of  a  special  can- 
nula the  author  used  one  out  of  an  aspirator 
case.  One  of  the  large  veins  at  the  bend 
of  the  elbow  is  selected,  the  skin  carefully 
cleansed,  and  the  vein  dissected  out.  A 
ligature  is  passed  under  the  vein  and  tied, 
the  vein  is  opened  above  this,  and  the  can- 
nula inserted.  Another  ligature  is  then 
tied  round  the  vein  and  cannula,  and  the 
saline  solution  allowed  to  enter  the  circu- 
lation. When  sufficient  has  been  injected 
the  cannula  is  withdrawn,  the  second  liga- 
ture is  drawn  tight,  and  the  operation  is 
complete.  As  a  rule  a  pint  will  be  suffi- 
cient, but  the  pulse  must  be  watched,  and 
more  can  be  injected  if  necessary.  Chlo- 
roform is  not  required,  as  in  bad  cases  the 
senses  are  blunted  and  there  is  little  pain. 

So  far  as  excretion  by  the  skin  is  con- 
cerned, the  author  does  not  advocate  giving 
hypodermically  or  otherwise  pilocarpine, 
phenacetine,  or  similar  drugs.  They  have 
a  somewhat  depressing  action,  and  it  will 
be  found  that  with  the  treatment  here  de- 
scribed the  skin  remains  moist.  The  patient 
must  be  kept  warmly,  but  not  oppressively, 
covered,  and  draughts  avoided. 

Our  second  indication  is  to  counteract 
the  malarial  element  in  the  attack,  and  this 
involves  the  question  whether  we  are  to 
give  quinine  or  not.  On  this  point  there  is 
considerable  diversity  of  opinion.  It  will 
depend  to  a  large  extent  on.  whether  there 
is  evidence  of  active  malarial  infection.  If 
malarial  parasites  are  found  in  the  per- 
ipheral circulation,  the  author  thinks  it  wise 
to  give  one  dose  at  any  rate,  watching  the 
effect  on  the  urine,  and  if  there  is  any  re- 
currence   of   hemoglobinuria,    the    quinine 


should  be  repeated.  If  there  is  any  history 
of  the  attack  having  been  caused  by  quinine 
it  should,  of  course,  be  withheld.  The 
safest  method  is  the  hypodermic,  and  the 
neutral  hydrochlorate  is  the  best  salt.  Five 
to  eight  grains  may  be  g^ven  in  this  way. 
Another  very  useful  method  is  the  admin- 
istration by  rectum.  Fifteen  grains  of 
hydrochlorate  can  be  dissolved  in  a  nutrient 
enema.  Quinine  does  not  make  a  good 
mixture  with  a  milk  enema. 

Methylene  blue  has  been  recommended. 
The  author  has  tried  it  once,  but  it  has  the 
great  disadvantage  of  masking  the  color 
of  the  urine. 

The   third  indication   is   to  support   the 
strength  while  the  poison  is  being  elimi- 
nated.    In  the  milder  cases  food  may   be 
given  in  small  quantities,  and  frequently  by 
the  mouth,  in  the  form  of  essence  of  beef, 
sterilized  milk  and  soda,  thin   arrowroot, 
and    similar    foods.      A    little    brandy    or 
champagne  at  intervals  is  beneficial.  Where 
vomiting   is   a   prominent   and   distressing 
symptom,    once   more   leave    the    stomach 
alone.    The  strength  can  perfectly  well  be 
supported  for  several  days  by  rectal  feed- 
ing.   After  the  large  enema  has  been  given 
in    the    morning,    the    author    allows    the 
patient  to  rest  for  a  little,  and  then  com- 
mences nutrient  enemata,  giving  them  every 
two  hours  through  the  day.    He  has  gen- 
erally given  small  enemata,  2  to  4  ounces, 
but  larger  ones,  say  7  to  8  ounces,  if  they 
are  thrown  high  up  and  very  slowly  with 
a  long  rectal  tube,  will  often  be  retained. 
They  can  then  be  given  at  longer  intervals 
and  disturb  the  patient  less.     Peptonized 
milk  and  egg  is  one  of  the  best  forms  of 
food  to  give  in  this  way.     Fresh  milk  is 
rarely  obtainable  in  West  Africa,  and  in 
its  absence  sterilized  milk  in  bottles  may 
be  used,  or,  failing  that,  unsweetened  con- 
densed milk.    As  a  more  stimulating  enema 
half  an  ounce  of  brandy  may  be  given  with 
advantage. 

The  author,  however,  gives  a  word  of 
warning.  It  is  very  tempting  when  the 
heart  is  failing  to  keep  pouring  in  alcoholic 
stimulants  such  as  brandy,  but  he  believes 
that  there  is  a  very  distinct  danger  of  over- 
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stimulating  the  heart.  The  result  is  that 
after  a  time  it  refuses  to  react  to  the  stim- 
ulus and  collapse  takes  place ;  6  to  8  ounces 
in  twenty-four  hours  is  as  a  rule  sufficient. 
Drugs  can  be  added  to  the  nutrient  enemata, 
such  as  digitalis,  ammonium  carbonate,  or 
str3rchnine.  In  the  later  stages  the  writer 
has  often  given  strychnine  hypodermically, 
in  the  hope  of  keeping  the  heart  going,  until 
nature  would  be  able  to  reassert  itself,  but 
he  cannot  say  that  he  has  seen  it  do  any 
permanent  good  in  such  cases. 

The  next  indication  is  to  alleviate  any 
distressing  symptoms.  The  most  prominent 
of  these  is  the  vomiting.  A  large  sinapism 
to  the  epigastrium  gives  a  certain  measure 
of  relief,  but  rarely  arrests  it.  He  has 
found  the  ordinary  sedative  drugs,  such  as 
bismuth,  oxalate  of  cerium,  etc.,  of  very 
little  use.  Minim  doses  of  pure  carbolic 
acid  in  a  little  water  appear  sometimes  to 
soothe  the  stomach,  and  morphine  or  opium 
is  sometimes  useful.  Small  pieces  of  ice 
to  suck  do  good  sometimes,  but  in  one  or 
two  cases  the  author  has  seen  it  aggravate 
the  vomiting.  The  best  thing  is  what  he 
has  already  insisted  upon — leave  the  stom- 
ach alone ;  do  not  go  on  teasing  it  by  pour- 
ing in  a  lot  of  drugs  in  a  vain  attempt  to 
«oothe  it.  But  there  is  an  expedient  which 
will  be  found  of  great  service,  and  will 
often  afford  marked  relief  for  a  considerable 
time,  and  that  is  to  wash  the  stomach  out. 
By  this  the  author  does  not  mean  to  use 
the  stomach  tube,  but  to  give  the  patient 
as  much  water  as  he  can  drink,  and  let  him 
vomit  it.  The  constant  feeling  of  nausea 
and  the  retching  seem  very  often  to  depend 
upon  the  presence  in  the  stomach  of  a  small 
■quantity  of  irritating  bilious  matter,  which 
the  patient  is  unable  to  bring  up,  and  if 
this  is  washed  out  along  with  the  water, 
two  or  three  hours'  relief  may  often  be 
obtained.  And  occasionally  a  copious 
draught  of  water  has  a  curious  result — it 
stops  th^  vomiting  entirely.  The  author 
has  seen  cases  in  which  unceasing  and  dis- 
tressing vomiting  stopped  entirely  after  the 
administration  of  a  couple  of  tumblerfuls 
of  water. 

The  great  thirst  may  be   alleviated  by 


allowing  the  patient  to  wash  out  his  mouth 
with  water  acidulated  with  fresh  lime-juice, 
or  by  painting  the  tongue  with  a  mixture 
of  glycerin  and  citric  acid.  In  cases  in 
which  fluid  can  be  retained  the  writer  allows 
the  patient  to  drink  plenty  of  water  or 
barley-water. 

For  the  restlessness  and  depression  little 
can  be  done;  they  will  disappear  as  the 
hemoglobin  is  excreted.  The  dull,  aching 
pain  in  the  back  may  be  sometimes  relieved 
temporarily  by  friction  with  a  liniment  con- 
taining opium. 

Occasional  sponging  of  the  body  with 
tepid  water  with  a  little  eau  de  Cologne  or 
Florida  water  and  fresh  lime-juice  in  it 
will  be  found  very  soothing.  Frequent 
bathing  of  the  hands  and  arms  is  extremely 
refreshing. 

For  the  sleeplessness  which  is  generally 
present  the  author  gives  a  hypodermic  in- 
jection of  morphine,  if  absolutely  necessary, 
and  he  has  seen  no  harm  result  from  it. 
Bromides  are  somewhat  depressing. 
•  The  author  makes  mention  of  a  drug 
which  has  recently  assumed  some  promi- 
nence, namely.  Cassia  O'Beariana,  first 
described  by  O'SuUivan  Beare  in  East 
Africa,  and  for  whifch  a  specific  action  has 
been  claimed.  As  originally  used,  it  was 
given  in  the  form  of  a  decoction  in  large 
quantities,  a  teacupful  every  two  hours,  but 
Dr.  Beare  claims  that  the  fluid  extract  well 
diluted  with  water  has  the  same  effect.  The 
explanation  of  its  action  appears  to  be  that 
it  is  a  means  of  introducing  a  considerable 
quantity  of  fluid  into  the  body,  and  if  it 
has  a  sedative  action  on  the  stomach,  as 
is  would  seem  to  have,  it  is  undoubtedly  a 
preparation  of  some  value;  but  it  is  very 
doubtful  if  it  has  any  specific  action. 


MUCOUS  COLITIS. 

Harrisson,  in  the  Lancet  of  September 
21,  1907,  tells  us  that  the  treatment  of 
mucous  colitis  resolves  itself  into  that  for 
the  relief  of  the  attack  itself,  and  that  cal- 
culated  to  remove  the  cause  of  the  disease. 
The  author  first  considers  the  treatment  of 
a  patient  suffering  from  a  definite  attack, 
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and  here  the  chief  symptoms  which  require 
relief  are  the  pain  and  constipation.  Now, 
as  it  is  decided  that  the  pain  is  entirely  due 
to  efforts  on  the  part  of  the  bowel  to  remove 
the  mucus  which  has  been  secreted  into  the 
intestines,  treatment  must  be  directed  to  the 
bowel  to  help  it  to  completely  evacuate  its 
contents.  This  may  be  attained  in  two 
ways,  namely,  by  the  use  of  aperients  and 
by  enemata.  The  aperient  which  has  been 
of  most  service  in  the  cases  which  have 
come*  under  the  author's  own  observation 
is  certainly  castor  oil,  and  it  should  be 
given  in  fairly  large  doses  and  repeated 
frequently;  thus  it  has  been  the  practice  of 
the  writer  to  order  doses  of  half  an  ounce 
to  be  given  three  times  a  day  until  the 
passage  of  mucus  ceases,  and  then  to  be 
diminished  to  half  an  ounce  daily. 

In  a  few  cases  there  seems  to  be  a  great 
objection  to  the  use  of  castor  oil  on  account 
of  its  nauseating  propensities,  and  in  these 
cases  the  author  has  substituted  calomel  in 
doses  of  two  grains  three  times  a  day. 
Enemata  of  ordinary  soap  and  water,  or 
containing  four  or  five  ounces  of  olive  oil, 
have  certainly  been  beneficial  and  have  ma- 
terially assisted  the  aperient  in  its  action, 
and  in  cases  in  which  there  is  much  flatulent 
distention  of  the  colon  the  addition  of  half 
an  ounce  of  oleum  terebinthinae  to  the  enema 
is  useful.  Irrigation  of  the  colon  certainly 
helps  in  the  more  rapid  separation  of  the 
mucus  from  the  walls  of  the  intestine ;  and 
for  this  purpose  ordinary  warm  water  may 
be  used  at  the  temperature  of  the  body,  the 
injection  being  carried  out  by  means  of  a 
funnel  and  a  large-sized  india-rubber 
catheter  passed  through  the  anus  and  gently 
.  carried  higher  as  the  water  is  poured  in,  as 
by  this  means  the  rectum  is  distended  and 
the  point  of  the  catheter  is  not  so  likely  to 
get  caught  in  the  folds  of  the  mucous  mem- 
brane of  the  intestine.  At  least  two  quarts 
of  warm  water  should  be  employed  at  each 
injection.  Various  substances  have  been 
recommended  to  be  used  in  solution  for 
these  high  injections,  such  as  sodium  bicar- 
bonate, sodium  chloride,  protargol  one  per 
cent,  and  silver  nitrate  one-half  per  cent, 
gradually  increased  in  strength ;  but  during 


the  height  of  the  attack  it  has  been  the 
experience  of  the  author  that  plain  warm 
water  affords  the  greatest  relief,  and  after- 
ward one  of  the  above  solutions  may  be 
used  once  a  day  to  prevent,  if  possible,  the 
further  hypersecretion  of  mucus. 

The  patient  should  be  kept  in  bed  so  long^ 
as  the  pain  and  passage  of  mucus  continue, 
and  hot  applications  to  the  abdomen  should 
be  used  freely.  For  this  purpose  flannels 
are  wrung  out  in  hot  water  and  a  few  drops 
of  turpentine  or  liquid  extract  of  opium  or 
the  tincture  of  belladonna  sprinkled  on. 
These  hot  applications  certainly  afford  a 
sense  of  comfort  and  give  a  feeling  of  relief 
on  account  of  their  antispasmodic  tenden- 
cies, and  so  relieve  the  irregular  peristalsis 
to  a  certain  degree. 

With  regard  to  diet  during  the  height  ot 
the  attack,  nothing  should  be  given  for  the 

■ 

first  few  hours  until  the  more  urgent  s)mip- 
toms  have  been  relieved,  and  then  small 
quantities  of  milk,  previously  peptonized, 
may  be  given,  the  quantity  being  gradually 
increased  as  the  patient  improves.  Many 
authors  have  recommended  the  use  of 
opium  or  morphine  during  the  height  of 
the  attack,  but  he  thinks  that  these  drugs 
should  not  be  employed  for  the  relief  of 
pain  in  this  disease  because  their  use  will 
certainly  check  the  peristaltic  contractions 
and  will  increase  the  already  existing  con- 
stipation; and,  moreover,  as  the  persons 
who  suffer  from  mucous  colitis  are  nearly 
always  of  a  neurotic  temperament,  they  are 
also  persons  who  would  speedily  develop  a 
habit  and  so  would  always  seek  relief  from 
pains  of  a  most  trivial  character  in  drugs 
of  this  description.  Of  late  years  in  ob- 
stinate cases  operations  have  been  much 
recommended  with  a  view  to  giving  rest  to- 
the  colon  in  the  hope  that  by  so  doing  a 
complete  cure  might  be  the  result. 

The  operations  which  have  recently  been 
tried  are  two  in  number.  The  first  con- 
sists of  making  a  lateral  anastomosis  be- 
tween the  ileum  and  sigmoid.  A  valve-like 
opening  is  then  made  in  the  cecum,  inta 
which  a  rubber  catheter  is  placed,  and  the 
wound  is  sewn  up,  leaving  the  catheter  in 
the  cecum,  as  in  the  case  of  a  gastrostomy; 
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by  this  means  the  colon  is  given  complete 
rest  and  thorough  irrigation  of  the  large 
bowel  may  be  performed.  The  result  of 
this  operation  has  not  been  satisfactory  ex- 
cept temporarily;  and  on  fully  considering 
the  nature  of  the  disease  a  complete  cure 
could  hardly  be  expected,  for  the  mucous 
secretion  takes  place  as  a  result  of  a  secre- 
tory neurosis  and  not  from  any  local  affec- 
tion of  the  colon,  and  therefore  any  treat- 
ment which  is  directed  toward  giving  the 
large  bowel  complete  rest  will  not  only  not 
cure  the  disease  but  will  be  more  likely  to 
predispose  the  patient  to  a  similar  attack; 
moreover,  the  mental  eifect  on  the  patient 
cannot  be  very  beneficial,  and  the  nutrition 
of  the  patient  must  also  suffer  very  materi- 
ally from  cutting  out  so  large  an  absorbing 
surface  from  the  alimentary  tract. 

The  second  operation,  which  is  being 
tried,  is  more  simple  in  nature,  and  consists 
in  opening  the  abdomen  and  bringing  the 
appendix  to  the  surface  and  suturing  it  in 
position.  Having  secured  it,  the  distal  end 
is  removed,  and  so  the  appendix  is  made 
to  take  the  place  of  the  india-rubber  catheter 
of  the  first  operation.  In  this  opeiation  the 
colon  is  not  given  complete  rest  as  no  anas- 
tomosis is  made  with*  the  sigmoid.  The 
results  from  this  operation  ought  to  be 
more  satisfactory  than  in  the  former  case, 
because  the  functions  of  the  colon  are  not 
iitferfered  with  and  irrigation  of  the  large 
intestine  can  be  carried  out  very  fully.  Un- 
fortunately the  results  of  this  operation  are 
not  known  yet,  as  it  has  only  recently  been 
undertaken.  But  even  if  it  secures  a  more 
rapid  disappearance  of  the  symptoms  during 
an  attack  the  result  will  not  be  permanent 
unless  the  further  treatment  of  the  patient 
is  correctly  carried  out;  and  this  treatment 
must  be  directed  toward  securing  a  daily 
action  of  the  bowels,  combating  the  peculiar 
nervous  condition  present,  and  to  removing 
any  obvious  organic  disease  which  might 
have  a  deleterious  effect  by  reflexly  inducing 
the  neurosis. 

In  the  first  place  a  suitable  diet  must  be 
recommended,  and  about  this  the  opinions 
of  the  various  authors  of  papers  on  the  sub- 
ject are  diametrically  opposed — for  exam- 


ple, von  Noorden  recommends  a  diet  con- 
sisting of  indigestible  materials  which  leave 
a  large  residue,  and  he  says  that  "the 
change  from  the  patient's  ordinary  diet 
should  be  made  suddenly,  for  then  the  un- 
pleasant consequences  are  not  nearly  so 
lasting,  but  the  nausea,  sense  of  fulness, 
rolling  noises,  occasional  pain,  and  dyspep- 
sia pass  off  in  from  two  to  four  days; 
whereas  if  the  change  from  a  light  diet  to 
a  very  indigestible  one  is  made  gradually 
"^the  unpleasant  symptoms  remain  for  a  much 
longer  period."  Langenhagen,  on  the  other 
hand,  says:  "The  diet  is  to  be  carefully 
regulated,  so  as  to  avoid  all  indigestible 
material  or  such  as  could  possibly  produce 
fermentation."  This  latter  form  of  diet  cer- 
tainly appears  to  be  more  in  accordance 
with  the  views  already  expressed  in  this 
thesis;  for  giving  a  carefully  selected  diet 
of  highly  nourishing  substances  must  be  the 
best  means  of  improving  the  patient's  nutri- 
tion, and  so  of  improving  the  neurasthenia 
or  other  disease  of  the  nervous  system.  A 
daily  evacuation  of  the  bowels  is  indispen- 
sable, and  to  attain  this  object  full  use  of 
aperients  must  be  made ;  and  the  particular 
one  which  has  produced  the  best  results  in 
the  author^  hands  is  certainly  castor  oil, 
given  in  half-ounce  doses  daily,  in  the  early 
morning,  and  continued  for  weeks,  or 
months,  or  even  after  apparent  recovery 
has  taken  place.  If  castor  oil  cannot  be 
tolerated  one  of  the  other  aperients  must  be 
tried,  such  as  cascara  sagrada,  calomel,  or 
the  saline  aperients,  etc.  Occasional  use  of 
the  enema  is  also  of  great  assistance.  Ab- 
dominal massage  is  certainly  beneficial  and 
should  be  performed  for  half  an  hour  daily 
until  the  action  of  the  bowels  becomes  regu- 
lar. High-frequency  currents  have  been 
recommended,  and  a  few  of  Hale  White's 
patients  derived  some  benefit,  but  in  the 
majority  no  satisfactory  result  has  been 
obtained  from  their  application.  Intestinal 
antiseptics  are  worse  than  useless. 

With  regard  to  the  treatment  of  the  ner- 
vous symptoms  hydrotherapy  and  general 
massage  are  most  useful,  and  patients  are 
best  treated  away  from  home,  where  they 
can  secure  greater  freedom  from  business 
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or  social  worries.  K  it  is  found  impossible 
to  treat  the  nervous  condition  and  at 
the  same  time  to  give  proper  attention  to 
securing  a  daily  action  of  the  bowels,  every 
effort  must  be  made  to  empty  the  large  in- 
testine, and  doing  this  will  so  improve  the 
general  condition  of  the  patient  that  in  the 
majority  of  cases  there  will  be  an  improve- 
ment in  the  nervous  condition  as  well.  If 
the  disease  is  associated  with  any  organic 
trouble,  such  as  appendicitis,  movable  kid- 
ney, etc.,  these  conditions  should  receive 
the  appropriate  treatment,  operative  if 
necessary,  and  if  general  enteroptosis  exists 
an  abdominal  belt  should  be  worn. 


THE  TREATMENT  OF  CHILBLAINS. 

Gardiner  in  the  Practitioner  for  Janu- 
ary, 1908,  gives  the  following  advice: 

Local  Measures, — Foot  and  hand  wear 
must  be  carefully  chosen ;  warm  it  must  be, 
tight  it  must  not  be,  and  it  should  not  be 
rough  and  irritating. 

Massage  is  very  helpful,  but  especially 
so  as  a  prophylactic.  In  the  erythematous 
stage  it  may  be  too  painful  to  be  borne; 
again,  here  careful  directions  as  to  method 
must  be  given.  , 

Two  drugs  stand  out  preeminently  as  of 
value  in  the  early  stages,  viz.,  ichthyol  and 
formaldehyde. 

Ichthyol  is  well  known  to  have  a  special 
effect  in  reducing  congestion.  Any  strength 
may  be  used,  but  10  to  20  per  cent  in  lano- 
lin serves  most  purposes.  (The  writer  has 
used  it  in  full  strength  painted  on.) 

This  ointment,  spread  thickly  on  linen, 
and  worn  at  night  on  the  affected  parts, 
often  dispels  a  commencing  attack  after  a 
few  applications.  During  the  day  it  may 
be  used  in  the  form  of  plasters,  if  con- 
venient. 

With  the  same  end  in  view  the  author 
has  tried  adrenalin  and  adrenalin  and  chlo- 
retone  ointments,  in  a  like  manner,  but  al- 
though praiseworthy  and  more  suited  to 
esthetic  minds,  the  author  does  not  find  them 
so  useful  as  ichthyol. 

Formaldehyde,  an  equally  powerful  drug, 
is  one  requiring  much  more  care  to  employ 


satisfactorily.  The  odor  is  pungent,  and  if 
there  is  the  slightest  abrasion  of  the  skin, 
smarting  effects  are  still  more  disagreeably 
evident.  In  ointment  form  it  may  be  used 
in  10-  to  50-per  cent  strengths :  this  method 
answers  best  when  the  patient  has  a  sen- 
sitive skin ;  when,  however,  we  have  to  deal 
with  coarser  skins,  the  remedy  may  be  used 
pure. 

The  astringent  action  of  the  drug  may 
go  too  far,  and  then  the  horny  layer  of  the 
skin  becomes  hard  and  cracks.  Conse- 
quently, after  a  few  days  it  is  advisable  to 
stop  using  it,  and  apply  lanolin  or  vaselin. 
It  can  be  subsequently  resumed  if  neces- 
sary. As  an  antiseptic  it  also  prevents  the 
complication  of  subsequent  infection  of  the 
parts — there  being  many  cases  in  which  re- 
covery is  prolonged  by  the  intrusion  of  sur- 
face organisms.  If  a  distinction  is  to  be 
drawn  between  these  two  agents,  formalde- 
hyde might  be  classed  as  more  effective, 
more  lasting  in  its  results,  but  much  harsher 
in  its  action,  therefore  more  suited  for  the 
male  sex,  whilst  ichthyol  might  be  de- 
scribed as  more  soothing,  more  simple  in  its 
method  pi  application,  and  undoubtedly 
better  suited  for  delicate  skins.  Treatment 
may  accordingly,  in.  some  cases  in  which 
there  are  cracks,  be  started  with  ichthyol 
and  finished  with  formaldehyde. 

Various  applications  are  also  commonly 
applied  at  this  stage.  Of  these,  iodin^;, 
either  as  tincture  or  painted  on  in  collodion 
(2-per-cent  iodine),  silver  nitrate  in  solu- 
tion, and  camphorated  spirit  are  best 
known. 

Electrical  methods  have  long  been  recom- 
mended, generally  galvanism,  but  as  this 
necessitates,  in  its  simplest  form,  a  consid- 
erable number  of  batteries,  it  is  not  uni- 
versally handy.  The  faradic  current  is 
easily  used,  requiring  only  a  small  coil  with 
a  bichromate  cell,  two  small  earthenware 
basins,  such  as  are  used  in  cooking,  two 
small  copper  plates,  and  connecting  wires. 
Warm  water  with  a  teaspoonful  of  salt  is 
put  in  each  basin  along  with  a  copper  plate 
electrode,  which  is  connected  with  a  ter- 
minal of  the  secondary  coil.  The  cui'rent 
may  be  varied  by  raising  or  lowering  the 
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zinc  in  the  bichromate  cell,  by  the  draw-tube 
of  the  coil,  or  by  altering  the  depth  or  posi- 
tion of  the  copper  electrodes  in  the  basin. 
When  the  hands  or  feet  are  involved,  the 
secondary  circuit  is  completed  by  the  pa- 
tient placing  an  affected  member  in  each 
basin.  When  other  parts,  such  as  the  nose 
or  ears,  are  involved,  then  one  copper  elec- 
trode is  covered  with  gauze,  soaked  in  salt 
water,  and  applied  to  the  affected  spot; 
the  circuit  being  again  completed  by  plac- 
ing a  hand  in  the  other  basin,  which  con- 
tains the  remaining  electrode.  Ten  minutes 
of  this  treatment  every  night  will  act 
promptly  in  many  cases.  Recently  a  patient 
had  a  severe  attack  on  the  left  little  finger 
and  ulnar  aspect  of  the  palm.  There  were 
two  large  chilblains,  and  he  could  not  bend 
the  finger ;  he  applied  this  method,  and  next 
day  the  pain  was  away,  and  only  slight 
erythema  left.  Two  sisters,  both  affected 
regularly  every  winter,  came  under  obser- 
vatien.  One,  more  delicate  and  suffering 
from  mitral  stenosis,  used  the  above  means, 
and  no  chilblains  appeared;  the  other  did 
not,  and  suffered.  The  plan  suggested 
above  is  not  new,  but  is  apt  to  be  overlooked 
in  the  rush  after  still  more  modern  ideas. 
It  may  be  said  that  the  writer  has  found  it 
very  satisfactory  chiefly  in  the  early  stages, 
and  while  not  interfering  with  the  action  of 
other  remedies,  produces  more  prolonged 
resqlts. 

An  jir-ray  and  high-frequency  outfit  is  not 
always  present,  but  if  available  is  more  pow- 
erful than  the  faradic  current,  can  be  used 
in  all  stages,  and  is  possibly  more  lasting 
in  its  effects.  The  treatment  is  much  more 
expensive,  but  in  severely  recurring  cases 
should  be  tried.  So  far,  with  the  writer's 
limited  experience,  it  is  not  possible  to  say 
which  is  better.  Three  cases  have  been 
tried  with  .r-rays  and  three  with  high  fre- 
quency, and  although  the  action  of  each 
is  different,  both  were  successful. 

X-rays  have  an  atrophic  effect,  this  being 
more  pronounced  on  unhealthy  tissue,  hence 
they  reduce  inflammation  and  remove  pain. 
Applied,  as  they  have  been  by  the  author, 
in  doses  of  ten  minutes'  duration,  with  a 
hard  tube  with  5  milliamperes  in  the  sec- 


ondary circuit,  one  or  two  applications  have 
been  followed  by  benefit;  when  continued 
thrice  weekly,  stopping  short  of  reaction, 
the  chilblains  eventually  disappear. 

High-frequency  currents  can  be  applied 
by  the  effleuve,  or  by  the  vacuum  electrode. 
In  all  cases  it  is  wise  also  to  improve  the 
general  tone  by  giving,  at  the  same  time, 
some  ten  minutes  of  autocondensation  on 
the  couch. 

Theoretically,  one  might  advise  the  use 
of  jT-rays  in  cases  consequent  on  passive 
congestion,  while  high-frequency  currents 
might  be  recommended  where  there  was 
vasomotor  nerve  spasm. 

In  the  ulcerating  stage  the  most  con- 
venient application,  apart  from  these  elec- 
trical methods,  is  the  following  paste: 

5    Hydrarg.  ammoniati,  gr.  v; 
Ichthyolici,  min.  x; 
Pulveris  amyli, 
Pulveris  zinci  oxidi,  aa  3ij ; 
Vaselini,  Jss. 

This  spread  unsparingly  on  Hnen,  and 
changed  frequently,  suits  most  cases.  If 
the  ulceration  is  not  severe,  or  healing  is 
advancing,  the  recovery  may  be  completed 
by  Beiersdorf's  zinc-ichthyol  salve  muslin. 

In  conclusion,  by  the  various  local  means 
mentioned,  coupled  with  general  treatment, 
all  cases  should  yield,  and  if  failure  occurs, 
suspect  a  wrong  diagnosis,  and  that  the 
right  one  may  be  lupus  erythematosus. 


THE  SPECIFIC  ACTION  OF  RADIUM  AS 
A  UNIQUE  FORCE  IN  THERA- 
PEUTICS. 

Abbe  in  the  Medical  Record  of  October 
12,  1907,  reaches  the  following  conclusions : 

Radium  ranks,  not  with  caustics,  cautery, 
antiseptics,  or  medication,  but  with  specifics. 

This  does  not  mean  a  "specific"  for  can- 
cer, in  the  popular  sense,  but  for  erratic 
cell  growths  constituting  some  types  of 
tumor  tissue  in  the  earlier  stage  of  invasion, 
or  of  moderate  development. 

Details  of  the  methods  of  using  it  have 
not  yet  been  fully  worked  out.  The  dosage, 
so  to  speak,  or  time  of  exposure  necessary 
for  curative  action,  is  as  yet  empirical. 

Some  apparent  cures  of  small  epithelio- 
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mas  or  sarcomas  have  endured  already  more 
than  three  years. 

A  photographic  plate  provides   a  good 
test,  to  show  the  working  force  of  an  un- 
known specimen,  in  comparison  with  one  i 
of  standard  strength. 

It  is  not  entirely  a  mysterious  force,  but, 
in  part  at  least,  is  an  electric  discharge, 
essentially  of  negative  elements.  Hence, 
as  far  as  it  is  possible  to  say,  it  suggests  a 
theory  of  its  action,  in  that  it  may  supply 
an  element  of  electric  force  vital  to  normal 
and  orderly  growth,  the  loss  of  which  may 
have  caused  a  disorderly  cell  growth  which, 
in  the  aggregate,  constitutes  tumor  masses. 

It  is  supplementary  to  Roentgen  rays,  and 
in  some  cases  is  efficient  where  they  fail. 

The  overaction  of  strong  radium  is  de- 
structive and  vitiates  the  benefit  of  moderate 
use. 

The  best  results  have  followed  one  hour's 
exhibition  of  the  working  unit  (10  mgr. 
R.  Br.)  on  small  growths,  and  three  to  four 
hours  on  larger  ones,  with  an  interval  of 
one  month  for  study  of  the  effect. 

Ischemia  of  the  parts  during  treatment 
greatly  enhances  its  action. 

Pigmented- moles,  melanotic  growths,  and 
giant-cell  sarcomas,  like  epithelioma  of  the 
eyelids,  face,  and  body,  are  particularly  sus- 
ceptible to  its  curative  action,  as  a  specific 
agent.  But  its  value  in  nevoid  and  angi- 
omatous tumors  is  due  to  its  irritant  action, 
producing  obliterating  endarteritis  and 
fibroid  changes. 


SUBCUTANEOUS   INJECTIONS    OF   AIR 
AS     A     MEANS     OF     RELIEVING 
CERTAIN  PAINFUL  MANIFES- 
TATIONS. 

GuBB  in  the  British  Medical  Journal  of 
November  9,  1907,  writes  of  a  plan  of  treat- 
ing neuralgic  pain. 

Cordier's  method  was  that  employed,  and 
the  object  is  to  distend  the  tissues  by  the 
insufflation  of  air  beneath  the  skin.  The 
purely  mechanical  action  of  the  distention 
was  proved  by  the  fact  that  the  results  were 
approximately  the  same  whether  plain  air, 
oxygen,  hydrogen,  nitrogen,  or  carbonic 
acid  gas  was  employed.     The  only  differ- 


ence observed  was  in  the  comparative  rapid- 
ity with  which  they  underwent  absorption. 
With  the  experience  of  many  hundred  in- 
jections, he  states  that  the  injections  are 
perfectly  innocuous,  that  they  require  no 
special  apparatus  or  appliances,  nor  even 
any  special  operative  dexterity,  and  that  in 
a  whole  series  of  painful  affections  they 
yield  results  often  very  satisfactory  and 
sometimes  really  remarkable. 

The  procedure  is  simplicity  itself.  The 
pumping  apparatus  is  supplied  by  an  or- 
dinary rubber  bulb  provided  with  an  elastic 
reservoir  such  as  is  used  for  Paquelin's 
thermocautery,  a  length  of  rubber  tubing* 
in  which  is  inserted  a  glass  bulb  filled  with 
sterilized  cotton,  and  an  iridio-platinum 
needle.  The  latter  is  sterilized  just  before 
use  by  heating  in  the  flame  of  a  spirit  lamp. 
The  fingers  of  the  operator  and  the  skin 
of  the  patient  must  of  course  also  be  steril- 
ized. It  is  well  to  have  an  idea  of  the  cub- 
ical capacity  of  the  bulb  in  order  to  Iftiow 
how  much  air  has  been  introduced. 

Having  taken  these  preliminary  precau- 
tions, the  needle  is  plunged  through  the 
skin  over  the  seat  of  the  pain;  then,  after 
waiting  a  few  moments  to  see  that  no  blood 
exudes,  showing  that  the  needle  has  not 
entered  a  blood-vessel,  the  insufflation  is 
commenced.  This  should  be  done  gently, 
very  slight  pressure  sufficing  to  overcome 
the  elasticity  of  the  skin.  A  rounded  swell- 
ing forms  round  the  seat  of  puncture,  and 
when  the  air  reaches  a  vascular  or  nervous 
sheath  it  rapidly  spreads  along  it,  and  sec- 
ondary swellings  may  form  at  a  distance. 
These  secondary  ramifications  are  specially 
apt  to  form  in  the  limbs,  where  the  sheaths 
are  more  numerous.  The  skin  at  first  be- 
comes blanched,  but  this  soon  gives  place 
to  a  pronounced  redness  which  persists  for 
some  hours.  The  air  takes  several  days  to 
undergo  complete  absorption,  and  under  the 
influence  of  muscular  contraction  travels  far 
and  wide,  so  that  the  characteristic  crepita- 
tion of  "surgical  emphysema"  may  be  felt 
at  spots  distant  from  the  seat  of  the  original 
injection.  No  pain  whatever  is  experienced, 
even  when  comparatively  large  quantities 
of  air  are  injected — at  most  a  sense  of  dis- 
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tention,  "pins  and  needles,"  or  pin-pricks. 
Cutaneous  sensibility  is  at  once  diminished, 
the  skin  becoming  more  or  less  numb. 

The  needle  having  been  withdrawn  and 
the  puncture  sealed  by  a  drop  of  collodion, 
the  next  step  is  to  massage  the  part.  The 
subcutaneous  air  must  be  alternately  dis- 
persed and  brought  together  again,  espe- 
cially over  the  painful  spots.  This  massage 
is  an  indispensable  part  of  the  procedure, 
and  must  be  conscientiously  carried  out; 
indeed,  patients  should  be  directed  to  re- 
peat the  process  daily  as  long  as  any  reso- 
nance remains. 

The  procedure  is  applicable  to  the  relief 
of  pain  due  to  all  forms  of  neuralgia  and 
neuritis.  The  only  precaution  is  to  vary 
the  quantity  of  air  injected  according  to 
the  anatomical  structure  of  the  part.  For 
instance,  we  may  inject  200  or  300  cubic 
centimeters  of  air  in  the  gluteal  region, 
while  over  the  thorax  from  10  to  30  cubic 
centimeters  will  be  enough.  In  the  neural- 
gic pain  that  follows  extensive  zona  it  is 
best  to  make  several  small  injections,  one 
over  each  painful  spot.  In  intercostal  neu- 
ralgia one  small  injection  behind  near  the 
vertebral  column  should  be  made,  and 
another  in  front,  about  two  inches  from  the 
middle  line. 

In  the  treatment  of  sciatica  the  injections 
should  be  made  in  the  lumbar  region,  on 
the  outer  side  of  the  thigh  and  on  the  su- 
peroexternal  part  of  the  leg,  round  about 
the  head  of  the  fibula,  as  well  as  over  any 
painful  spots  in  the  lower  part  of  the  leg 
and  the  dorsum  of  the  foot,  to  be  followed 
in  every  instance  by  systematic  massage. 

The  only  forms  of  neuralgia  which  the 
author  has  not  so  far  ventured  to  treat  by 
this  method  are  those  of  the  face,  though 
there  is  no  obvious  reason  why,  in  cases  that 
prove  refractory  to  the  action  of  analgesics, 
it  should  not  be  employed.  In  this  situa- 
tion, however,  3  or  4  cubic  centimeters  of 
air  should  suffice. 

In  no  instance  has  any  mishap  attended 
this  mode  of  treatment,  although  it  has  now 
been  practiced  many  thousand  times,  so 
that  it  may  be  safely  affirmed  to  be  devoid 
of     risk.       Nervous     patients,     especially 


women,  occasionally  complain  of  a  feeling 
of  constriction  in  the  neck  when  the  air 
finds  its  way  into  that  region,  but  the  sen- 
sation is  very  fugitive  and  never  amounts 
to  serious  inconvenience. 

The  author's  personal  experience  in- 
cludes eleven  cases  of  sciatica,  several  of 
them  being  severe  and  of  some  months^ 
standing,  and  in  only  one  case  did  the  re- 
sult fall  short  of  his  expectation,  the  pa- 
tient being  a  highly  neurotic  elderly  woman, 
who  went  to  Aix-les-Bains  for  the  treat- 
ment of  arthritis  deformans  and  acute 
sciatica.  Even  in  that  case  some  relief  fol- 
lowed each  injection,  five  in  all,  but  the 
pain  recurred  a  few  days  later.  He  has 
often  found  it  necessary  to  repeat  the  in- 
jections, but  never  more  than  three  times, 
except  in  the  case  just  referred  to. 

Gubb  has  also  treated  several  cases  of 
neuritis  of  the  brachial  plexus,  two  in  the 
acute  stage,  and  very  marked  relief,  which 
was  maintained  so  long  as  the  muscles  were 
kept  at  rest,  was  afforded.  Tempted  by  the 
improvement,  some  of  the  patients  resumed 
the  use  of  the  arm  and  provoked  a  retura 
of  the  pain,  though  in  a  milder  form. 


ON     "CHLORIDE     DEPRIVATION"     IN 
THE  TREATMENT   OF  BRIGHT'S 

DISEASE. 

Strauss  in  Folia  Therapeutica  for  Oc- 
tober, 1907,  says  with  regard  to  chloride 
deprivation  that  it  may  be  divided  into  two 
parts:  (1)  The  alimentary,  or  regulation 
of  the  intake  of  chloride  into  the  body;  (2) 
the  medicinal,  or  measures  for  increasing 
the  output  of  chloride  from  the  body. 

For  reducing  the  chloride  intake,  those 
foods  should  be  withheld  from  the  patient 
in  which  a  high  percentage  of  sodium  chlo- 
ride is  either  present  from  the  first  or  is 
acquired  in  the  course  of  their  preparation. 
In  this  connection  experiments  were  car- 
ried out  by  one  of  the  writer's  pupils  (Dr. 
Tischler)  from  which  it  appeared  that  by 
the  ordinary  means  of  preparing  food,  the 
raw  material  of  which  is  poor  in  sodium 
chloride,  a  relatively  large  percentage  of 
sodium  chloride  can  be  acquired.  This  ap- 
plies especially  to  soups  and  prepared  meat 
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and  vegetables.  It  is  not  enough,  however, 
to  demand  that  great  sparsity  of  salt  shall 
be  observed  in  the  preparation  of  the  raw 
material.  What  is  also  required  is  that 
those  foods  shall  be  preferred  which  con- 
tain but  little  sodium  chloride  in  themselves, 
and  which  require  but  little  in  their  prepa- 
ration for  the  table.  Such  foods  are  to  be 
found  in  milk  and  fruit,  and  in  the  various 
kinds  of  berries.  Bread,  as  ordinarily  made, 
is  by  no  means  poor  in  sodium  chloride,  and 
the  use  of  bread  prepared  without  salt  is 
therefore  to  be  recommended.  Bouillon  and 
meat  broths  should  be  replaced  by  soups 
made  from  fruit,  and  eggs'  must  be  prepared 
with  a  minimum  of  salt;  butter  should  also 
be  used  unsalted.  Of  other  products  of 
milk,  the  more  piquant  cheeses  usually  con- 
tain from  one  to  three  per  cent  of  salt. 
The  chloride  percentage  of  the  various  min- 
eral waters  is  by  no  means  a  negligible 
quantity  where  chlorine  deprivation  is  con- 
cerned, and  only  those  containing  a  mini- 
mum of  sodium  chloride  can  be  recom- 
mended. For  domestic  purposes  it  will  be 
found  practicable  to  measure  out  about  a 
teaspoonful  of  salt  to  be  set  aside  for  the 
whole  day's  consumption,  and  distributed 
over  the  various  culinary  operations. 

For  increasing  the  chloride  elimination, 
the  preparations  of  caffeine  are  well  adapted, 
especially  diuretin  and  theophyllin.  The 
writer  was  able  to  show  in  his  first  publi- 
cation that  under  the  influence  of  diuretin 
not  only  was  the  total  quantity  of  urine  in- 
creased, but  that  notwithstanding  the  in- 
crease in  quantity  the  percentage  of  sodium 
chloride  was  considerably  raised.  Indeed, 
it  frequently  happened  that  the  effect  of 
the  diuresis  in  combating  the  anasarca  was 
especially  marked  when,  under  the  influ- 
ence of  diuretin,  the  percentage  of  sodium 
chloride  in  the  urine  was  considerably 
raised.  While  it  was  formerly  held  that 
the  caffeine  preparations  exercise  their  ef- 
fect by  direct  stimulation  of  the  renal  epi- 
thelium. Otto  Loewi  has  shown  that  their 
action  is  to  be  referred  to  the  production 
of  an  intense  active  hyperemia  of  the  or- 
gan. This  fact  is  not  only  of  theoretical 
but  also  of  practical  interest,  as  voices  have 


lately  been  raised  in  warning  against  the 
use  of  "epithelium-stimulating"  cafiFeine 
preparations  in  cases  of  advanced  parenchy- 
matous lesions.  The  author,  although  hav- 
ing employed  these  preparations  in  a  larg^ 
number  of  cases,  even  of  the  most  severe 
parenchymatous  nephritis,  has  never  seen 
any  untoward  result  which  he  was  in  any 
way  able  to  attribute  to  diuretin.  The  de- 
sired plethora  of  blood  in  the  kidneys  is  in 
his  experience  best  attained  by  combining 
diuretin  with  a  cardiac  tonic,  and  of  these 
digitalis  has  in  his  hands  given  the  best  re- 
sults. 

The  following  Combinations  will  be  found 
serviceable : 

5^     Pulv.  fol.  digital.,  gr.  VA ; 
Diuretin,  gr.  xx; 
Sacchar.  alb.,  gr.  iv. 

"Misce;   ft.  pulv.    No.   x.     One  powder  to   be 
taken  three  times  a  day. 

5  'Diuretin,  3iij; 

Extr.  digital,  fluid,  m.  xxv; 

01.  menth.  pip.,  m.  iij ; 

Aquae  destillati,  q.  s.  ad  Qviij. 

One  tablespoonful  every  three  hours. 

In  a  great  many  cases  the  disappearance 
of  dropsy  may  be  brought  about  by  dimin- 
ishing the  ingestion  of  sodium  chloride 
only;  in  other  cases,  however,  combined 
treatment  by  both  alimentary  and  medicinal 
means  is  necessary,  and  it  is  only  when  the 
desired  result  cannot  be  arrived  at  by  one 
or  both  of  these  means  that  capillary  drain- 
age of  the  subcutaneous  tissues  or  the  tap- 
ping of  effusions  into  cavities  need  be  con- 
sidered. In  the  opinion .  of  the  author, 
however,  the  latter  procedure  merits  as  fre- 
quent use  in  private  as  in  hospital  practice. 

An  account  of  the  regulation  of  chloride 
metabolism  cannot  well  be  concluded  with- 
out some  mention  of  the  question  of  the 
consumption  of  water.  This  question  is  a 
many-sided  one,  and  as  many  views  are  held 
cannot  here  be  the  subject  of  detailed  dis- 
cussion. It  may,  however,  be  pointed  out 
that  deprivation  of  water  alone,  without 
withdrawal  of  chloride,  is  purposeless,  since 
with  the  chloride  intake  remaining  undis- 
turbed thirst  will  be  provoked.  We  know 
that  this  thirst  occurs  in  response  to  a  neces- 
sity of  the  body,  since  the  accumulation  of 
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sodium  chloride  creates  a  demand  for 
water,  and  the  water  consumed  serves  the 
purpose  of  diluting  the  sodium  chloride  in 
the  body  juices  until  their  normal  concen- 
tration point  is  reached.  The  question  as 
to  whether  in  addition  to  sodium  chloride 
deprivation  the  intake  of  fluid  should  also 
be  restricted,  is  variously  answered  by  dif- 
ferent authorities.  The  writer  has  always 
expressed  the  opinion  that,  in  cases  of  ex- 
isting, or  threatening,  uremia,  the  intake  of 
water  should  not  be  restricted ;  and  he  still 
holds  this  view,  since  dropsy  is  easier  to 
deal  with  than  uremia.  Even  in  the  ab- 
sence of  uremia,  or  symptoms  suggesting 
it,  he  is  not  accustomed  to  withhold  water 
to  such  an  extent  that  the  patient  is  tor- 
mented with  thirst. 


ADENOIDS  IN  INFANCY. 

Morse  states  in  the  Journal  of  the  Ameri- 
can Medical  Association  of  November  9, 
1907,  that  adenoids  will  almost  always  be 
found  in  those  babies  who  are  subject  to 
frequent  "colds  in  the  head,"  and  are  un- 
doubtedly most  important  in  their  etiology. 
In  fact,  repeated  "colds  in  the  head"  are 
rarely  met  in  infancy  when  there  are  no 
adenoids.  •  The  infants  continue  to  have 
"colds,"  moreover,  in  spite  of  local  or  gen- 
eral treatment  until  the  adenoids  are  re- 
moved. A  "cold  in  the  head"  in  infancy 
is  not  the  simple  thing  that  it  is  in  older 
children  and  in  adults.  It  is  often  a  serious 
matter,  and  in  some  cases  may  even  prove 
fatal.  It  hardly  seems  worth  while,  how- 
ever, to  report  specific  instances  in  which 
babies  who  had  had  repeated  "colds"  have 
been  completely  relipved  by  the  removal  of 
the  adenoids,  as  there  is  nothing  to  report 
except  the  bare  facts. 

Adenoids  are  also  one  of  the  commonest, 
if  not  the  most  common,  cause  of  chronic 
"snuffles"  in  infancy.  They  are  usually 
overlooked  in  this  connection,  however,  be- 
cause the  baby  does  not  keep  its  mouth 
open,  snore  at  night,  or  have  the  typical 
facies  of  adenoids  in  later  childhood,  there 
being  apparently  a  general  impression  that 
there  can  be  no  adenoids,  at  any  rate  no 


adenoids  of  importance,  unless  these  symp- 
toms are  present.  In  infancy,  however, 
chronic  "snuffles"  is  almost  as  suggestive 
and  characteristic  of  adenoids  as  these  more 
marked  symptoms  are  in  childhood.  In 
most  cases  the  "snuffles"  continue  until  the 
adenoids  are  removed.  In  some  of  the  mild 
cases,  however,  operation  is  not  necessary, 
and  local  astringent  and  stimulating  treat- 
ment gives  good  results.  The  author  uses 
the  following  mixture: 

Iodine,  %  to  Yi  grain ; 

Camphor, 

Menthol,  aa  ^  to  1  grain ; 

Benzoinol,  1  fluidounce. 

From  five  to  ten  drops  of  this  mixture 
are  put  into  each  side  of  the  nose  with  a 
dropper  every  three  or  four  hours,  with  the 
baby  lying  on  its  back  so  that  they  may 
run  through  into  the  nasopharynx.  This  is 
altogether  the  best  way  of  making  applica- 
tions to  the  nose  and  nasopharynx  in  in- 
fancy, sprays  being  of  little  use  at  this  age 
because  of  the  fright  and  struggling  which 
they  induce. 


THE  TREATMENT  OF  TRIFACIAL  NEU- 
RALGIA BY  MEANS  OF  DEEP 
INJECTIONS   OF  ALCOHOL. 

In  the  Journal  of  the  American  Medical 
Association  of  November  9,  1907,  Patrick 
tells  of  his  experience  with  this  plan  of 
treatment.  He  adopted  entire  the  method 
of  Levy  and  Baudouin,  including  their 
needle,  as  it  seems  to  him  to  be  the  simplest 
and  safest.  The  aim  is  to  reach  the  inferior 
maxillary  branch  of  the  fifth  nerve  just 
jafter  its  exit  from  the  foramen  ovale,  the 
superior  maxillary  branch  just  after  its 
exit  from  the  foramen  rotundum,  and  the 
first  or  supraorbital  branch  immediately 
after  its  entrance  into  the  orbit,  and  to  place 
an  injection  of  alcohol  at  this  point,  within 
the  nerve  sheath,  if  possible.  The  instru- 
ment employed  is  a  straight  needle,  1.5  mil- 
limeters in  diameter  and  10  centimeters 
long,  fitted  with  a  stylet  exactly  like  a  tro- 
car, except  that  in  this  case  the  needle  is 
sharp  and  the  stylet  blunt.  The  needle  is 
marked  in  centimeters  from  the  point  up  to 
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five,  so  that  the  operator  may  know  what 
depth  he  has  reached.  In  making  the  opera- 
tion the  stylet  is  at  first  slightly  withdrawn 
and  the  puncture  made  with  the  sharp 
point  of  the  needle.  After  the  point  is  well 
through  the  skin  and  subcutaneous  tissue 
the  stylet  is  pushed  home.  In  this  position 
its  end  is  flush  with  the  needle  point,  mak- 
ing a  blunt  instrument  for  the  remainder 
of  the  penetration;  this  to  avoid  injury  of 
deep  blood-vessels.  Having  reached  the 
proper  depth,  the  stylet  is  withdrawn,  the 
syringe,  already  filled,  is  fitted  to  the  needle, 
and  the  injection  slowly  made.  Ordinarily 
he  allows  the  needle  to  remain  in  situ  a 
couple  of  minutes  to  avoid  oozing  from  the 
puncture.  Sometimes  there  is  no  bleeding. 
Pressure  for  a  few  minutes  has  always  con- 
trolled such  oozing,  as  the  writer  has  seen. 
The  puncture  dry,  a  touch  of  collodion 
serves  as  dressing. 

The  solution  first  used  is  75-per-cent  alco- 
hol, containing  a  little  chloroform  and  a 
little  cocaine.  The  author  now  begins  with 
the  following: 

Cocaine  hydrochlorate,  gr.  j ; 

Chloroform,  m.  x; 

Alcohol,  3iij ; 

Distilled  water,  sufficient  to  make  5ss. 

Mix. 

Of  this  he  injects  2  cubic  centimeters.  For 
succeeding  injections  the  proportion  of 
alcohol  is  increased,  so  that  if  several  are 
needed  for  the  same  branch  the  strength 
of  the  solution  reaches  about  90  per  cent. 
For  this  stronger  solution  he  doubles  the 
amount  of  cocaine,  as  it  is  more  painful 
than  the  weaker.  Into  his  earlier  injec- 
tions, following  the  suggestion  of  Levy  and 
Baudouin,  he  puts  a  moderate  dose  of  mor- 
phine, but  one  of  his  patients  vomited 
rather  severely  several  hours  after  the  first 
injection,  so  he  has  used  no  morphine  since ; 
it  is  not  needed.  The  injection  once  made, 
the  pain  is  astonishingly  slight.  Ordinarily 
there  is  only  a  rather  uncomfortable  sense 
of  pressure  or  tension,  sometimes  some  dif- 
fuse headache,  which  in  one  case  lasted  for 
two  days,  but  no  real  suffering.  For  reach- 
ing the  different  branches  of  the  nerve  the 
procedure  is  as  follows: 


For  the  inferior  branch  the  needle  is  in- 
serted at  the  lower  border  of  the  zygoma 
2.5  centimeters  in  front  of  the  descending 
root  of  the  zygoma,  which  always  can  be 
felt,  and  almost  coincides  with  the  anterior 
bony  border  of  the  external  auditory 
meatus.  The  needle  is  directed  slightly  up- 
ward so  as  to  hug  the  base  of  the  skull,  and 
a  little  backward,  and  at  a  depth  of  4  centi- 
meters should  reach  the  nerve  at  its  exit 
from  the  cranium. 

To  attain  the  middle  branch  the  line  of 
the    posterior    border    of    the    ascending 
(orbital)   process  of  the  malar  bone    (as- 
cending to  articulate  with  the  frontal)    is 
prolonged    to    the    lower    border    of    the 
zygoma  and  the  needle  inserted  .5   centi- 
meter posterior  to  ^his  point.    It  is  directed 
vertically  to  the  anteroposterior  line,   but 
inclined    slightly    upward    in    a    direction 
which  would  attain,  at  the  depth  of   the 
foramen  rotundum,  the  level  of  the  inferior 
extremity  of  the  nasal  bone.    At  a  depth  of 
5  centimeters  the  nerve  is  reached  at   its 
emergence  from  the  foramen  rotundum  into 
the  pterygomaxillary  fossa. 

Levy  and  Baudouin  advise  reaching  the 
supraorbital  branch  by  inserting  the  needle 
at  the  external  margin  of  the  orbit  opposite 
the  frontomalar  articulatidn  (suture),  pass- 
ing it  along  the  external  orbital  wall  to  a 
depth  of  3.5  centimeters,  when  the  point 
should  reach  the  nerve.  This  injection  the 
author  has  made  but  once. 

In  a  consideration  of  any  new  treatment 
the  questions  to  be  answered  relate  to  its 
various  results  and  difficulties.  These 
questions  he  takes  up  in  the  rather  illogical 
order  of  uncertainties,  difficulties,  dangers, 
unpleasant  effects  and  complications,  and 
therapeutic   results. 

It  requires  little  experience  or  reflection 
to  realize  that  no  one  can  uniformly  touch 
with  a  needle  a  given  point  4  or  5  centi- 
meters (two  inches)  below  the  surface.  To 
this  physiologic  or  mechanical  uncertainty 
of  accuracy  is  added,  in  the  present  pro- 
cedure, the  uncertainty  of  cranial  and  facial 
variations.  Skulls  vary  greatly  in  size  and 
shape,  which  means  not  only  that  the  fora- 
mina  in   question    are   at   various   depths 
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from  the  zygoma,  but  that  their  location 
relative  to  other  points  cannot  always  be 
the  same.  In  some  persons  the  zygomatic 
arch  is  much  shorter  than  in  others;  in 
some  its  lower  border  is  higher  as  regards 
the  base  of  the  skull.  Some  skulls  have  a 
very  wide  bony  ridge  external  to  the  orbit; 
others  a  narrow  one,  and  the  angle  of  its 
posterior  border  (our  landmark)  shows  a 
variation' of  a  good  many  degrees.  Accord- 
ihg  to  the  experience  of  the  author,  in  about 
every  fifth  person  the  coronoid  process  of 
the  inferior  maxilla  extends  so  far  forward 
that  the  needle  introduced  at  the  point  of 
selection  impinges  on  it.  In  this  case  the 
puncture  must  be  made  further  forward, 
consequently  lower,  as  the  lower  border  of 
the  zygoma  here  turns  downward,  and 
naturally  this  necessitates  directing  the 
needle  at  quite  a  different  angle.  Another 
uncertainty,  or  perhaps  one  should  say  dif- 
ficulty, encountered  is  a  very  narrow  or 
very  irregular  pterygomaxillary  fossa  ap- 
parently leaving  a  mere  chink  for  the  pass- 
age of  the  instrument.  Needless  to  say, 
the  amount  of  adipose  tissue  covering  the 
bone  varies  between  wide  limits,  and  while 
its  thickness  may  be  fairly  well  estimated 
by  causing  the  needle  to  strike  the  edge 
of  the  zygoma  and  measuring  its  depth  by 
the  centimeter  gradations  on  the  instru- 
ment, it  introduces  another  uncertainty  into 
the  accuracy  of  the  operation.  When  the 
injection  is  done  without  an  anesthetic  (as 
is  nearly  always  the  case)  some  patients 
move  the  head  or  the  jaw  or  make  grim- 
aces, all  of  which  tend  to  deflect  the  needle. 
If  an  anesthetic  is  used  the  operator  is 
denied  the  assistance  of  the  patient's  sensa- 
tions. 

In  the  light  of  the  foregoing  it  is  obvi- 
ous that  one  never  can  be  sure  of  placing 
his  solution  just  where  he  wants  it.  The 
author  asserts  he  has  certainly  missed  the 
nerve  oftener  than  he  has  struck  it.  Even 
in  the  same  patient,  having  once  attained 
the  nerve  with  accuracy,  he  is  never  sure 
of  doing  it  again.  The  inferior  branch 
seems  to  be  easier  to  reach  than  the  middle 
one,  but  he  has  found  that  in  most  cases  it 
is  better  to  make  the  puncture  a  little  fur- 


ther back  than  the  point  advised  by  Levy 
and  Baudouin.    Fortunately,  it  is  not  neces-    i 
sary  to  get  the  alcohol  into  the  nerve  sheath, 
though,  of  course,  this  is  desirable. 

The  difficulties  are  not  great.  Given  a 
reasonably  accurate  knowledge  of  the  an- 
atomy of  the  parts  concerned,  a  good  idea 
of  their  relative  topography,  a  fairly  good 
eye  or  power  of  visualization,  and  the 
proper  instrument,  the  writer  thinks  any 
physician  can  do  this  little  operation.  The 
real  difficulty  is  that  of  accuracy,  the  diffi- 
culty of  striking  the  nerve. 

Doubtless  all  the  dangers  are  not  yet 
known.  This  must  be  true  of  any  new  oper- 
ation. The  known  dangers  are  few.  The 
author  has  not  heard  of  the  occurrence  of 
infection.  It  goes  without  saying  that  the 
ordinary  means  must  be  employed  to  insure 
clean  instruments,  clean  hands,  a  clean  sur- 
face, and  a  clean  solution.  With  a  mere 
puncture  and  the  injection  of  a  75-per-cent 
alcoholic  liquid,  the  risk  of  infection  is 
minimal.  Certainly  it  cannot  be  said  to  be 
impossible,  and  an  abscess  at  either  of  the 
foramina  in  question  would  be  a  real 
danger.  • 

The  danger  of  serious  hemorrhage  is  re- 
duced by  the  blunt  point  of  the  stylet.  It 
will  be  remembered  that  the  middle  menin- 
geal artery  passes  through  the  foramen 
spinosum  very  close  to  the  foramen  ovale 
and  might  easily  be  reached  by  the  needle. 
Assuming  that  the  instrument  were  pressed 
squarely  against  it  close  to  the  bone,  it  is 
possible  it  might  be  lacerated,  but  the  writer 
has  not  heard  of  this  accident  occurring. 
Anomalous  distribution  aside,  no  other  large 
artery  lies  in  the  course  of  the  injection, 
and  he  thinks  serious  hemorrhage  would 
scarcely  occur  from  a  vein  unless  it  were 
a  very  large  one. 

The  intraorbital  injection  for  the  first  di- 
vision he  considers  hazardous  on  account 
of  the  proximity  of  the  motor  nerves  to  the 
eye  muscles.  Even  the  optic  nerve  is  not 
far  away,  and  as  the  alcohol  diffuses  to  some 
extent  this  nerve  might  be  involved.  Just 
how  real  these  supposititious  dangers  are 
he  does  not  know.  His  single  orbital  injec- 
tion did  no  damage. 


\- 


204 


THE  THERAPEUTIC  GAZETTE. 


Levy  and  Baudouin  in  their  paper  called 
attention  to  the  danger  of  causing  paralysis 
of  the  sixth  nerve.  They  had  met  with  this 
complication  twice.  In  a  later  paper  they 
said  this  paralysis  might  be  quite  transient 
or  last  for  several  months,  and  attributed  it 
to  passage  of  the  alcohol  into  the  cranial 
cavity  through  the  foramen  lacerum  pos- 
terius.  This  occurred,  of  course,  only  in 
injection  for  the  inferior  branch,  and,  they 
said,  only  when  the  needle  was  introduced 
too  far. 

They  also  note  the  possibility,  in  opera- 
tion for  the  middle  branch,  of  introducing 
the  injection  into  the  orbit,  and  this  the 
author  asserts  he  is  quite  sure  he  has  done 
once.  Inspection  of  a  skull  will  show  how 
easily  it  may  happen.  The  patient  on  whom 
the  author  inflicted  this  inaccuracy  was  one 
of  those  with  a  coronoid  process  reaching 
far  forward,  necessitating  puncture  further 
forward  and  much  lower  than  usual.  As 
he  was  injecting  the  fluid  with  some  force 
(to  promote  its  diffusion)  the  resistance 
suddenly  gave  way;  the  patient  exclaimed, 
"What  a  strange  sensation  in  my  eye !"  and 
the  remainder  of  the  fluid  went  rapidly  in. 
Another  time,  the  author  states,  he  would 
stop  the  injection  at  once.  The  accident 
had  no  serious  results,  but  an  enormous 
edema  of  the  upper  lid  developed  with  in- 
credible rapidity.  The  patient's  eye  was 
closed  for  several  days,  and  it  was  several 
weeks  before  all  trace  of  the  swelling  dis- 
appeared. 

Inspection  of  a  skull  also  will  show  how 
easy  it  would  be  to  pass  the  instrument  into 
the  roof  of  the  pharynx  or  posterior  naris, 
but  this  accident  would  be  unpleasant  rather 
than  dangerous. 

Necrosis,  such  as  has  occurred  from  the 
injection  of  osmic  acid,  scarcely  needs  con- 
sideration. 

Unpleasant  effects  and  complications 
are,  in  the  experience  of  the  author,  very 
few.  First,  a  few  words  concerning  the 
pain  of  the  operation.  It  is  not  excessive. 
One  patient,  hypersensitive  and  made 
timid  by  years  of  suffering,  complained 
greatly,  and  after  the  second  or  third  in- 
jection asked  for  gas,  which  was  given  her 


for  subsequent  operations.  This  is  the  only 
case  in  which  the  author  has  used  an  anes- 
thetic. As  might  be  expected,  some  pa- 
tients are  more  sensitive  than  others.  Some- 
times there  is  no  complaint  at  all.  Subse- 
quent injections  are,  on  the  whole,  less 
painful  than  the  first.  The  greatest  pain  is 
caused  by  the  stylet  striking  or  scraping 
bone  at  the  base  of  the  skull  and  by  its  im- 
pinging on  the  nerve.  The  injection  of  the 
alcohol  itself  is  apt  to  cause  sharp  pain  for 
a  moment,  especially  if  forced  in  with  con- 
siderable pressure.    This  soon  subsides. 

A  considerable  proportion  of  the  author's 
injections  have  been  made  in  the  office,  and 
after  a  few  minutes  the  patients  have  been 
able  to  go  about  their  business.  Occasion- 
ally there  has  been  what  seemed  to  be  mild 
emotional  shock.  There  can  be  no  doubt 
that  the  sensation  of  an  instrument  pene- 
trating to  the  base  of  the  skull  is  anything 
but  pleasant,  and  for  a  timid  or  sensitive 
person  it  may  be  rather  terrifying.  Real 
shock  or  any  effect  on  pulse  or  vasomotor 
system  he  has  not  seen. 

Allusion  has  already  been  made  to  dif- 
fuse headache  as  a  result  of  the  injection. 
As  a  rule  it  is  transient  and  not  severe. 
After  injection  of  the  inferior  maxillary 
there  is  apt  to  be,  for  two  or  three  days,  a 
little  soreness  and  stiffness  about  the  articu- 
lation of  the  lower  jaw.  Injection  of  the 
middle  or  inferior  branch  causes  slight 
swelling  of  the  face,  and  the  one  intraorbital 
injection  he  has  made  caused  consider- 
able edematous  swelling  of  eyelids  and  con- 
junctiva with  ecchymosis  like  an  ordinary 
"black  eye." 

When  the  needle  attains  the  nerve  the 
patient  feels  pain  in  thp  area  of  its  distri- 
bution, and  immediately  after  the  injection 
this  area  has  a  swollen,  stiff  feeling.  Oc- 
casionally, especially  in  the  tongue,  there  is 
a  feeling  of  soreness  or  burning.  When  the 
injection  has  been  very  successful,  the  area 
of  distribution  is  relatively  analgesic.  These 
are  trifling  discomforts  of  which  patients 
make  no  complaint. 

Aside  from  the  distressing  emesis  in  one 
case,  due,  the  author  believes,  to  the  mor- 
phine, no  patient  has  vomited. 
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THE  CORRECTION  OP  CERTAIN  FORMS 
•    OF  "SADDLE-NOSE." 

Freeman  (Annals  of  Surgery,  August, 
1907)  after  trying  both  paraffin  and  metal 
supports  is  convinced  of  the  superiority  of 
the  latter,  provided  they  are  properly  in- 
serted. The  plates  are  indicated  in  cases 
in  which  the  deformity  is  so  great  that  in 
order  to  correct  it  paraffin  would  have  to 
be  injected  under  considerable  pressure,  and 
yet  not  so  g^eat  as  to  prevent  sufficient 
stretching  of  the  skin  to  permit  the  inser- 
tion of  a  plate.  Very  bad  cases  in  which 
the  skin  is  bound  down  by  scar  tissue  must 
be  treated  by  plastic  operations,  if  it  is 
thought  best  to  do  anything  with  them  at 
all. 

The  celluloid  plate  is  preferable  to  the 
metal  one.  Its  length  should  be  carefully 
determined,  so  that  its  upper  end  will  rest 
upon  the  bone  above,  while  its  lower  end  is 
supported  by  the  firm  tissues  of  the  extrem- 
ity of  the  nose.  The  corners  and  edges 
should  be  well  rounded  and  not  too  sharp, 
and  it  should  be  perforated  with  as  many 
small  holes  as  possible  without  weakening 
it  too  much,  in  order  to  permit  of  easy  and 
thorough  incorporation  within  the  tissues. 
It  must  be  curved  slightly  from  side  to  side 
and  wide  enough  to  properly  round  out  the 
bridge  of  the  nose.  It  must  not  be  unneces- 
sarily thick,  but  it  must  be  heavy  enough  to 
keep  its  shape  under  all  ordinary  conditions. 

Freeman  makes  a  short  incision  across  the 
root  of  the  nose  between  the  eyes.  Through 
this  the  skin  is  undermined  along  the  bridge 
of  the  nose  to  the  tip,  and  also  well  down 
the  sides  should  it  require  much  stretching. 
This  is  easily  accomplished,  and  almost 
bloodlessly,  by  the  use  of  a  pair  of  blunt 
scissors,  curved  on  the  flat,  the  blades  of 
which  are  opened  and  closed  as  they  are 
pushed  forward.  When  the  saddle  is  pro- 
nounced, the  skin  can  be  stretched  by  in- 
serting under  it  the  point  of  an  ordinary 
blunt,  curved  sound,  with  the  convexity 
resting  upon  the  forehead  in  order  to  obtain 
leverage.  After  the  pocket  beneath  the  skin 
Tias  been  prepared  it  will  be  found  that  the 
convexity  of  the  nose  will  necessitate  the 
insertion  of  the  plate  at  such  an  angle  that 


its  end  will  catch  in  the  tissues,  thus  pre- 
venting it  from  sliding  into  position.  In 
order  to  obviate  this,  the  tip  of  the  nose 
should  be  perforated  with  the  point  of  a 
large  darning-needle.  The  needle  should 
then  be  reversed  and  its  blunt  end  pushed 
upward  subcutaneously  until  it  passes  out 
through  the  incision.  On  top  of  this 
needle,  as  a  guide,  the  plate  may  easily  be 
slid  into  place.  The  wound  is  then  closed 
with  a  subcuticular  suture,  a  little  cotton, 
and  collodion.  There  is  no  tendency  to 
gape. 

Freeman  states  that  he  has  operated  on 
one  case  of  saddle-nose  resulting  from  spe- 
cific disease  in  which  the  deformity  was  too 
great  to  be  overcome  by  the  injection  of 
paraffin.  Primary  union  occurred,  and  the 
result  remained  satisfactory  for  about  eight 
months;  but  the  edges  and  comers  of  the 
plate  being  rough  and  sharp,  it  finally  per- 
forated the  nasal  cavity  and  had  to  be  re- 
moved. This  was  the  fault  of  the  plate  and 
not  the  method,  and  ^  could  readily  be 
avoided  in  the  future. 


THE  TECHNIQUE  OF  DIRECT  TRANS- 
FUSION  OF  BLOOD. 

Crile  (Annals  of  Surgery,  vol.  xlvi,  No. 
3)  describes  the  technique  of  direct  trans- 
fusion of  blood  as  based  upon  225  experi- 
ments on  animals  and  32  clinical  cases. 

In  the  clinical  transfusions  the  radial 
artery  of  the  donor  and  the  proximal  end 
of  any  superficial  vein  of  the  arm  of  the 
recipient  are  utilized.  The  radial  artery  is 
chosen  because  it  is  easily  isolated  and  may 
be  readily  adjusted  to  the  position  of  the 
vein  of  the  recipient.  Unless  contraindi- 
cated  the  donor  and  the  recipient  are  each 
given  a  hypodermic  injection  of  morphine 
twenty  minutes  before  the  transfusion.  Be- 
fore they  enter  the  operating-room,  after 
their  arms  are  prepared,  and  for  the  pur- 
pose  of  minimizing  the  psychic  factor,  a 
nurse  places  over  their  eyes  a  wet  towel 
with  the  diverting  explanation  that  the  eyes 
must  be  protected  from  the  bright  light  to 
prevent  headache. 

The  donor  is  placed  upon  an  operating 
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table  of  the»  Trendelenburg  t3rpe,  so  that 
should  he  faint  the  head  may  be  readily 
towered.  The  recipient  is  also  placed  upon 
an  operating  table  with  his  head  in  the 
opposite  direction  from  the  donor.  By  the 
use  of  an  infiltration  anesthesia  of  0.1-per- 
cent solution  of  cocaine,  about  3  centi- 
meters of  the  radial  artery  is  exposed,  and 
the  smaller  branches  tied  with  very  fine  silk ; 
a  "Crile"  clamp  is  applied  to  the  proximal 
end  of  the  artery  and  the  distal  end  is 
ligated;  the  artery  is  then  divided;  the  ad- 
ventitia  is  pulled  over  the  free  end  as  far 
as  possible  and  closely  snipped  off ;  a  moist 
saline  sponge  now  covers  this  field.  Three 
or  four  centimeters  of  a  superficial  vein  of 
the  recipient  is  then  likewise  freed,  the 
distal  part  ligated,  and  the  proximal  closed 
with  a  "Crile"  clamp;  the  distal  part  is  di- 
vided with  scissors,  the  adventitia  drawn 
out  as  far  as  possible  and  closely  snipped 
off;  the  vessels  are  then  inspected,  and  a 
cannula  whose  bore  is  larger  than  the  actual 
tissue  thickness  of  either  vein  or  artery  is 
selected.  The  vein  may  then  be  pushed 
through  this  tube,  after  which  the  freed 
end  is  turned  back  like  a  cuff  and  snugly 
tied  in  the  second  groove.  During  this  time 
the  handle  of  the  cannula  is  steadied  and 
manipulated  by  means  of  a  forceps.  If  the 
artery  is  small  or  atheromatous,  or  if  it  is 
contracted  for  any  reason,  its  lumen  may  be 
dilated  by  means  of  a  mosquito  hemostat, 
fnished  into  the  lumen  and  gradually 
opened.  The  artery  is  then  drawn  over  the 
vein  and  is  snugly  tied  with  a  small  linen 
ligature  in  the  first  groove.  This  com- 
pletes the  anastomosis. 

The  clamp  is  then  removed  f  rohi  the  vein, 
afterward  gradually  from  the  artery,  when 
the  blood  stream  will  be  seen  to  pass  from 
the  artery  across  to  the  vein,  dilating  the 
latter.  The  exposure  and  manipulation  of 
the  vessels,  especially  the  artery,  causes 
sharp  retraction,  which  may  be  so  marked 
as  to  obliterate  its  lumen.  The  constant 
application  of  warm  saline  solution  and  pro- 
tection from  the  air  will  help  materially  in 
bringing  about  relaxation,  and,  hence,  a 
larger  stream  of  blood.  The  pulse  wave 
may  be  palpated  in  the  vein.    It  is  best  to 


introduce  the  blood  very  slowly,  carefully 
watching  the  result. 

The  author  has  reached  the  following 
conclusions:  That  the  vascular  systems  of 
two  individuals  may  be  united  so  that 
intima  comes  in  contact  only  with  intima; 
that  this  may  be  accomplished  by  the  Carrel 
suture  or  by  a  special  anastomosis  tube, 
which  is  the  method  of  choice;  that  blood 
may  be  transferred  without  clotting;  that 
the  use  of  the  radial  artery  of  the  donor 
and  any  superficial  vein  of  the  recipient 
yields  the  best  results;  that  the  operation 
may  be  done  painlessly ;  that  the  blood  lost 
by  the  donor  is  regained  in  from  four  to 
five  days;  that  the  amount  transferred  is 
under  the  immediate  control  of  the  opera- 
tor ;  and  that  the  rate  of  transference  should 
be  carefully  gauged  because  of  the  risk  of 
overcharging  the  pulmonary  circulation. 


ARTERIOTOMY  FOR  THROMBOSIS 
AND   EMBOLISM. 

Stewart  (AnncUs  of  Surgery,  vol.  xlvi, 
No.  3)  reports  two  cases  upon  which 
arteriotomy  was  performed.  The  first  was 
a  man  aged  sixty  years,  who  had  been  sub- 
jected to  compression  over  the  lower  por- 
tion of  "the  abdomen  and  the  upper  portion 
of  the  thigh.  A  few  hours  later  the  patient 
began  to  complain  of  severe  pain  in  the 
popliteal  space,  radiating  down  the  leg  to 
the  foot  and  toes,  and  pulsation  was  absent 
in  the  arteries  of  the  lower  part  of  the  limb. 
The  femoral  artery  could  not  be  examined 
on  account  of  the  swelling.  In  the  first 
place  the  popliteal  artery  was  opened  by 
a  small  longitudinal  incision,  but  no  clot 
was  found ;  then  an  incision  was  made  over 
the  femoral  artery  from  just  above  Pou- 
part's  ligament  downward  and  the  artery 
opened.  A  black,  firmly  adherent  clot  was 
found  and  removed  and  the  artery  closed. 
In  a  short  time,  however,  pulsation  again 
ceased  in  the  distal  portion  of  the  artery, 
and  the  stitches  were  removed  and  a  newly 
formed  clot  turned  out.  A  clot  again 
formed,  and  the  artery  was  then  divided 
and  an  end-to-end  anastomosis  done.  The 
circulation  was  not  restored,  and  the  leg 
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was  amputated  ten  days  later.  The  patient 
finally  recovered. 

The  second  case  was  a  man,  aged  sixty 
years,  who  developed  signs  of  arterial  ob- 
struction at  the  bifurcation  of  the  femoral 
artery.  On  opening  the  artery  at  this  point 
a  thrombus  was  discovered  and  removed. 
The  vessel  was  closed  with  continuous 
through-and-through  suture  of  silk,  and 
over  this  a  second  layer  uniting  the  outer 
coat  was  placed.  The  pulsation  returned 
in  the  popliteal  but  not  in  the  tibial  vessels, 
but  gradually  grew  weaker  and  disappeared 
on  the  eighth  day.  A  short  time  afterward 
gangrene  developed,  and  it  was  necessary 
to  amputate  the  leg  below  the  tubercle  of 
the  tibia. 

The  author  concludes  that  this  operation 
may  be  readily  performed  without  danger 
of  secondary  hemorrhage.  It  is  particularly 
indicated  when  the  intima  is  smooth,  and 
to  be  of  value  must  be  performed  as  soon 
as  possible  after  the  arterial  obstruction 
develops.  Even  though  the  vessel  again 
becomes  obstructed  with  clot,  this  may  form 
slowly  and  give  the  collateral  vessels  an 
opportunity  to  dilate,  thus  saving  at  least 
a  portion  of  the  limb. 


AN   EXPERIMENTAL   STUDY    OF   THE 
SUTURE  OF  BLOOD-VESSELS  AND 
THE  IMPLANTATION  AND  TRANS- 
PLANTATION   OF    VESSELS 
AND  ORGANS. 

Watts  (Annals  of  Surgery,  vol.  xlvi. 
No.  3)  gives  a  history  of  the  suture  of 
blood-vessels,  implantation  and  transplanta- 
tion of  vessels  and  organs,  and  details  a 
number  of  experiments  performed  by  him 
on  dogs.  The  vessels  were  clamped  with 
small  spring  clamps  whose  blades  were 
armed  with  rubber.  They  were  then 
divided  and  freed  from  their  loose  connec- 
tive tissue.  The  suturing  was  done  by 
means  of  very  fine  straight  needles  and  fine 
China  silk,  the  thread  being  greased  with 
vaselin.  The  vessels  were  kept  from  dry- 
ing by  the  application  of  normal  salt  solu- 
tion or  sterile  vaselin.  The  suturing  was 
done  according  to  Sarrel's  method.  The 
tissues  over  the  vessels  were  then  approxi- 


mated with  fine  silk  sutures  and  the  skin 
wound  was  closed  with  a  subcuticular 
suture  of  the  same  material.  The  wounds 
were  dressed  with  silver  foil,  and,  when  the 
operation  was  on  the  neck,  a  crinoline 
bandage  was  applied.  The  common  carotid 
artery  was  sutured  thirteen  times.  All  the 
sutures  were  successful,  and  in  no  case  was 
there  the  slightest  evidence  of  thrombus 
formation.  The  femoral  artery  was  sutured 
twice,  thrombosis  occurring  both  times  as 
the  result  of  wound  infection.  The  external 
jugular  vein  was  also  sutured  thirteen  times, 
ten  of  the  sutures  being  successful. 

Microscopic  examination  of  the  arterial 
sutures  at  periods  varying  from  twenty- 
eight  to  eighty-two  days  after  the  operation 
showed  that  there  was  a  gradual  restoration 
of  the  artery  at  the  site  of  the  suture,  and 
that,  with  the  exception  of  the  inner  elastic 
membrane,  all  the  elements  of  the  vessel 
wall  were  properly  regenerated.  The  com- 
mon carotid  artery  was  sutured  to  the  ex- 
ternal jugular  vein  four  times,  all  being  suc- 
cessful. In  these  cases  the  walls  of  the 
vein  became  thickened,  and  in  some  cases 
showed  changes  similar  to  those  found  in 
arteriosclerosis.  The  central  end  of  the 
femoral  artery  was  sutured  to  the  distal  end 
of  the  femoral  vein  four  times.  One  case 
was  successful;  in  the  others  thrombosis 
occurred.  In  foiy  animals  a  lateral  anas- 
tomosis' of  the  femoral  artery  and  veins 
was  made.  In  all  cases  the  immediate  re- 
sult was  quite  satisfactory.  In  only  one  of 
the  animals,  however,  did  the  anastomosis 
remain  patent.  Excision  and  implantation 
of  a  section  of  the  vein  into  an  artery  was 
tried  twice.  In  one  instance  a  section  of  the 
external  jugular  vein  was  transplanted  into 
the  common  carotid  artery  with  perfect  suc- 
cess. Transplantation  of  the  thyroid  gland 
was  done  six  times,  but  without  success. 
The  results  show  that  completely  divided 
vessels  can  be  sutured  with  almost  uniform 
success  when  aseptic  technique  is  good. 
The  intima  can  be  included  in  the  suture 
with  impunity,  the  application  of  the  suture 
being  thus  greatly  facilitated.  Infection  is 
by  far  the  most  important  factor  in  produc- 
ing   thrombosis     after    vascular     sutures. 
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There  may  be  minor  grades  of  infection 
which,  although  allowing  per  primam  heal- 
ing of  the  wound,  may  be  sufficient  to  pro- 
duce thrombosis  of  the  sutured  vessels. 


DRAINING     CIRCUMSCRIBED     AB- 
SCESSES OF  THE  PANCREAS. 

Brewer  (Surgery,  Gynecology,  and  Ob- 
stetrics, vol.  V,  No.  3,  1907)  says  that  dur- 
ing the  past  year  he  has  on  two  occasions 
been  obliged  to  open  and  drain  a  circum- 
scribed collection  of  pus  in  the  pancreas. 
In  one  instance  the  abscess  was  located  in 
the  head  of  the  organ.  In  another  it  was 
situated  about  its  middle.  The  following 
method  of  drainage  was  employed: 

A  median  incision,  about  10  centimeters 
in  length,  was  made  through  the  left  rectus 
muscle,  and  the  abdomen  opened.  The 
transverse  colon  with  its  mesentery  was 
turned  upward,  and  the  body  of  the  pan- 
creas palpated  through  the  transverse  meso- 
colon. As  soon  as  the  indurated  area  was 
reached,  the  intestines  were  walled  off  by 
gauze  pads  and  an  exploring  needle  plunged 
through  the  inferior  layer  of  the  mesocolon 
into  the  center  of  the  mass.  A  syringeful 
of  creamy  pus  was  withdrawn.  The  needle- 
opening  was  cautiously  enlarged  by  intro- 
ducing a  closed  pair  of  thin-bladed  dressing 
forceps  and  withdrawing  them  partly 
opened.  About  two  ounces  of  pus  was 
evacuated  and  the  cavity  syringed  out  with 
peroxide  of  hydrogen.  A  long,  rubber 
drainage  tube,  15  millimeters  in  diameter, 
was  then  introduced  into  the  small  opening 
and  tightly  packed  about  with  a  thin  strip 
of  folded  gauze  tape  to  prevent  leakage  of 
the  pus  along  the  side  of  the  tube.  The 
tube  and  gauze  packing  were  then  secured 
in  place  by  a  single  stitch  of  plain  catgut. 
The  distal  extremity  of  the  gauze  tape'  and 
the  long  drainage-tube  were  then  brought 
out  at  the  lower  angle  of  the  wound,  leav- 
ing ample  space  for  the  transverse  colon 
and  small  intestines  to  fall  into  their  accus- 
tomed .places  and  form  adhesions  around 
the  25  or  30  centimeters  of  the  drainage- 
tube,  which  passed  from  the  abscess  to  the 
lower  angle  of  the  cutaneous  wound.    After 


cleansing  the  contaminated  area  of  peri- 
toneum the  external  wound  was  tightly 
closed  around  the  tube  and  tape  by  layer 
suture  and  a  sterile  dressing  applied. 

Practically  no  reaction  followed  the  oi>er- 
ation.  The  drainage  was  free  from  the 
first  forty-eight  hours,  after  which  it  dim- 
inished rapidly  in  amount.  The  tube  and 
tape  were  allowed  to  remain  in  place  for 
eight  days,  when  they  were  easily  with- 
drawn. The  abdominal  wound  closed 
rapidly  and  the  patient  made  an  uninter- 
rupted recovery. 

In  the  second  case  the  technique  ivas 
exactly  the  same,  except  that  the  pancreas 
was  exposed  by  division  of  the  gastrocolic 
omentum,  and  the  tube  was  much  shorter 
and  passed  directly  from  the  abscess  cavity 
to  the  external  wound,  while  in  the  first 
case  it  described  a  gradual  curve  to  allow 
the  transverse  colon  to  fall  into  place.  The 
recovery  in  this  second  case  was  also 
prompt  and  uneventful. 


THE      TUBERCULO-OPSONIC      INDEX 
AND  TREATMENT  BY  TUBERCULIN. 

Jeans  and  Sellards  (Bulletin  of  the 
Johns  Hopkins  Hospital^  vol.  xviii,  Nos. 
195-196)  in  discussing  the  tuberculo- 
opsonic  index  and  the  treatment  of  tuber- 
culosis by  tuberculin  say  that  theoretically 
the  most  suitable  cases  for  treatment  with 
tuberculin  would  seem  to  be  those  of  local- 
ized tuberculosis  in  which  the  presence  of 
secondary  infection  is  unlikely  or  very  im- 
probable. Such  localizations  are  found  in 
the  bones,  glands,  and  joints.  While  in 
tuberculosis  of  the  bladder  and  in  lupus 
the  role  of  secondary  infection  cannot  be 
excluded,  it  seems  to  be  of  little  import- 
ance. Pulmonary  tuberculosis  is  not  suit- 
able to  the  employment  of  the  specific  treat- 
ment, because  here  secondary  infection 
probably  plays  a  considerable  part. 

Nine  cases  are  reported,  of  which  two 
were  tuberculosis  of  the  glands  of  the  neck 
and. two  tuberculosis  of  the  hip,  and  one 
each  of  tuberculosis  of  the  head  of  the 
humerus,  the  ankle,  the  bladder;  one  was  a 
case  of  lupus  vulgaris.    The  results  in  these 
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cases  were  such  as  to  justify  further  con- 
tinuation of  the  methods  of  treatment.  In 
none  of  the  cases  was  the  result  miraculous, 
but  in  certain  of  them  there  seemed  to  be  a 
very  definite  relationship  between  the  treat- 
ment and  the  improvement  in  the  patient's 
condition.  It  is  important  that  in  addition 
to  the  treatment  hygienic  measures  should 
be  carried  out. 


A    SIMPLE    METHOD    OP    REMOVING 

STONES  PROM   THE   LOWER 

URETER, 

Bartlett  (Surgery,  Gynecology,  and 
Obstetrics,  vol.  v,  No.  3,  1907)  describes 
the  procedure  which  he  has  developed  for 
the  removal  of  stones  from  the  lower  ureter, 
by  means  of  which  it  is  easy  to  find  and  ex- 
tract stones  of  moderate  size  lying  any- 
where in  the  pelvic  portion  of  the  tube. 

An  incision  is  made  parallel  to  the  ex- 
ternal border  of  the  rectus  muscle  extend- 
ing from  the  semilunar  fold  of  Douglas  to 
the  pubis.  This  goes  down  to  the  peri- 
toneum, which  is  not  opened  but  gently 
pushed  toward  the  middle  line,  the  hand 
of  the  operator  keeping  as  close  as  possible 
to  this  membrane,  which  will  drag  the  ureter 
into  the  wound,  so  intimate  is  the  attach- 
ment between  them.  It  is  not  necessary  to 
use  a  hemostatic  forceps  or  retractor  in  fol- 
lowing the  ^  line  of  cleavage,  which  leads 
straight  to  the  ureter,  and  in  this  way  ex- 
poses it  from  the  brim  of  the  pelvis  to  the 
bladder. 

With  the  tube  between  the  thumb  and 
first  finger  of  the  left  hand  it  is  a  simple 
matter  to  follow  its  entire  pelvic  course,  and 
thus  locate  a  stone  embedded  in  it.  This 
has  been  accomplished  in  a  patient  who  was 
so  fat  that  no  portion  of  the  tube  lying  at 
the  bottom  of  a  deep  wound  could  at  any 
time  be  seen. 

The  stone  is  tightly  held  between  the 
thumb  and  first  finger  of  the  left  hand ;  the 
wall  of  the  ureter,  which  is  stretched  over 
the  same,  is  nicked  with  the  point  of  a  sharp 
knife,  and  the  stone  squeezed  through  the 
tiny  opening,  which  stretches  to  accommo- 
date its  passage.     The  first  time  this  is 


done  the  operator  will  be  astonished  at  the 
ease  with  which  the  stone  finds  its  way  out 
of  its  resting-place  into  the  grasp  of  the 
thumb  and  finger,  it  not  being  necessary  to 
introduce  the  other  hand  or  any  grasping 
instrument  into  the  wound. 

No  stitches  are  taken  in  the  ureter — in 
fact  the  tiny  wound  is  never  seen  at  all.  A 
fine  cigarette  drain  is  carried  down  to  the 
vicinity  and  the  abdomen  closed  except  at 
the  lower  angle. 

The  odor  of  urine  was  never  detected  on 
the  dressings  of  any  one  of  four  patients 
operated  upon,  though  the  stones  removed 
varied  in  size  from  a  number-six  shot  to  the 
smallest  marble.  The  drain  has  always  been 
removed  on  the  fifth  or  sixth  day ;  the  heal- 
ing has  been  complete  a  few  days  later; 
and  all  of  the  patients  have  been  up  and 
perfectly  well  within  two  weeks. 

This  method  makes  possible  three  most 
desirable  objects,  viz.,  the  use  of  a  small 
abdominal  incision,  since  the  work  is  per- 
formed by  the  aid  of  touch  alone;  a  mini- 
mum of  injury  to  the  ureter,  since  the  stone 
is  squeezed  through  an  opening  smaller 
than  itself;  a  short,  simple  operation,  since 
no  closure  of  the  tiny  ureteral  wound  is  re- 
quired. 


THE  TREATMENT  OP  OPHTHALMIA 

NEONATORUM. 

Cragin  (Surgery,  Gynecology,  and  Ob- 
stetrics,  vol.  v.  No.  2)  states,  in  reference 
to  the  prophylactic  treatment  of  ophthalmia 
neonatorum,  that  in  his  experience  a  num- 
ber of  cases  of  this  disease  will  inevitably 
occur  no  matter  what  treatment  is  em- 
ployed. In  five  methods  of  prophylactic 
treatment  the  smallest  number  of  cases  of 
ophthalmia  in  1000  confinements  has  been 
17,  the  largest  34.  The  objects  in  prophy- 
lactic treatment  are  to  reduce  the  number 
of  cases  and  to  permit  the  disease  to  do  as 
little  damage  as  possible  when  it  does  occur. 
The  best  way  to  prevent  the  disease  is,  im- 
mediately after  birth,  to  cleanse  the  eye 
from  the  discharges  with  a  bland  solution 
and  then  instil  into  it  a  disinfecting  solu- 
tion. 

The  method  of  cleansing  the  eye  is  to 
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flush  it  from  the  inner  to  the  outer  canthus 
with  boric  acid  solution  by  means  of  a  medi- 
cine dropper,  the  outer  surface  of  the  lids 
being  then  bathed  in  the  same  direction  with 
the  same  solution. 

It  is  commonly  conceded  that  some  salt 
of  silver  is  best  adapted  for  instillation.  The 
author  has  used  five  solutions,  with  the  fol- 
lowing results: 

Series  I.  In  1000  confinements  2-per- 
cent nitrate  of  silver  solution:  Cases  of 
ophthalmia  18;  eyes  lost  none;  opacities^ 
none. 

Series  II.  In  1000  confinements  1-per- 
cent nitrate  of  silver  solution:  Cases  of 
ophthalmia  34 ;  eyes  lost  1 ;  opacities  none. 

Series  III.  In  2000  confinements  6-per- 
cent protargol  solution :  Cases  of  ophthal- 
mia 63 ;  average  per  thousand  26  plus ;  eyes 
lost  1 ;  opacities  1. 

Series  IV.  In  2000  confinements  10-per- 
cent argyrol  solution:  Cases  of  ophthal- 
mia 34 ;  average  per  thousand  17 ;  eyes  lost 
1 ;  opacities  2. 

Series  V.  In  2000  confinements  20-per- 
cent argyrol  solution:  Cases  of  ophthal- 
mia 43 ;  average  per  thousand  21  plus ;  eyes 
lost  none;  opacities  none. 

In  the  curative  treatment  of  ophthalmia 
neonatorum  the  writer  has  found  argyrol 
of  great  value.  His  method  consists  of  fre- 
quent irrigations  of  the  eye  with  boric  acid 
solutions,  cold  ^ompresses,  and  instillations 
of  argyrol  every  two  to  four  hours.  It 
seems  wise  in  severe  cases  which  resist  the 
treatment  by  argyrol  to  make  occasional 
use  of  nitrate  of  silver  1  to  2  per  cent.  The 
use  of  all  silver  compounds,  even  argyrol, 
may  be  continued  too  long,  and  discontinu- 
ing the  silver  solution  and  using  only  boric 
acid  solution  may  bring  about  a  speedy  re- 
covery. 


SCOPOLAMINE-MORPHINE     ANES- 
THESIA IN  OBSTETRICS. 

Newell  {Surgery,  Gynecology,  and  Ob- 
stetrics, vol.  V,  No.  2)  uses  as  the  basis  of 
his  report  an  additional  series  of  123  ob- 
stetrical cases  in  which  scopolamine-mor- 
phine  anesthesia  has  been  used  in  private 
practice  and  at  the  Boston  Lying-in  Hos- 


pital.    The  routine  of  administration   car- 
ried out  is  as  follows :    A  solution  contain- 
ing   1/10   grain   of   Merck's    scopolamine 
hydrobromide  and  2J^  grains  of  sulphate  of 
morphine  was  prepared  at  least  every  fourth 
day — oftener  if  a  sufiicient  number  of  pa- 
tients were  treated  to  render  it  necessary. 
As  soon  as  labor  became  active,  practically 
when  contractions  occurred  at  five-minute 
intervals,  an  initial  dose,  containing  1/150 
grain  of  scopolamine  and  1/6  grain  of  mor- 
phine, was  given  hypodermically.    This  "was 
repeated  at  the  end  of  from  one  to    two 
hours,  unless  the  patient  showed  marked 
reaction  to  the  initial  dose.    In  case  marked 
reaction  developed,  the  dose  was  not   re- 
peated until  the  effects  of  the  drug  began 
to  disappear.    In  no  case  was  the  dose  re- 
peated after  the  cervix  became  tWo-thirds 
dilated,  it  being  considered  best  to  avoid 
the  possibility  of  allowing  the  action  of  the 
drug  to  continue  after  delivery  had  taken 
place. 

In  reference  to  the  results  the  author 
states  that  of  the  patients  who  received  one 
or  more  doses  of  scopolamine-morphine,  112 
out  of  123  reacted  favorably  to  the  drug, 
and  since  in  four  of  those  who  showed  no 
reaction  an  old  solution  had  been  used,  to 
test  its  efficiency,  it  seems  fair  to  assume 
that  the  effect  of  the  drug  can  be  definitely 
counted  on  except  in  occasional  patients. 

Of  the  123  cases  in  which  the  effect  of 
the  anesthetic  on  the  pain  suffered  during 
labor  was  carefully  charted,  it  was  found 
that  17  patients  stated  that  labor  was  prac- 
tically painless;  70  suffered  only  slight  dis- 
comfort ;  19  dozed  during  the  intervals,  but 
complained  of  pain,  although  not  exces- 
sively, when  the  uterine  contractions  oc- 
curred, and  may  well  be  included  under  the 
patients  who  experienced  marked  relief. 
Six  patients  apparently  experienced  no  re- 
lief from  pain,  but  slept  during  the  intervals 
between  contractions.  Eleven  of  the  pa- 
tients showed  no  effect.  In  other  words,  in 
112  out  of  123  patients  labor  was  made  dis- 
tinctly easier  by  the  use  of  the  drug,  and 
in  four  of  the  failures  an  old  solution  was 
employed. 

In  those  patients  who  reacted  markedly 
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to  the  drug  there  was  no  clear  recollection 
of  pain  suffered,  as  the  perception  of  pain 
was  practically  abolished.  In  those  pa- 
tients in  whom  the  pain  was  complained 
of  during  labor  recollection  of  the  pain  suf- 
fered was  more  or  less  clouded,  except 
among  those  on  whom  the  drug  was  re- 
ported as  having  no  effect. 

Labor  seems  to  have  been  definitely  short- 
ened in  the  majority  of  cases.  Since,  how- 
ever, there  was  no  means,  except  the  pa- 
tient's statement,  of  knowing  when  labor 
really  beg^n  it  was  impossible  to  tell  how 
much  effect  on  the  length  of  labor  was 
really  produced.  In  71  primiparae  the  aver- 
age length  of  labor  was  fifteen  hours,'  but 
since  no  patients  were  admitted  to  the  hos- 
pital until  labor  was  actually  in  progress, 
the  true  length  of  active  labor  could  not  be 
learned. 


THE     OPERATIVE     TREATMENT     OF 
SUBDELTOID    BURSITIS. 

Baer  (Bulletin  of  the  Johns  Hopkins 
Hospital,  vol.  xviii,  Nos.  196-196)  reports 
four  cases  of  subdeltoid  bursitis  operated 
upon  by  him  with  perfect  results  in  three 
of  the  cases,  and  a  result  as  good  as  could 
be  expected  in  the  fourth  case,  considering 
that  it  was  complicated  by  fracture  of  the 
greater  tuberosity  of  the  humerus.  In 
acute  cases  the  treatment  consists  in  the  re- 
duction  of  the  swelling  of  the  bursa  and 
relief  of  pain  by  the  application  of  ice-bags 
or  the  use  of  counter-irritants  such  as  the 
Paquelin  cautery  or  hot  air.  If  the  inflam- 
mation is  of  a  rheumatic  origin  the  salicy- 
lates or  aspirin  are  of  value.  The  arm 
should  be  put  at  rest  to  prevent  traumatism 
of  the  bursa.  In  the  more  chronic  cases 
the  treatment  should  consist  of  complete 
excision  of  the  bursa,  such  as  carried  out 
in  the  cases  reported. 

An  incision  of  small  extent  should  be 
made  parallel  to  the  long  axis  of  the 
humerus  midway  between  the  coracoid  and 
acromial  processes.  The  fibers  of  the  del- 
toid should  be  separated,  and  the  subdeltoid 
bursa  thus  uncovered.  This  should  be  dis- 
sected out  and  removed  in  its  entirety.  If 
the  walls  of  the  bursa  are  at  all  thickened 


this  is  easily  done,  but  if  the  walls  are 
normal  the  sac  is  so  thin  that  one  is  liable 
to  overlook  it.  After  the  sac  has  been  ex- 
cised the  arm  should  be  put  through  all  its 
motions,  which  one  can  then  do  without 
fear  of  untoward  results.  The  deltoid 
muscle  is  brought  together  with  fine  black 
silk,  and  the  skin  is  sewn  with  an  intra- 
cutaneous suture  of  silver.  The  arm 
should  then  be  put  up  in  a  Velpeau  band- 
age and  dressed  on  the  seventh  day.  The 
arm  is  then  entirely  freed  and  the  patient 
allowed  to  use  it  at  will.  ^ 

The  advantages  which  the  operative 
treatment  affords  are  as  follows:  There 
is  no  fear  of  damage  from  tearing  the  ad- 
hesions, or  rupturing  the  vessels,  for  all 
adhesions  are  removed  in  situ  before  the 
manipulations  are  commenced.  The  bursal 
walls  cannot  readhere,  for  they  have  been 
removed.  The  position  at  which  the  arm 
is  placed  at  the  side  of  the  patient  is  most 
comfortable.  The  patient  is  saved  a  long 
course  of  passive  motions  and  massage, 
which  is  very  trying,  and  can  return  to 
work  with  full  motion  and  painless  use  of 
the  arm  in  from  two  to  three  weeks. 


THE  IDEAL  LIGATURE. 

Whiting  (New  York  Medical  Journal, 
vol.  Ixxxvi,  No.  11)  gives  a  history  of  the 
use  of  the  ligature  and  details  experiments 
which  he  has  made  in  the  preparation  of 
catgut. 

His  experiments  show  that  the  gut  pre- 
pared according  to  his  method  is  not 
merely  antiseptic  gut,  but  has  germicidal 
powers.  The  chemical  used  in  this  method 
is  silver  iodide. 

Catgut  treated  before  it  is  twisted  is 
much  stronger  than  catgut  sterilized  after 
it  has  been  made  into  a  solid  cord  or  string. 

It  is  possible  to  thoroughly  impregnate 
the  untwisted  gut  with  a  chemical  which 
will  become  a  component  part  of  the  catgut 
when  twisted. 

Silver  iodide  gut  will  remain  sterile  as 
long  as  it  is  retained  in  the  living  tissues, 
and  will  possess  germicidal  powers  until 
it  has  been  absorbed  or  replaced  by  living 
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cells,  the  fluids  of  the  body  breaking  up 
the  silver  iodide  into  silver,  iodine,  and 
various  compounds  of  these  chemicals. 

In  conclusion  Whiting  says  that  it  is  pos- 
sible and  practicable  to  produce  catgut  that 
is  absolutely  free  from  germ  life,  and  that 
has  antiseptic  and  germicidal  powers,  by 
treating  the  g^t  with  various  chemicals  be- 
fore it  is  twisted  into  a  solid  string  or 
cord. 


THE  PERMANENCE  OP  THE  RESULTS 

OF    OPERATIVE    TREATMENT    OF 

LUXATION    OF   THE   INTERAR- 

TICULAR     CARTILAGES     OF 

THE  KNEE-JOINT. 

Martina  (Deutsche  Zeitschrift  fur  Chir- 
urgie,  Bd.  Ixxxviii,  H.  4-6)  collects  from 
the  literature  the  results  of  operation  for 
luxation  of  the  semilunar  cartilages  of  the 
knee-joint,  and  reports  two  cases  of  his 
own.     From  these  he  draws  conclusions. 

In  persons  who  had  a  sedentary  occupa- 
tion or  were  able  to  take  good  care  of  them- 
selves complete  cure  occurred.  The  slight 
atrophy  of  the  thigh  muscles  which  per- 
sisted did  not  prejudice  the  results.  It  was 
different  if  the  limb  which  had  been  oper- 
ated upon  was  used  to  an  unusual  degree. 
Almost  invariably  defects  were  reestab- 
lished in  those  who  followed  their  previous 
occupation,  as  that  of  laborer  or  soldier,  or 
who,  because  of  some  uncontrolled  impulse, 
as  in  hunting  or  games,  placed  great  strain 
upon  their  lower  limbs.  In  general  the  re- 
sults of  operative  treatment  were  dependent 
chiefly  upon  the  use  to  which  the  injured 
member  was  put.  Power  to  do  military 
duty  was  lost,  while  ability  to  engage  in 
civil  pursuits  was  retained.  In  spite  of 
this  the  operation  was  justified  because  it 
lessened  considerably  the  degree  of  disa- 
bility, produced  changes  in  the  joint  which 
favored  restitution,  and  gave  again  to  the 
affected  person  a  limb  useful  for  moderate 
work. 

In  all  cases  one  should  guard  himself 
against  drawing  a  hasty  conclusion  in  ref- 
erence to  the  full  restoration  of  the  function 
of  the  joint.  Often  one  is  strengthened  in 
an  optimistic  view  by  patients  who  are  im- 
patient to  resume  their  work  and  who  eX' 


press  themselves  as  being  very  well  satis- 
fied with  the  power  they  have  of  using  the 
limb.  Soon  after  resuming  their  occupa- 
tion, or  perhaps  not  until  months  later,  de- 
fects come  on,  with  increasing  demands 
upon  the  injured  joint.  At  first  these  are 
slight,  but  later  become  so  marked  that  the 
person,  on  account  of  frequent  relapses, 
can  follow  his  occupation  to  only  a  limited 
extent. 

If  one  compares  the  results  of  operative 
treatment  with  those  of  conservative  treat- 
ment,  the  former  is  to  be  unqualifiedly  pre- 
ferred to  the  latter  on  the  grounds  of  adapt- 
ability and  the  certainty  of  the  result; 
nevertheless  the  operation  is  not  capable 
of  entirely  and  permanently  removing  all 
previously  existing  disturbances  in  the 
mechanism  of  the  joint.  These  will,  how- 
ever, remain  latent  if  only  moderate  de- 
mands are  made  upon  the  joint.  Otherwise 
they  will  become  serious  and  bring  on  more 
or  less  outspoken  invalidism.  This  must 
be  taken  into  consideration  in  making  a 
prognosis.  An  ideally  functionating  joint 
is,  on  anatomical  grounds,  not  to  be  ex- 
pected. 

DERANGEMENT  OF  THE  KNEE-JOINT, 

WITH    ESPECIAL   REFERENCE    TO 

INJURIES  OF  THE  SEMILUNAR 

CARTILAGES. 

KoNiG  {Deutsche  Zeitschrift  fUr  Chir- 
urgie,  Bd.  Ixxxviii,  H.  4-6)  says  that  in  all 
joints  of  the  human  body  severe  disturb- 
ances occur  as  a  result  of  violence  without 
the  production  of  a  gross  lesion,  such  as 
dislocation  or  fracture.  These  disorders 
are  comparable  to  the  impairment  of  the 
mechanism  of  a  clock  by  the  breajcing  of  a 
wheel  or  the  presence  of  a  foreign  body  in 
the  works.  No  joint  is  so  favored  on  ac- 
count of  its  size  and  anatomical  form,  nor, 
on  the  other  hand,  so  exposed  to  traumatic 
disturbances  on  account  of  the  demands 
made  upon  its  strength,  as  is  the  knee-joint. 
As  the  German  language  has  no  suitable 
word  to  describe  the  condition  referred  to, 
the  author  adopts  the  French  word  "de- 
rangement," and  confines  its  meaning  to 
those  disturbances,  appearing  as  a  result  of 
violence,   having   an   anatomically   demon- 
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strable  basis  in  the  sense  of  the  foreign 
body  in  the  clock,  and  does  not  include 
fracture  or  dislocation,  or  nervous,  muscu- 
lar, or  other  conditions  lying  outside  of  the 
joint.  Such  injuries  are  brought  about  by 
direct  violence  upon  the  knee  through  a 
fall,  jolt,  blow,  etc.  The  joint  is  injured 
by  pressure  of  the  articular  surfaces  against 
each  other,  as  by  a  jump  or  fall  upon  the 
feet  with  the  knee-joint  extended;  or  by 
excess  of  motion  in  the  normal  direction, 
as  in  bending  or  extending  the  leg;  or 
through  inward  or  outward  torsion.  The 
lesions  which  are  evoked  in  this  way  are 
the  following:  Small  pieces  of  the  cartil- 
age-encrusted articular  ends  of  the  bone  are 
loosened  and  pushed  permanently  or  tem- 
porarily into  abnormal  positions  in  the 
joint;  the  subserous  fat-cushion,  especially 
at  the  sides  of  the  ligamentum  patellae  or 
the  anterior  part  of  the  thigh,  is  lacerated, 
and  larger  or  smaller  fat  tumors,  thus 
formed,  interpose  themselves  between  the 
joint  ends  of  the  bones.  In  rare  cases 
strands  or  projections  form  in  the  joint 
cavity  through  tearing  or  destruction  of 
the  capsule  or  ligaments.  Very  commonly 
the  interarticular  cartilages,  through  in- 
jury, become  disturbing  foreign  bodies. 

The  author  has  done  altogether  fourteen 
operations  on  account  of  the  symptoms  and 
physical  signs  of  derangement.  The  inner 
meniscus  is  injured  oftener  than  the  outer, 
in  the  ratio  of  9  to  5. 

There  appeared,  as  a  rule,  in  these  in- 
juries to  the  joint  both  local  and  general 
joint  swelling.  The  general  swelling  was 
due  to  effusion  into  the  joint;  the  local 
swelling  in  the  region  of  the  joint  cleft  was 
due  to  the  displaced  cartilage.  There  was 
also  tenderness  to  pressure.  Often  the  de- 
formed cartilage  could  be  made  to  emerge 
from  the  joint  cleft  by  a  definite  motion  of 
the  limb,  as  bending.  As  a  rule  there  was 
creaking  in  the  joint  on  motion,  and  in  one 
case  motion  of  the  joint  resulted  in  transi- 
tory fixation.  Sometimes  a  subcutaneous 
blood  effusion  showed  itself  after  several 
days.  Pain  was  usually  marked,  and  some 
cases  were  subject  to  sharp  attacks  of  pain 
of  a  neuralgic  character.     There  was  de- 


fective flexion  and  extension  and  atrophy 
of  the  extensor  muscles. 

The  following  case  record  is  given  as  a 
type:  A  printer,  aged  twenty-one,  fell  two 
years  previously,  while  at  gymnastic  exer- 
cise, upon  his  heels  with  the  limbs  extended. 
In  spite  of  the  pain  he  continued  the  per- 
formance. The  knee  was  swollen  and  was 
treated  by  massage  for  six  months..  One 
and  a  half  years  later  he  slipped  and  twisted 
the  injured  knee  inward.  On  account  of 
the  aggravation  of  the  condition  thus  caused 
he  went  to  th^  hospital,  where  he  remained 
two  and  a  half  weeks,  but  a  short  time 
after  leaving  the  hospital  returned  on  ac- 
count of  creaking  in  the  knee.  He  was  a 
strong,  healthy  man,  and  walked  well,  but 
somewhat  cautiously;  motion  in  right  knee 
normal;  knee  somewhat  thicker,  especially 
between  the  patella  and  the  internal  lateral 
ligament,  where  there  was  a  broad,  flat 
prominence,  in  form  resembling  the  men- 
iscus. This  was  painful  on  motion  and 
palpation,  and  there  was  creaking  in  the 
joint  on  motion.  The  movement  of  the 
joint  was  painful. 

Operation:  Oblique  incision  over  the 
prominence ;  splitting  of  the  capsule.  The 
cartilage,  which  was  dislocated  outward  and 
forward,  was  seized  Avith  forceps  and  3 
centimeters  of  the  free  part  removed.  This 
was  found  to  be  thickened  and  its  surface 
covered  with  flat  protuberances  and  scars; 
otherwise  the  joint  was  sound.  The  part 
removed  comprised  about  half  the  internal 
meniscus..  The  wound  in  the  capsule  was 
sutured  with  catgut  and  the  limb  put  in  a 
Volkmann  splint.  Twenty-four  days  later 
after  an  aseptic  course  the  patient  was  dis- 
charged cured  and  walking  well. 

In  the  treatment  as  well  as  in  the  con- 
sideration of  the  anatomical  and  clinical 
findings  it  is  desirable  to  separate  the  recent 
from  the  chronic  injuries,  for  the  former 
are  not  as  a  rule  treated  by  operation,  al- 
though they  will  probably  require  opera- 
tion if  the  contusion  of  the  cartilage  is 
severe  or  there  is  well-marked  detachment 
from  the  tibia.  If  this  is  not  the  case,  then 
in  recent  injuries  dependence  must  be 
placed  upon  rest  of  the  limb  so  that  healing 
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may  not  be  disturbed  by  movements  of  the 
joint.  Since  the  blood  effusion  disappears 
more  quickly  by  massage  it  is  perhaps  wiser 
not  to  put  on  a  plaster  cast  at  once;  or, 
if  this  is  done,  the  cast  should  be  split  so 
that  the  limb  may  be  taken  out  for  careful 
massage  and  light  motion.  This  treatment 
must  be  kept  up  for  about  six  weeks,  and 
for  a  time  after  this  Only  slight  motion 
should  be  permitted.  In  recent  cases,  when 
the  dislocation  of  the  cartilage  is  marked 
one  should  first  try  to  replace  it  by  simple 
finger  pressure.  If  this  does  not  succeed 
the  leg  should  be  pulled  upon  and  the  joint 
moved  in  various  directions.  If  these  ef- 
forts do  not  succeed  one  must  consider  im- 
mediate operation.  It  may  be  sufficient  at 
first  to  replace  the  cartilage,  if  it  is  not 
severely  lacerated,  and  stitch  it  in  place  by 
sutures  passed  through  the  capsule  close 
to  the  femur  and  the  tibia.  Later,  if  it  is 
seen  that  the  result  is  not  satisfactory,  it  is 
easy  to  extirpate  the  luxated  part  of  the 
cartilage. 

In  the  chronic  cases  the  movements  of 
the  injured  joint  push  the  loosened  portion 
into  the  joint,  where  it  becomes  hemmed 
in  and  its  form  changed  into  a  ropelike 
structure  with  an  uneven  surface.  Thus  it 
becomes  a  foreign  body,  and  not  only  im- 
pairs the  motion  of  the  joint  but  causes 
severe  pain.  These  conditions  can  be  reme- 
died only  by  removal  of  the  deformed  car- 
tilage. 

In  the  eight  cases  operated  upon  on  ac- 
count of  injuries  to  the  internal  meniscus 
no  attacks  of  neuralgic  pain  returned.  Only 
one  case  was  entirely  freed  from  symptoms 
of  joint  trouble.  In  the  others  there  re- 
mained partial  defect  in  motion,  especially 
in  extension,  though  relatively  slight.  Hill-, 
step-,  'and  ladder-climbing  were  difficult  in 
most  cases.  All  suffered  more  or  less  pain, 
partly  as  a  result  of  undue  use  of  the  joint, 
partly  spontaneously,  and  especially  in  cer- 
tain kinds  of  weather.  All  could  use  their 
limbs  without  disturbing  lamenessi;  all  re- 
mained free  from  the  sharp  shooting  pains 
which  had  rendered  the  joint  temporarily 
or  permanently  powerless.  One  was  com- 
pelled to  change  his  occupation. 


It  is  a  matter  of  indifference  whether 
part  or  all  of  the  cartilage  is  removed.  The 
operation  is  done,  as  a  rule,  upon  the  blood- 
less joint  by  a  lateral  longitudinal  incision 
parallel  to  the  edge  of  the  patella.  The  skin 
and  fascia  are  cut  through  and  the  capsule 
opened  at  the  level  of  the  meniscus.  The 
lips  of  the  wound  are  held  apart  by  hooks, 
and  the  region  of  the  injury  is  thrown  into 
relief  by  pulling  upon  the  leg  and  at  the 
same  time  bending  the  knee.  When  the  in- 
jured part  has  disappeared  into  the  joint 
search  must  be  made  for  it;  this  is  made 
easier  by  means  of  a  small  electric  specu- 
lum. The  cartilage  is  seized  by  means  of 
long,  slender  forceps  or  a  hook,  and  the 
injured  part  removed  with  slender  scissors 
curved  on  the  flat.  The  case  is  most  diffi- 
cult of  operation  when  the  injury  is  at  the 
posterior  part  of  the  meniscus.  The  wound 
is  then  sewed  up,  except  that  in  most  cases 
a  small  gauze  drain  is  inserted  in  order  to 
obviate  the  collection  of  blood  in  the  joint. 


LAXATIVES  AFTER  LAPAROTOMY. 

Byford  {Surgery,  Gynecology,  and  Ob- 
stetrics, vol.  V,  No.  2)  states  that  he  gives 
laxatives  after  laparotomy  as  soon  as  the 
patient  can  take  them,  in  order  to  restore 
through-and-through  peristalsis,  and  con- 
tinues them  later  as  necessary  in  order  to 
secure  daily  evacuation  of  the  bowels.  The 
plan  which  the  author  finds  most  satisfac- 
tory is  to  give  two  drachms  of  cascara  two 
hours  before  operation  and  an  ounce  of 
Hunyadi  water  every  hour  after  the  pa- 
tient wakes  from  the  anesthetic  until  the 
bowels  move  and  flatus  is  passed  freely.  If 
there  is  no  voluntary  movement  within 
twelve  hours  after  the  operation,  a  high 
enema  of  3  ounces  of  glycerin  and  3  ounces 
of  water  is  administered  every  two  or  three 
hours  according  to  emergency. 

If  Hunyadi  is  not  well  borne,  a  teaspoon- 
ful  of  granular  eflFervescing  citrate  of  mag- 
nesia or  two  ounces  of  the  liquid  citrate 
are  given.  Postoperative  water  famine  is 
provided  against  by  making  free  water- 
drinking  a  part  of  the  preparatory  treat- 
ment.   If  flatus  does  not  pass  freely  at  the 
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end  of  twenty-four  hours,  or  if  there  is  no 
evidence  of  active  peristalsis,  an  ounce  of 
spirit  of  turpentine  is  added  to  the  enema. 
Neither  bowel  movements  nor  the  expulsion 
of  gas  which  result  from  enemata  are  taken 
as  proof  of  through-and-through  peristalsis, 
but  the  laxatives  and  enemas  are  continued 
until  flatus  passes  freely  between  enemas. 
After  this  2  to  3  ounces  of  Hunyadi  are 
given  night  and  morning  until  it  is  no 
longer  needed  to  create  daily  evacuations. 
If  there  is  much  postoperative  pain  an  ice- 
bag  should  be  applied  to  the  abdomen  and 
an  enema  containing  about  30  grains  of 
chloral  given,  which  will  usually  alleviate 
the  trouble  without  inhibiting  peristalsis. 
Opiates  are  avoided. 


PROPHYLAXIS     OF     VENEREAL     DIS- 
EASES FROM  THE  STANDPOINT 
OF  THE   GYNECOLOGIST. 

Cleveland  {Surgery,  Gynecology^  and 
Obstetrics,  vol.  v.  No.  2),  in  discussing  the 
subject  of  prophylaxis  of  venereal  disease 
from  the  view-point  of  the  g)mecologist, 
states  that  all  general  hospitals  must  be  per- 
suaded to  receive  acute  cases  of  venereal 
disease  and  greater  dispensary  facilities 
must  be  established.  The  conclusion  that 
at  present  legislation  wdlild  be  of  little 
avail  seems  to  be  fairly  general.  The  regu- 
lation of  prostitution  has  not  been  attempted 
in  this  country  because  of  the  popular  op- 
position to  the  licensing  of  such  practices, 
and,  moreover,  its  regulation  in  those  coun- 
•  tries  in  which  this  has  been  attempted  has 
not  succeeded,  chiefly  because  the  so-called 
private  or  clandestine  prostitutes  outnum- 
ber the  public  a  hundred  to  one.  Also,  men 
who  are  spreading  the  disease  to  a  greater 
extent  than  the  prostitutes  cannot  be 
reached  at  all. 

It  is  not  expected  that  syphilis  and  gon- 
orrhea can  be  entirely  eliminated,  but  they 
can  be  checked  and  held  in  abeyance;  mar- 
riage can  be  protected  and  blindness  from 
gonorrheal  infection  can  be  eradicated. 
This  is  to  be  accomplished  chiefly  by  edu- 
cation of  the  public.  It  is  considered  most 
important  that  all  medical  schools  should 


pay  greater  attention  to  instruction  in  vene- 
real diseases  and  their  consequences.  Col- 
leges, seminaries,  and  other  schools  should 
have  in  their  curricula  courses  upon  sexual 
physiology  and  hygiene.  Teaching  through 
the  medium  of  university  settlements, 
church  settlements  and  various  charity  or- 
ganizations can  do  a  vast  amount  of  good. 
Although  boards  of  health  are  entirely  in- 
active concerning  this  question,  they  have 
a  vast  amount  of  machinery  which  could 
be  made  available  for  help.  They  could  be 
of  the  greatest  aid  in  distributing  informa- 
tion in  the  way  of  literature  upon  this  sub- 
ject. The  medical  secret  prevents  the  re- 
porting of  venereal  diseases,  but  physicians 
could  be  required  to  report  these  diseases 
with  dates,  without  giving  the  names  of 
the  patients,  and  the  board  of  health  could 
tabulate  and  publish  them.  This  would  do 
away  with  all  objection  upon  the  part  of 
the  public,  would  be  of  immense  advantage 
to  scientific  research,  and  of  the  greatest 
help  in  determining  the  approximate  preva- 
lence of  these  diseases. 

Parents  should  begin  early  in  the  home 
instruction  of  their  children  in  reference 
to  sexual  matters.  If  this  instruction  is  not 
carried  out,  Children  grow  Up  with  errone- 
ous ideas  regarding  the  sexual  apparatus, 
the  sensual  predominating.  The  funda- 
mental facts  of  the  physiology  and  path- 
ology of  the  generative  organs  is  all  that 
the  parent  needs  to  know  to  bring  up  the 
child  safely.  The  chief  sources  of  prostitu- 
tion are  the  laboring  classes,  factories  and 
shops  supplying  the  largest  quota.  The 
young  women  of  these  classes  should  be  in- 
structed in  these  matters  if  they  are  to 
protect  themselves  and  preserve  their  pur- 
ity. There  should  not  be  two  standards  of 
morality,  one  for  men  and  one  for  women. 
It  should  be  insisted  that  there  are  no  facts 
to  sustain  the  claim  that  sexual  indulgence 
is  a  necessity  for  men  any  more  than  it  is 
fof  women.  It  would  not  be  going  too  far 
for  the  parent  to  demand  that  a  young  man 
should  furnish  a  certificate  of  freedom  from 
venereal  disease  from  a  reputable  physician 
before  giving  his  consent  to  the  marriage 
of^iis  daughter. 
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THERAPEUTIC  RESULTS,  ESPECIALLY 

FROM  SERUM-THERAPY  IN 

TETANUS. 

Fricker  (Deutsche  Zeitschrift  fur  Chir- 
urgie,  Bd.  88,  H.  4-6)  reviews  the  litera- 
ture of  the  therapeutics  of  tetanus  both  be- 
fore and  after  the  advent  of  antitoxic 
serum,  reports  at  length  forty  cases  treated, 
and  gives  a  summary  of  the  results. 

Of  the  forty  cases  reported,  eighteen 
were  treated  prior  to  the  introduction  of 
serum  and  twenty-two  with  serum  com- 
bined with  other  measures.  Of  the  former 
series  fourteen  were  males,  twelve  of  whom 
died  and  two  recovered,  and  four  were  fe- 
males, all  of  whom  died.  The  treatment 
was  almost  purely  symptomatic.  A  local 
treatment  of  the  wound  through  which  the 
infection  had  occurred,  with  thorough 
cleansing,  disinfection,  and,  in  a  few  cases, 
excision,  was  carried  out.  In  only  two 
cases  was  the  wound  excised,  and  then  in- 
sufficiently, so  that  there  is  no  complete 
excision  in  this  series  of  cases  from  which 
an  inference  may  be  drawn  as  to  the  effect 
of  such  procedure.  In  one  case  amputa- 
tion was  done,  but  only  as  a  last  resort, 
when  the  symptom-complex  of  virulent 
tetanus  was  already  fully  developed.  None 
the  less  the  case  improved  in  an  extraor- 
dinary manner:  the  trismus  abated,  the 
muscles  relaxed,  and  the  convulsive  attacks 
almost  ceased  for  three  days.  The  germs, 
however,  had  in  this  case  been  concealed  in 
the  lymph  glands  and  lymph  vessels,  and 
gave  rise  to  a  renewed  production  of  toxin 
which  brought  on  a  fatal  result.  Notwith- 
standing the  unfavorable  termination,  this 
extraordinary  mitigation  of  the  symptoms 
following  the  radical  surgical  measures 
speaks  for  the  therapeutic  value  of  such 
procedure. 

Against  the  convulsions,  which  constitute 
the  real  danger  in  tetanus,  chloral,  opium, 
and  morphine  were  used.  These  reduce 
the  irritability  and  contraction  of  the 
muscles  and  counteract  the  sleeplessness 
which  is  so  characteristic  of  tetanus.  If,  in 
spite  of  this  treatment,  the  convulsions  were 
strong  and  frequent,  then  chloroform  nar- 
cosis was  resorted  to  with   good   results. 


The  strength  of  the  patient  was  maintained 
by  sufficient  nutrition.  In  cases  in  which 
the  throat  muscles  were  affected  nutrient 
enemata  were  given.  The  patients  were 
isolated,  unnecessary  manipulation  was 
avoided,  and  they  were  at  no  time  left  alone 
when  in  a  convulsive  attack. 

Of    the    twenty-two    cases    treated     by 
serum,     together     with     other     measures, 
twenty  were  males,  of  whom  twelve  died 
and  eight  recovered,  and  two  were  females, 
both  of  whom  recovered.     The  treatment 
was  both  local  and  general.    In  ten  cases, 
seven  of  which  died  and  three  of  which  got 
well,    the   wound    was    disinfected    imme- 
diately after  admission.    In  fourteen  cases, 
eight  of  which  died  and  six  of  which  re- 
covered, the  site  of  infection  was  cut  out 
and  foreign  bodies  were  removed,  and  at 
the  same  time  serum  treatment  was  begun. 
This  excision  was  in  most  of  these   cases 
extended   as    far   as   practicable    into    the 
healthy  tissues.    It  was  at  all  events  more 
extended   and   radical   than   in   the    series 
which  were  not  treated  with  serum,  and  it 
is    believed    that    this    thorough    excision 
played  an  important  part  in  the  results.   As 
long  as  a  residue  of  tetanus  germs  is  abie 
constantly   to  bring  a  quantity  of   newly 
formed  toxin  in|o  the  organism,  the  serum 
treatment  will  have  to  be  of  long  duration 
even  if  the  serum  has  the  curative  value 
which  von  Behring  claims  for  it. 

The  author  concedes  to  energetic  local 
treatment  a  prime  place  even  if  he  would 
at  the  same  time  use  the  serum  treatment 
In  how  far  the  local  treatment  or  the  serum 
influenced  the  favorable  course  it  is  diffi- 
cult to  decide.  In  none  of  the  cases  could 
an  exceptional  improvement  be  observed 
upon  the  introduction  of  the  antitoxin;  the 
symptoms  abated  gradually.  The  toxins 
which  are  already  lodged  in  the  nervous 
system  are  not  at  all  influenced  by  the 
serum,  the  sole  effect  of  the  treatment  be- 
ing to  prevent  the  lodgment  of  new  masses 
of  toxin. 

Twelve  cases  remained  uninfluenced 
throughout  th^  treatment.  These  were 
mostly  desperate  cases  and  already  far  ad- 
vanced.     Besides  the  serum  were  given, 
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when  convulsive  attacks  were  present,  nar- 
cotics, as  chloral  by  the  mouth  or  by  enema, 
and  morphine  subcutaneously.  Washing 
out  of  the  body  by  intravenous  injection  of 
salt  solution  was  carried  out  in  eight  cases, 
five  of  which  died.  In  one  case  the  patient 
was  first  bled,  but  in  the  others  the  salt 
solution  was  incorporated  directly  with  the 
intravenous  serum  injection.  In  other  cases 
the  serum  was  given  subcutaneously.  The 
administration  of  serum  was  repeated  from 
one  to  eleven  times,  depending  upon  the 
course  of  the  disease,  and  on  successive 
days,  or  twice  on  the  same  day.  The  dose 
was  increased  as  the  treatment  progressed. 

The  patients  were  isolated  and  sufficient 
nourishment  was  provided,  eventually  by 
enema. 

Of  the  total  number  treated  without 
serum  sixteen  died,  a  percentage  of  88.8; 
.  of  those  treated  with  serum  ten  died,  a  per- 
centage of  45.5.  In  the  second  series  there 
was  a  greater  number  of  mild  or  moder- 
ately severe  cases  than  in  the  first.  The 
local  treatment  was  in  the  individuals  of 
the  second  series  much  more  radical  and 
timely. 

Those  who  are  enthusiastic  over  serum- 
therapy  will  not  permit  any  strictures.  The 
naked  figures  are  proof  enough  for  them. 
In  the  critical  examination  of  the  course  of 
tetanus  the  naked  statistics  are  worthless. 
All  depends  upon  the  individual  observa- 
tion. The  author  further  states  that  he 
will  continue  to  use  the  antitoxic  serum 
because  an  unfavorable  experience  does  not 
speak  against  the  possibility  of  its  ad- 
vantages, but  in  the  future  as  in  the  past 
he  will  accord  to  local  therapy  an  important 
and  leading  place. 

The  conclusions  of  the  author  from  his 
observation  of  forty  cases  are  as  follows: 
In  determining  the  prognosis,  besides  the 
incubation  period  and  the  malignancy  of 
the  infection,  one  must  take  into  consider- 
ation an  individual  disposition  for  the  rapid 
and  firm  fastening  of  the  toxin  upon  the 
nervous  system.  Difficulties  in  swallowing 
coming  on  early  in  the  disease  or  in  viru- 
lent cases  are  of  unfavorable  prognostic 
import.      In    cases    with    brief    incubation 


period  death  often  comes  much  later  than 
in  cases  with  longer  incubation  period. 
The  serum  injections  appear  to  modify  the 
result  and  the  course,  but  remarkably  so 
only  when  the  whole  or  at  least'  the  prin- 
cipal part  of  the  infectious  material  was  re- 
moved operatively  by  excision  or  ampu- 
tation. Therefore,  in  no  case  should  local 
treatment  at  the  site  of  infection  be  omitted. 
The  serum  injections  have  not  the  power 
to  replace  the  narcotics  in  their  influence. 
Whether  operative  removal  of  the  infec- 
tious material  and  symptomatic  treatment 
with  narcotics  alone  are  able  to  influence 
the  course  of  the  disease  cannot  be  decided 
by  the  cases  at  hand,  for  in  the  cases  treated 
symptomatically  an  excision  was  done  in 
only  three  instances,  and  then  insufficiently. 
A  wandering  of  the  bacilli  of  tetanus  from 
the  wound  out  through  the  lymph  channels 
into  the  neighboring  lymph  glands  appears 
to  be  no  rare  occurrence. 


•treatment    op    GONORRHEAL    AR- 
THRITIS  BY  VACCINES. 

Cole  and  Meakins  (Bulletin  of  the 
Johns  Hopkins  Hospital,  vol.  xviii,  Nos. 
196-196)  report  upon  the  treatment  of  gon- 
orrheal arthritis  by  means  of  vaccination. 
The  technique  employed  in  the  estimation 
of  the  opsonic  index  was  as  nearly  as  pos- 
sible that  described  by  Wright.  The  strains 
of  gonococci  were  derived  from  two  sources, 
one  from  the  knee-joint  in  a  severe  case  of 
gonorrheal  arthritis  with  jsffusion,  and  the 
other  from  a  case  of  gonorrheal  periostitis. 
Comparison  of  the  two  strains  did  not  re- 
veal any  appreciable  difference.  It  is  ad- 
visable, however,  to  use  an  organism 
isolated  from  the  case  under  treatment,  but 
this  presents  such  difficulties  as  to  be  at 
times  quite  impossible.  The  strength  of 
each  vaccine  was  usually  six  hundred  mil- 
lion gonococci  in  one  cubic  centimeter. 

In  carrying  out  the  treatment  the  opsonic 
index  was  first  determined,  and,  if  below 
normal,  the  first  dose  of  vaccine  was  given. 
This  was  usually  three  hundred  million 
gonococci.  The  dose  of  vaccine  was  in- 
creased gradually  until  one  thousand  mil- 
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Hon  at  one  dose  were  used.  No  ill  effects 
were  encountered  even  when  twelve  hun- 
dred million  were  used  at  one  dose.  A, 
slight  local  reaction  always  occurred  twelve 
to  twenty-four  hours  after  the  first  dose. 
In  one  case  the  patient  suffered  from  forty-, 
eight  to  seventy-two  hours  after  the  opera- 
tion with  marked  pain  and  induration  at 
the  site  of  the  arthritis.  This  occurred 
after  subsequent  injections,  but  the  reac- 
tion diminished  in  severity  with  each  sub- 
sequent dose.  After  the  last  injection  no 
reaction  occurred. 

General  constitutional  disturbances  fol- 
lowing the  injections  were  very  rare.  In 
only  one  case  can.  this  be  said  to  have  oc- 
curred. There  was  sudden  rise  of  tempera- 
I  ture  with  general  malaise  the  evening  after 
the  second  injection,  but  recovery  was  com- 
plete within  twenty-four  hours  and  no  fur- 
ther general  disturbance  was  noted.  As  a 
rule  there  is  a  sudden  ascent  in  the  opsonic 
index  after  the  vaccination  with  a  gradual 
descent.     In  some  cases  this  was  reversed. 

The  number  of  vaccinations  varied  from 
one  to  eight.  The  intervals  between  the  in- 
jections were  controlled  by  the  opsonic 
index,  though  in  most  cases  the  intervals 
were  from  seven  to  ten  days.  In  none  of 
the  cases  was  the  negative  phase  at  all 
marked,  and  a  cumulative  negative  phase 
was  never  observed.  Fifteen  cases  of  gon- 
orrheal arthritis  treated  by  vaccination 
are  reported  in  detail.  The  ages  vary  from 
nineteen  to  forty-six  years.  Four  were  fe- 
males and  eleven  males ;  the  duration  of  ill- 
ness varied  from  two  weeks  to  eighteen 
months.  The  time  of  treatment  varied 
from  nine  to  seventy  days.  The  longest 
time  was  in  a  case  which  had  persisted 
eighteen  months  before  treatment  was  be- 
gun. The  time  required  for  treatment  ap- 
pears in  a  general  way  to  be  proportional 
to  the  duration  of  the  illness.  The  patients 
as  a  rule  returned  to  work  at  the  time  the 
treatment  was  discontinued. 

Although  the  authors  realize  the  diffi- 
culty of  drawing  conclusions  from  these 
cases  they  are  of  the  impression  that  the 
vaccine  treatment  as  carried  out  has  been 
of  distinct  value  and  that  they  are  justified 


in  continuing  its  use.  It  hardly  seems  ad- 
visable that  control  of  the  administration 
of  vaccine  by  the  estimation  of  the  opsonic 
index  should  be  persisted  in.  The  danger 
of  cumulative  negative  phases  is  not  con- 
sidered a  real  one.  The  authors  have  omit- 
ted so  far  as  possible  all  other  forms  of 
treatment,  as  they  wished  to  test  the  vaccine 
alone.  There  is  no  reason,  however,  why 
vaccine  treatment  should  not  be  combined 
with  whatever  other  form  of  treatment 
may  be  considered  advisable. 


COAGULATION  TIME  OF  THE  BLOOD. 

'HiNMAN  and  Sladen   (Bulletin  of  the 
Johns  Hopkins  Hospital,  vol.  xviii,   Nos. 
195  and  196)  give  a  detailed  report  of  their 
experiments  with  the  various  methods  of 
testing  the  coagulability  of  the  blood.     Out 
of  251  cases  tested  by  Boggs's  modification 
of  the   Brodie-Russell   method,   163   cases 
have  coagulation  times  below   8   minutes, 
and  although  more  than  half  the  series  are 
pathological  cases,  there  are  only  88  with 
times  above  8  minutes.     Ninety-seven  had 
times  of  11  minutes  or  above.    The  longest 
time  in  the  series  is  33  minutes.    Leaving 
out  these  37  cases  the  remaining  814  cases 
have  an  average  time  of  6  minutes  and  40 
seconds.    Records  below  7  to  8  minutes  are 
normal,  while  coagulation  periods  passing 
this  period  are  proportionately  delayed.    A 
series    of   cases    tested    by    Milian's    slide 
method  shows  times  which  correspond  very 
closely  to  the  Boggs  method.    The  Milian 
slide   method    is   quick,    convenient,    thor- 
oughly reliable,   and  can  be  used  in  the 
laboratory  or  sick-room.    The  only  appar- 
atus needed  is  a  clean  slide  and  a  milli- 
meter scale.    The  chief  objection  is  the  ex-  • 
posure    and    the    consequent    evaporation. 
This  has  little  effect  in  cases  in  which  the 
time  is  within  normal  limit.     For  patho- 
logical cases  tested  it  was  found  that  in 
jaundice    due    to    cholelithiasis    the    times 
ranged  from  by^  to  12j4  minutes,  with  an 
average  of  8  minutes.    In  jaundice  due  to 
malignant  disease  the  time  limits  were  9  to 
20 J/^   minutes;   \^ith   an   average  of   13 J^ 
minutes.    In  the  primary  anemias  no  mark- 
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edly  delayed  time  was  found.  Many  cases 
of  aneurism  were  tested,  but  in  none  of 
them  were  delayed  times  found.  .  By  the 
administration^  of  calcium  salts  the  coagu- 
lation time  in  aneurism  was  reduced  from 
7J4  to  3  minutes.  Before  calcium  is  given 
the  coagulation  time  should  be  measured, 
and  if  it  is  found  delayed  calcium  is  indi- 
cated. The  lactate  is  the  best  salt.  The 
chloride  is  too  irritating.  A  good  way  to 
give  it  is  in  suspension  in  simple  syrup,  or 
the  powder  or  capsule  may  be  used.  A 
solution  of  the  chloride  in  normal  salt  may 
be  used  for  infusion  intraperitoneally  or 
intravenously,  but  subcutaneously  it  may 
cause  great  sloughing. 

When  given  too  long  its  effect  wears  oflf 
and  the  time  returns  to  what  it  had  been 
previously.  In  only  one  case  was  there  a 
possibility  that  the  calcium  lengthened  the 
coagulation  time  to  more  than  it  had  been 
before  it  was  given.  Calcium  can  maintain 
the  increase  in  coagulability  only  about 
three  to  five  days.  In  order  to  reduce  a 
delayed  coagulation  time  and  maintain  it 
as  such  it  is  better  to  begin  with  a  small 
dose,  as  10  grains  four  times  during  the 
day.  Daily  determinations  are  made,  and 
when  the  coagulation  time  is  again  becom- 
ing delayed  increase  the  dose  to  20  grains 
every  four  hours,  then  to  30  and  40  grains. 
Then  three  to  five  days  are  allowed  to  elapse 
without  the  administration  of  any  calcium, 
when  a  new  course  is'  begun. 


ADENOIDS  AND   ADENOID   TUBERCU- 
LOSIS. 

E.  Hamilton  White  (American  Jour- 
nal of  the  Medical  Sciences,  vol.  cxxxiv. 
No.  2)  concludes  a  paper  upon  this  subject 
with  the  following  observations: 

Primary  tuberculosis  occurs  in  a  certain 
proportion  of  all  cases  of  adenoids.  From 
the  figures  of  other  observers  and  the  au- 
thor's this  seems  to  be  about  five  per  cent. 
This  is  regarded  as  a  conservative  estimate. 

In  determining  the  presence  of  adenoid 
tuberculosis  the  histological  method  is  the 
most  satisfactory. 


Tuberculosis  does  not  appear  to  be  an 
important  factor  in  the  production  of 
adenoid  hypertrophy. 

Adenoids  and  tonsils  are  the  important 
channels  of  infection  in  tuberculosis  of  the 
cervical  glands. 

In  the  development  of  pulmonary  tuber- 
culosis adenoids  may  sometimes  be  direct 
channels  of  infection,  but  their  importance 
is  probably  more  often  indirect  by  predis- 
posing to  catarrhal  inflammations  of  the 
upper  respiratory  tract. 


APPENDICITIS  COMPLICATING  PUER- 

PERIUM. 

Hilton  (Surgery,  Gynecology,  and  Ob- 
stetrics, vol.  V,  No.  4)  observes  that  a  great 
portion  of  the  cases  of  actual  appendicitis 
have  been  overlooked  since  the  whole  con- 
dition is  masked  by  the  peculiar  periap- 
pendicular conditions  and  the  symptom- 
complex,  incident  to  childbirth  and  the 
puerperium.  He  states  that  in  all  there  are 
twenty-nine  reported  cases  having  their  in- 
cipiency  during  the  puerperium.  Of  these 
twenty-two  began  within  ten  days  follow- 
ing full-term  delivery,  and  one  within  the 
same  interval  following  abortion.  Six  cases 
occurred  from  twenty  days  to  eight  weeks 
after  labor.  Aside  from  these  twenty-nine 
cases  there  are  a  few  reported  as  appen- 
dicitis during  the  puerperium  that  had  their 
beginning  during  the  parturient  act.  Over 
two-thirds,  or  twenty-one  cases,  developed 
during  the  first  four  days. 

The  prognosis  of  appendicitis  occurring 
at  this  time  seems  grave.  Of  twenty-two 
cases  developing  within  ten  diys  following 
labor,  ten  died,  a  mortality  of  45.5  per  cent. 
Of  the  total  twenty-three  cases  reported  as 
developing  within  ten  days  following  labor, 
sixteen  or  70  per  cent  were  of  a  suppura- 
tive, or  of  a  perforative  type. 

As  to  treatment,  early  surgical  interfer- 
ence is  the  rational  procedure  offering  the 
best  outlook  for  these  cases.  High  mor- 
tality in  operative  cases  was  among  those 
which  had  been  allowed  to  pass  on  to  sup- 
puration and  perforation. 


REVIEWS. 


Diseases  of  the  Heart.  By  Prof.  Th.  von  Jur- 
gensen,  of  Tubingen;  Prof.  Dr.  L.  Krehl,  of 
Greif swald ;  and  Prof.  Dr.  L.  von  Schrotter,  of 
Vienna.  Edited,  with  additions,  by  George 
Dock,  M.D.  W.  B.  Saunders  Company,  Phil- 
adelphia, 1908.     Price  $5.00. 

This  is  one  of  the  series  of  volumes  com- 
prising Nothnagel's   Practice.     A  number 
of  these  volumes  have  already  appeared  and 
have  been  well  received  by  the  profession, 
because  they  have  been  prepared  in  Ger- 
many by  men  who  are  recognized  authori- 
ties, and  have  been  revised  and  edited  in 
this  country  by  men  who  were  well  selected 
for  the  performance  of  their  office.     The 
present  volume  contains  nearly  900  pages, 
and  is  perhaps  the  most  exhaustive  single 
volume  dealing  with  diseases  of  the  heart 
that  exists  in  the  English  language,  being 
far  larger  than  the  classical  book  of  Broad- 
bent  for  example.      The  opening  chapter 
deals  with  insufficiency  or  weakness  of  the 
heart,  and  covers  125  pages.     The  second 
chapter  is  upon  endocarditis  and  covers  a 
little     over     100     pages;     that     on     val- 
vular    disease     covers     115     pages;     and 
the    remainder    of    the    book,    or    about 
one-half,  deals  with  diseases  of  the  myocar- 
dium and  the  nervous  diseases  of  the  heart 
and  with  diseases  of  the  pericardium,  the 
latter  taking  up  only  about  60  pages,  so 
that  about  350  pages  are  used  in  discussing 
diseases  of  the  myocardium.    It  is  this  lat- 
ter section  upon  diseases  of  the  myocardium 
and  the  nervous  diseases  of  the  heart  which 
should  be  perused  most  carefully  by  the 
physician  and  student  of  to-day,  since  al- 
though the  diseases  of  the  heart  muscle  and 
its  blood-vessels  and  nerves  have  been  rec- 
ognized as  of  importance  within  the  last 
few  years  much  better  than  ever  before, 
they  still  need  graver  study  than  they  re- 
ceive at  the  present  time.    Indeed,  we  fear 
that  too  many  practitioners  are  prone  to 
study  the  valvular  lesions  but  pay  too  little 
attention  to  myocardial  changes,  first,  be- 
cause their  importance  is  not  recognized, 
and  secondly,  because  it  is  difficult  to  be  as 
positive  concerning  their  nature  and  dis- 
tribution as  it  is  possible  to  be  in  connection 
with  valvular  lesions. 


The  editing  of  the  present  volume  by  Dr. 
Dock  has  been  well  done.  Sometimes  it 
requires  more  skill  to  hold  the  hand  than 
to  use  it,  and  this  fact  has  been  recognized 
by  Dr.  Dock,  who  tells  us  that  he  has  found 
nothing  that  seemed  necessary  to  omit,  and 
in  only  one  instance  has  he  modified  what 
seemed  to  him  the  meaning  of  the  author 
in  order  to  make  the  text  more  accurate  and 
clear  to  the  American  reader.  Dr.  Dock 
has  also  made  the  medicinal  preparations 
conform  to  those  of  the  United  States  Phar- 
macopoeia, so  as  to  make  the  therapeutics 
which  IS. recommended  by  the  authors  more 
readily  applicable  by  American  readers.  We 
can  cordially  commend  this  volume  as  a 
most  excellent  presentation  of  the  subject 
of  cardiac  diseases  from  every  standpoint 

The  International  Clinics.  A  Quarterly  of 
Illustrated  Oinical  Lectures  and  Original 
Articles  Dealing  with  the  Various  Branches  of 
Medicine.  Edited  by  W.  T.  Longcope,  M.D. 
The  J.  B.  Lippincott  Company,  Philadelphia, 
1907. 

This  volume   (IV  of  the  17th  Series  of 
International  Clinics)  contains  a  very  con- 
siderable number  of  articles  of  interest  and 
importance.     It  opens  v^^ith  one  by  J.  N. 
Henry,   M.D.,   of   Philadelphia,   upon   the 
Treatment  of  Tetanus  by  Intraspinal  Injec- 
tions of  Magnesium  Sulphate,  with  a  report 
of  four  cases.    This  is  followed  by  one  upon 
the  Value  of  the  Roentgen  Rays  and  Ar- 
senic in  the  Treatment  of  Leukemia  by  A. 
S.  Warthin,  M.D.,  of  Ann  Arbor,  Mich., 
and  this  in  turn  by  one  on  the  Treatment  of 
Hemoptysis  in  Pulmonary  Tuberculosis  by 
A.  P.  Francine,  of  Philadelphia.    There  is 
also  an  article  by  Weil,  of  Paris,  upon  the 
Injection  of  Fresh  Blood  Serum  in  Blood 
States  that  Give  Rise  to  Hemorrhage,  and 
another   by   Chantemesse,   of   Paris,   upon 
Five  Years'  Experience  with  Antityphoid 
Serum,  an  article  which  from  its  importance 
is  one  of  the  most  interesting  of  the  vol- 
ume.   There  are  a  considerable  number  of 
articles  upon  Medicine,  Surgery,  Gynecol- 
ogy* Genito-urinary  Diseases,  Orthopedics, 
Neurology,  and  Otology  in  the  same  issue. 
The   article   by   Dr.   Henry   K.    Pancoast, 
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upon  "Gastroptosis  from  the  Radiographic 
Standpoint/'  we  thought  had  appeared  else- 
where, certainly  the  illustrations  are  famil- 
iar to  us,  but  to  those  who  have  not  seen 
them  they  possess  great  interest  and  impor- 
tance. The  present  volume  fully  maintains 
the  standard  set  by  its  predecessors. 

Diseases  of  the  Nose.  By  Ernest  B.  Waggett, 
M.A.,  M.B.,  B.C.  Henry  Frowde,  Oxford  Uni- 
versity Press,  1907. 

This  small  book  upon  this  subject,  which 
only  contains  twenty  or  twenty-one  lines  to 
the  page  and  about  ten  words  to  the  line,  is 
intended  to  be  read,  as  it  was  written,  "rap- 
idly from  cover  to  cover,"  to  use  the 
author's  words.  The  illustrations  were, 
most  of  them,  made  from  nature,  by  the 
author,  and  some  of  them  are  exceedingly 
crude,  as  on  page  5.  We  confess  that  we 
cannot  see  any  advantage  in  the  publication 
of  a  volume  of  this  kind.  It  was  evidently 
hurriedly  prepared,  and  is  far  too  brief  to 
present  the  important  subject  with  which  it 
deals  in  an  adequate  manner. 

AxDS  TO  Dental  Suegeey.  By  Arthur  S.  Under- 
wood, M.R.C.S.,  L.D.S.,  and  Douglass  Gabell, 
M.R.CS.,  L.D.S.  Second  Edition.  William 
Wood  &  Co.,  New  York,  1907.    Price  $1.00. 

This  small  pocket  manual  deals  with  the 
science  of  dental  surgery  in  a  very  con- 
densed form,  there  being  only  126  duo- 
decimo pages,  including  the  index.  Start- 
ing out  with  the  bacteriology  of  the  mouth, 
it  proceeds  from  the  hygiene  and  care  of  the 
teeth  and  mouth  to  the  abnormalities  of  tem- 
porary and  permanent  dentition.  It  then 
discusses  dental  caries,  diseases  of  the  per- 
iosteum, the  extraction  of  teeth,  injuries 
and  diseases  of  the  jaws  and  of  the  teeth 
and  gums.  It  is  surprising  how  much  in- 
formation is  given  between  its  covers. 

A  Manual  of  Cunical  Chemistry.  By  A.  R 
Austin,  A.B.,  M.D.  D.  C.  Heath  &  Company, 
Boston,  1907. 

In  his  preface  Dr.  Austin  points  out  that 
there  are  three  classes  of  text-books  in  ex- 
istence for  the  teaching  of  chemistry  to 
medical  students:  First,  the  large  encyclo- 
pedic medical  chemistries;  secondly,  the  so- 
called  physiological  chemistries,  which  are 
more  adapted  to  academic  than  to  medical 
education ;  and  thirdly,  a  collection  of  excel- 


lent books  which  give  modem  methods  of 
analysis  for  clinical  purposes.  As  it  is  often 
essential  that  a  student  should  use  all  three 
of  these  books  in  order  to  obtain  the  infor- 
mation that  he  needs.  Dr.  Austin  has  at- 
tempted to  cover  them  in  one  volume,  com- 
bining the  practical  part  of  all  three,  and 
ignoring  all  that  is  not  of  direct  benefit  to 
the  medical  man.  In  an  appendix  all  the 
reagents  needed  for  the  experiments  named 
are  given,  with  brief  descriptions  of  the 
methods  of  making  them.  The  book  covers 
271  small  octavo  pages,  has  already  been 
well  received,  and  is  becoming  more  popular 
as  it  becomes  better  known. 

Diseases  of  Childben  for  Nueses.  By  Robert 
S.  McCombs,  M.D.  W.  B.  Saunders  Co., 
Philadelphia  and  London.  1907.    Price  $2.00. 

The  object  of  this  book  is  manifest  from 
its  title,  which  is  based  upon  a  series  of  lec- 
tures given  to  the  nurses  of  the  Children's 
Hospital,  Philadelphia,  one  of  the  best  insti- 
tutions in  this  country  in  its  line.  Much  of 
the  information  is  taken  from  Stevens's 
"Manual  of  Medicine"  and  from  Holt's 
"Infancy  and  Childhood."  The  book  is  well 
prepared  and  will  prove  useful  to  the  class 
for  which  it  is  intended.  Indeed,  much  of 
the  information  which  is  given  will  be  found 
exceedingly  useful  by  both  old  and  young 
practitioners.  Too  little  attention  is  paid  in 
many  text-books  to  the  small  details  which 
are  essential  for  successful  practice  by  the 
physician  and  nurse.  In  this  volume  these 
small  and  exceedingly  useful  details  can  be 
readily  found  in  profusion. 

MoETMAiN.  By  Arthur  Train.  D.  Appleton  & 
Company,  New  York,  1907. 

This  is  a  novel  written  by  an  active  prac- 
titioner of  law  in  New  York.  The  scene  is 
chiefly  laid  in  the  city  of  New  York,  and 
the  theme  deals  largely  with  the  question 
of  limb  grafting,  or  the  ability  to  replace 
or  supplant  a  limb  which  has  been  removed 
by  accident  or  otherwise.  In  other  words, 
it  is  a  novel  with  a  distinctly  medical  flavor, 
and  will  without  doubt  prove  of  interest  to 
a  very  considerable  number  of  our  readers 
who,  on  the  one  hand,  wish  to  amuse  them- 
selves with  something  medical,  and  yet  are 
desirous  of  resting  after  a  day's  work  by 
reading  fiction. 
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Aids  to  the  Diagnosis  and  Treatment  of  Dis- 
eases OF  Children.  By  John  McCaw,  M.D. 
Third  Edition.  William  Wood  &  Co.,  New 
York,  1907.    Price  $1.25. 

By  means  of  small  type  and  close  print- 
ing a  very  large  amount  of  information  is 
included  in  this  little  volume.  The  first  10 
pages  are  devoted  to  the  anatomy  and  phy- 
siology of  infancy  and  childhood;  the  next 
14  to  the  hygiene  and  diet  of  infants  and 
children;  32  pageS  suffice  to  cover  injuries 
and  diseases  of  the  newly-born ;  52  pages  are 
devoted  to  diseases  of  the  digestive  system 
and  related  organs,  and  66  to  the  specific 
fevers.  Forty  are  given  to  diseases  of  the 
respiratory  system,  but  only  12  to  diseases 
of  the  circulatory  apparatus.  Fifty-one 
pages  are  used  in  a  discussion  of  diseases 
of  the  nervous  system,  and  the  remaining 
100  pages  deal  with  diseases  of  the  urinary 
system,  general  diseases,  blood  diseases  in 
infancy  and  childhood,  disease  of  the  thy- 
roid gland,  and  an  appendix  containing  die- 
tetic directions  and  methods  of  using  antipy- 
retics, emetics,  and  narcotics.  The  last  few 
pages  contain  prescriptions  which  the  au- 
thor thinks  advisable,  and  an  index.  The 
book  is,  of  course,  too  brief  to  justify  its 
use  in  place  of  the  larger  manuals,  but  it  is 
an  excellent  one  to  be  used  in  conjunction 
with  them. 

Diseases  of  the  Larynx.  By  Harold  Barwell, 
M.B.,  F.R.C.P.  Henry  Frowde,  Oxford  Uni- 
versity Press,  1907. 

The  author  states  that  he-  is  glad  to  have 
the  opportunity  of  writing  this  little  treatise, 
because  while  there  are  several  excellent 
works  of  larger  size  on  the  subject  for  the 
specialist,  it  has  long  seemed  to  him  that  a 
smaller  manual  of  diseases  of  the  larynx 
was  needed  for  the  use  of  the  general  prac- 
titioner and  student.  This  may  be  true,  but 
the  present  volume  is  far  too  brief  to  ade- 
quately discuss  the  subject  of  which  it 
treats.  The  illustrations  are  far  better  than 
those  which  are  found  in  the  little  book  on 
diseases  of  the  nose  which  we  have  already 
referred  to,  and  what  is  said  concerning  the 
conditions  discussed  is  accurate  and  correct.. 
The  volume  closes  with  a  number  of  pre- 
scriptions, which  will  perhaps  prove  more 
valuable  to  our  readers  than  the  rest  of  the 
text. 


Applied  Physiology.  By  Frederick  A.  Rhodes, 
M.D.    The  Medical  Press,  Pittsburg,  Pa.,  1907. 

Dr.  Rhodes,  who  is  the  Professor  of 
Physiology  and  Embryology  in  the  Med- 
ical and  Dental  Departments  of  the  West- 
ern University  of  Pennsylvania,  has  pre- 
pared this  little  handbook  in  order  to 
present  to  the  students  of  medicine  the 
physiological  explanation  of  the  important 
and  frequent  symptoms  of  disease.  He 
starts  out  with  a  brief  description  of  the 
physiology  of  the  more  important  organs, 
and  then  attempts  to  give  the  physiological 
or  pathological  explanation  of  symptoms 
which  are  developed  when  the  patient  is  ill. 
Thus,  under  the  head  of  Heart  Block  or 
Stokes-Adams  Disease  he  points  out  that 
the  condition  may  be  partial  or  complete, 
and  that  it  may  be  of  two  kinds — one  or- 
ganic, due  to  a  lesion  in  the  bundle  of  His, 
or,  secondly,  the  failure  of  the  ventricle  to 
follow  all  impulses  of  the  auricle,  due  to 
overaction  of  the  vagus.  We  think  that  the 
author  has  made  an  effort  in  the  right  di- 
rection, but  regret  that  his  text  is  sketchy, 
or,  in  other  words,  insufficiently  developed. 

Heart  Disease  and  Thoracic  Aneurism.  By  F. 
H.  Poynton,  M.D.,  F.R.C.P.  London.  Henry 
Frowde,  Oxford  University  Press,  1907. 

The  fact  that  Dr.  Poynton  is  one  of  the 
assistant  physicians  at  University  College 
Hospital  and  also  a  physician  at  the  Great 
Ormond  Street  Hospital  for  Sick  Children 
has  given  him  large  clinical  advantages,  and 
these  he  has  utilized  in  the  preparation  of 
this  small  book,  which  is  very  well  illus- 
trated, and  which  is  an  adequate  presenta- 
tion of  the  subject  of  which  it  treats.  Most 
of  the  ilkistrations  are  taken  from  other 
sources,  but  are  well  utilized  and  well 
executed.  The  part  devoted  to  aneurism  is 
unfortunately  brief,  particularly  those  por- 
tions which  are  devoted  to  the  discussion  of 
the  pathology  of  the  affection.  So,  too,  in 
the  discussion  of  the  treatment  of  aortic 
aneurism,  while  considerable  space  is  given 
to  the  use  of  gelatin,  nothing  is  said  con- 
cerning the  advantages  of  the  use  of  wire 
and  electrolysis.  The  volume  closes  with  a 
number  of  prescriptions  which  are  useful  in 
cardiac  disease,  and  with  some  "diets"  which 
are  also  of  value  in  this  class  of  cases. 
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Surgery:  Its  Principles  and  Practice.  By 
Various  Authors.  Edited  by  William  Williams 
Keen.  M.D.,  LL.D.  Volume  III,  Illustrated. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1908. 

The  first  section  of  the  third  volume  of 
Surgery,  devoted  to  Affections  of  the  Head, 
by  Harvey  Gushing,  is  a  most  scholarly, 
satisfactory,  and  practical  monograph  upon 
the  subject  There  is  a  brief  anatomical 
discussion  of  the  external  coverings  and 
bones  of  the  skull,  with  a  consideration  of 
their  surgical  affections.  A  convincing  argu- 
ment is  made  for  early  operation  for  the 
relief  of  intracranial  hemorrhage  incident  to 
injury  to  the  head  of  the  new-born.  The 
section  devoted  to  the  cerebral  envelopes  and 
their  diseases  is  particularly  to  be  com- 
mended. This  may  also  be  said  of  the 
admirable  summary  of  the  symptomatology 
of  organic  lesions  of  the  brain.  Concussion 
and  physiological  effects  of  compression  are 
considered  at  length.  Injuries  and  diseases 
of  the  cerebral  blood-vessels,  some  sequelae 
and  injuries  of  the  brain,  and  the  technique 
of  intracranial  operations  are  subjects  most 
excellently  summarized. 

Surgery  of  the  Neck,  by  Wyllys  Andrews, 
begins  with  a  consideration  of  embryonal 
cysts  and  fistulae,  after  which  follow  wry- 
neck, suppurative  processes,  cervical  ribs, 
ligneous  abscess  of  the  neck,  diseases  of  the 
glands  and  lymph  vessels,  a  few  paragraphs 
upon  the  carotid  body,  contusions  and 
wounds,  tumors,  affections  of  the  salivary 
glands,  and  operations  upon  the  neck.  In 
this  last  section  Crile's  methods  and  his 
admirable  results  are  given  in  considerable 
detail.  This  chapter  ends  with  a  brief  sec- 
tion upon  the  thymus  gland. 

Diseases  of  the  Thyroid  Gland,  by  Albert 
Kocher,  include  the  anatomy,  relations, 
and  structure  of  this  gland,  together  with 
its  functions  and  those  of  the  parathyroids. 
Thereafter  follow  functional  diseases  of 
these  glands,  goitre,  acute  thyroiditis,  stru- 
mitis, syphilis  and  tuberculosis,  malignant 
degeneration,  and  disease  of  the  parathy- 
roid gland. 

This  comparatively  brief  section  covers 
the  field  in  a  satisfactory  manner. 

The  section  devoted  to  the  Nose  and 
Accessory  Sinuses,  by  Harmon  Smith,  after 


some  pages  devoted  to  the  anatomy  and  the 
methods  and  instruments  of  examination, 
takes  up  the  various  abnormalities  and  dis- 
eases, with  careful  consideration  of  the 
methods  of  diagnosis  and  the  technique  of 
surgical  treatment.  The  section  is  con- 
cluded by  a  discussion  of  Affections  of  the 
Nasopharnyx,  including  malignant  tumors. 

Surgery  of  the  Larynx  and  Trachea  is 
written  by  George  Emerson  Brewer.  He 
describes  Killian's  method  of  tracheoscopy 
and  bronchoscopy  and  concludes  his  article 
with  an  excellent  description  of  the  most 
approved  operations  upon  the  larynx  and 
trachea.  To  the  same  author  has  been 
allotted  Surgery  of  the  Thorax.  In  the 
portion  of  the  chapter  devoted  to  operations 
due  mention  is  made  of  the  Sauerbruch 
cabinet. 

Surgery  of  the  Breast,  by  Finney,  is  written 
from  the  standpoint  of  a  widely  experienced 
and  observant  surgeon  who  knows  what 
his  colleagues  most  desire  from  him. 
It  is  a  paper  with  which  every  operative 
surgeon  should  be  familiar. 

Surgery  of  the  Mouth,  Teeth,  and  Jaws, 
by  Edmund  Owen,  very  satisfactorily  sum- 
marizes the  commonly  accepted  teachings. 

Surgery  of  the  Tongue,  by  J.  Chalmers 
Da  Costa,  and  Technique  of  Abdominal 
Surgery  and  Surgery  of  the  Retroperitoneal 
Space,  by  John  C.  Munro,  include  all  that 
is  best  and  most  modern  on  these  subjects. 
The  section  on  Peritonitis  is  especially  to 
be  commended. 

Surgery  of  the  Esophagus,  by  George 
Gottstein,  is  an  excellent  practical  section 
on  this  subject. 

Surgery  of  the  Stomach,  by  Mayo  Rob- 
son,  is  a  truly  admirable  section  marked  by 
clear  expression  of  individual  views  and  by 
wise  conservatism'  likely  to  be  most  helpful 
to  those  of  lesser  experience  who  are  in- 
clined to  regard  operation  in  some  form  as 
necessary  in  all  intractable  affections  of  the 
stomach.  This  same  criticism  applies  with 
equal  force  to  Surgery  of  the  Liver,  Gall- 
bladder, and  Biliary  Ducts  by  Charles  H.. 
Mayo,  and  Surgery  of  the  Pancreas  by  B. 
G.  A.  Moynihan.  Indeed,  these  three  articles 
are  models  of  logical  arrangement,  clear  ex- 
pression, and  the  practical  application   of 
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knowledge  gained  from  a  large  clinical 
material  keenly  observed  and  skilfully 
treated. 

This  third  volume  makes  both  the  sur- 
geon and  practitioner  eager  for  the  comple- 
tion of  this  splendid  work. 

A  Manual  of  Venereal  Diseases.  By  Sir  Al- 
fred Kcogh,  K.C.B.,  Lieut-Colonel  C.  H.  Mel- 
ville, R.AM.C.,  Lieut-G)lonel  Leishman, 
R.AM.C.,  and  Major  C.  E.  Pollock,  R.AM.C. 
Hodder  &  Stoughton,  London,  England,  1907. 

This  manual  is,  according  to  the  state- 
ment of  its  editor  (Charles  H.  Melville), 
intended  to  act  as  a  convenient  primer  for 
the  use  of  the  army  medical  officer,  to  assist 
him  in  his  daily  work  in  the  prevention  and 
treatment  of  venereal  diseases.  Nor  is  it 
in  the  least  intended  as  an  exhaustive  treat- 
ise on  these  topics.  It  is  based  on  the  re- 
port of  the  subconunittee  of  the  Army  Med- 
ical Advisory  Board,  in  which  is  to  be 
found  summarized  an  enormous  amount  of 
collected  information  and  many  useful  rec- 
ommendations. The  teachings  of  the  book 
are,  of  course,  based  upon  the  experience 
gained  in  the  study  of  the  material  avail- 
able in  the  British  army. 

Keogh,  in  his  introduction,  states  that 
the  chances  of  avoiding  infection  are  in 
direct  proportion  to  the  extent  to  which 
cleanliness  and  personal  hygiene  are  prac- 
ticed by  those  who  run  the  risk  of  infecting 
or  of  being  infected.  He  notes  that  it  is  a 
significant  fact  that  the  two  g^eat  Anglo- 
Saxon  states,  whose  attitude  in  opposition 
to  legislative  control  is  similar,  have  a  far 
higher  incidence  of  venereal  diseases  in 
their  armies  than  has  any  other  country. 

In  the  chapter  devoted  to  Methods  of 
Prevention  there  is  an  extremely  valuable 
subsection  summarizing  the  measures 
adopted  for  prophylaxis-  in  armies,  to- 
gether with  a  comparison  of  the  incidence 
of  venereal  disease  in  the  European  armies. 

The  second  chapter 'is  devoted  to  the 
definition  and  the  pathology  of  Syphilis. 
The  Spirochseta  is  considered  the  probable 
cause.  Its  staining  and  identification  are 
elaborately  described. 

The  chapter  devoted  to  Diagnosis  is  par- 
ticularly to  be  commended  because  of  its 
sound  common  sense.    As  to  treatment  the 


statement  is  definitely  made  that  there  is 
only  one  drug  which  possesses  the  poi^rer 
of  curing  syphilis,  that  consequently  it  is 
our  sheet-anchor  at  any  and  every  stag^e  of 
the  disease.  This  teaching  cannot  be  too 
widely  diffused.  Although  proven  beyond 
controversy  it  is  still  accepted  with  reluc- 
tance by  those  with  little  experience.  It  is 
further  stated  that  overtreatment  is  nearly 
as  harmful  as  undertreatment,  and  that 
each  case  must  be  treated  on  its  merits. 

Treatment  with  mercury  is  advised    as 
soon  as  the  diagnosis  of  syphilis  is  made, 
if  not  before.    It  is  further  stated  that  if 
we  adopt  two  years'  treatment  as  the  work- 
ing rule  the  proportion  of  tertiary  syphilis 
should  not  exceed  five  per  cent  of  the  num- 
ber of  those  who  contract  syphilis,  and  that 
more  than  one-third  of  this  percentage  will 
not  manifest  symptoms  until  after  the  expir- 
ation of  the  soldier's  contract  with  the  state. 
Therefore  the  author  holds  that  two  years' 
treatment,  if  thoroughly  carried  out,  ful- 
fils   professional   obligation   to   the   state. 
Preference  as  to  the  form  of  administration 
is  by  inunction  supplemented  by  bath.    The 
various  other  methods  of  introducing  the 
drug  are  taken  up  in  detail.     As  to  the 
iodides,  it  is  stated  that  these  are  in  no 
sense  a  substitute  for  mercury  even  in  the 
late  stage  of  the  disease,  although  they  may  - 
be  useful  all  through  its  course. 

The  chapter  on  Gonorrhea  is  an  excellent 
one.  Soft  Chancre  is  treated  briefly,  diag- 
nosis being  based  upon  finding  the  Ducre 
bacillus. 

This  book  is  admirably  designed  not  only 
for  the  army  surgeon  but  for  the  general 
practitioner,  and  may  be  studied  with  profit 
by  the  specialist. 

Diseases  of  the  Male  Generative  OrgaKs.  By 
Edred  M.  Corner,  M.A^  M.B.,  B.Sc,  M.C 
F.R.C.S.  Hodder  &  Stoughton,  London,  Eng- 
land, 1007. 

Corner,  believing  that  the  divorce  of  dis- 
eases of  the  generative  tract  from  those  of 
the  urinary  tract  would  be  a  practical  gain 
to  the  busy  man,  has  compiled  a  book 
which,  to  the  reviewer,  would  seem  might 
prove  a  source  of  irritation  rather  than  a 
fount  of  knowledge  to  him  seekii^  help 
upon  any  genito-urinary  topic. 
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The  first  chapter  opens  with  Hydrocele 
of  the  Tunica  Vaginalis.  No  preference 
is  expressed  in  regard  to  treatment,  though 
a  brief  space  is  given  to  tapping  and  injec- 
tion of  carbolized  glycerin. 

The  second  chapter  is  devoted  to  Physiol- 
ogy of  the  Testicle,  and  is  singularly  defi- 
cient in  physiological  information. 

The  third  chapter  is  entitled  the  Wan- 
dering or  Movable  Testicle. 

The  fourth  chapter,  the  Imperfectly  De- 
scended Testicle,  is  considered  at  length, 
Dut  not  m  an  illuminating  way.  To  totsion 
of  the  testicle  considerable  space  is  given 
and  some  extremely  interesting  cases  are 
reported.  Epididymitis,  orchitis,  tubercu- 
losis, cystic  disease,  dermoid  cysts,  are  top- 
ics very  lightly  touched  upon.  In  speaking 
of  functional  affections  of  the  sexual  organs 
G>rner  remarks  that  masturbation  when 
practiced  before  puberty  is  most  harmful, 
and  not  only  to  the  mind  and  body  but  to 
the  sexual  glands,  a  teaching  with  which 
there  will  be  general  concurrence.  He 
notes  that  practiced  after  puberty  and  with« 
out  excess  there  is  little  reason  to  believe 
that  harm  results  to  the  individual. 

Infertility  is  considered  very  briefly. 
There  is  a  short  and  somewhat  obscure  dis- 
cussion of  the  relation  of  the  individual  to 
the  sexual  life.  In  disease  of  the  spermatic 
cord  the  author  justly  accords  greatest  im- 
portance to  varicocele,  giving  a  most  inter- 
esting summary  of  the  immediate  and  re- 
mote results  of  the  ordinary  method  of 
operative  procedure. 

Though  this  book  does  not  cover  any 
subject  well,  it  has  evidently  been  written 
by  a  man  who  has  seen  many  clinical  in- 
stances of  the  affections  he  describes,  and 
hence  necessarily  contains  suggestions  of 
distinct  value. 

Surgical  Emergencies.  By  Percy  Sargent,  M.A., 
M.B.,  B.C  (Cantab.),  F.R.C.S.  Hodder  & 
Stoughton,  London,  England,  1907. 

This  book  is,  the  author  states,  in  the 
nature  of  an  essay  based  upon  his  expe- 
rience gained  during  eight  years'  intimate 
association  with  the  surgical  side  of  St. 
Thomas's  Hospital. 

As  is  proper,  hemorrhage  receives  the 
first  consideration,  and  the  local  treatment 


adopted  for  its  checking  is  that  which  is 
practiced  in  the  best  clinics.  The  slow  in- 
stillation of  saline  by  the  rectum  could  have 
been  described  with  advantage  in  more  de- 
tail, nor  is  the  antitoxin  syringe  a  good 
instrument  for  the  introduction  of  the  sa- 
line subcutaneouslv.  The  transfusion  of 
blood  is  not  mentioned.  Nor  are  the  indi- 
cations for  the  use  of  one  or  another  method 
clearly  indicated. 

For  burr.  5  and  scalds  the  continuous  bath 
treatment  is  recommended  as  the  best, 
though  saturated  solution  of  picric  acid  re- 
ceives high  praise.  In  fracture  of  the 
patella  operation  is  advised  through  a  ver- 
tical incision,  a  method  not  in  consonance 
with  that  usually  practiced.  To  acute  in- 
fective diseases  is  accorded  a  chapter, 
though  the  ordinary  abscess  can  scarcely 
be  considered  a  surgical  emergency.  Ex- 
cision is  advised  as  the  best  means  of  cur- 
ing a  carbuncle  of  moderate  size.  Similar 
treatment  is  in  the  author's  opinion  indi- 
cated in  the  treatment  of  cancrum  oris. 

Under  the  heading  Acute  Abdominal 
Diseases  are  classed  those  affections  which 
require  prompt  surgical  intervention.  The 
surgeon  is  cautioned  against  the  mistaking 
of  lead  poisoning,  diarrhea  with  collapse, 
renal  or  biliary  colic,  basal  pneumonia,  and 
acute  colitis  for  conditions  which  require 
immediate  surgical  intervention.  This  list 
might  profitably  be  very  greatly  extended. 

A  large  section  of  the  book  is  devoted  to 
acute  abdominal  affections  and  their  sur- 
gical treatment.  Respiratory  obstruction 
is  briefly  considered,  including  under  this 
heading  respiratory  difficulties  under  anes- 
thesia. 

The  book  closes  with  a  section  on  the 
Acute  Infections  of  the  Urinary  System, 
Acute  Retention  of  the  Urine,  Urethritis, 
Prostatic  Obstruction,  Foreign  Bodies  in 
the  Urethra,  Extravasation  of  Urine,  Acute 
Cystitis  and  Suppression  of  Urine — an  ex- 
cellent selection. 

In  addition  there  are  chapters  upon  Trau- 
matism, including  Injuries  and  Diseases  of 
the  Ear  and  Eye. 

This  forms  an  excellent  handbook  for 
those  who  have  not  had  the  experience  inci- 
dent to  a  hospital  appointment. 


CORRESPONDENCE- 
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BY  G.  F.  STILL,  M.D.,  F.R.C.P. 


The  Royal  Society  of  Medicine  continues 
to  show  a  vitality  and  vigor  which  are  in 
pleasing  contrast  with  the  old  order  of 
things  when  valuable  papers  were  read  to 
empty  benches.  Sir  Thomas  Barlow  is 
president  of  the  Clinical  Section,  which 
seems  to  be  particularly  in  favor.  At  a  re- 
cent meeting  Mr.  Rickman  Godlee  showed 
two  interesting  cases  of  osteoarthritis  af- 
fecting joints  to  which  there  had  been  in- 
jury in  past  years;  he  laid  stress  on  this 
tendency  to  osteoarthritis  in  a  part  weak- 
ened by  previous  injury.  Several  speakers 
brought  forward  confirmatory  evidence  in 
the  tendency  shown  by  various  diseases  to 
affect  parts  whose  resistance  had  been  dim- 
inished by  traumatism.  Dr.  F.  J.  Poynton, 
for  example,  mentioned  the  affection  of  an 
injured  joint  by  the  diplococcus  of  rheu- 
matism when  this  microorganism  was  in- 
jected into  the  general  circulation,  and  Dr. 
A.  E.  Garrod  instanced  the  localization  of 
a  first  attack  of  gout  to  a  joint  which  had 
been  subjected  to  traumatism  years  previ- 
ously. The  Therapeutic  and  Pharmaco- 
logical Section,  which  was  but  a  newly-born 
infant  so  to  speak  when  it  was  absorbed 
into  the  Royal  Society  of  Medicine,  con- 
tinues to  do  excellent  work.  Professor 
Cushny  recently  read  a  very  interesting  pa- 
per on  nutmeg  poisoning :  this  occurs  from 
eating  the  crude  nutmeg  or  mace,  and  the 
symptoms  are  chiefly  nervous,  drowsiness, 
stupor,  delirium,  giddiness,  and  pain  in  the 
stomach.  It  would  have  been  valuable  if 
information  had  been  given  as  to  the  possi- 
bility of  danger  from  the  expressed  oil  of 
nutmeg  which  is  sometimes  used  as  a  local 
application,  for  instance  to  cure  alopecia. 
This  section,  which  although  part  of  the 
corporate  body  of  the  Royal  Society  has  its 
own  "local  habitation''  at  the  Apothecaries' 


Hall,  in  Blackfriars,  is  to  hold  its  annual 
conversazione  this  month,  when  Dr.  Henry 
Campbell  is  to  deliver  an  address  on  that 
vexata  qucBstio  the  therapeutics  of  diet. 
There  is  also  to  be  a  lantern  demonstration 
of  color  photography  which  should  be 
good,  for  beautiful  results  are  being*  ob- 
tained by  some  medical  workers  in  London 
with  three-color  photography. 

The  annual  lectures  at  the  Royal  Colleg^e 
of  Physicians  begin  next  month.     Dr.    H. 
French  has  chosen  as  his  theme   for    the 
Goulstonian  lectures,  the  influence  of  preg*- 
nancy  on  certain  medical  diseases,  and  the 
influence    of   certain    medical    diseases    on 
pregnancy.    The  Lumleian  lectures  are  al- 
ways given  by  one  of  the  most  senior  fel- 
lows of  the  college,  and  this  year  the  choice 
has  fallen  upon  Sir  James  Sawyer,  who  was 
formerly  Professor  of  Medicine  in  Queen's 
College,  Birmingham,  and  whose  writings 
on  clinical  medicine  are  well  known  as  most 
practical  contributions  to  the  subject.     An- 
other well-known  authority  who  is  to  lec- 
ture this  year  before  the  College  of  Physi- 
cians is  the  distinguished  physiologist  Pro- 
fessor Schafer,  who  until  a  few  years  ago 
was  Professor  of  Physiology  at  University 
College,  London,  but  resigned  this  post  to 
take  the  chair  of  physiology  at  Edinburgh. 
His  subject  is  to  be  the  present  position  of 
our    knowledge    regarding    the    suprarenal 
capsules. 

An  interesting  departure  is  to  be  made  in 
the  establishment  of  a  tuberculosis  sana- 
torium for  children  at  Harpenden,  near  Lon- 
don ;  in  support  of  this  a  great  meeting  was 
held  at  the  Mansion  House  a  few  days  ago 
under  the  presidency  of  the  Lord  Mayor. 
The  new  institution  is  really  an  outgrowth 
of  a  certain  Children's  Home,  in  which  it 
was  found  that  almost  25  per  cent  of  the 
children  admitted  were  suffering  with  tuber- 
culosis. Sir  Douglas  Powell,  the  president 
of  the  Royal  College  of  Physicians,  and  Sir 
Thomas  Barlow  both  spoke  warmly  in  sup- 
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port  of  the  proposal.  The  latter  said  that 
consumptive  children  are  not  so  much  af- 
fected in  the  lungs,  the  disease  in  them  is 
principally  abdominal;  he  does  not  think 
there  is  great  risk  of  spread  of  the  infection 
from  children,  for  they  swallow  their 
sputum  instead  of  expectorating  it  as  an 
adult  does.  At  the  same  time  he  admitted 
there  is  some  risk,  and  therefore  it  is 
well  that  such  children  should  be  placed  in 
a  sanatorium  away  from  the  healthy  chil- 
dren. 

The  question  of  the  registration  of  nurses 
has  been  much  discussed  recently.  A  bill 
for  such  registration  is  now  before  the 
House  of  Commons.  It  cannot  be  said  that 
the  matter  has  been  dealt  with  precipitately, 
for  as  Lady  Helen  Munro-Ferguson  said  at 
a  meeting  held  in  London  last  week  to  sup- 
port this  bill,  this  is  the  twentieth  year  of 
effort  to  secure  registration.  She  said  that 
those  who  object  to  registration  argue 
that  technical  qualifications  are  of  less  im- 
portance than  gentleness  and  sympathy,  but 
they  forget  that  both  might  be  combined, 
and  as  a  matter  of  fact  the  technical  training 
often  develops  gentleness  and  sympathy. 
It  was  urged  that  posing  as  a  trained  nurse 
without  proper  training  is  a  danger  to  the 
public  and  an  injury  to  the  genuinely  quali- 
fied nurse.  Mr.  Sidney  Holland,  the  inde- 
fatigable chairman  of  the  London  Hospital, 
was  not  present  at  the  meeting,  but  has  de- 
livered himself  of  his  strong  objections  to 
any  registration  of  nurses  in  a  letter  in  the 
public  press,  in  which  he  points  out  that  the 
matrons  of  several  of  the  largest  hospitals 
in  London  as  well  as  many  eminent  members 
of  the  medical  profession  believe  that  regis- 
tration would  react  harmfully  and  not 
advantageously  upon  the  profession  of 
nursing. 

There  is  an  encouraging  sign  of  progress 
toward  some  legislation  for  the  restriction 
of  the  supply  of  filthy  and  infected  milk.  I 
do  not  mean  that  Parliament,  which  has  its 
hands  already  more  than  full,  is  likely  to  do 
anything  in  the  immediate  future,  but  there 
is  evidently  some  prospect  of  action  at  some 
future  date,  for  the  farmers  are  beginning 
to  grow  alarmed.     A  few  days  ago  there 


was  a  meeting  at  the  Hotel  Metropole  of 
the  Farmers'  Club  to  listen  to  a  paper  on 
"Present  and  Future  Aspects  of  Dairy 
Regulation."  The  lecturer  proceeded  to 
make  light  of  the  dangers  of  impure  milk, 
and  to  minimize  the  loss  of  infant  life  which 
is  attributable  without  doubt  to  this  cause. 
One  gentleman  with  more  ardor  than 
knowledge  said  that  it  was  time  the  fallacy 
that  a  great  sacrifice  of  infant  life  was  di- 
rectly traceable  to  milk  consumption  was 
exploded.  .  Another  gentleman  belonging  to 
the  same  club  mentions  that  a  professor 
than  whom  there  is,  he  considers,  no  greater 
authority  upon  all  dairying  matters,  had 
been  forty  years  looking  for  the  tubercle 
bacillus  in  milk,  and  had  only  found  it  in  one 
sample!  Which  suggests  that  a  cobbler 
should  stick  to  his  last,  and  a  dairyman  had 
better  leave  bacteriology  to  those  who  know 
something  about  it. 

Amongst  the  notable  events  of  the  month 
must  be  mentioned  the  generous  offer  of 
thirty  thousand  pounds  by  Dr.  Henry 
Maudsley  toward  the  cost  of  building  a 
properly  equipped  hospital  in  London  for 
the  treatment  and  study  of  mental  diseases. 
Dr.  Maudsley,  who  has  written  many  im- 
portant works  on  the  mind  and  its  diseases, 
is  one  of  the  older  members  of  our  profes- 
sion; he  graduated  in  1856,  and  delivered 
his  Goulstonian  lecture  on  the  relation  be- 
tween mind  and  body  in  1870. 

A  large  audience  listened  to  Mr.  McAdam 
Eccles,  assistant  surgeon  to  St.  Bartholo- 
mew's Hospital,  who  delivered  the  Lees- 
Raper  lecture  on  the  injurious  effects  of 
alcohol.  The  meeting  was  held  at  Oxford 
in  the  Town  Hall,  and  the  chair  was  taken 
by  Professor  Osier.  The  lecturer  advocated 
very  strongly  the  teaching  of  children  in 
the  elementary  schools  the  elements  of  hy- 
giene and  temperance. 

The  death  of  Mr.  William  Allingham  this 
month  has  removed  one  who  was  well 
known  as  an  authority  on  one  special  branch 
of  surgery,  the  diseases  of  the  rectum.  He 
was  for  years  surgeon  to  the  St.  Mark's 
Hospital  for  Fistula,  and  started  life  curi- 
ously enough  as  an  architect.  He  died  at 
the  ripe  age  of  seventy-eight  years. 


NOTES  AND  QUERIES. 


WHAT  WE   OWE  TO  THE  MANUFAC- 
TURING   PHARMACIST    AND    THE 
COMMERCIAL     SCIENTIFIC 
LABORATORY. 

The  St.  Paul  Medical  Journal  for  Decem- 
ber, 1907,  deals  with  this  subject  in  the 
following  manner: 

There  are  some  who  go  so  far  in  their 
bitter  hostility  to  proprietary  remedies  as  to 
say  that  it  would  be  better  for  the  practice 
of  medicine  if  all  the  manufacturing  phar- 
maceutical concerns  were  out  of  business, 
and  physicians  had  to  depend  entirely  upon 
the  prescription  druggist.    This  of  course  is 
the  height  of  absurdity,  but  we  have  heard 
the  view  openly  expressed  more  than  once. 
Many  of  the  large  manufacturing  pharma- 
ceutical concerns  have  committed  offenses 
against  legitimate  medicine,  are  at  present 
committing  such  offenses  by  lending  their 
aid  to  the  advertising  quacks,  and  also  by 
encouraging  self-medication  on  the  part  of 
the  public.    These  sins  are  becoming  less 
frequent,  and  we  believe  will  finally  entirely 
cease  as  the  result  of  a  better  understanding 
and  closer  relations  between  the  manufac- 
turer and  the  medical  profession.     Those 
who  condemn  broadly,  and  without  reserve, 
the  large  manufacturing  pharmacists  and 
chemists,  should  pause  and  reflect  upon  the 
enormous    debt   which    scientific    medicine 
owes  to  these  same  concerns.    To  say  noth- 
ing  of    the    many    elegant    and    palatable 
preparations  which  no  retail  druggist  can 
duplicate,  to  whom  do  we  owe  the  many 
serums,    antitoxins,    vaccines,    animal    ex- 
tracts,   and    alkaloids    without    which   the 
scientific  physician  could  not  practice  his 
profession?     We  owe  them  to  these  very 
people  whom  we  are  condemning.     Every 
new  discovery,  every  new  theory,   which 
promises  or  even  suggests  a  cure  for  some 
disease,  is  promptly  put  to  the  test  in  one  of 
the  great  commercial  laboratories,  and  the 
results  announced  to  the  medical  profession. 
The  fact  that  the  commercial  laboratory  is  a 
money-making  concern,  as  opposed  to  the 
purely  scientific   laboratory   which   is   not, 
does  not  detract  at  all  from  the  value  and 


importance  of  the  work  done  in  the  former. 
The  scientific  laboratory,  practically  always 
a  teaching  laboratory  connected  with  some 
medical  school,  could  not,  even  if  it  would, 
take  the  place  of  the  commercial  laboratory, 
and  indeed,  in  many  instances,  the  discov- 
eries made  in  the  former  are  promptly  com- 
municated to  the  latter  for  the  purpose  of 
enabling  it  to  give  the  benefit  of  the  new 
discovery  to  the  medical  profession. 

In  regard  to  ready-made  prescriptions 
and  proprietary  medicines  in  general,  the 
Journal  has  always  maintained  that  while 
many  of  them  are  useful,  and  some  of  them 
are  indispensable,  the  physician  would  do 
better  in  the  majority  of  cases  to  write  his 
own  prescription,  if  he  knew  how  to  write  it 
and  was  satisfied  that  the  prescription  would 
be  dispensed  by  a  competent  and  honest 
druggist.  It  must  be  remembered,  how- 
ever, that  there  is  a  vast  army  of  practicing 
physicians  living  in  country  districts  remote 
from  druggists,  and  where  scientific  pre- 
scriptions, except  of  the  very  simplest  char- 
acter, cannot  be  compounded.  These 
physicians  must  and  do  depend  for  many  of 
their  medicines  upon  the  ready-made  pre- 
scription, the  so-called  proprietary. 

The  physician  demands  that  he  shall 
know  the  exact  amount  of  each  active  in- 
gredient in  the  medicine  he  prescribes,  and 
knowing  this  he  c^n  prescribe  intelligently. 
Of  course  the  honesty  of  the  manufacturer 
must  be  taken  on  faith,  but  so  must  the 
honesty  of  the  retail  druggist  to  whom  a 
prescription  is  sent  to  be  compounded.  In 
the  matter  of  honesty  we  are  always  at 
somebody's  mercy  in  this  world.  So  let  not 
the  profession  have  any  quarrel  with  the 
manufacturing  pharmacists;  we  owe  them 
too  much  and  we  are  too  dependent  upon 
them.  Let  us  reason  with  them  when  we 
believe  them  to  be  doing  something  wrong, 
let  us  openly  condemn  those  who  are  shown 
to  be  deliberately  dishonest,  but  let  us  give 
praise  and  credit  to  those  who  deserve  it, 
and  let  us  work  hand  in  hand  for  the  better- 
ment and  for  the  uplifting  of  scientific 
therapeutics. 
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ORIGINAL  COMMUNICATIONS. 


TREATMENT  OP  RHEUMATISM  IN  CHILDREN. ^ 

BY  J.  P.  CROZER  GRIFFITH,  M.D., 
Clinical  Professor  of  the  Diseases  of  Children  in  the  University  of  Pennsylvania. 


Though  not  always  true,  yet  as  a  rule, 
to  understand  thoroughly  the  therapeutics 
of  an  infection,  we  must  at  least  have  a 
correct  conception  of  its  nature  and  cause. 
Unfortunately  as  regards  rheumatism,  in 
spite  of  all  the  study  given  to  it  we  know 
merely  that  it  is  very  probably  an  infectious 
disorder,  while  of  some  of  the  other  dis- 
ease manifestations  called  rheumatic  we 
are  entirely  uncertain  as  to  their  real  nature 
or  their  actual  relationship  to  the  acute 
articular  affection.  Our  knowledge  of  the 
therapeutics  of  rheumatism  is  therefore 
necessarily  purely  empirical  and  unsatis- 
factory. 

Acute  Rheumatism. — ^"Articular"  as  a 
qualifying  word  is  to  be  avoided  in  this 
connection  since  it  is  especially  in  chil- 
dren that  rheumatism  manifests  itself 
in  many  other  ways  than  by  involve- 
ment of  the  joints.  Articular  symp- 
toms are  indeed  often  absent  or  but  slightly 
developed  at  this  period.  Tendinous  nod- 
ules, tonsillitis,  chorea,  erythema,  or  in- 
flammation of  the  endo-  or  pericardium 
may  be  the  first  or  the  only  lesion  occur- 
ring, or  these  may  be  variously  combined, 
or  one  or  more  of  them  appear  in  connec- 
tion with  articular  involvement  and  in 
varying  sequence.  These  different  lesions 
are  therefore  not  to  be  regarded  as  com- 
plications of  rheumatic  arthritis  in  children, 
but    as    independent    evidences    of    rheu- 


^Part  of  a  symposium  on  Rheumatism  in  Children 
read  before  the  Philadelphia  Pediatric  Society,  February, 
1908. 


matism.     This  is  to  be  borne  prominently 
in  mind  in  discussing  treatment. 

Although  the  attacks  of  rheumatism  in 
children  are  probably  less  severe  than  in 
adult  life,  yet  much  greater  tendency  to 
recurrence  of  some  form  of  the  disease  is 
shown  in  young  subjects.  This  renders 
prophylaxis  especially  important.  Particu- 
lar precautions  in  rheumatically  disposed 
children,  or  in  those  with  a  rheumatic  in- 
heritance, must  be  taken  against  overheat- 
ing, exposure,  and  overfatigue.  Not  that 
the  child  should  be  kept  constantly  in  a 
warm  room — quite  the  reverse.  The  room 
indeed  should  be  cool  rather  than  too  warm. 
The  underclothing  should  be  warm,  prefer- 
ably of  wool,  yet  not  so  warm  that  perspira- 
tion is  occasioned  by  slight. exercise.  Since 
the  child  lives  near  the  floor,  where  draughts 
are  most  felt,  there  is  great  danger  of  chill- 
ing if  this  precaution  is  not  observed. 
After  free  perspiration  from  active  exercise 
out-of-doors  the  child  should  not  be  al- 
lowed to  sit  or  stand  about  unprotected. 
After  accidental  wetting  it  should  be 
quickly  undressed,  rubbed  vigorously  until 
dry  and  warm,  and  redressed  in  dry  cloth- 
ing. Careful,  systematic  hardening  should 
be  sought  by  use  of  moderately  cool  baths, 
preferably  of  salt  water,  followed  by  vigor- 
ous friction.  In  many  cases  change  of 
climate  is  of  great  value,  especially  for  the 
spring  and  winter  months;  dry,  warm, 
equable  climates  being  preferred,  since  cold, 
damp  regions  distinctly  favor  the  develop- 
ment of  the  disease.    High  altitudes,  how- 
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ever,  although  dry  are  not  favorable,  as 
the  changes  from  hot  to  cold  are  too  sud- 
den. The  influence  of  diet  is  questionable. 
The  eating  of  meat  rather  than  of  starch 
has  been  recommended,  but  the  eflfect  does 
not  seem  to  be  proven. 

As  tonsillitis  is  often  the  earliest  mani- 
festation of  rheumatism,  or,  according  to 
other  views,  as  it  is  probable  that  the  germs 
of  rheumatism  enter  by  way  of  an  inflamed 
tonsil  and  spread  thence  to  other  parts  of 
the  body,  the  necessity  of  combating  quickly 
lesions  of  the  throat  is  at  once  evident. 

Treatment  of  the  Attack, — ExtBmal 
treatment:  The  first  indication,  whatever 
the  situation  of  the  rheumatism  may  be,  is 
to  keep  the  aflFected  part  completely  at  rest. 
This  is  best  done  by  putting  the  patient. to 
bed  in  order  to  diminish  the  amount  of 
blood  supplied.  Should  fever  be  present 
this  is  imperative.  Moreover,  as  it  is  not 
always  possible  to  recognize  the  time  of  de- 
velopment of  a  peri-  or  endocarditis  the 
rest  in  bed  is  a  useful  precautionary  meas- 
ure. The  confinement  to  bed  should  con- 
tinue for  at  least  a  week  after  the  disap- 
pearance of  articular  inflammation  or  other 
symptoms  of  the  disease.  Inflamed  joints 
should  be  wrapped  in  cotton,  and  some- 
times immobilized  by  splints.  Warm  water 
should  replace  cold  in  washing  any  inflamed 
portion.  The  handling  of  the  child  should 
be  of  the  gentlest  in  order  to  avoid  giving 
pain.  Various  applications  have  been  ad- 
vised, among  them  one  of  the  most  trust- 
worthy being  ichthyol.  Another  favorite 
remedy  is  oil  of  gaultheria  in  full  strength 
or  in  a  10-  or  15-per-cent  ointment  if  irrita- 
tion of  the  skin  is  readily  produced. 
Mesotan  and  spirosal  have  been  used  locally 
with  good  results.  Gentle  compression  of 
inflamed  joints  by  bandaging  is  often  ser- 
viceable. The  employment  of  the  Bier 
method  of  passive  congestion  is  worthy  of 
trial. 

In  rheumatic  endo-  or  pericarditis  the 
application  of  an  ice-bag  is  considered  ser- 
viceable ;  certainly  it  often  relieves  the  pain. 
Blistering  over  the  pericardium  is  a  severe 
method  not  often  applicable  to  children  and 


of  questionable  benefit.  In  cases  of  ton- 
sillitis antiseptic  applications  should  be 
made  to  the  tonsils,  one  of  the  best  in  my 
opinion  being  the  tincture  of  the  chloride  of 
iron.  For  the  hyperpyrexia  which  is  oc- 
casionally seen  cool  bathing  may  be  needed. 
The  benefit  obtained  is  generally  greater 
than  jfrom  the  employment  of  internal  anti- 
pyretic drugs. 

Internal  medication:  Many  drugs  have 
been  recommended,  but  few  have  shown 
evidence  of  being  useful  and  have  con- 
tinued to  be  employed.  Two  methods  of 
treatment  are  still  especially  in  vogue :  first, 
that  by  salicylic  acid  in  some  form,  and 
secondly,  that  by  alkalies.  In  my  experi- 
ence salicylate  of  soda  is  well  tolerated  by 
children,  and  in  comparatively  large  doses. 
Sufficient  should  be  given  to  produce  some 
decided  result — perhaps  enough  to  cause 
slight  deafness  and  buzzing  in  the  ears,  but 
not  pushed  beyond  this.  It  is  claimed  that 
depressing  effects  may  follow  the  adminis- 
tration of  salicylates  in  large  doses  in  some 
cases,  and  some  authors  consequently  recom- 
mend salicin  in  place  of  it.  I  have  myself 
never  seen  any  depression  follow  the  use  of 
the  salicylates,  possibly  because  I  have 
avoided  extremely  large  doses.  The  salicy- 
lates in  large  amount  are  also  contraindi- 
cated  if  nephritis  complicates  the  disease. 
The  drug  certainly  relieves  pain  and  appears 
to  me  capable  of  abbreviating  the  attack  in 
many  instances;  but  it  is  difficult  to  prove 
this,  and  it  is  certainly  without  influence  in 
preventing  the  development  of  cardiac  in- 
volvement. Rheumatic  tonsilitis  is  promptly 
relieved  by  the  administration  of  salicylate 
of  soda,  and  pleural  effusion  of  rheumatic 
nature  will  often  quickly  disappear  under 
this  treatment.  Much  has  been  written  to 
prove  that  salicylic  acid  compounds  are 
without  real  value  in  rheumatism.  Cer- 
tainly, however,  we  have  as  yet  no  other 
drugs  which  offer  any  greater  hope  for 
benefit  to  be  obtained  by  their  use. 

Salipyrin  has  been  recommended  to  take 
the  place  of  the  salicylates.  The  taste  is 
unpleasant,  and  on  this  account  safophen  is 
to  be  preferred  for  administration  to  chil- 
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dren.  The  latter  drug,  however,  although 
useful,  does  not  exert  the  rapid  effect 
which  follows  the  exhibition  of  the  salicy- 
lates, at  least  in  such  dose  as  can  foe  used 
safely.  Aspirin  is  useful  in  many  cases,  and 
asaprol  has  been  highly  recommended. 
Salol  cannot  well  supplant  the  salicylates 
and  should  not  be  given  in  large  dose  to 
children,  as  it  is  capable  of  producing  symp- 
toms of  carbolic  acid  intoxication. 

It  is  very  important  after  the  attack  of 
rheumatism  appears  to  be  over  to  avoid 
early  exposure  lest  a  relapse  occur,  and  to 
continue  the  use  of  salicylic  acid  for  a  con- 
siderable time  in  diminished  doses. 

The  administration  of  alkalies  in  large 
amount  is  an  old-time  favorite  therapy  for 
rheumatism.  These  should  certainly  be 
given,  alone  or  in  combination  with  the 
salicylates,  when  the  urine  is  decidedly  acid, 
5  to  15  grains  of  bicarbonate  of.  soda  or  of 
acetate  of  potash  being  exhibited  every 
three  or  four  hours  at  from  five  to  ten 
years  of  age.  Statistics  seem  to  indicate 
that  the  employment  of  alkalies  has  some 
power  in  preventing  the  development  of 
cardiac  involvement.  The  fruit  juices,  it 
is  to  be  remembered,  are  to  be  classed 
among  the  alkalies  in  their  therapeutic 
action. 

In  this  connection  may  be  emphasized  the 
importance  of  watching  carefully  the  con- 
dition of  the  heart  in  all  cases  of  tonsillitis, 
arthritis,  and  chorea,  and  of  insisting  upon 
absolute  rest  in  bed  at  the  very  beginning 
of  cardiac  involvement.  A  specific  serum 
treatment  is  to  be  hoped  for  if  the  disease 
can  be  proved  to  be  undoubtedly  an  in- 
fectious one  and  the  germ  positively  iso- 
lated. The  injection  of  a  streptococcus 
serum  has  been  tried  by  Menzer  and  others 
with  the  hope  of  diminishing  the  frequency 
of  cardiac  involvement.  No  very  positive 
results  have  as  yet  been  obtained.  Weiss 
has  employed  serum  obtained  from  rheu- 


matic patients,  but  with  no  very  certain 
success. 

After  convalescence  from  rheumatism  de- 
bility and  anemia  often  require  prolonged 
treatment.  Cod-liver  oil  and  iron  are  now 
useful,  and  change  of  air  is  of  great  value. 

Chronic  Rheumatism. — ^This  is  a  form 
particularly  resistant  to  treatment.  Here 
we  need  to  make  a  diagnosis  between  rheu- 
matoid arthritis  on  the  one  hand  and  the 
affection  of  the  joints  described  by  Still  on 
the  other,  neither  of  them  being  susceptible 
of  much  benefit.  When  it  is  evident  that 
we  are  dealing  with  subacute  or  chronic 
forms  of  rheumatism  we  shall  probably  gain 
little  by  the  continued  employment  of  the 
salicylates  or  the  alkalies.  Perhaps  nothing 
is  so  serviceable  now  as  the  hydrothera- 
peutic  measures  which  may  be  employed  at 
sulphur  and  other  hot  springs,  such  as  Aix- 
les-Bains,  Teplitz,  Wiesbaden,  Bath,  Hot 
Springs  of  Virginia,  or  other  hot  springs 
of  this  country.  Constant  mild  counter- 
irritation  of  the  joints  with  iodine  is  of 
service.  Cod-liver  oil,  arsenic,  iodide  of 
iron,  and  hydriodic  acid  now  find  a  useful 
place.  Prominent,  too,  here  is  the  appli- 
cation of  dry  heat,  which  is  often  extremely 
serviceable  in  subacute  cases. 

The  injection  into  the  tissues  of  fibrolysin 
has  been  recommended  by  Salfeld. 

Muscular  Rheumatism,-^The  relation  of 
this  condition  to  other  forms  of  rheumatism 
is  uncertain.  Unquestionably  in  many  in- 
dividuals who  have  at  times  rheumatic 
arthritis  there  appears  to  be  a  special  ten- 
dency to  the  development  of  involvement  of 
the  muscular  or  aponeurotic  tissues.  In 
other  cases  this  occurs  repeatedly,  although 
no  articular  involvement  has  ever  been  ob- 
served. The  internal  treatment  applicable 
for  acute  rheumatism  in  general  is  of  value 
in  muscular  rheumatism  also,  and  in  ad- 
dition the  employment  of  local  measures, 
such  as  counter-irritation,  heat,  electricity, 
and  massage. 
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The  medical  treatment  of  gonococcus  in- 
fection in  women  is  a  subject  which  has 
been  neglected  by  obstetricians  and  gyne- 
cologists, and  left  to  be  developed  by  the 
general  practitioner.  These  two  classes  of 
specialists  seldom  see  women  with  gono- 
coccus infection,  when  the  medical  treat- 
ment can  be  of  avail.  The  obstetrician  sees 
gonococcus  infection  in  the  puerperium,  but 
the  further  extension  and  continuance  of 
the  disease  is  usually  overlooked  or  con- 
sidered to  be  due  to  the  minor  disturbances 
of  the  convalescence  from  childbed.  It  is 
uncommon  for  a  woman  suffering  from  this 
affection  to  be  referred  to  the  gynecologist 
until  the  infection  has  extended  beyond  the 
confines  of  the  uterus,  causes  decided  pelvic 
symptoms,  and  is  not  suitable  for  medical 
treatment. 

However,  the  great  prevalence  of  the  in- 
fection, its  tendency  to  extend  to  the  Fal- 
lopian tubes,  to  cause  salpingitis  and  pelvic 
peritonitis,  and  the  possibility  of  its  cure  in 
the  early  stages  of  a  vulvar  and  cervical 
Invasion,  should  encourage  investigation  in 
regard  to  the  prevention  of  its  extension 
and  cure  in  the  early  stages  of  the  disease. 

Interest  in  the  cause  and  extension  of  the 
disease  dates  from  Noeggerath's^  classic 
monograph  in  1872,  which  was  based  upon 
his  own  clinical  experience  and  was  written 
before  the  discovery  of  the  microorganism. 
He  stated  that  80  per  cent  of  married  men 
had  gonorrhea,  that  90  per  cent  of  these  had 
never  been  cured,  and  that  of  every  five  mar- 
ried women  three  had  gonorrhea.  These  de- 
ductions seemed  to  be  extravagant,  but 
were  finally  more  or  less  accepted  by  the 
profession  after  their  partial  confirmation 
by  Zweifel  and  Sanger,^  who  claimed  that 
18  per  cent  of  married  women  had  gonor- 
rhea. However,  recent  statistics  have  been 
adduced  by  Erb^  which  give  a  much  smal- 
ler percentage  of  marital  infection  as  the 


result  of  a  previous  gonorrhea  in  the  male. 
Erb  in  his  first  paper  collected  the  records 
of  2000  male  patients,  and  concluded  that 
about  49  per  cent  of  men  had  gonorrhea 
before  marriage  and  that  45  per  cent  re- 
covered, so  that  no  traces  of  the  disease  were 
left.  He  concludes  th^t  not  more  than  4.5 
per  cent  of  married  women  are  seriously 
infected  with  gonorrhea.  In  a  later  paper* 
he  continues  his  study  and  adds  400  cases 
of  male  patients,  stating  that  the  proportion 
of  wives  suffering  from  the  consequences 
of  gonococcus  infection  is  even  less,  than 
the  4.5  per  cent  of  his  former  statistics. 

These  statistics  were  attacked  by  Blasch- 
ko*^  and  Vomer,  who  called  attention  to 
the  fact  that  the  statistics  refer  to  a  limited 
class  and  that  they  are  based  on  the  state- 
ments of  patients. 

It  is  probable,  however,  that  the  truth 
lies  nearer  Erb's  statements  than  the  sweep- 
ing ones  of  Noeggerath.  Erb's  percentage 
of  infection  of  married  women  may  be  low, 
but  even  at  that  percentage  it  means  that 
a  considerable  proportion  of  the  community 
.  is  infected  by  the  gonococcus.  When  the 
infection  in  unmarried  women  is  added  to 
Erb's  percentage,  which  may  be  taken  as  a 
fair  and  low  estimate  of  the  amount  of  in- 
fection in  married  women,  it  means  that 
more  than  one  woman  in  every  twenty  is  in- 
fected by  the  gonococcus.  Such  prevalence 
surely  warrants  investigation  and  study  of 
the  cause  and  cure  of  the  disease. 

Many  investigators  of  this  infection  be- 
lieve that  it  is  incurable,  but  more  recent 
observations  show  that  it  not  only  may  be 
but  often  is  cured.  Leipmann®  believes  that 
the  affection  is  often  cured,  and  that  in  one- 
half  of  the  cases  the  infection  does  not  rise 
above  the  internal  os.  There  is  no  doubt 
that  vulvar  and  cervical  gonococcus  infec- 
tion may  be  cured  without  its  extension  to 
the  uterus  and  tubes,  and  if  it  is  not  directly 
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cured,  its  extension  upward  may  be  pre- 
vented by  appropriate  treatment. 

The  infection  in  women  is  seldom  ac- 
quired by  other  means  than  sexual  inter- 
course, although  in  little  girls  it  is  quite 
common  for  extra-sexual  infection  to  occur, 
and  numerous  epidemics  of  gonococcus 
vulvovaginitis  have  been  reported  from  chil- 
dren's hospitals. 

The  first  site  of  the  infection  may  vary 
considerably,  but  the  organism  is  more 
commonly  found  in  the  urethra.  Laser^ 
in  353  cases  of  gonococcus  infection  found 
the  organism  in  the  urethra  111  times,  7 
times  in  the  vagina  in  180  cases,  and  21 
times  in  the  cervical  canal  in  67  cases.  In 
four-fifths  of  the  111  cases  of  urethral  in- 
fection there  was  no  macroscopic  evidence 
of  a  urethritis.  The  organism  may  be  fre- 
quently demonstrated  in  the  urethra,  when 
there  is  no  visible  secretion. 

The  tendency  of  the  organism  to  attack 
the  non-stratified  epithelium  accounts  for 
its  distribution  in  the  genito-urinary  tract. 
The  small  glands  of  the  vulva  and  urethra 
are  peculiarly  susceptible.  Infection  of 
Skene's  glands  of  the  urethra  and  Bar- 
tholin's glands  is  most  common.  In  the 
infection  of  Bartholin's  glands  it  is  not 
usual  for  the  entire  gland  to  be  infected, 
but  only  the  duct.  If  deep  infection  of  the 
gland  results,  it  is  more  commonly  from  a 
mixed  infection.  The  red  orifice  of  Bar- 
tholin's glands  may  be  frequently  seen  in 
this  infection.  Vulvovaginal  abscess  is  a 
comparatively  uncommon  complication.  It 
happens  quite  commonly  that  when  this 
gland  becomes  infected  the  duct  and  open- 
ing become  patulous  and  may  admit  a  probe. 
This  is  most  common  in  the  exacerbation 
of  the  disease  which  occurs  in  the  puer- 
perium. 

The  vagina  offers  a  large  surface  for  in- 
fection to  the  gonococcus,  but  is  seldom  at- 
tacked on  account  of  its  protective  strati- 
fied epithelial  covering.  The  infection 
passes  this  obvious  location  to  the  more 
common  sites  of  inflammation — the  urethra, 
the  glands  of  Bartholin  and  Skene,  and  the 
glands  of  the  cervix.  The  cervical  glands 
are    most    commonly    attacked;    infection 


may  cause  obstruction  of  their  secretion  and 
persist  in  them  for  a  long  time.  The  cervix 
is  usually  swollen,  enlarged,  and  congested, 
the  cervical  glands  are  often  felt  as  small 
cysts  from  obstruction  of  their  ducts,  and 
a  profuse  discharge  usually  accompanies 
the  endocervicitis.  The  microorganisms 
may  even  penetrate  the  cervical  canal  to 
involve  the  uterine  glands  and  mucosa. 
The  line  of  separation  of  uterine  and  cervi- 
cal mucosa  is  not  usually  exact,  but,  as  has 
been  shown  by  Ashoff,*  the  cervical  endo- 
metrium with  the  glands  extends  usually 
about  two-thirds  of  the  way  up  the  cervical 
canal,  while  the  upper  third  of  the  canal 
is  commonly  lined  by  endometrium  like  the 
uterus,  save  that  the  mucosa  forms  deeper 
and  less  regular  indentations  in  the  muscu- 
lature. This  is  at  the  level  of  the  circular 
vein. 

The  infection  thus  may  involve  both  sur- 
faces of  the  cervix  and  infect  the  cervical 
glands  both  within  and  without  the  cervical 
canal. 

The  endocervicitis  caused  by  gonococcus 
infection  may  follow  upon  or  precede  a 
urethritis  or  an  inflammation  of  the  glands 
of  Bartholin ;  but  the  cervical  inflammation 
is  usually  the  most  resistant  to  treatment 
and  may  persist  for  years. 

An  inflammation  of  the  trigone  of  the 
bladder  is  a  frequent  accompaniment  of 
endocervicitis  and  gonococcus  infection 
generally,  as  has  been  shown  by  a  report 
of  a  number  of  cases  of  bladder  inflamma- 
tion, studied  cystoscopically  by  the  author.*" 

Bladder  inflammation  is  the  rule  in  gon- 
ococcus infection  of  the  cervix,  but  may 
either  precede  or  follow  the  cervical  in- 
volvement. The  close  attachment  and  as- 
sociation of  the  uterus  and  bladder  ex- 
plains this  phenomenon.  The  enlarged  hy- 
pertrophied  .cervix  with  its  congested  ves- 
sels causes  an  extension  of  the  inflammation 
and  congestion  to  the  trigone  of  the  blad- 
der. A  history  of  frequency  of  urination 
is  one  of  the  most  reliable  symptoms  of  past 
gonococcus  infection,  and  is  particularly 
significant  when  this  frequency  is  associated 
with  purulent  vaginal  discharge.  The  esti- 
mation of  frequency  of  urination  is  best 
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obtained  by  asking  the  patient  if  she  has  had 
to  arise  at  night  to  urinate.  The  number 
of  times  of  urination  at  night  is  usually  a 
fair  estimate  of  the  severity  of  the  bladder 
condition,  and  in  this  way  a  history  of  the 
onset  of  infection  may  usually  be  obtained. 

The  essential  lesions  of  a  gonococcus 
infection  of  the  lower  genitalia  are  inflam- 
mation of  the  urethra,  glands  of  Bartholin 
and  Skene,  and  of  the  cervix  of  the  uterus. 

The  inflammation  may  be  noted  in  the 
vulvovaginal  glands  by  the  red  orifices  of 
the  inflamed  ducts,  the  "macula  gonor- 
rheica"  of  Sanger.  These  orifices  are,  in 
acute  inflammation,  often  open  and  patu- 
lous, exuding  a  creamy  pus:  this  condition 
is  most  common  in  the  puerperium,  when 
the  softened  tissue  affords  little  resistance 
to  the  inflammation.  The  infection  of  these 
ducts  may  be  caused  by  other  organisms, 
as  the  staphylococcus,  but  in  the  great  ma- 
jority of  cases  the  cause  is  the  gonococcus, 
although  secondary  infection  with  other 
pus-forming  organisms  frequently  follows. 

Gonococcus  infection  usually  involves  the 
whole  length  of  the  short  female  urethra 
and  commonly  spreads  to  the  trigone  and 
base  of  the  bladder.  Skene's  glands,  once 
involved,  form  a  nidus  of  infection  for  the 
urethra.  The  organisms  are  often  found 
when  no  pus  is  present.  The  urethritis  is 
usually  easily  relieved,  but  the  infection  of 
the  trigone  of  the  bladder  is  very  resistant 
to  treatment. 

Gonococcus  vaginitis  is  a  term  which  is 
frequently  misapplied  and  which  is  com- 
monly used  to  refer  to  gonococcus  endo- 
cervicitis.  True  gonococcus  vaginitis  oc- 
curs infrequently,  but  it  is  sometimes  seen 
in  infection  of  the  softened,  bruised  tissues 
of  the  puerperium,  in  young  children,  and  in 
exacerbations  of  a  chronic  gonococcus  in- 
fection which  may  occur  at  the  menopause. 
This  lesion  is  not  usually  resistant  to  treat- 
ment by  douches. 

The  most  common  lesion  of  gonococcus 
infection,  however,  is  an  endocervicitis. 
This  is  usually  noted  as  a  hypertrophied, 
inflamed,  and  patulous  cervix,  causing  a 
purulent  discharge.  Small  eminences  of  ob- 
structed cervical  glands  or  cyists  may  be 
frequently  seen  and  felt;  there  may  be  so- 


called  erosions  or  excoriations  upon  the 
cervical  lips. 

The  accurate  diagnosis  of  gonococcus  in- 
fection, of  course,  depends  upon  the  micro- 
scopical recognition  of  the  specific  double 
biscuit-shaped  organism.  This  is  best  done 
by  taking  smears  from  the  urethra  and  cer- 
vix. Gonococci  can  be  recovered  from  the 
urethra  even  when  no  macroscopic  evidences 
of  pus  are  present.  Smears  taken  from 
within  the  cervical  canal,  as  a  rule,  give  the 
best  results,  as  has  been  shown  by  a  study 
by  Stone  and  the  writer^®  of  gonococcus 
infection  in  the  puerperium. 

The  smears  should  be  stained  by  Gram's 
stain  or  by  the  more  convenient  Jennen's 
blood  stain,  which  is  very  useful  for  this 
purpose.  The  organism  lies  within  the 
leucocytes  and  pus  cells,  but  may  be  extra- 
cellular, and  it  is  stated  by  Wynn^^  that 
the  more  active  the  lesion  the  more  com- 
monly are  the  cocci  found  extra-cellularly. 

The  organism  is  difficult  to  cultivate,  but 
upon  special  media  this  may  be  overcome. 
Media  containing  blood  or  blood  serum 
give  the  best  results.  Serum  glucose-agar, 
upon  which  a  drop  of  freshly  drawn  blood 
is  spread,  gives  good  results.  Blood  serum 
and  ascitic  fluid  are  also  useful.  Jellied 
blood  serum  in  connection  with  glycerin- 
agar  is  also  of  value  in  its  growth.  Kiefer's 
special  medium  for  cultivation  of  the  gono- 
coccus is  perhaps  the  most  satisfactory.  It 
consists  of  3.5  per  cent  agar,  5  per  cent 
peptone,  2  per  cent  glycerin,  0.5  per  cent 
sodium  chloride,  and  one-third  by  volume 
of  sterile  ascitic  fluid.  Meyer^^  used  this 
medium  in  90  cases  and  obtained  positive 
results  by  culture  in  87  cases,  while  the 
organisms  were  found  microscopically  in 
58  cases.  The  writer  has  found  this  the 
most  satisfactory  of  the  various  media. 
The  colonies  usually  show  in  twenty-four 
hours  as  minute  grayish  translucent  spots, 
and  after  forty-eight  hours  are  well  de- 
veloped. They  are  circular  and  translucent 
with  sharply  defined  margins  and  are 
brownish,  denser,  and  granular  toward  the 
center.  No  growth  will  occur  upon  or- 
dinary agar,  or  broth.  Bruschettini  and 
Ansaldo^^  also  use  media  containing  blood 
and  white  and  yolk  of  egg,  with  which  they 
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report  very  good  results  in  the  cultivation 
of  the  organism. 

While  these  bacteriological  methods  are 
of  use  in  the  diagnosis  of  the  condition, 
microscopic  examination  of  the  cellular  ele- 
ments of  the  discharge  is  also  of  value. 
For  this  purpose  vaginal  discharges  may 
be  divided  into  simple  leucorrhea  and  dis- 
charge of  infections.  Simple  vaginal  leu- 
corrhea shows  macroscopically  many  flat 
vaginal  cells  which  stain  well  with  many 
similar  degenerated  cells  which  do  not  stain 
as  well.  There  are  disintegrated  cellules 
with  proliferating  nuclei,  lymphoc)rtes,  and 
numerous  cocci  and  bacteria,  amongst 
which  Doederlein's  bacillus  is  common. 

The  secretion  of  gonococcus  infection,  on 
the  contrary,  shows  microscopically  but  few 
normal  flat  vaginal  cells  or  columnar  cells 
from  the  cervix,  and  numerous  degenerated 
vaginal  or  cervical  epithelial  cells ;  there  are 
many  polymorphonuclear  leucocytes,  indi- 
cating the  suppurative  process,  and  few 
lymphocytes.  The  bacteria  are  few  in  num- 
ber, but  the  gonococcus  is  frequently 
present. 

The  cause  of  the  disease  may  be  traced, 
as  has  been  shown  by  Harmsen,**  by  the 
different  cellular  elements.  At  the  onset 
the  polynuclear  leucocytes  are  usually 
found  before  the  gonococci  may  be  recog- 
nized microscopically,  and,  with  the  abate- 
ment of  the  affection,  the  leucocytes  and 
gonococci  are  replaced  by  epithelial  cells 
and  the  microorganisms  normally  present. 
Siredey  and  Bigart^^  also  show  that  the 
microscope  is  of  some  value  in  following 
the  course  of  the  disease  and  in  distinguish- 
ing between  acute  and  chronic  processes. 
Long  bacilli  streptococci  are  found  oftenest 
in  normal  secretions,  while  short  cocci  are 
often  found  in  infected  discharges.  The 
reappearance  of  the  ordinary  forms  is  thus 
an  evidence  of  improvement. 

The  gonococci  may  be  best  recovered 
from  the  vaginal  secretions  after  some  irri- 
tation or  congestion.  The  best  results  are  ob- 
tained from  smears  taken  after  menstrua- 
tion and  after  the  sixth  day  of  the  puer- 
perium,  when  the  lochia  of  infected  patients 
shows  many  pus  cells.  Often,  however, 
when  an  infection  is  very  chronic,  it  is  dif- 


ficult to  recover  the  organism,  unless  the 
smears  and  cultures  can  be  taken  at  propi- 
tious moments,  as  after  menstruation. 

In  making  a  diagnosis  in  these  cases  the 
history  is  often  of  value.  A  history  of  leu- 
corrhea or  purulent  vaginal  discharge  and 
frequency  of  micturition  following  upon  the 
first  menstruation  after  marriage  or  coitus 
is  often  due  to  a  specific  infection.  There 
may  be  sometimes  obtained  a  definite  his- 
tory of  burning  and  scalding  of  urine 
caused  by  a  urethritis.  But  the  usual  his- 
tory is  one  of  leucorrhea  which  is  worse 
after  each  menstruation,  and  of  frequency 
of  urination  at  night  which  is  caused  by  a 
trigonitis,  and  which  becomes  worse,  as  a 
rule,  after  chilling  or  taking  cold.  Hence 
the  expression  is  common  amongst  women 
of  having  "taken  cold  in  the  bladder." 
These  symptoms  are  not,  as  a  rule,  sufficient 
to  cause  much  disturbance  on  the  part  of 
the  patient,  but  are  often  the  result  of 
gonococcus  infection  of  the  genitalia. 

The  course  of  the  disease  is  aflFected  by 
a  number  of  influences.  The  youth  of  the 
patient  is  a  direct  factor  in  its  virulence: 
the  soft  tissues  of  the  young  girl  offer  a 
good  nidus  and  little  resistance  to  the  or- 
ganism. This  is  shown  by  the  virulence 
of  the  epidemics  reported  in  children's  hos- 
pitals and  clinics. 

In  the  adult,  however,  the  four  factors 
which  influence  the  course  of  the  disease 
are:  (a)  menstruation,  (&)  coitus,  (c) 
pregnancy,  and  (rf)  curettage. 

Menstruation  and  any  congestion  have 
apparently  a  direct  eflfect  upon  the  disease. 
In  an  infected  woman  the  evidences  of  the 
disease  do  not  show,  as  a  rule,  until  after 
the  first  menstruation  has  passed.  This  is 
well  shown  in  infection  in  the  newly  mar- 
ried, where  the  leucorrhea  begins  after  the 
first  menstruation.  There  is  usually  in  the 
acute  stages  an  exacerbation  of  the  dis- 
charge after  each  menstruation.  The  mi- 
croorganism may  be  more  readily  discov- 
ered in  the*  vaginal  discharge  immediately 
after  the  menstruation. 

Coitus  should  be  restricted,  if  not  com- 
pletely abolished.  Of  course,  care  should 
be  taken  to  see  that  the  husband  is  com- 
pletely cured  of  the  disease,  for  the  addi- 


tional  injury  of  repeated  fresh  infections 
gives  no  hope  for  a  cure  of  the  disease  in 
the  woman.  But  in  addition  to  this,  coitus 
itself,  and  particularly  excessive  cpitus,  has 
an  evil  effect  upon  the  disease.  The  con- 
gestion and  traumatism  prevent  the  prog- 
ress to  a  cure. 

Pregnancy  has  a  distinctly  bad  effect 
upon  gonococcus  infection.  This  is  not 
particularly  noted  during  the  pregnancy 
itself,  but  after  childbirth  the  disease, 
which  was  before  latent,  usually  lights  up 
and  very  commonly  spreads  to  the  uterus 
and  Fallopian  tubes.  The  influence  of  labor 
upon  a  preexistent  gonococcus  infection  is 
most  marked.  The  softened  tissues,  the 
bruised  vagina,  and  large  raw  surface  of 
the  puerperal  uterus  offer  a  splendid  culture 
ground  for  the  organism.  It  usually  ex- 
tends by  the  mucous  membrane,  but  may 
penetrate  the  softened  uterine  muscle.  Ex- 
tension to  the  tubes  is  a  common  result,  and 
late  disturbances  are  the  rule.  This  is  well 
shown  by  17  cases  of  puerperal  gonococcus 
infection  reported  by  Stone  and  the  au- 
thor,*® amongst  which  12  had  rises  of  tem- 
perature to  about  100°  F.,  and  the  average 
duration  of  the  fever  was  4.1  days.  The 
fever  in  all  cases  was  very  irregular  and 
followed  no  definite  curve. 

The  gonococcus  was  best  found  in  the 
lochia  after  the  fifth  day  of  the  puerperium, 
when  pus  cells  appeared.  The  lochia  was 
usually  finally  replaced  by  a  purulent  dis- 
charge. The  organisms  were  most  fre- 
quently found  in  smears  from  the  interior 
of  the  cervix.  In  9  out  of  the  17  cases 
there  were  clinical  symptoms  of  pain  and 
abdominal  rigidity,  indicating  extension  of 
the  disease  to  the  Fallopian  tubes  and  pelvis. 
Operation  was  done  for  pyosalpinx  in  3 
of  the  17  cases — in  2  one  year  after  the 
puerperium,  and  in  1  for  ruptured  pus  tube 
eight  days  after  delivery.  These  3  cases 
were  known  to  the  author,  but  no  definite 
effort  was  made  to  trace  the  other  cases, 
so  that  it  is  not  known  whether  there  were 
more  than  three  cases  with  resultant  pyo- 
salpinx or  purulent  salpingitis. 

The  gravity  of  puerperal  infection  with 
the  gonococcus  has  only  recently  been 
studied,   and   the   different   views   may  be 


reconciled  by  the  fact  that  the  gonococcus 
is  difficult  of  cultivation  and  can  but  rarely 
be  demonstrated  in  the  lochia  before  the 
fourth  or  fifth  day,  when  pus  cells  are  nu- 
merous. Cultures  and  smears  are  usually 
taken  earlier  in  the  puerperium  and  are 
often  obscured  by  blood.  Special  gono- 
coccus media  are  seldom,  but  should  always 
be,  used  in  every  study  of  puerperal  infec- 
tion, as  the  organism  does  not  grow  on  the 
ordinary  media.  These  findings  have  been 
confirmed  by  Mayer*  ^  and  by  Little.** 

The  gravity  of  this  condition  exists  not 
so  much  in  its  prime  infection  and  imme- 
diate constitutional  results,  as  in  the  more 
remote  results  of  extension  of  the  disease 
to  the  tubes  and  pelvis  some  time  after  the 
puerperium.  It  is  well  known  that  the 
streptococcus  infection  results  in  slight  an- 
atomic alterations  of  the  pelvic  organs  after 
recovery  from  the  infection;  but  the  re- 
verse is  true  of  gonococcus  infection,  where 
marked  alteration  of  tissue  is  the  rule  and 
spontaneous  recovery  from  pelvic  disease 
from  this  cause  the  exception.  This  is  well 
shown  by  the  series  above  quoted,  where 
three  cases  were  operated  upon  and  six 
other  cases  showed  slight  pelvic  symptoms 
in  the  puerperium,  while  the  other  eight 
cases  were  not  traced  after  that  time.  Pel- 
vic and  tubal  disease  is  often  ascribed  to 
puerperal  infection  and  miscarriage,  when 
the  etiological  factor  is  often  gonococcus 
infection  which  may  be  lighted  up  after  the 
delivery,  and  which  may  be  the  cause  of 
the  miscarriage,  as  three  of  the  17  cases 
had  miscarriages  ascribed  to  this  infection. 

An  ill-advised  curettage  is  often  the  di- 
rect cause  of  extension  of  a  gonococcus  in- 
fection about  the  cervix  and  to  the  tubes. 
The  gonococcus  infection  may  cause  dys- 
menorrhea and  profuse  menstruation.  The 
dysmenorrhea  may  result  from  the  involve- 
ment and  alteration  of  the  cervical  tissue, 
which  causes  a  condition  analogous  to  the 
elongation  and  stenosis  of  the  cervix.  An 
increase  in  the  amount  of  menstruation, 
however,  is  more  commonly  a  result  of  in- 
fection of  the  uterine  cavity  and  a  true 
gonococcus  endometritis.  This  usually 
continues,  'to  become  an  atrophic  endo- 
metritis with  lessened  menstruation.     The 
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danger  of  curettage  in  these  conditions  may 
be  seen  in  six  cases  reported  by  Holden** 
in  a  study  of  dysmenorrhea.  In  these  cases 
at  the  time  of  curettage  the  pelvic  organs 
were  noted  as  "apparently  normal,"  while 
months  afterward  the  patients  returned 
with  pelvic  inflammatory  disease  and  were 
operated  upon  and  their  Fallopian  tubes  ex- 
cised. Two  cases  of  tubal  disease  have  been 
operated  upon  by  the  author  during  the 
last  six  months,  in  which  the  extension  of 
the  disease  dated  from  such  curettage;  in 
both  cases  the  tubes  were  markedly  dis- 
eased. 

Thus  it  may  be  seen  that  surgical  means 
have  no  place  in  the  treatment  of  gonor- 
rheal disease  until  it  has  first  extended  to 
the  Fallopian  tubes,  save  when  evacuation 
of  a  vulvovaginal  abscess  is  necessary. 
Curettage  by  baring  a  raw  surface  in  the 
uterus  and  by  causing  congestion  aftd  exu- 
dation offers  a  direct  means  for  the  ex- 
tension of  the  infectious  disease  to  the 
pelvic  organs. 

The  chief  indications  in  the  treatment  of 
gonococcus  infection  of  the  lower  genitalia 
are  rest  and  cleanliness.  Rest  of  the  parts 
may  be  obtained  by  not  permitting  preg- 
nancy or  coitus,  and  as  the  menstruation 
has  a  direct  effect  upon  the  course  of  the 
disease  the  patient  should  be  urged  to  rest 
during  this  time,  particularly  in  the  more 
acute  stage  of  the  disease. 

Cleanliness  is  best  obtained  by  the  use 
of  alkaline  douches.  The  common  bichlo- 
ride douche  is  irritative  and  inefficient,  as 
it  has  been  shown  that  bichloride  of  mer- 
cury is  of  no  use  as  an  antiseptic  in.  the 
presence  of  albuminous  material,  such  as 
pus  or  leucorrheal  discharge.  It  is  also 
only  efficient  as  an  antiseptic  in  strongly 
acid  solutions,  and  very  little  albuminous 
material  will  neutralize  a  large  amount  of 
the  antiseptic.  The  process  of  douching  is 
one  which  requires  a  solvent  of  purulent 
matter,  as  the  liquid  is  not  retained  long 
enough  to  have  any  decided  antiseptic  ac- 
tion, unless  in  such  strength  as  to  work 
harm  to  the  tissues  in  which  the  gonococci 
lurk.  The  otologists  have  proved  in  the 
treatment  of  suppurative  otitis  media  that 
bicarbonate  and  sulphate  of  sodium  solu- 


tions give  the  best  results  as  solvents  of 
mucus  and  pus.  These  may  be  used  in  the 
treatment  of  gonococcus  infection  in  the 
proportion  of  sodium  bicarbonate  3ij  and 
sodium  sulphate  3j  to  the  quart.  If  pus 
predominates  in  the  discharge,  the  sodium- 
sulphate  should  be  increased  to  3ij,  as  it  is 
a  better  solvent  of  purulent  material  than 
is  the  bicarbonate.  The  douche  should  be 
at  least  two  quarts  and  pven  upon  a  douche 
pan. 

Hot  sitz  baths  are  also  of  use,  especially 
where  the  vulva  and  skin  of  the  thighs  are 
•excoriated  and  irritated  by  the  vaginal  dis- 
charge. 

For  purposes  of  cleansing  the  cervix, 
vagina,  and  vulva,  crude  pyroligneous  acid 
may  be  used  on  a  cotton  swab  to  cleanse 
the  parts  before  other  applications  are 
made.  This  substance  is  most  efficient  for 
the  purpose  and  is  not  irritating. 

The  treatment  of  the  inflammation  of  the 
vulvovaginal  gland  and  of  excoriations 
upon  the  cervix  is  best  done  by  applica- 
tions of  tincture  of  iodine  or  a  solution  of 
iodine  1 :100  in  water  and  potassium  iodide. 
This  substance  is  one  of  the  most  efficient 
tissue  antiseptics  and  has  a  very  good  ef- 
fect upon  infected  surfaces.  The  patulous 
orifices  of  the  vulvovaginal  gland  will  often 
permit  injection  of  the  iodine.  The  appli- 
cations should  be  made  directly  to  the  dis- 
eased part,  and  then  the  excess  should  be 
wiped  off,  as  the  substance  is  too  irritat- 
ing and  spreads  on  the  surface  too  easily 
to  remain  in  excess.  This  treatment  should 
not  be  repeated  more  often  than  once  in 
three  or  four  days. 

There  is  often  associated  with  the  irritat- 
ing discharge  a  pruritus  or  irritation  of  the 
vulva.  This  usually  extends  some  little 
way  within  the  vagina,  and  this  should  be 
kept  in  mind  during  its  treatment.  After 
the  alkaline  vaginal  douche  is  used,  the 
parts  should  be  wiped  dry  with  cotton-wool 
(absorbent  cotton  should  not  be  used),  and 
strips  of  cotton-wool  soaked  in  carbolic  acid 
solution  1 :40  should  be  laid  over  the  irri- 
tated areas,  one  inch  of  one  strip  passed 
into  the  vagina,  and  the  whole  kept  in 
place  over  night  by  a  T-bandage.  In  the 
morning  an  ointment  may  be  applied  coa- 
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taining  adrenalin  chloride  1:1000,  or,  as 
the  condition  improves  somewhat,  an  oint- 
ment of  carbonate  of  bismuth  made  up  with 
lanolin  and  with  glycerin  added  to  diminish 
the  thickness.  Ointments  are  better  than 
washes  in  this  condition,  as  they  protect  the 
parts  from  the  scalding  discharges.  If  the 
condition  is  very  severe,  pilocarpine  in  one- 
eighth  to  one-quarter  grain  doses  is  often 
effectual  in  allaying  the  itching.  It  should 
be  remembered  that  treatment  must  be  made 
within  the  vagina,  as  the  irritation  and  con- 
gestion often  extend  some  distance  up.  The 
alkaline  sitz  baths,  with  half  a  pound  of 
sodium  bicarbonate  to  the  usual  size  of  sitz 
bath,  are  often  of  use,  when  the  condition 
is  extensive. 

The  treatment  of  the  inflamed  cervix 
must  be  directed  to  the  infected  cervical 
glands.  The  only  successful  procedure  in 
these  cases  is  to  destroy  the  glands,  be- 
cause their  inaccessibility  makes  destruc- 
tion of  the  cocci  impossible  without  destruc- 
tion of  the  cervical  glands  themselves.  This 
may  be  done  by  the  injection  into  the  in- 
fected glands  and  beneath  the  mucous  mem- 
brane of  lactic  acid  by  means  of  a  hypo- 
dermic syringe,  as  has  been  advised  by 
Chandler.20  The  vagina  is  cleansed  and 
the  cervix  exposed.  An  ordinary  hypo- 
dermic syringe  loaded  with  pure  lactic  acid 
is  inserted  into  any  of  the  infected  glands 
which  show  prominently  from  their  en- 
cysted contents  causing  bulging,  and  the 
acid  is  also  injected  in  a  number  of  places 
on  all  sides  of  the  cervix.  This  may  be 
done  at  one  sitting,  but  had  better  be  spread 
over  several  treatments.  If  there  are  a 
number  of  encysted  nodular  glands  contain- 
ing pus  and  a  glairy  mucus,  they  may  be 
punctured  and  cauterized  by  means  of  a 
small  thermocautery,  or  better,  a  small 
electro-thermocautery  point.  This  effectu- 
ally  destroys  the  gland  and  gives  it  proper 
drainage.  The  patient  should  be  warned 
that  the  discharge  will  increase  for  a  short 
time  after  the  cautery  treatment  until  the 
necrotic  tissue  is  cast  off.  The  cauteriza- 
tion should  not  be  deep  nor  extensive,  and 
it  should  be  directed  toward  the  particular 
infected  glands  which  appear  as  cysts.  The 
cervix  may  be  cocainized,  but  if  the  cautery 


point  is  small  and  sharp,  this  is  seldom 
required. 

The  cervical  inflammation  usually  per- 
sists after  the  other  vaginal  and  vulvar 
parts  are  cured;  an  irritating  vaginal  dis- 
charge is  usually  the  result,  and  many 
douches  and  painting  of  the  cervix  are  not 
effectual  or  give  only  temporary  relief. 

An  inflammation  of  the  trigone  of  the 
bladder  is  often  coincident  with  the  en- 
largement and  hypertrophic  inflammation 
of  the  cervix.  This  should  be  treated  by 
means  of  alkaline  or  quinine  injections  and 
direct  applications  to  the  bladder ;  the  treat- 
ment may  be  controlled  cystoscopically  as 
is  directed  in  a  series  of  45  cases  reported 
by  the  author.^* 

The  use  of  alkalies  by  mouth,  as  sodium 
bicarbonate  combined  with  tine,  hyoscya- 
mus,  is  indicated  for  the  control  of  the 
bladder  spasm  and  its  effect  in  rendering 
the  urine  bland  and  unirritating. 

The  medical  treatment  of  gonococcus  in- 
fection is  only  suitable  to  infection  of  the 
lower  genitalia  and  below  the  internal  os  of 
the  uterus.  When  the  uterus  itself  is  in- 
fected, we  should  not  attempt  to  make  topi- 
cal applications  to  it.  When  the  tubes  are 
infected,  the  best  treatment  of  them  is  ab- 
solute rest  in  bed  with  the  application  of 
heat  by  douches.  Treatment  of  tubal  dis- 
ease by  means  of  applications  of  irritants, 
etc.,  to  the  vault  of  the  vagina  is  as  irra- 
tional as  the  treatment  of  appendicitis  by 
poultices  or  counter-irritation  to  the  skin. 
These  applications  to  the  vault  of  the  va- 
gina are  liable  to  increase  the  amount  of 
tubal  inflammation  and  cause  exacerbations 
of  it  as  does  curettage.  The  treatment  of 
gonococcus  salpingitis  is  rest  or  eradica- 
tion of  the  diseased  organs;  intermediate 
measures  and  vaginal  tinkering  can  only 
do  harm.  However,  in  these  cases  the  treat- 
ment of  the  vulvar  and  cervical  inflamma- 
tion should  not  be  forgotten,  but  should 
be  the  more  carefully  done. 

The  use  of  medicated  tampons  has  given 
but  little  result  in  my  hands,  save  when  it 
is  required,  in  cases  of  retroversion  or  other 
congestive  conditions.  In  these  cases  the 
tampons  should  be  medicated  with  a  bland 
substance,  as  boroglycerin ;   ichthyol   solu- 
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tions  have  caused  too  much  irritation  to  be 
advised. 

The  medical  treatment  of  gonococcus  in- 
fection of  the  lower  genitalia  may  be  then 
summarized  into  two  phases:  First,  the 
prophylactic  treatment  and  prevention  of  the 
extension  of  the  disease  by  care  at  menstru- 
ation, prevention  of  pregnancy,  restraint  of 
coitus,  and  elimination  of  trauma  and  of 
irritation  of  the  uterus  by  applications  or 
surgical  measures ;  secondly,  the  direct  treat- 
ment of  the  disease  by  rest,  cleanliness,  and 
measures  directed  to  the  lesions  themselves, 
as  treatment  of  the  vulvar  and  cervical  in- 
flammation and  inflammation  of  the  ad- 
jacent parts.  In  this  way  a  large  percent- 
age of  these  infections  may  be  cured  and 
their  extension  to  the  uterus  and  Fallopian 
tubes  prevented. 
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HEMORRHOIDS,   WITH    SPECIAL  REI^ERENCE   TO  THE   TREATMENT  UNDER 

LOCAL  ANESTHESIA.  1 


BY  J.    H. 


MAYNARD,  M.D.,  ADAIR,   IOWA. 


It  is  the  custom  of  many  physicians  to 
give  the  treatment  of  hemorrhoids  scant  at- 
tention. The  reason  for  this  is  not  hard 
to  find:  medical  colleges  give  little  instruc- 
tion on  the  subject,  and  few  graduates  care 
to  work  in  unknown  fields.  I  have  been  im- 
pressed by  the  number  of  cases  coming  to 
my  office  who  claim  to  have  been  treated 
unsuccessfully  elsewhere,  and  it  has  oc- 
curred to  me  that  perhaps  a  discussion 
might  be  profitable  at  this  time. 

The  etiology  of  hemorrhoids  has  not  been 
well  worked  out,  though  I  think  the  valve- 
less  conditions  of  the  veins  of  the  portal 
system,  of  which  the  hemorrhoidal  veins 
are  a  part,  taken  together  with  the  erect 
posture,  are  admitted  to  be  the  principal 
predisposing  factors. 

The  exciting  causes  are  those  which  pro- 
duce congestion  of  these  veins,  so  located 
anatomically  that  they  have  to  sustain  great 


^Read  before  the  Cass  County  Medical  Society,  Decem- 
ber 17,  1907. 


variations  in  pressure,  and  a  congenital  or 
acquired  weakness  of  their  walls  which  al- 
low rupture  or  a  pathological  dilatation  to 
occur.  Thus  obstructive  disease  of  the 
heart,  portal  congestion,  occupations  re- 
quiring prolonged  maintenance  of  the  erect 
position,  especially  under  favorable  circum- . 
stances,  as  in  the  case  of  railroad  employees 
working  on  trains,  horseback  riding, .tight 
lacing,  habitual  retention  of  feces  in  the 
rectum,  pressure  from  enlarged  organs  or 
growths  in  the  pelvis,  irregular  and  seden- 
tary habits,  or  heavy  lifting  in  persons  not 
accustomed  to  it,  may  under  certain  circum- 
stances cause  hemorrhoids.  Children  sel- 
dom have  this  disease,  the  other  rectal  af- 
fections, as  prolapse,  being  more  common, 
though  little  girls  sometimes  exhibit  ex- 
ternal piles.  After  puberty  the  great  pre- 
ponderance of  cases  are  in  males.  .  External 
hemorrhoids  are  so  common  that,  as  Gant 
(Sajous)  says,  few  people  reach  middle  life 
without  having  suffered  from  them.    When 
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not  inflamed  they  give  rise  to  no  symptoms 
except  a  sense  of  fulness  and  heat  in  the 
anal  region.  They  are  often  aggravated  by 
uncleanliness,  irregular  habits,  and  im- 
proper diet.  When  they  become  congested 
they  are  exquisitely  tender,  and  the  trau- 
matism to  which  they  are  naturally  sub- 
jected causes  an  extravasation  of  blood  into 
the  connective  tissue,  which  forms  a  clot; 
this  by  pressure  keeps  up  the  irritation.  If 
left  alone  it  may  go  on  to  resolution,  fibrous 
organization,  or  suppuration,  and  may  even 
form  an  external  fistula,  as  in  a  case  I  saw 
last  spring. 

There  is  a  gjeat  difference  in  the  suffer- 
ing which  hemorrhoids  produce.  What 
would  merely  cause  a  discomfort  in  one  per- 
son might  produce  severe  suffering  in  an- 
other, depending  on  the  general  contour  of 
the  surrounding  parts,  which  of  course  de- 
termines to  a  large  extent  the  traumatism 
to  which  they  are  exposed. 

In  internal  hemorrhoids  when  not  in- 
flamed the  most  prominent  symptom  is 
bleeding,  which  occurs  at  stool  and  is  usu- 
ally slight,  merely  a  few  streaks  on  the  feces 
or  a  staining  of  the  clothing ;  heat,  fulness, 
and  a  sensation  as  though  the  rectum  had 
not  fully  expelled  its  contents  occur. 
Thrombosis  is  an  essential  part  of  the  path- 
ology of  hemorrhoids;  it  occurs  as  the  re- 
sult of  traumatism  or  infection.  As  a  rule 
only  part  of  the  blood-clot  is  absorbed,  and 
the  remaining  part  undergoes  fibrous  or- 
ganization; thus  each  recurring  attack  of 
inflammation  tends  to  leave  the  piles  larger 
than  before.  When  the  hemorrhoids  are 
smalUthey  seldom  protrude,  but  as  they  in- 
crease in  size  protrusion  is  more  frequent, 
and  they  become  ulcerated  and  bleed  freely. 
When  in  this  condition  they  are  subjected 
to  the  alternate  contraction  and  relaxation 
of  the  sphincter  muscle;  the  pain  is  severe 
and  causes  the  patient  to  regard  each  act 
of  defecation  with  terror.  As  a  result  he 
puts  off  attending  to  the  calls  of  nature 
as  long  as  possible,  and  by  thus  inducing 
constipation  increases  his  suffering  until  he 
is  often  a  complete  nervous  wreck. 

Frequently  after  the  masses  have  been 
coming   down   at    irregular   intervals    for 


some  time,  during  the  extra  congestion  due 
to  some  indiscretion,  when  the  hemorrhoids 
prolapse  they  are  gripped  by  the  sphincter 
so  tightly  that  they  cannot  be  replaced  by 
the  patient  and  become  strangulated.  The 
symptoms  in  addition  to  the  protrusion  and 
swelling  are  pains  radiating  down  the 
thighs  and  into  the  abdomen.  This  is  a 
serious  condition,  unless  they  are  reduced 
by  natural  or  artificial  means,  as  gangrene 
may  occur,  and  though  in  occasional  cases 
it  may  result  in  a  spontaneous  cure  it  more 
often  ends  in  abscess  or  fistula. 

As  in  all  therapeutic  procedures,  the  first 
step  toward  scientific  treatment  is  an  accu- 
rate diagnosis.  It  is  not  enough  to  take  the 
patient's  word  for  it  that  he  has  piles.  He 
might  have  eczema,  pruritus  ani,  fistula,  fis- 
sure, prolapse,  a  warty  or  even  a  malignant 
growth.  It  is  well  known  that  the  layman 
ascribes  every  ill  in  the  region  of  the  anus 
to  piles.  However,  a  careful  examination 
will  leave  no  doubt  as  to  the  true  condition 
in  most  instances.  Rare  cases  of  course  de- 
velop that  are  very  puzzling. 

I  remember  a  case  I  saw  a  few  years  ago 
with  no  complaint  of  rectal  symptoms  which 
went  the  rounds  for  some  time  as  a  case 
of  pernicious  anemia,  until  it  was  found  ac- 
cidentally that  each  exacerbation  of  the 
profound  anemia  was  coincident  with  the 
passage  of  a  large  quantity  of  pure  blood 
per  rectum.  The  patient  was  finally  cured 
by  a  clamp  and  cautery  operation. 

With  the  patient  on  a  table  under  a  good 
light  the  examination  should  be  begun  by 
inspection,  followed  by  palpation,  and  as 
the  very  last  step  the  use  of  the  speculum, 
since  this  is  apt  to  be  painful.  It  is,  how- 
ever, less  so  if  the  rectum  had  become  some- 
what used  to  being  manipulated  before  the 
speculum  was  used. 

The  classification  of  hemorrhoids  into  ex- 
ternal and  internal  is  hard  to  improve  upon, 
as  it  represents  two  different  sets  of  veins 
and  also  two  classes  as  regards  treatment. 
If  every  case  is  carefully  examined  as  out- 
lined above  it  is  surprising  how  many  of 
them  can  be  subjected  to  Operative  treat- 
ment under  local  anesthesia,  and  this  too 
before  they  are  off  the  examination  table. 
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The  medical  treatment  of  hemorrhoids 
is  to  a  large  extent  palliative  rather  than 
curative.  Though  some  cures  undoubtedly 
occur  I  am  sure  a  careful  investigation  will 
show  that  the  number  of  permanent  cures 
is  extremely  small.  However,  as  there  are 
many  cases  which  we  cannot  persuade  to 
allow  us  to  cut  off  an  anal  tag  no  larger 
than  a  pea  under  local  anesthesia  if  they 
even  suspect  what  we  are  going  to  do,  it  is 
well  to  look  over  the  means  we  have  of 
giving  relief  other  than  by  operative  pro- 
cedure. In  all  cases  the  diet  should  be 
simple,  mainly  vegetable,  and  stimulants 
should  be  avoided.  The  untoward  effect  of 
cheese  is  welWknown,  and  many  other  arti- 
cles could  be  mentioned  that  are  equally  in- 
jurious. The  bowels  must  be  kept  open  by 
a  gentle  laxative,  purging  being  carefully 
avoided.  A  teaspoonful  of  compound  lico- 
rice powder  at  night  or  a  glass  of  mineral 
water  in  the  morning  is  often  sufficient.  If 
the  mineral  water  causes  griping,  this  may 
be  avoided  by  adding  ten  or  fifteen  drops 
of  spirits  of  camphor  to  each  glass.  In 
these  cases  I  have  been  well  pleased  with 
phenolphthalein,  which  can  be  regulated 
quite  accurately.  It  produces  copious  evac- 
uations with  very  little  of  the  astringent 
secondary  effects  of  most  other  cathartics. 
Cascara  is  very  good  later,  when  some  of 
the  soreness  has  gone.  But  the  sooner  we 
get  normal  peristalsis  by  means  of  diet  the 
better. 

For  external  hemorrhoids  the  hot  sitz 
bath  gives  great  relief  and  promotes  clean- 
liness. The  old-fashioned  poultice  is  less 
elegant,  but  is  efficacious.  Lead  and  opium 
wash  gives  relief  in  some  cases.  It  is  im- 
portant to  avoid  a  wash  or  ointment  con- 
taining any  of  the  corrosive  mercuric  com- 
pounds, for  absorption  is  active  in  this 
region,  and  they  have  been  known  to  set  up 
a  diarrhea  which  will  aggravate  the  con- 
dition. As  an  ointment  I  have  great  faith 
in  the  subsulphate  of  iron  in  the  strength 
of  one  drachm  to  the  ounce  of  a  mixture 
of  lanolin  and  vaselin. 

In  the  internal  form  enemas  of  hot  saline 
solution  gradually  changed  to  cold  will  al- 
most always  give  relief  from  the  pain  and 


help  to  subdue  the  inflammation.  Hot  sitz 
baths  or  local  steam  baths  often  relieve  the 
pain  of  painful  protruding  piles.  Prob- 
ably as  much  relief  comes  from  the  relaxa- 
tion of  the  sphincter  muscle  as  from  any 
effect  upon  the  inflamed  mucous  membrane. 
The  injection  at  bedtime  of  a  tablespoonful 
of  witch-hazel  in  three  or  four  ounces  of 
warm  water,  which  is  retained,  sometimes 
appears  to  have  a  permanent  astringent  ef- 
fect upon  the  hemorrhoidal  masses.  All 
local  medication  must  be  accompanied  by 
careful  dieting  and  avoidance  of  constipa- 
tion. 

During  the  acute  attack  the  patient  should 
be  instructed  to  lie  on  the  side  with  the  hips 
elevated,  which  will  often  do  wonders  in 
relieving  the  congestion.  For  the  intoler- 
able itching  I  have  found  nothing  equal  to 
ichthyol  and  vaselin  in  the  strength  of  a 
drachm  to  the  ounce,  applied  externally  or 
on  pledgets  of  cotton. 

For  the  bleeding,  if  not  controlled  by 
hamamelis  injections  of  hot  water,  an 
enema  of  a  solution  of  subsulphate  of  iron 
5  to  10  per  cent,  or  the  officinal  liquor  ferri 
subsulphatis,  usually  acts  promptly.  A  sup- 
pository containing  iron  subsulphate  and 
lead  acetate  is  also  efficacious  and  more 
elegant. 

The  operative  treatment  of  external  hem- 
orrhoids consists  of  either  incision,  or  ex- 
cision  and  removal  of  the  contained  clots. 
This  is  best  accomplished  in  the  following 
manner:  The  cocaine  used  is  a  one-  or 
two-per-cent  solution,  injected  as  recom- 
mended by  Schleich,  using  a  fine  sterilized 
hypodermic  needle.  This  is  inserted  into 
uninflamed  tissue  and  gradually  pushed 
toward  the  tumor.  The  only  special  pre- 
caution is  not  to  go  too  deeply  and  inject 
into  the  sac  instead  of  the  sac-wall.  If  this 
procedure  is  properly  carried  out  there  is 
no  pain  except  in  the  first  prick,  and  if  the 
patient  is  very  nervous  this  can  be  avoided 
by  spraying  with  ethyl  chloride. 

Before  any  cutting  is  done  I  always  clamp 
on  a  small  artery  forceps  firmly.  This  is 
much  better  done  at  this  time,  as  sensation 
sometimes  returns  very  quickly  when  the 
bleeding  occurs,  and  the  clamp  causes  much 
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more  pain  than  the  knife.  It  is  almost  im- 
possible to  carry  out  the  necessary  manipu- 
lations without  some  means  of  making  trac- 
tion. If  there  is  enough  hypertrophy  of  the 
skin  so  that  it  is  apparent  that  a  tag  will 
be  left,  I  fasten  on  a  second  artery  forceps 
at  one  side  of  the  growth  for  traction  and 
remove  as  much  tissue  as  seems  necessary 
by  cutting  on  each  side  of  the  first  pair  of 
forceps.  The  second  procedure  is  to  remove 
the  blood-clot  with  a  small  curette.  I  be- 
lieve this  is  better  than  to  squeeze  it  out, 
which  might  rupture  more  veins  in  the  vi- 
cinity. If  the  right  amount  of  tissue  has 
been  removed  the  edges  of  the  wound  will 
fall  together  naturally.  I  never  use  sutures 
unless  the  bleeding  is  profuse,  as  drainage 
is  better  without  it,  and  if  the  little  wound 
is  closed  a  second  clot  is  liable  to  form. 

The  dressing  is  a  pledget  of  cotton  dusted 
with  boric  acid  or  some  of  the  odorless 
iodine  powders.  This  is  left  in  place  till 
the  oozing  stops,  after  which  I  use  no  dress- 
ing, instructing  the  patient  to  bathe  the 
parts  freely  with  very  hot  water  after  each 
evacuation  as  long  as  there  is  any  tender- 
ness— Le.,  two  or  three  days.  Of  course, 
during  this  time  it  is  very  important  to 
regulate  the  diet  and  bowels.  There  is  prac- 
tically no  after-pain  in  these  cases,  and 
most  of  the  patients  state  that  the  pain  and 
soreness  is  never  at  any  time  as  great  as 
before  the  operation. 

It  may  seem  that  I  have  gone  greatly 
into  detail  in  describing  this  little  operation, 
but  I  know  of  no  place  where  careful  pains- 
taking work  counts  for  so  much  or  where 
a  few  minute  blunders  cause  more  dissatis- 
faction. 

In  internal  hemorrhoids  there  are  only 
two  operations  to  be  considered — ie,,  the 
cautery  and  clamp  and  the  ligature  opera- 
tion. These  as  done  under  general  anes- 
thesia are  too  well  known  to  be  described 
again,  the  majority  of  operators  rather  fa- 
voring the  clamp  and  cautery  method. 

I  will  describe  the  technique  of  using  the 
ligature  operation  under  local  anesthesia. 

The  method  of  injecting  the  lesser  sphinc- 
terial  nerves  of  Morestin  at  the  point  of  en- 
trance into  the  sphincter  muscle,  as  demon- 


strated by  Tuttle  in  1906,  is  the  first  real 
advance  made  in  the  surgery  of  hemorrhoids 
in  the  last  twenty-five  years.     This  is    as 
follows:    Under  antiseptic  precautions  the 
needle  is  inserted  in  the  perineum  in   the 
median  line  about  one-half  inch  posterior 
to  the  anus.     The   forefinger  of  the  left 
hand  is  inserted  into  the  rectum  and  the 
sphincter  pulled  down  into  easy  reach   of 
the  needle.    The  needle  is  now  passed  well 
into  the  sphincter  muscle  about  one-half 
inch  to  the  left  of  the  median  line,  the  exact 
position  being  known  by  palpation,  and   a 
few  drops  of  a  one-half-per-cent  solution  of 
cocaine  deposited.    As  the  needle  is  gradu- 
ally withdrawn  for  a  short  dirtance  more  of 
the  cocaine  solution  is  injected  along  the 
needle    tract.      Without   withdrawing   the 
needle  this  procedure  is  repeated  on  the 
right  side  of  the  median  line.    The  balance 
of    the    syringeful    is    injected    into    the 
sphincter   in   the   median   line — ^twenty   to 
thirty   minims  of  a  one-half-per-cent  so- 
lution being  used  altogether.    There  is  only 
one  puncture  made  in  the  skin,  and  the 
needle  is  not  fully  withdrawn  during  the 
entire  procedure.    After  three  minutes  dila- 
tation of  the  sphincter  muscle  may  be  be- 
gun, and  is   practically  painless   in  most 
cases.    Of  course  the  extreme  divulsion  ob- 
tained under  general  anesthesia  cannot  be 
reached,  but  a  good  state  of  flaccidity  can 
be  obtained,  which  is  all  that  is  needed  for 
eversion  of  the  hemorrhoids.    For  the  anes- 
thetization of  the  hemorrhoids  themselves  a 
one-tenth-per-cent   solution    of   cocaine    is 
used.    This  is  injected  at  the  mucocutane- 
ous border  and  up  as  far  as  it  is  needed. 
If  one  desires  to  use  the  sterile-water  anes- 
thesia of  Gant  from  this  point  on  it  may  be 
done,  but  it  is  not  as  reliable  as  a  weak 
solution  of  cocaine,  which  is  absolutely  safe. 
I  prefer  the  cocaine  solution,  as  it  does  not 
distort  the  parts  so  much.    The  pile  is  dis- 
sected up  to  a  point  inside  of  the  rectum 
exactly  as  one  would  under  general  anes- 
thesia, ligated,  and  cut  off,  leaving  a  good 
stump. 

After  a  rest  the  patients  can  go  home, 
though  I  prefer  to  have  them  ride  and  not 
go  a  long  distance.    The  after-care  is  the 
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same  as  after  any  ligature  operation.  The 
patients  remain  in  bed  till  after  the  bowels 
move,  which  should  usually  be  accomplished 
on  the  second  day.  An  injection  of  olive 
oil  a  short  time  before  the  bowel  movement 
makes  it  less  painful  and  lessens  the  chances 
of  infection.  It  is  unnecessary  to  add  that 
asepsis  must  be  carried  out  as  thoroughly 
as  though  we  were  operating  under  general 
anesthesia. 

Capillary  hemorrhoids  are  in  reality  nevi. 
They  appear  as  small  red  spots  about  the 
size  of  a  five-cent  piece.  They  do  not  pro- 
ject above  the  surface,  so  cannot  be  felt,  but 
can  be  seen  through  a  speculum ;  they  bleed 
profusely  when  touched.  The  treatment, 
as  for  all  nevi,  is  some  form  of  cautery.  In 
the  absence  of  the  cautery  the  application 
of  nitric  acid  is  very  efiicient.  The  only 
thing  to  be  careful  of  is  not  to  bum  the  sur- 
rounding wall  of  the  bowel. 


There  is  one  other  method  of  treating 
hemorrhoids  which  in  my  opinion  should 
be  mentioned  but  to  be  condemned.  I  re- 
fer to  the  injection  of  strong  caustic  sub- 
stances into  the  hemorrhoidal  masses.  I 
have  never  used  this  method  simply  because 
I  have  been  afraid  of  it.  It  is  often  followed 
by  very  bad  results,  but  when  no  bad  re- 
sults follow  the  method  is  ideal. 

In  the  preparation  of  this  paper  I  have 
consulted  freely  the  writings  of  Schleich, 
Kelsey,  Gant,  Pennington,  Tuttle,  Martin, 
Adler,  Rickets,  and  Bishop,  as  well  as  arti- 
cles appearing  in  the  leading  journals  of 
the  last  few  years.  In  speaking  of  treat- 
ment I  have  only  mentioned  those  methods 
that  I  have  tested  personally.  I  do  not  wish 
to  be  understood  as  claiming  that  operating 
under  local  anesthesia  is  all  sunshine,  but  I 
do  know  that  in  my  experience,  at  least, 
the  results  have  been  very  satisfactory. 


UNCINARIASIS  IN  PORTO  RICO  AND  ITS  TREATMENT. 

BY   FRANCIS  DENISON  PATTERSON,   M.D., 
Surgeon  to  the  Howard  Hospital.  Philadelphia. 


Having  been  stationed  in  Porto  Rico  in 
1898,  while  acting  as  a  surgeon  in  the 
army,  it  was  a  matter  of  extreme  interest 
to  return  there  again  this  year  and  to  have 
the  opportunity  of  observing  and  studying 
the  magnificent  work  that  has  been  per- 
formed in  an  effort  to  eradicate  the  charac- 
teristic anemia,  which  for  at  least  a  century 
had  not  only  sapped  the  energy  of  the  rural 
population,  90  per  cent  of  whom  had  the 
disease,  but  which  was  also  responsible  for 
at  least  30  per  cent  of  the  total  mortality 
of  the  island. 

In  view  of  the  importance  of  the  work 
that  has  been  accomplished,  it  is  of  interest 
to  briefly  note  from  the  reports  the  sequence 
of  events  which  culminated  in  the  appoint- 
ment of  "The  Commission  for  the  Study 
and  Treatment  of  Anemia"  in  1904  by  Gov- 
ernor Hunt.  In  August,  1899,  as  the  re- 
sult of  the  hurricane  which  almost  destroyed 
the  island.  Dr.  Ashford,  of  the  Medical 
Corps  of  the  army,  established  a  field  hos- 


pital of  136  beds  at  Ponce  for  treatment  of 
the  large  number  of  people  who  could  not 
be  accommodated  in  the  hospitals  of  that 
city.  Fully  three-fourths  of  those  admitted 
were  suffering  from  anemia,  which  was 
generally  believed  to  be  the  result  of  faulty 
diet.  Later,  as  generous  food,  with  iron 
and  arsenic,  failed  to  cure,  the  condition 
was  attributed  to  malaria,  climate,  lack  of 
hygiene,  etc.,  all  of  which  proved  to  be 
inadequate  causes.  It  had  even  been  de- 
clared to  be  a  pernicious  anemia,  and  with 
this  idea  Dr.  Ashford  made  some  blood 
examinations,  and  finding  a  high  degree  of 
eosinophilia  in  many  cases  he  was  led  to 
suspect  the  ankylostoma,  and  this  suspicion 
became  a  certainty  upon  microscopical  ex- 
amination of  the  feces.  This  was  the  first 
proof  of  the  existence  of  this  parasite  in 
Porto  Rico. 

As  a  result  of  this  demonstration  the 
Board  of  Health  had  a  small  pamphlet  on 
the  disease  printed  and  distributed;  but  it 
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produced  no  practical  result  until  1904, 
when  the  Legislative  Assembly  passed  a 
bill  providing  for  the  formation  of  a  com- 
mission. The  then  governor  of  the  island 
appointed  as  its  members  Dr.  Ashford  of 
the  army,  Dr.  King  of  the  Marine  Hospital 
Service,  and  Dr.  P.  Gutierrez  Igaravidez  of 
Porto  Rico. 

During  that  year  they  established  and 
maintained  for  a  portion  of  the  time  two 
hospitals — one  at  Bayamon  and  the  other 
at  Utuado — and  had  under  treatment  5490 
cases,  with  the  following  results:  Cured, 
224;  practically  cured,  377;  improved, 
1727;  results  never  recorded,  522;  nevQr 
returned,  226;  ceased  to  return,  282;  not 
improved,  86 ;  and  died,  27. 

In  1905  the  commission  continued  its 
work,  and  treated  18,865  cases,  with  the 
result  that  5597  cases  were  reported  as 
cured,  67  died,  and  the  remainder,  or  12,801 
cases,  were  under  treatment.  They  state 
that  the  large  number  of  cases  classed  as 
being  "under  treatment"  are  practically 
cured,  as  they  are  relieved  of  most  of  their 
parasites  as  well  as  all  their  symptoms.  A 
careful  study  of  these  cases  showed  that 
there  were  only  8.5  per  cent  which  remained 
as  dangerous  as  carriers  of  the  worm  or 
sources  of  infection  as  they  were  before  the 
treatment  commenced. 

In  1906  and  1907  this  good  work  was 
continued,  and  the  grand  total  of  89,233 
cases  were  treated,  of  which  22,936  were 
cured,  15,507  practically  cured,  36,132 
under  treatment,  14,451  ceased  to  return, 
and  193  died. 

The  word  "cured"  means  not  only  the 
disappearance  of  all  symptoms  of  the  dis- 
ease,, but  also  an  absence  of  ova  from  the 
stools  and  a  hemoglobin  percentage  of  at 
least  85.  "Practically  cured"  has  exactly 
the  same  meaning,  with  the  exception  that 
the  percentage  of  hemoglobin  lies  between 
70  and  85.  Undoubtedly  the  reasons  why 
a  large  number  of  cases  had  to  be  classed 
as  ceased  to  return  is  that  the  patients  find- 
ing themselves  relieved  of  their  symptoms 
believed  themselves  to  be  cured  and  so  saw 
no  reason  to  present  themselves  for  any 
further  treatment. 


It  is  not  the  purpose  of  this  article  to 
deal  with  microscopy,  symptomatology,  or 
pathology  of  this  disease,  but  instead  to 
review  the  treatment  that  has  given  such 
splendid  results.  It  has  had  as  its  basis  or 
principal  object,  in  the  first  place,  to  remove 
the  cause  by  the  expulsion  of  the  parasites. 
In  those  old  and  chronic  cases  in  which  the 
disease  had  reached  a  severe  grade,  a  tonic 
treatment  was  also  indicated.  The  commis- 
sion has  noted  in  detail  the  relative  value 
of  the  drugs  heretofore  advised  for  the  ex- 
pulsion of  uncinaria,  and  it  has  made  the 
following  report  upon  their  value: 

Thymol. — The  mode  adopted  in  the  ad- 
ministration of  this  was  the  following:  In 
the  evening  a  dose  of  either  magnesium 
or  sodium  sulphate  was  given;  and  when 
the  latter  was  used,  thirty  grammes  seemed 
sufficient,  for  to  give  more  would  often  be 
to  precipitate  an  exhausting  diarrhea.  The 
object  of  this  preliminary  purge  was,  of 
course,  to  empty  the  bowels,  so  that  the 
anthelmintic  would  act  upon  the  exposed 
intestinal  mucous  membrane.  On  the  next 
day  the  patient  was  kept  in  bed  without 
food  until  one  o'clock,  and  two  grammes 
of  finely-powdered  thymol  was  given  in 
capsules  at  eight  o'clock  in  the  morning,  the 
dose  being  repeated  at  ten  o'clock.  At 
noon  another  purge  with  salts  was  admin- 
istered, this  second  purgation  being  of 
value  in  preventing  the  absorption  of  the 
thymol,  to  which  either  sodium  or  mag- 
nesium sulphate  is  an  antidote.  All  solvents 
of  thymol,  such  as  alcohol,  ether,  glycerin, 
turpentine,  chloroform,  and  the  oils,  are 
contraindicated  during  the  time  that  it  re- 
mains in  the  digestive  canal. 

The  commission  does  not  share  the 
opinion  of  many  as  to  the  danger  of  ad- 
ministering thymol  when  g^ven  with  a  cer- 
tain amount  of  precaution.  It  believes  that 
the  danger  is  greatly  exaggerated,  for  no 
deaths  are  reported  that  can  be  directly  at- 
tributed to  the  exhibition  of  this  drug.  Its 
tendency  to  irritate  the  mucous  membrane 
is  the  only  serious  objection  to  its  use  that 
has  been  found,  and  observations  convince 
the  commission  that  it  is  not  absorbed  to 
any  great  extent.    Some  patients  even  vol- 
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unteered  the  information  that  they  had 
gone  for  two  or  three  days  before  a  move- 
ment of  the  bowels  had  resulted,  and  that 
they  had  absolutely  no  symptoms  of  intox- 
ication during  this  period.  The  drug  was 
even  used  in  11  cases  of  uncinariasis  com- 
plicating pregnancy,  and  in  two  of  these 
cases  abortion  followed.  One  of  these  two 
abortions  was  possibly  due  to  the  thymol. 
In  several  instances  it  was  exhibited  to 
nursing  mothers,  without  bad  effect  to 
either  mother  or  child,  and  without  serious 
diminution  in  the  secretion  of  the  milk. 
The  majority  of  the  patients  had  no  symp- 
toms from  the  drug,  although  a  few  did 
have  dizziness,  burning  in  the  stomach,  and 
a  temporary  increase  in  debility.  The 
symptoms  noted  by  Manson  in  his  classical 
work,  such  as  intoxication,  with  vertigo, 
excitement,  smoky  urine,  etc.,  were  not  ob- 
served. In  all  cases  in  which  the  anemia 
was  advanced  the  patient's  health  was  built 
up  as  much  as  possible  previously  to  the 
exhibition  of  the  drug.  Its  effect  on  ede- 
matous persons  is  Very  marked,  causing 
'  great  increase  in  the  edema,  which  may 
prove  fatal  from  its  extension  to  the  brain 
or  the  lungs. 

The  dose  was  graduated  according  to  the 
age,  but  more  especially  according  to  the 
degree  of  debility,  and  large  doses  were  not 
always  needed.  The  usual  dose  was,  in 
the  case  of  children  under  five  years  of  age, 
one-half  of  a  gramme ;  between  five  and  ten 
years,  one  gramme ;  between  ten  and  fifteen, 
two  grammes;  between  fifteen  and  twenty, 
three  grammes;  between  twenty  and  sixty, 
four  grammes;  and  above  sixty,  two  to 
three  grammes.  It  was  the  general  prac- 
tice to  administer  thymol  once  a  week  as 
long  as  ova  remained  in  the  feces. 

Upon  careful  study  it  was  shown  that 
this  drug  gives  better  results  than  any  other 
remedies  that  have  been  tried,  for  after  one 
dose  76.86  per  cent  of  all  uncinaria  in  the 
intestinal  canal  of  the  patient  are  expelled. 

Male-fern. — This  drug  was  found  to  be 
absolutely  without  value.  An  ethereal  ex- 
tract of  male-fern  from  one  of  the  most 
reputable   German   pharmaceutical   labora- 


tories was  purchased  in  Porto  Rico,  but 
absolutely  no  results  were  obtained  from  its 
use.  The  commission  then  obtained  a  fresh 
solid  extract,  which  gave  no  better  results, 
although  such  effects  as  dizziness,  etc.,  fol- 
lowed its  administration.  The  highest  num- 
ber of  uncinaria  expelled  by  either  of  these 
preparations  was  eight,  while  a  subsequent 
administration  of  only  three-fourths  of  the 
usual  dose  of  thymol  brought  away  3676 
uncinaria  in  the  same  case.  This  is  in 
direct  variance  with  the  results  obtained 
abroad  by  the  exhibition  of  this  drug,  for 
Bruns  noted  21,612  cases  treated  with  it, 
in  which  only  from  15  to  30  per  cent  needed 
a  second  dose. 

Betanaphthol. — ^This  drug  has  proved 
very  valuable,  and  ranks  second  to  thymol. 
After  one  dose  72.24  per  cent  of  all  the 
uncinaria  in  the  intestinal  canal  were  ex- 
pelled. It  was  administered  just  as  was 
the  thymol,  save  that  two  grammes  was 
employed  instead  of  four,  and,  with  the  ex- 
ception of  some  dizziness,  its  use  was  in 
every  way  most  satisfactory. 

EucalyptoL — ^The  formula  recommended 
by  Philips  (eucalyptus  oil,  2.60  grammes; 
chloroform,  3.50  grammes;  castor  oil,  40 
grammes)  was  tried  in  fourteen  cases,  the 
medicine  being  administered  every  two 
days.  All  the  patients  suffered  from  dizzi- 
ness, fatigue,  and  a  desire  to  sleep.  Some 
of  them  had  retching,  and  others  fainting 
fits,  so  that  it  became  necessary  to  admin- 
ister stimulants  to  prevent  a  fatal  result. 
This  drug,  which  has  proved  efficacious  in 
the  hands  of  others,  did  not  prove  so  in 
the  practice  of  the  commission,  and  it  is  of 
the  opinion  that  its  use  is  dangerous.  What 
small  value  there  is  in  its  exhibition  con- 
sists in  the  advantage  to  science  of  securing 
the  parasites  alive. 

A  most  important  detail  in  the  treatment 
is  the  purge.  Podophyllin  is  strongly  rec- 
ommended by  German  observers,  and  it 
was  given  a  fair  trial.  One  of  the  objects 
of  this  drug,  as  also  of  calomel,  is  to  sweep 
out  the  large  amount  of  mucus  in  the  upper 
bowel,  which  of  course  covers  the  worm 
and  acts  as  a  protective  to  it  against  the 
anthelmintic.     That  podophyllin,  in  itself, 
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has  absolutely  no  germicidal  effect  was 
clearly  shown  in  the  cases  in  which  it  was 
alone  used,  as  no  worms  were  expelled.  A 
careful  study  of  its  use  failed  to  show  for 
it  any  noteworthy  advantage  over  other 
purgatives. 

Iron.^-Mdiny  iron  preparations  were 
tried  and  found  useless  for  the  cure  of 
anemia  due  to  uncinariasis.  It  is  only  by 
expelling  the  parasites  and  freeing  the  body 
of  their  toxins  that  the  increase  in  the 
blood-corpuscles  and  in  the  hemoglobin  is 
obtained  in  a  short  period  of  time,  and  a 
tonic  and  stimulant  acting  upon  the  cardio- 
vascular apparatus  is  found  far  more  ef- 
fective than  any  of  the  iron  preparations. 

As  the  commission  noted  at  the  begin- 
ning of  its  work,  it  was  brought  face  to 
face  with  a  frightful  state  of  affairs.    "In 


valley,  mountain,  and  coast  alike  it  found 
a  ghastly  population,  dragging  out  a  miser- 
able existence,  and  with  a  death-rate  which 
has  shocked  all  who  have  had  occasion  to 
learn  of  it.  The  number  of  children  who 
have  lost  parents  and  most  of  their  rela- 
tives is  very  large,  and  these  pick  up  a  liv- 
ing as  best  they  can.  Men  who  should  be 
supporting  their  families  are  chronic  inva- 
lids; and  the  families,  also  infected  by  the 
disease,  are  in  a  condition  of  misery  beyond 
description."  All  this  is  changed  now;  and 
it  has  been  truly  said  if  the  Spanish-Amer- 
ican war  had  brought  no  other  benefits  in 
its  train  tham  those  of  the  saving  of  life 
and  suffering  from  yellow  fever  in  Cuba 
and  from  uncinariasis  in  Porto  Rico,  it 
would  have  been  well  worth  the  cost  of 
men  and  money  it  occasioned. 


THE  TREATMENT  OF  PELVIC  ABSCESS.  ^ 

BY  FRANK  C.  HAMMOND.  M.D..  PHILADELPHIA. 
Adjunct  Professor  of  Gynecology.  Medical  Department  of  Temple  College;  Assistant  Gynecologist.  Samaritan  Hospital. 


The  term  "pelvic"  abscess  is  rather  an 
ambiguous  one,  as  it  may  include  all  va- 
rieties of  suppuration  existing  in  any  part 
of  the  pelvis,  "from  the  tip  of  the  vermi- 
form appendix  to  the  ischiorectal  fossa." 
Some  authors  restrict  it  to  collections  the 
sac  of  which  cannot  be  removed,  and  others 
again  employ  it  to  designate  suppuration  of 
the  connective  tissue  only  of  the  pelvis.  In 
this  paper  it  is  restricted  to  intra-  and 
extraperitoneal  purulent  collections  in  the 
pelvis  which  bulge  or  "point"  into  the 
vagina. 

If  the  fluid  in  the  sac  formed  by  the 
peritoneum,  pelvic  organs,  and  false  mem- 
branes is  purulent,  it  should  be  evacuated. 
The  question  naturally  arises.  Shall  this  be 
done  per  vaginam  or  by  the  suprapubic 
route  ? 

Pus  demands  early  evacuation,  and  in  the 
direction  which  gives  the  easiest  approach 
and  affords  the  best  drainage.     The  mere 


^Read   before    the    Medical    Society    of    the    Sute    of 
Pennsylvania,   at   Reading,   Sept   80,    1007. 


fact  that  an  organ  or  cavity  contains  pus 
is  not  a  positive  indication  for  extirpation 
of  the  structures  involved,  even  though  it 
be  lined  with  a  mucous  membrane. 

The  rational  treatment  of  these  cases  of 
pelvic  abscess  is  by  incision  at  the  most 
accessible  point,  and  this  is  accomplished 
by  vaginal  section. 

The  following  advantages  are  claimed 
for  the  vaginal  in  preference  to  the  abdom- 
inal route: 

1.  The  operation  has  the  advantage  of 
being  rapid  and  invariably  free  from  shock, 
and  within  the  ability  of  every  intelligent 
practitioner  who  appreciates  and  practices 
thorough  antisepsis. 

2.  Recovery  is  less  complicated  and  more 
rapid. 

3.  Drainage  being  "down-hill"  is  not  op- 
posed by  the  laws  of  gravity,  and  is  more 
natural,  safe,  and  copious. 

4.  It  avoids  the  probability  of  ventral 
hernia,  and  the  complications,  accidents, 
and  sequelae  incident  to  the  suprapubic 
route. 
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5.  The  mortality  is  less  than  by  the 
suprapubic  route. 

6.  Permanent  and  complete  restoration 
to  health  is  the  rule,  while  a  secondary 
operation  later  is  the  exception. 

The  cases  most  likely  to  be  entirely  re- 
lieved by  vaginal  drainage  are  those  in 
which  there  is  a  single  well-defined  collec- 
tion of  pus  which  can  be  evacuated  com- 
pletely. When  the  cellular  tissue  is  more  or 
less  honeycombed  with  multiple  abscesses, 
the  progress  .of  the  cases  will  tend  to  be 
slow,  and  may  require  repeated  incisions. 
Kelly  reports  one  case  in  which  it  was  re- 
sorted to  five  times  before  the  patient  was 
relieved. 

Should  a  secondary  operation  by  the 
suprapubic  route  become  necessary,  its  per- 
formance will  be  more  easily  accomplished, 
and  with  less  morbidity  and  mortality,  on 
account  of  the  freedom  from  pus  and  the 
improved  condition  of  the  patient. 

The  technique  of  the  operation  is  as  fol- 
lows : 

As  a  preliminary  the  bowels  should  be 
thoroughly  evacuated.  The  pubis  is  shaved, 
the  parts  thoroughly  washed,  and  a  bichlo- 
ride of  mercury  dressing  applied  and  left 
in  place  until  the  patient  is  put  upon  the 
operating  table.  Upon  the  operating  table 
the  bladder  is  catheterized  in  order  to 
assure  its  complete  evacuation.  The  vagina 
and  external  parts  are  then  scrubbed  with 
a  solution  consisting  of  creolin  or  lysol  7.5 
Cc.  (3ij)  and  saponis  viridis  60  Cc.  (Jij) 
to  a  quart  of  hot  water.  This  is  followed 
with  sterile  water,  then  bichloride  of  mer- 
cury 1:1000,  and  finally  alcohol.  Retrac- 
tors are  then  inserted,  retracting  the  an- 
terior, posterior,  and  lateral  vaginal  walls, 
which  will  afford  ample  room  for  oper- 
ating. 

Owing  to  the  inflammatory  processes  and 
the  adhesions  the  mobility  of  the  uterus 
will  be  more  or  less  limited,  also  to  the 
degree  to  which  it  can  be  drawn  down  into 
the  vagina.  It  may  be  absolutely  fixed,  and 
owing  to  the  large  accumulation  of  pus  the 
cervix  may  be  forced  upward  and  anteriorly 
until  it  is  hidden  under  the  pubic  arch.  The 


cervix  is  seized  with  a  pair  of  double  tenac- 
ulum forceps  (preferably  Jacob's,  as  these 
seldom  slip  or  tear  through).  A  transverse 
incision  is  then  made  through  the  vagina 
posteriorly  close  to  the  cervix,  irrespective 
of  whether  or  not  it  is  the  most  dependent 
portion  of  the  abscess.  Then  insert  the 
index-finger  into  the  incision  and  dissect 
slowly  upward,  hugging  the  posterior  wall 
of  the  uterus  until  the  finger  breaks 
through  into  the  pus  sac.  Occasionally  the 
pus  may  be  higher  up;  in  such  cases  insert 
into  the  fluctuating  area  a  pair  of  sharp- 
pointed  scissors,  open  and  withdraw.  Hav- 
ing opened  the  abscess,  in  subsequently 
enlarging  the  opening  it  is  safer  to  tear  the 
tissues  than  to  resort  to  a  cutting  instru- 
ment. There  is  less  bleeding,  and  blood- 
vessels and  other  structures  that  may  be 
injured  are  pushed  out  of  harm's  way.  We 
prefer  to  irrigate  all  the  cases  after  evacu- 
ating the  pus,  and  have  never  seen  any 
harm  produced  thereby.  For  this  purpose 
noripal  salt  solution  is  used.  Formerly  the 
cavity  was  packed  with  iodoform  gauze, 
but  for  the  past  few  years  we  have  been 
using  a  T  rubber  drainage-tube,  which  per- 
mits of  thorough  drainage,  and  through 
which  the  cavity  can  be  subsequently  irri- 
gated if  occasion  demands.  Gauze  packing 
is  now  limited  to  those  cases  in  which 
oozing  proves  troublesome,  or  the  abscess 
cavity  is  very  small. 

Be  sure  to  open  all  the  pockets  of  pus. 
The  presence  of  other  collections  of  pus  is 
readily  determined  by  making  pressure 
with  the  external  hand  on  any  doubtful 
structures,  holding  them  steadily,  while 
they  are  carefully  palpated  by  the  finger  in 
the  sac.  As  soon  as  a  well-defined  fluctu- 
ating mass  is  felt,  if  there  is  no  doubt  of 
it  being  an  encysted  accumulation,  its  walls 
may  be  broken  through  with  the  finger  and 
its  contents  evacuated  through  the  main 
abscess  cavity. 

One  must  guard  against  evacuating  pus 
into  the  general  peritoneal  cavity;  but  as 
the  pus  in  most  of  these  cases  is  sterile, 
this  accident  would  not  appear  to  be  a 
serious  complication.     Kelly  had  this  ex- 
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perience  in  9  out  of  65  cases,  with  no 
untoward  symptoms  subsequently.  Under 
such  circumstances  it  would  be  best  not  to 
irrigate. 

In  favorable  cases  the  abscess  cavity  con- 
tracts in  ten  days  to  two  weeks  and  will 
be  practically  obliterated,  although  of 
course  there  are  cases  which  discharge  for 
a  longer  period. 

Under  no  condition  is  curetting  the 
cavity  permissible,  because  the  thickness  of 
the  sac  varies  in  different  parts,  and  a  per- 
foration might  be  made  unawares  into  the 
peritoneal  cavity. 

As  soon  as  the  temperature  reaches 
normal,  and  the  general  strength  of  the 
patient  permits,  she  may  be  allowed  to 
leave  her  bed. 

I  am  indebted  to  Dr.  Wilmer  Krusen  for 
the  privilege  of  reporting  the  following 
cases  operated  on  by  him  in  his  service  at 
the  Samaritan  Hospital: 

M.  P.,  twenty-four  years  of  age,  married, 
referred  to  the  hospital  by  Dr.  S.  D.  Addis, 
September  7,  1904.  For  four  months  she 
has  had  pain  in  the  right  inguinal  region 
and  in  the  back.  Both  inguinal  regions 
were  involved  at  first,  but  for  the  past  few 
weeks  the  pain  has  become  more  intense 
in  the  right  side.  She  has  had  no  children. 
Last  menstrual  period  July  27,  1904.  On 
admission  the  pulse  was  128,  respirations 
30,  and  temperature  102"^.  On  pelvic  ex- 
amination a  large  fluctuating  mass  was 
found  posterior  to  the  uterus,  pushing  the 
cervix  up  under  the  pubic  arch.  Vaginal 
incision  was  made,  the  pus  evacuated,  and 
the  cavity  irrigated  and  packed  with  gauze. 
The  patient  was  discharged  cured  October 
10,  1904. 

M.  M.,  married,  twenty-nine  years  of 
age,  admitted  to  the  Samaritan  Hospital 
May  23,  1905.  Six  years  ago  she  had  a 
self-induced  abortion,  which  required  a 
curettage.  For  one  week  previous  to  ad- 
mission to  the  hospital  she  had  marked 
pelvic  pains,  accompanied  with  chills  and 
fever.  On  admission  the  temperature  was 
103.4**,  pulse  128,  and  respirations  28.  A 
diagnosis  was  made  of  a  small  retrputerine 


abscess,  which  was  incised,  irrigated,  and 
drained  with  a  T  rubber  drainage-tube. 
The  temperature  reached  normal  on  the 
third  day,  and  the  patient  was  discharged 
cured  on  the  seventh  day. 

D.  H.,  married,  thirty-one  years  of  age, 
admitted  to  the  Samaritan  Hospital  May 
18,  1905.  Had  been  in  bed  for  one  week 
previous  to  admission  to  the  hospital,  suf- 
fering with  pain  in  the  left  inguinal  region. 
Last  menstrual  period  one  week  ago.  Her 
urine  had  a  trace  of  albumin  and  contained 
a  few  short  hyaline  casts.  Hemoglobin 
was  90  per  cent,  red  blood-corpuscles 
4,000,000,  and  the  leucocyte  count  26,000. 
A  diagnosis  was  made  of  a  retrouterine 
abscess,  which  was  incised,  irrigated,  and 
drained  with  a  T  rubber  drainage-tube. 
The  temperature  reached  normal  on  the 
fourth  day,  and  she  was  discharged  cured 
on  the  seventh  day. 

M.  R.,  single,  nineteen  years  of  age,  ad- 
mitted to  the  Samaritan  Hospital  December 
6,  1905.-  Six  months  previously  she  first 
noticed  pain  in  the  inguinal  region  and  in 
.the  vagina;  also  dysuria.  The  medical  at- 
tendant at  that  time  made  a  diagnosis  of 
appendicitis.  During  the  past  ten  days  she 
has  had  marked  uterine  bleeding,  also  chills 
and  fever.  On  admission  the  temperature 
was  100®,  pulse  114,  and  respirations  36. 
A  diagnosis  of  retrouterine  abscess  was 
made,  which  was  incised,  irrigated,  and 
drained  with  a  T  rubber  drainage-tube. 
The  temperature  reached  normal  on  the 
second  day,  and  the  patient  was  discharged 
cured  on  the  eleventh  day. 

M.  H.,  married,  twenty-five  years  of  age, 
admitted  to  the  Samaritan  Hospital  No- 
vember 11,  1905.  For  eleven  days  previous 
to  her  admission  she  had  been  confined  to 
bed  with  dragging  pains  in  the  back  and 
hypogastrium ;  also  dysuria.  A  diagnosis 
was  made  of  retrouterine  abscess,  which 
was  incised,  irrigated, .  and  drained  with  a 
T  rubber  drainage-tube.  Temperature  on 
admission  101°,  pulse  104,  and  respirations 
24.  The  temperature  reached  normal  on 
the  fifth  day,  and  the  patient  was  discharged 
cured  on  the  eleventh  day. 
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F.  C,  married,  twenty-seven  years  of 
age,  admitted  to  the  Samaritan  Hospital 
February  4,  1905.  On  admission  the  tem- 
perature was  98**,  pulse  96,  and  respirations 
25.  She  simply  complained  of  pelvic  pain. 
Leucocyte  count  was  25,800.  The  retro- 
uterine abscess  was  incised,  drained,  irri- 
gated, and  packed  with  iodoform  gauze. 
She  was  discharged  cured  on  the  sixth  day. 

E.  M.,  married,  twenty  years  of  age,  was 
admitted  to  the  Samaritan  Hospital  January 
31,  1906.  During  the  past  two  years  she 
has  had  constant  pain  in  the  left  inguinal 
region.  Confined  to  bed  for  past  four  days. 
On  admission  the  temperature  was  103.4°, 
pulse  108.  She  was  markedly  septic,  and 
had  a  retrouterine  pus  accumulation 
bulging  into  the  vagina  and  extending  half- 
way to  the  umbilicus.  This  was  incised, 
the  cavity  irrigated,  and  a  T  rubber  drain- 
age-tube inserted.  Owing  to  the  septi- 
cemia this  patient  ran  a  fluctuating  temper- 
ature for  twenty-four  days  before  it 
reached  normal.  She  was  discharged  cured 
February  26,  1906. 

E.  W.,  married,  admitted  to  the  Samar- 
itan Hospital  February  28,  1907.  Ten 
days  ago  first  noticed  pain  in  umbilical 
region,  persistent  and  severe.  About  three 
days  it  localized  itself  in  the  right  iliac 
region.  This  was  accompanied  by  chills, 
fever,  nausea  and  vomiting,  and  prostra- 
tion. Temperature  on  admission  was 
101.2°.  A  large  retrouterine  accumulation 
of  pus  was  found,  incised,  the  cavity  irri- 
gated, and  a  T  rubber  drainage-tube  in- 
serted. The  temperature  reached  normal 
on  the  seventh  day.  Owing  to  the  markedly 
asthenic  condition  of  the  patient  she  was 
not  discharged  until  March  30,  1907. 

R.  E.,  married,  twenty-five  year^  of  age, 
admitted  to  the  Samaritan  Hospital  March 
22,  1907.  Three  days  previously  she  com- 
plained of  pain  in  both  iliac  regions,  which 
was  partially  relieved  by  treatment,  then 
increased  in  severity,  and  gradually  spread 
over  the  entire  abdomen,  accompanied  by 
chills  and  fever.  Temperature  on  admis- 
sion was  102.2°,  pulse  108.    A  retrouterine 


pus  accumulation  filling  the  pelvis  was 
found;  this  was  incised,  irrigated,  and  a  T 
rubber  drainage-tube  inserted.  The  tem- 
perature fluctuated  for  twelve  days,  when 
it  reached  normal.  She  was  discharged 
cured  April  13,  1907. 

B.  B.,  single,  twenty-six  years  of  age, 
admitted  to  the  Samaritan  Hospital  Octo- 
ber 18,  1906.  A  few  days  previously  com- 
plained of  severe  lancinating  pains  in  right 
lower  abdomen.  Eight  weeks  before,  she 
first  noticed  bearing-down  pains,  and  a  dull, 
boring  "ache"  in  the  left  lower  abdomen. 
Has  had  leucorrhea  for  some  months.  The 
blood  analysis  was  as  follows:  October 
18,  1906,  hemoglobin  70  per  cent,  white 
blood-corpuscles  20,000;  October  25,  1906, 
white  blood-corpuscles  28,000;  November 
17,  1906,  white  blood-corpuscles  16,000; 
December  2,  1906,  hemoglobin  70  per  cent, 
white  blood-corpuscles  15,000.  A  diag- 
nosis was  made  of  a  very  large  pelvic 
abscess  extending  to  the  umbilicus.  Gen- 
eral condition  of  patient  was  one  of  marked 
septicemia.  Operation  October  29,  1906. 
Incision  through  posterior  fornix  into 
abscess  sac,  evacuating  a  large  quantity  of 
pus.  With  a  finger  in  this  cavity  and  a  hand 
over  the  abdomen  a  pocket  of  pus  was 
detected  on  the  right  side  of  the  pelvis ;  this 
was  opened  and  evacuated.  Another  pocket 
was  found  on  the  left  side  and  treated  in 
the  same  manner.  After  thorough  irriga- 
tion a  large  T  drainage-tube  was  inserted. 
Owing  to  the  septicemia  this  patient  was 
not  discharged  until  January  17,  1907. 

L.  K.,  single,  seventeen  years  of  age,  ad- 
mitted to  the  Samaritan  Hospital  May  31, 
1906.  No  history  obtainable.  Hemoglobin 
100  per  cent,  red  blood-corpuscles  4,300,000, 
white  blood-corpuscles  18,000.  Tempera- 
ture 100°,  pulse  126,  respirations  28.  A 
diagnosis  of  pelvic  abscess  was  made  and 
treated  as  in  the  above  cases.  The  temper- 
ature reached  normal  in  twenty-four  hours, 
and  the  patient  was  discharged  June  14, 
1906. 
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REPORT  OP  SIX  CASES  OP  QONOCOCCIC  ARTHRITIS  TREATED  WITH   ANTl- 

OONOCOCCIC  SERUM. 

BY  DR.  ABRAHAM   PEREZ-MIRO^ 
Chief  of  the  Laboratory  of  Therapeutics.  Havana  Faculty  of  Medicine.  Havana.  Cuba. 


The  following  case  reports  briefly  sum- 
marize the  points  of  practical  interest  con- 
cerning the  method  of  applying  antigono- 
coccic  serum  and  the  results  obtained 
therefrom : 

Case  I.— S.  G.,  twenty-eight  years  old, 
contracted  gonorrhea  in  1903.  Thereafter 
he  suffered  from  many  recurrences  until 
September,  1907,  when  in  the  course  of  a 
moderate  discharge  there  developed  red- 
ness, swelling,  and  severe  pain  in  the  right 
ankle.  In  addition  to  the  internal  treat- 
ment by  balsams,  local  applications  were 
made  of  hot  lotions  of  salicylic  acid,  alco- 
hol, and  water,  vesicants,  and  tight  band- 
ages, which  were  loosened  from  time  to 
time.  At  the  time  the  treatment  with 
antigonococcic  serum,  P.  D.  &  Co.,  was 
instituted,  the  patient  was  suffering  with 
burning  pain  in  the  articulations,  with 
immobility  and  rigidity. 

On  November  19  an  intramuscular  in- 
jection of  one  cubic  centimeter  of  anti- 
gonococcic serum  was  given  in  the  right 
gluteal  region,  all  other  treatment  being 
suspended.  The  next  day  the  pain  was  less, 
as  were  all  the  local  S3rmptoms  of  inflam- 
mation. Moreover,  there  was  slightly  in- 
creased articular  movement.  The  right 
inguinal  region  became  slightly  sensitive  to 
the  touch.  A  second  injection  of  one  cubic 
centimeter  of  antigonococcic  serum  was 
made,  and  this  two  days  later  was  followed 
by  a  marked  amelioration  of  all  symptoms, 
the  patient  being  able  to  bear  his  weight 
on  the  foot  without  pain,  though  he  was 
unable  to  walk,  the  ankle  remaining  rigid 
and  the  tendo  Achillis  sensitive.  About  the 
point  of  the  second  injection  erythema  de- 
veloped, covering  the  whole  of  the  left  but- 
tock. This  was  not  attended  either  by  local 
pain  or  by  elevation  of  temperature.  Three 
days  after  the  second  injection  a  third  was 
made   of  two   cubic  centimeters  of  anti- 


gonococcic serum.     This  was  shortly    fol- 
lowed by  increased  pain  in  the  ankle,  last- 
ing for  about  half  an  hour.    The  next  day 
the    patient  felt  better  than  at  any    time 
since  the  first  appearance  of  his  articular 
S3miptoms.     There  was  a  further  erythe- 
matous  manifestation  about  the  point    of 
injection.     Three  days  after  the  third   in- 
jection a  fourth  treatment  of  two   cubic 
centimeters   of  antigonococcic  serum    "wsls 
administered,  and  on  the  following  day  the 
dose    was    repeated.     There    followed     a 
slight    increase    of    pain,    which    possibly 
could  have  been  attributed  to    the    damp 
weather.    Thereafter  improvement  in  both 
sensation  .and   power  occurred,  and   sub- 
sidence   of    all    inflammatory    phenomena. 
Lotions    of    salicylic    acid,    glycerin,   and 
water  were  applied  to  the  seat  of  pain. 

Three  days  after  the  last  injection  treat- 
ment  was  repeated,  two  cubic  centimeters 
of  the  antigonococcic  serum  being  used. 
The  report  of  that  day  is  to  the  eflFect  that 
there  Was  no  pain;  the  patient  was  able  to 
bear  a  little  weight  on  the  foot,  but  could 
not  walk.  Two  days  later  the  injection 
was  repeated.  There  was  a  steady  improve- 
ment, and  the  following  day  the  injection 
was  again  repeated.  The  patient  could 
walk  with  the  aid  of  crutches,  bearing  a 
little  weight  on  the  foot.  The  treatment 
was  continued  for  several  days,  when  some 
slight  stiffness  of  the  ankles  was  noted,  but 
no  pain.  An  injection  was  made  of  two 
cubic  centimeters  of  fibrolysin,  Merck  (a 
combination  of  sodium  salicylate  and  thio- 
sinamine).  Two  days  after  this  the  move- 
ments were  practically  complete.  There 
was  no  pain  and  the  patient  could  walk 
unaided.  The  fibrolysin  injection  was  re- 
peated and  was  followed  by  improvement. 
The  patient  was  directed  to  be  massaged 
three  times  during  the  day  with  ointment 
composed  of  methyl  salicylate  10  grammes 
and  lanolin  40  grammes.     Because  of  re- 
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currence  of  pain  in  the  interior  of  the  artic- 
ulation blisters  of  cantharides  were  or- 
dered. These  were  applied  for  three  hours 
and  the  vesicants  were  allowed  to  reabsorb. 
Thereafter  there  was  continued  improve- 
ment in  spite  of  a  severe  attack  of  influenza 
with  fever,  until  at  the  time  of  reporting  the 
patient  was  considered  cured  of  blennor- 
rhagia  and  the  articular  complications,  but 
was  kept  in  the  hospital  for  internal  treat- 
ment with  perchloride  of  iron  and  nutritive 
diet,  massage  and  exercise  for  the  foot,  and 
warm  baths. 

Case  2. — ^J.  v.,  a  Cuban  mechanic,  nine- 
teen years  old,  in  September,  1907,  suffered 
from  symptoms  of  beginning  gonorrhea, 
for  which  he  was  treated  internally  with 
balsams  and  locally  with  urethral  injec- 
tions. In  October  orchitis  developed,  dis- 
charge from  the  urethra  almost  completely 
ceasing.  The  5th  of  November  he  com- 
plained of  burning  pain  in  all  the  joints  of 
the  middle  finger  of  the  left  hand,  in  the 
left  elbow  and  left  ankle.  The  25th  of 
November  there  was  recurrence  of  dis- 
charge. When  he  entered  the  hospital  he 
was  suffering  from  constipation,  coated 
tongue,  anorexia,  tachycardia,  asthenia, 
painful  discharge,  and  inability  to  mictu- 
rate. The  case  was  diagnosed  as  a  local- 
ized gonococcic  articular  infection,  and  was 
treated  on  November  28  with  antigonococ- 
cic  serum.  This  was  followed  the  next  day 
by  less  pain  in  the  finger  and  ankle-joint. 
Swelling  at  the  elbow,  however,  produced 
intense,  burning  pain,  and  the  patient  suf- 
fered much  pain  in  the  left  arm.  There- 
after two  cubic  centimeters  of  antigonococ- 
cic  serum  was  injected,  three  grammes  of 
sodium  salicylate  being  given  internally 
during  the  day.  Moreover,  there  was  an 
application  of  methyl  salicylate  and  lanolin. 
In  the  night  the  muscular  condition  disap- 
peared, the  condition  of  the  fingers  became 
distinctly  better,  and  the  patient  suffered 
less  in  his  elbow.  November  30  two  cubic 
centimeters  of  antigonococcic  serum  was 
injected.  There  was  at  this  time  no  dis- 
charge, pain  in  the  elbow  was  less,  and 
there  was  general  improvement  in  the  pa- 
tient's condition. 


December  1  two  cubic  centimeters  of  the 
serum  was  injected,  and  the  notes  at  this 
time  state  that  all  the  symptoms  were  im- 
proved, excepting  those  located  in  the  right 
wrist,  which  began  to  swell. 

December  2  two  cubic  centimeters  was 
injected ;  on  December  3  a  further  dose  was 
given.  The  pain  in  the  left  wrist  was  at 
this  time  marked,  but  the  general  condition 
of  the  elbow  was  improved,  though  this 
joint  could  not  be  moved  without  help.  The 
patient  requested  permission  to  leave  the 
hospital,  and  was  discharged  on  this  day 
with  directions  to  take  daily  two  grammes 
of  salicylate  and  to  employ  an  ointment  of 
methyl  salicylate  with  lanolin  over  the  seats 
of  pain. 

Reporting  on  December  7,  the  patient 
stated  that  he  had  suffered  severe  pain  in 
the  arm  on  the  day  of  his  discharge  from 
the  hospital,  but  otherwise  his  improvement 
had  been  marked. 

December  13  the  patient  was  no  longer 
confined  to  bed,  fever  and  pain  had  all  dis- 
appeared over  the  right  elbow-joint,  and 
there  remained  a  slight  urethral  discharge 
without  pain. 

On  December  20  the  patient  returned  to 
the  hospital,  and  an  examination  showed 
the  arm  rigid  in  flexion,  without  pain.  On 
the  injection  of  two  cubic  centimeters  of 
antigonococcic  serum  and  application  of 
the  faradic  current  to  the  arm  the  urethral 
discharge  slightly  increased.  The  patient 
was  given  six  capsules  of  arheol;  the  next 
day  repetition  of  the  antigonococcic  serum 
and  the  application  of  the  faradic  current. 
Improvement  was  noted  in  the  movements 
of  the  joint.  The  general  condition  was 
entirely  satisfactory. 

December  22  two  cubic  centimeters  of 
antigonococcic  serum  was  injected,  an  elec- 
tric current  was  applied,  and  six  capsules 
of  arheol  were  given.  Locally  the  urethra 
received  three  injections  of  Ricord's  pre- 
scription (zinc  sulphate  and  lead  acetate, 
etc.).  This  patient  returned  home  with 
practically  free  painless  movement  of  the 
arm,  quite  cured. 

Case  J. — G.  O.,  twenty-four  years  old, 
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commercial  traveler,  in  September,  1907, 
began  to  suffer  from  malaise,  lassitude,  and 
anorexia,  together  with  burning  pains  and 
rubefaction  about  the  ankle-joint.  About 
twelve  days  after  the  first  definite  symp- 
toms appeared  he  came  to  the  hospital  for 
consultation,  and  was  given  sodium  salicy- 
late 1.50  grammes  per  day,  ointment  of 
methyl  salicylate  and  lanolin  applied  to  the 
seat  of  pain,  six  capsules  of  arheol,  and 
lactovegetarian  diet.  This  patient  showed 
no  improvement  up  to  December  5,  when 
two  cubic  centimeters  of  antigonococcic 
serum  was  injected  into  the  upper  part  of 
the  right  thigh.  This,  being  followed  by 
no  betterment,  was  repeated  December  8, 
injection  being  driven  into  the  calf  of  the 
right  leg,  and  again  December  9,  together 
with  3  grammes  of  sodium  salicylate  given 
by  the  mouth  and  a  vesicant,  the  latter 
being  allowed  to  reabsorb.  December  10 
the  pain  was  less  severe  in  the  foot  and 
was  more  pronounced  in  the  inguinal 
region.  December  11  there  was  no  dis- 
charge, Sut  continued  inguinal  pain  in  the 
right  side.  December  13  the  pain  in  the 
foot  ceased,  the  joint  remained  stiff,  and 
the  inguinal  pains  had  entirely  disappeared. 
The  vesicant  was  applied  to  the  ankle  for 
four  hours  as  before. 

December  14  there  was  return  of  pain, 
and  on  the  20th  of  December  two  cubic 
centimeters  of  antigonococcic  serum  was 
injected,  since  pain  and  swelling  persisted 
in  the  ankle.  On  December  21  pain  re- 
turned to  the  inguinal  region,  but  the  con- 
dition of  the  foot  was  greatly  relieved. 
Antigonococcic  serum,  two  cubic  centi- 
meters, was  given,  and  the  methyl-salicylate 
and  lanolin  ointment  applied.  The  next 
day  there  was  marked  improvement  in  the 
foot  and  the  urethral  discharge  had  ceased. 

December  24  there  was  little  pain,  though 
there  still  existed  some  inflammation  in 
the  ankle.  Later  in  the  day  muscular  pains 
developed  in  both  legs,  and  sodium  salicy- 
late was  given  during  the  day. 

On  December  30  the  vesicants  were  used 
as  before,  the  internal  treatment  of  sodium 
salicylate  having  been  continued.  During 
this  period  the  pain  had  gradually  lessened. 


January  12  the  patient  was  able  to  walk 
without  serious  discomfort,  though  the  ankle 
was  weak  and  stiff  and  he  was  compelled 
to  use  canes.  He  was  therefore  given  an 
injection  of  two  cubic  centimeters  of  fibro- 
lysin.  On  January  16  the  injection  of  fibro- 
lysin  was  repeated.  The  condition  was 
satisfactory  on  January  23.  On  this  date 
he  was  given  sodium  salicylate  3  grammes 
and  a  light  application  of  tincture  of  iodine 
to  his  ankle.  The  notes  of  his  case  state 
that  this  patient  may  be  considered  cured 
of  blennorrhagia  and  its  articular  compli- 
cations. 

Case  4, — E.  S.,  twenty-nine  years  old, 
contracted  gonorrhea  in  1905,  which  was 
apparently  cured  in  two  months'  treatment. 
In  September,  1907,  two  years  after  this 
first  attack,  he  commenced  to  suffer  from 
intense  pain  in  the  middle  of  the  back  and 
in  the  right  ankle,  so  severe  as  to  cause 
him  to  enter  the  hospital  for  treatment.  As 
there  was  no  discharge  present  and  no  en- 
largement of  the  ankle,  and  as  there  had 
been  no  rheumatic  antecedents,  it  was  not 
supposed  that  this  attack  was  due  to  gonor- 
rheal infection.  Therefore  the  patient  was 
given  sodium  salicylate  internally  and  vesi- 
cants as  already  described.  After  two  days 
of  this  treatment  discharge  began  to  flow 
from  the  urethra,  and  general  treatment 
with  balsam  and  Ricord's  injection  was  or- 
dered. From  this  time  the  patient  grad- 
ually improved,  and  was  able  to  leave  the 
hospital  in  November,  experiencing  some 
pain  on  moving  his  legs.  For  this  capsules 
of  thiodine,  Cogriet  (an  iodine-thiosinamine 
preparation),  fibrolysin  or  thiosinamine  not 
being  obtainable,  were  prescribed. 

On  December  7  the  treatment  was  sus- 
pended and  two  cubic  centimeters  of  anti- 
gonococcic serum  injected  into  the  right 
gluteal  region.  The  first  injection  was  fol- 
lowed by  the  immediate  disappearance  of 
pain,  nor  at  the  time  of  the  report  had  there 
been  any  recurrence,  and  the  patient  was 
considered  cured. 

Case  5. — R.  P.  F. ,  clerk,  twenty-five 
years  old,  contracted  gonorrhea  in  Septem- 
ber, 1907,  this  being  the  second  attack,  the 
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first  attack  having  been  complicated  by 
orchitis.  November  12  he  exhibited  symp- 
toms of  orchitis  and  funiculitis,  with  high 
fever,  marked  swelling  and  throbbing  sensa- 
tion in  the  left  testicle. 

November  20  he  entered  the  hospital  and 
had  applied  a  lotion  of  alcohol,  salicylic 
acid,  and  tepid  water,  the  testicle  being  well 
supported.     A  milk  diet  was  instituted. 

December  9  two  cubic  centimeters  of 
antigonococcic  serum  was  injected.  The 
following  day  there  was  less  pain  and  swell- 
ing in  testicle  and  a  profuse  discharge  from 
the  urethra,  with  burning  sensation,  as  if 
from  a  recently  contracted  case.  This  day 
the  injection  was  repeated.  December  11 
there  was  less  pain  and  swelling  and  the 
discharge  had  been  reduced.  December  13 
there  was  a  betterment  in  all  directions. 
The  patient  then  left  the  hospital,  being 
directed  to  walk  as  little  as  possible  and  to 
take  six  capsules  of  arheol  daily. 

Case  6. — E.  A.,  female,  thirty-eight  years 
of  age,  giving  a  history  of  having  had  a 
number  of  children  who  all  died  at  an  early 
age,  presented  herself  at  the  clinic  in  No- 
vember, 1907,  with  the  skin  manifestations 
of  syphilis  and  complaining  of  burning  pain 
in   the  urethra,   from  which  there   was   a 
purulent     discharge.       Menstruation     had 
been  abnormal  for  some  time,  this  function 
having  been  too  frequent  and  prolonged. 
The  cervix  was  found  eroded  and  bleeding 
and  the  os  obstructed  with  an  accumulation 
of  pus.    The  uterus  was  distinctly  enlarged. 
The    treatment    consisted    of    thorough 
cleansing  of  the  vagina  and  uterus,  the  ap- 
plication  of   a   vaginal   tampon   saturated 
with   glycerin,   and   internally   capsules   of 
salol  and  santal.     The  inflammatory  phe- 
nomena    subsided    under    this    treatment, 
which    was    combined    with    injections    of 
mercury  biniodide  for  the  purpose  of  com- 
bating the  skin  lesions  of  the  specific  in- 
fection.    The  burning  pain  in  the  urethra 
persisted,  and  the  purulent  discharge  there- 
from was   markedly  acute.     Injection   of 
two    cubic    centimeters    of    antigonococcic 
serum  was  immediately  followed  by  a  pro- 
fuse discharge  of  pus.     The  second  injec- 
tion was  administered,  followed  again  by 


greatly  increased  purulent  discharge,  with 
the  development  of  erythema  around  the 
point  of  injection.  Later  the  discharge  be- 
came watery  and  turbid.  Internal  treat- 
ment was  continued,  until  the  case,  which 
according  to  the  patient  was  of  many  years' 
standing,  was  completely  cured. 

From  the  foregoing  clinical  reports  I 
cannot  as  yet  make  any  definite  deductions 
as  to  the  efficacy  of  antigonococcic  serum 
(P.  D.  &  Co.)  in  the  treatment  of  gono- 
coccic  complications,  on  account  of  the 
comparatively  small  number  of  cases 
treated.  I  hope  to  be  able  to  continue  the 
work,  and  in  that  case  will  be  able  to  ad- 
vance a  more  authoritative  opinion. 

However,  for  the  present,  the  following 
observations  may  be  made  as  bearing  on 
the  above  experiments: 

1.  On  the  day  following  the  first  injec- 
tion of  serum  the  urethral  discharge  has 
been  observed  to  materially  increase  and 
to  take  on  a  pronounced  blennorrhagic 
character  in  regard  to  consistency  and  the 
burning  pain  which  has  accompanied  it, 
except  in  Case  4.  This  increase  has  not 
occurred  after  subsequent  injections,  but 
begins  to  decrease  arid  finally  disappears, 
whether  due  to  the  sole  action  of  the  serum 
(Cases  1  and  3)  or  to  the  simultaneous 
action  of  both  internal  treatment  and  serum 
(Cases  2,  4,  and  6). 

*  2.  The  action  on  inflammatory  conditions 
of  the  articulations  (Cases  1,  2,  and  3) 
and  of  the  testicles  (Case  6),  also  in  alle- 
viating general  conditions  of  pain  (Cases 
1  to  4  inclusive),  is  quite  marked  and  much 
more  prompt  and  effective  than  with  other 
methods  of  treatment. 

3.  It  causes  the  return  of  articular  func- 
tions (Cases  4,  5,  and  6),  or  materially  aids 
in  the  action  of  sodium  salicylate,  vesicants 
(isopathic  method),  and  fibrolysin,  Merck 
(Cases  1,  2,  and  3). 

4.  The  injection  is  free  from  pain  and 
has  produced  no  reaction,  except  as  noted 
in  Cases  1  and  2. 

5.  Antigonococcic  serum  has  not  been 
employed  in  acute  urethral  blennorrhagia, 
nor  do  I  think  its  use  necessary  in  such 
cases. 
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Professor  of  Therapeutics  in  the  Jefferson  Medical  College  and  Physician  to  the  Jefferson  Medical  College  HospitaL 


There  are  several  points  that  I  wish  to 
bring  before  the  College,  not  so  much  in 
the  description  of  the  operation  itself  as 
in  regard  to  the  remarkable  results  which 
follow. 

The  first  and  most  definite  result  which 
follows  the  wiring  operation  in  every  case 
in  which  I  have  performed  it,  or  seen  it  per- 
formed, is  the  remarkable  diminution  in 
pain  which  takes  place,  the  patient,  usually 
before  the  operation  is  finished,  stating  that 
pain  is  very  greatly  decreased,  whereas  one 
would  suppose  that  the  introduction  of  a 
large  needle  and  a  number  of  feet  of  wire 
would  produce  a  degree  of  traumatism 
which  for  the  time  being  would  cause  an 
exacerbation  of  pain. 

A  second  noteworthy  point  is  the  diminu- 
tion in  the  patient's  dyspnea,  or  rather  in 
the  symptoms  of  pressure  before  the  opera- 
tion is  finished.  In  the  case  of  a  man  seen 
at  the  Hotel  Walton  with  Dr.  Musser,  the 
suflfering  was  so  great  that  the  patient  said : 
"I  want  to  say  to  you  that  whatever  your 
decision  is,  if  this  thing  is  not  done  I  intend 
to  kill  myself,  for  I  will  not  spend  another 
twenty-four  hours  suffering  this  agony, 
both  as  to  the  difficulty  in  breathing  and  as 
to  pain."  Before  the  electricity  had  been 
passing  through  the  tumor  for  fifteen  min- 
utes the  patient  expressed  himself  as  won- 
derfully relieved. 

The  next  point  of  interest  is  the  fact  that, 
so  far  as  I  know,  in  some  sixty  odd  opera- 
tions of  this  character  performed  and  re- 
corded there  is  not  a  single  instance  in 
which  an  accident  has  occurred  during  the 
operation.  In  no  instance  has  there  been 
rupture  of  the  sac  or  the  sweeping  off  of  a 
loose  clot  producing  a  secondary  lesion. 
In  Dr.  Musser's  case  to  which  I  re- 
ferred, a  very  interesting  coincidence  oc- 
curred. The  operation  was  to  have  been 
performed  at  12  m.  on  Wednesday.    A  few 
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hours  before  the  patient  became  partially 
hemiplegic  and  aphasic.  The  condition  was 
undoubtedly  due  to  embolism,  because  later 
on  it  entirely  disappeared.  If  the  embolism 
had  developed  after  the  operation  it  would 
have  been  attributed  thereto. 

Another  point  is  that  the  operation   is 
never  permanently  curative,  except  in  those 
rare  instances  in  which,  as  the  result  of 
trauma,  one  single  portion  of  the  aorta  is 
seriously  damaged.     In  the  vast  majority 
of  cases  in  which  aneurism  occurs  it  takes 
place  as  a  manifestation  of  general  vascular 
disease,  and  the  history  of  all  the  cases  I 
have  operated  upon,  and  of  all  I  have  seen 
reported,  has  been  that  sooner  or  later  after 
the  wiring  the  adjacent  tissues  of  the  blood- 
vessel have  given  way.    The  proposition  is 
similar  to  that  of  mending  a  piece  of  rotten 
hose :  when  it  is  mended  in  one  place  pres- 
sure causes  it  to  break  in  another. 

There  are  many  cases  on  record  in  which 
life  has  been  prolonged  for  considerable 
periods  of  time  in  comfort  and  usefulness 
to  the  patient  by  the  performance  of  this 
operation.  A  patient  of  the  late  Dr.  D.  D. 
Stewart  lived  for  a  little  over  three  years 
following  such  an  operation,  and  died  of 
alcoholic  pneumonia  and  not  because  of  the 
aneurism. 

In  the  case  operated  upon  for  Dr.  Mus- 
ser, two  years  ago  in  April,  although  the 
man  was  in  such  distress  from  dyspnea  he 
recovered  sufficiently  to  return  to  South 
Carolina.  Although  he  was  on  his  back 
for  a  period  of  six  months  after  the  opera- 
tion he  constantly  attended  to  business. 
Last  October  he  passed  through  this  city 
on  the  way  to  New  York,  where  he  actively 
engaged  in  business.  At  that  time  Dr. 
Newcomet  radiographed  him  again,  and  the 
picture  showed  excellent  effects.  The  man 
returned  here  about  six  weeks  ago,  and  was- 
seized  with  an  attack  of  grippe.  He  de- 
veloped an  acute  pulmonary  edema,  either 
as  the  result  of  the  grippe  or  of  the  aneur-^ 


2S4 


ORIGINAL  COMMUNICATIONS. 


255 


ism,  and  died  in  the  course  of  a  week  or 
ten  days.    An  autopsy  was  not  obtained. 

The  case  operated  on  with  Dr.  Fussell 
was  the  only  one  in  the  descending  aorta 
and  going  through  the  back  that  I  have 
wired.  This  patient  lived  four  months  and 
died  from  pressure  and  exhaustion. 

Another  point  is  the  exercise  of  great 
care  that  the  needle  is  not  pushed  at  the 
time  it  is  inserted,  or  later,  by  inadvert- 
ence, so  far  into  the  aneurismal  sac  that 
the  shoulder  of  the  needle  comes  in  contact 
with  the  skin.  The  shoulder  of  the  needle 
is  never  insulated,  and  if  the  greatest  pre- 
caution is  not  taken  an  electrolytic  burn 
will  result.  A  slough  takes  place  which 
decreases  the  strength  of  the  aneurismal 
wall,  and  in  one  case  which  I  operated  upon 
death  came  because  of  this  accident.  I  was 
called  out  of  the  operatinjg  amphitheater 
to  answer  the  telephone  when  the  operation 
was  about  half  over.  The  assistant  pushed 
the  needle  in  too  far  and  burnt  the  skin. 
The  man  returned  to  his  home  in  the  South, 
but  ultimately  died  by  losing  an  enormous 
worm-like  mass  of  clot  three  or  four  times 
a  day  through  this  opening  in  the  skin. 
The  aneurism  had  developed  not  as  the 
result  of  arterial  disease  but  of  an  injury 
sustained  by  being  thrown  from  his  horse, 
striking  on  the  pommel  of  the  saddle. 

In  one  instance  only  have  I  wired  the 
innominate  artery.  The  man  died  four 
months  afterward  as  the  result  of  pressure 
s)miptoms  and  exhaustion. 

I  have  used  gold  wire  in  all  my  cases.  I 
am  not  in  a  position  to  criticize  silver,  but 
I  imagine  that  it  has  one  advantage  and 
one  disadvantage.  The  advantage  is  that 
it  is  a  little  easier  to  handle,  and  the  most 
delicate  part  of  this  operation  is  the  intro- 
duction. The  soft  gold  wire  is  very  apt  to 
buckle.  On  the  other  hand,  when  the  wire 
gets  into  the  mass,  I  should  imagine  that 
the  gold  wire  would  better  adjust  itself  to 
the  uneven  surfaces  of  the  sac  than  would 
silver.  Usually  from  70  to  80  milliamperes 
are  employed,  and  the  operation  continued 
for  not  less  than  from  fifty  minutes  to  an 
hour.  The  hardening  of  the  clot  does  not 
take  place  for  several  days  or  weeks.     In 


the  last  case  seen  by  me,  in  which  I  as- 
sisted Dr.  J.  Chalmers  Da  Costa,  the  man 
expressed  his  relief  within  ten  minutes  after 
the  electrical  current  was  passed  through 
the  wire.  In  the  operation  which  I  per- 
formed on  the  innominate  aneurism,  al- 
though the  autopsy  was  made  by  a  most 
competent,  skilful,  and  experienced  pathol- 
ogist, and  although  no  less  than  18  feet 
of  gold  wire  was  inserted,  not  a  trace  of 
gold  wire  could  be  found  in  any  portion 
of  the  patient's  body. 


OPHTHALMIA  NEONATORUM. 

In  the  Buffalo  Medical  Journal  for  Janu- 
ary, 1908,  Lewis  gives  the  following  ad- 
vice as  to  what  should  be  done  to  combat 
this  dangerous  menace  to  child  and  adult 

life: 

1.  Secure  the  enactment  of  laws  in  each 
State  or  Federal  territory  placing  the  super- 
visory control  and  licensure  of  midwives 
with  the  boards  of  health;  requiring  that 
these  unqualified  practitioners  be  examined 
and  registered  in  each  county  and  that  they 
be  compelled  to  immediately  report  each 
case  of  ophthalmia  occurring  in  their  prac- 
tice, under  penalty,  if  found  guilty,  of  for- 
feiture of  their  license  and  a  fine. 

2.  Distribution  by  health  boards  of  cir- 
culars of  advice  to  midwives  and  mothers 

r 

giving  instruction  as  to  the  dangers,  method 
of  infection,  and  prophylaxis  of  ophthalmia 
neonatorum. 

3.  The  preparation  and  distribution  by 
health  boards  of  ampoules  or  tubes,  con- 
taining the  chosen  prophylactic.  For  mid- 
wives  one-per-cent  solution  of  nitrate  of 
silver  is  almost  universally  recommended 
by  obstetricians  and  ophthalmologists.  For 
physicians  the  Crede  solution  should  con- 
sist of  a  two-per-cent  solution  of  chemically 
pure  fused  nitrate  of  silver.  If  used  as  di- 
rected by  Crede,  one  drop  fropi  a  glass  rod 
one-eighth  of  an  inch  in  diameter,  it  is  free 
from  excessive  irritation  and  absolutely  safe. 
To  insure  purity  of  the  drug  and  accuracy 
of  dosage  the  Crede  solution  should  be 
given  freely  to  physicians  who  make  appli- 
cation therefor.    This,  however,  should  be 
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merely  advisory.  The  health  department 
should  be  free  to  use  such  prophylactic  as 
it  may  deem  best. 

4.  Periodic  report  to  boards  of  health  by 
all  physicians  engaged  in  obstetrics  of  the 
number  of  cases  of  ophthalmia  neonatorum 
that  have  occurred  in  their  practice,  whether 
or  not  a  prophylactic  was  used — and  if  so, 
what — together  with  the  result. 

6.  The  accomplishment  of  these  measures 
by  the  appointment  of  committees  through 
the  various  State  and  county  societies 
whose  cooperation  would  make  concerted 
action  possible. 

6.  To  secure  these  ends  the  requested 
cooperation  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  the  Aca- 
demy of  Ophthalmology  and  Oto-Laryn- 
gology,  the  American  Ophthalmological 
Society,  the  American  Public  Health  Asso- 
ciation, and  such  other  organizations  as 
may  appoint  committees  on  ophthalmia 
neonatorum. 

If  this  plan  of  campaign  be  agreed  upon, 
with  such  modifications  as  obstetricians, 
ophthalmologists,  and  sanitarians  may  sug- 
gest, then  a  united  and  coordinated  effort 
should  be  made  to  carry  it  into  effect.  If 
we  would  protect  the  babies — future  citi- 
zens of  the  United  States — from  the  pov- 
erty and  misery  of  needless  blindness,  we 
must  join  hands  and  form  a  cordon  reach- 
ing from  Maine  to  Alaska  and  from  the 
Great  Lakes  to  the  Gulf.  The  machinery 
is  already  in  existence.     It  is  but  to  act. 


LOCOMOTOR     ATAXIA:      ITS     EARLY 

RECOGNITION    AND    GENERAL 

MANAGEMENT. 

In  the  course  of  an  article  on  this  topic 
in  the  British  Medical  Journal  of  Decem- 
ber 28,  1907,  Dent  has  this  to  say  in  re- 
gard to  treatment: 

Potassium  jodide  and  mercury  have  been 
largely  given,  but  most  authorities  agree 
that  they  have  not  much  influence  over  the 
lesions  of  the  disease.  If  the  case  is  seen 
in  an  early  stage  these  remedies  should  be 
used,  and  if  a  history  of  syphilis  can  be 
elicited,  and  especially  if  the  primary  in- 


fection occurred  within,  say,  two  years  of 
the  onset  of  tabetic  symptoms,  or  if  there 
has  not  been  early  and  thorough  treatment 
of  the  syphilis,  they  should  be  administered 
perseveringly.      Potassium  iodide  may   be 
combined  with  colchicum  and  alkalies  when 
the  pains  are  severe.     Silver  nitrate   given 
in  ^ -grain  doses  for  a  long  time  often  re- 
lieves  and   lessens   the    frequency   of    the 
pains,  and  may  do  some  permanent  good. 
Aluminum  chloride  may  be  given  two   or 
three  times  a  day,  and  certainly  with  bene- 
fit, especially  for  the  pains.    Zinc  phosphate 
is  beneficial  in  some  cases.     Gold  chloride 
has  been  used  with  good  effects.     Arsenic 
should   be   pushed,    and   its   general   tonic 
effect  is  undoubtedly  of  service;  its  com- 
bination with  iron  is  sometimes  advisable. 
Strychnine    is    a    remedy    constantly    em- 
ployed for  the  tonic  effect  and  is  often  of 
service.     Ergot  may  be  used  in  acute  and 
subacute   attacks,   and   it   is   recommended 
by  Charcot  for  urinary  troubles.    Cannabis 
indica  is  serviceable  in  some  cases  for  the 
relief  of  the  pains.    Calabar  bean  has  some 
influence  in  improving  muscular  power  and 
in  retarding  wasting  in  paralysis.     Phena- 
cetine  and  lactophenin  are  very  useful  for 
the  relief  of  the  pains,  and  also  for  control 
of  crisis,  and  may  be  repeated.    Antipyrin 
is  used  by  many,  but  it  is  not  without  dan- 
ger in  large  doses;  an  attack  of  pain  will 
often  yield  after  three  or  four  doses  of  ten 
grains  given  at  intervals  of  an  hour.     So- 
dium salicylate  is  worthy  of  trial  when  the 
pains  are  much  in  evidence.    Nitroglycerin 
is  very  useful  if  there  is  increased  arterial 
tension,  when  it  may  be  given  for  a  long 
time  in  increasing  doses,  with  much  benefit 
in   relieving  the   crises   and  lessening  the 
pain.     Morphine  is  a  remedy  the  use  of 
which  it  is  advisable  to  postpone  as  long  as 
possible,  but  it  may  be  a  necessity  if  the  dis- 
tressing pain  resists  all  other  treatment ;  the 
smallest  dose  which  will  afford  relief  should 
be  administered  in  the  form  of  hypodermic 
injection.     Sometimes  it  is  also  required 
for  the  gastralgia.    Testicular  juice,  spinal 
cord,  brain  substance,  spermin,  have  been 
tried,  but  with  very  unsatisfactory  results. 


EDITORIAL. 


THE    THERAPY    OF    HIGH   ARTERIAL 

TENSION. 


We  have  often  written  of  the  import- 
ance of  paying  careful  attention  to  the 
study  of  arterial  tension  in  all  patients  who 
come  under  observation,  because  a  careful 
study  of  this  state  will  frequently  provide 
valuable  information  both  as  to  prognosis, 
diagnosis,  and  treatment.  A  constantly 
maintained  high  arterial  tension  in  an  adult 
is  nearly  always  indicative  of  a  distinct 
pathological  process  in  the  cardiovascular 
or  renal  system,  and  is  often  the  result  of 
pernicious  habits,  or  of  infection,  at  some 
previous  time,  by  syphilis  or  by  one  of  the 
more  acute  infectious  diseases.  An  esti- 
mation of  the  arterial  tension  also  gives  us 
some  conception  of  the  work  which  the 
heart  is  called  upon  to  perform,  and  of 
the  readiness  with  which  the  interchanges 
between  the  tissues  and  the  contents  of  the 
blood-vessels  can  take  place.  The  discovery 
of  high  tension  frequently  explains  the 
cause  of  a  more  or  less  persistent  dyspnea, 
the  cause  of  attacks  of  faintness  and  ver- 
tigo, and  it  not  rarely  gives  warning  of 
the  presence  of  chronic  contracted  kidney 
or  of  a  threatened  apoplexy. 

In  this  connection  the  two  causes  of  high 
arterial  tension  must  be  recalled.  Thus  we 
meet  with  vascular  spasm  produced  by  the 
presence  of  poisons  which,  directly  or  indi- 
rectly, cause  contraction  of  the  muscular 
coats  of  the  vessels,  and  secondly,  fibroid 
changes  in  the  walls  of  the  smaller  vessels. 
These  changes  interfere  not  only  with  the 
ready  passage  of  the  blood  from  the  larger 
arteries  into  the  capillary  networks,  but 
they  also  impair  that  most  important  vital 
function  of  the  vascular  system,  namely, 
the  ability  to  vary  its  caliber  instantane- 
ously according  to  the  demands  made  upon 
it  and  upon  the  heart,  so  that  in  some 
instances  when  one  vascular  area  is  con- 
stricted another  vascular  area,  by  relaxing, 
may  equalize  pressure  and  diminish  cardiac 
labor. 


It  is  an  encouraging  sign  of  the  times 
that  physicians  are  recognizing  the  im- 
portance of  this  factor  in  acute  and  chronic 
diseases  more  and  more,  and  we  constantly 
see,  in  the  English-speaking  journals  in 
particular,  whether  they  be  published  in 
England  or  America  or  in  the  British  col- 
onies, carefully  prepared  articles  illus- 
trating the  importance  of  the  subject  of 
which  we  speak.  Thus  we  have  noted  with 
interest  an  article  upon  high  blood-pressure 
by  Mr.  Mills,  who  is  a  medical  tutor  in 
Sydney  University,  New  South  Wales,  in 
the  Australasian  Medical  Gazette  of  Jan- 
uary 20,  1908.  He  discusses  first  of  all  the 
relationship  between  high  blood-pressure 
an^the  heart  and  respiration;  then  its  re- 
lationship to  arteriosclerosis  and  granular 
kidney;  thirdly,  the  effects  of  diet  upon 
high  blood-pressure;  and  lastly,  the  effects 
of  some  drugs  upon  this  condition.  We 
note  with  interest  that,  as  a  rule,  he  seems 
to  have  been  disappointed  in  the  thera- 
peutic measures  which  he  has  introduced 
for  the  reduction  of  a  blood-pressure  when 
he  has  considered  it  abnormally  high.  His 
experience  as  to  diet  has  been  that  cutting 
off  all  nitrogenous  foods  does  not  ma- 
terially reduce  the  pressure  in  those  cases 
in  which  the  systolic  pressure  is  as  high  as 
160  millimeters  of  mercury.  This  may  be 
true,  but  we  think  that  there  can  be  little 
doubt  that  it  is  wise  to  limit  the  quantity 
of  nitrogenous  foods  in  these  patients;  par- 
ticularly if  they  are  in  the  habit  of  leading 
sedentary  lives  and  eating  an  excess  of  pro- 
teids.  Not  that  we  expect  to  produce  a 
great  diminution  of  blood-pressure  by  such 
dietetic  restrictions,  but  rather  to  aid  in 
the  prevention  of  still  greater  pathological 
change.  In  other  words,  a  carefully  regu- 
lated diet  in  such  cases  is  to  be  used  more 
as  a  prophylactic  to  prevent  an  increase  of 
tension  than  with  any  idea  that  conditions 
already  in  existence  will  be  modified. 

As  to  the  use  of  drugs,  we  are  somewhat 
surprised  to  find  that  Mr.  Mills  has  also 
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been  disappointed.  Perhaps  this  is  due  to 
the  fact  that  his  comparatively  brief  ex- 
perience has  nullified  the  teachings  of  some 
therapeutic  optimist,  who,  it  may  be,  led 
him  to  believe  that  drugs  could  be  more 
largely  relied  upon  than  is  justified  by  ex- 
perience. Undoubtedly  a  certain  propor- 
tion of  cases  fail  to  respond  to  remedies 
which  are  known  to  ^possess  the  power  of 
lowering  blood-pressure,  because  the  chief 
pathological  state  is  one  of  fibrosis  and  of 
tortuosity  and  fixation  of  the  vessel  walls, 
and  therefore  no  drug  which  relaxes  spasm, 
as  do  the  nitrites,  can  be  expected  to  pro- 
duce material  results.  Indeed,  it  may  well 
be  said  that  the  degree  to  which  we  can 
lower  arterial  pressure  when  it  is  abnor- 
mally high  by  the  use  of  the  nitrites  de- 
pends entirely  upon  the  degree  of  vascular 
spasm  which  is  present.  A  large  propor- 
tion of  cases  suffer  from  both  spasm  and 
fibrosis.  If  the  spasm  is  the  dominant  fac- 
tor, much  good  carl  be  achieved  by  the  use 
of  the  nitrites,  whereas  if  fibrosis  is  almost 
the  sole  cause  of  the  high  pressure  treat- 
ment produces  little  result. 

Of  the  remedies  which  are  most  com- 
monly employed  and  which  Mills  has  found 
most  useful  we  have  the  iodides,  nitro- 
glycerin, and  nitrite  of  sodium.  The  first 
class  of  drugs  do  not  have  any  very  imme- 
diate and  direct  effect  upon  vascular  ten- 
sion, but  can  be  relied  upon,  if  g^ven  for  a 
long  period  of  time,  to  do  far  more  than 
the  nitrites  in  those  cases  in  which  fibrosis 
is  the  cause  of  the  high  pressure,  particu- 
larly if  syphilis  or  gout  is  the  underlying 
dyscfasia. 

There  can  be  little  doubt,  we  think,  that 
in  many  instances  disappointment  follows 
the  employment  of  nitroglycerin  either  be- 
cause it  is  not  given  in  sufficient  dosage 
and  sufficiently  frequently  or  because  stale 
preparations  are  employed  which  have 
undergone  chemical  change,  and  which 
therefore  are  far  weaker  than  freshly  pre- 
pared solutions  or  tablets  or  pills  contain- 
ing this  substance.  In  other  words,  many 
a  physician  who  thinks  he  is  giving  1/100 
of  a  grain  of  nitroglycerin  at  a  dose  may 
be  in  reality  administering  only  a  1/200. 


This  is  particularly  the  case  where  tablets 
are  employed  which  are  not  coated  in  such 
a  way  as  to  protect  their  contents.    Then, 
too,    it   must   be    remembered   that   nitro- 
glycerin  while    powerful    is    nevertheless 
fleeting  in  its  influence,  and  in  all  probabil- 
ity rarely  exercises  an  effect  which  extends 
over  a  period  greater  in  duration  than  an 
hour.     To  give  this  drug  three  times    in 
the  twenty-four  hours  in  a  case  of  high 
arterial  tension   cannot  produce  good    re- 
sults.   It  were  better  to  give  smaller  doses 
every  two  or  three  hours  than  to  give    it 
every  eight  hours.    For  these  reasons  there 
are  certainly  many  great  advantages  in  the 
employment  of  nitrite  of  sodium,  since  its 
influence  is  much  more  prolonged  and  it  is 
a  much  more  stable  compound  while  kept 
on  the  shelf,  although  if  exposed  to  the  air 
it  deliquesces  gradually  and  oxidizes  and 
becomes    unfit    for    use.     Furthermore,    it 
would  seem  that  it  is  much  less  apt   to 
produce   headache   and  other  disagreeable 
symptoms  characteristic  of  the  overeffects 
of  the  nitrites  because  it  acts  so  slowly. 
The  dose  varies  from  1  to  2  grains. 

Mills  says  that  of  all  the  drugs  which 
lower  arterial  pressure  the  most  valuable 
is  morphine  or  opium.  Any  relief  which 
ensues  upon  the  administration  of  such  a 
remedy  must  occur  as  a  result  of  nervous 
sedation  with  consequent  relaxation  of 
spasm,  since  morphine  surely  cannot  affect 
blood-vessels  which  are  fixed  as  a  result  of 
fibroid  change,  but  the  value  of  nitro- 
glycerin and  morphine,  when  given  hypo- 
dermically,  in  attacks  of  angina  pectoris 
and  other  conditions  characterized  by  vas- 
cular spasm  is,  of  course,  known  to  every 
one. 

Finally,  we  have  failed  to  touch  upon 
one  of  the  most  important,  if  not  the  most 
important,  factors  in  the  treatment  of  cases 
of  high  tension,  whether  they  be  due  to 
spasm  or  fibrosis,  namely,  rest  in  bed  with 
the  giving  of  massage.  By  this  means  the 
heart  is  rested,  the  peripheral  capillaries 
are  made  more  elastic  and  pliable,  and  op- 
portunity is  given  to  the  system  to  elim- 
inate poisons,  while  at  the  same  time  the 
eliminating    organs    receive    an    adequate 
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blood-supply  for  the  performance  of  their 
normal  functions.  Such  a  rest  is  particu- 
larly essential  in  cases  which  are  subjected 
in  their  ordinary  pursuits  to  great  stress 
and  strain. 

It  is  interesting  to  note  in  this  connection 
that  Cook,  of  Minneapolis,  publishes  in  the 
Journal  of  the  American  Medical  Associa- 
tion of  February  29,  1908,  an  article  upon 
this  same  subject,  in  which  he  strongly 
recommends  sodium  nitrite  as  the  best  vaso- 
dilator on  the  ground  that  it  has  the  most 
enduring  effects  and  is  more  stable  and  de- 
pendable. We  are  glad  to  see  that  he 
emphasizes  the  fact  the  existence  of  which 
we  have  asserted  on  a  number  of  previous 
occasions,  namely,  that  care  must  be  exer- 
cised in  a  certain  proportion  of  cases  that 
high  arterial  tension  be  not  reduced  too 
rapidly. 

THE*    RELATION     OF     VITALITY     TO 
PROGNOSIS  AND  TREATMENT. 


Few  members  of  the  medical  profession, 
who  are  possessed  of  experience,  can  have 
failed  to  note  on  many  occasions  in  their 
career  instances  in  which  persons  of  seem- 
ingly little  vitality  have  withstood  the  onset 
of  grave  infections  or  serious  injury  with 
comparative  impunity,  while  those  who  in 
every  respect  seemed  most  robust  and 
healthy  have  gone  down  to  death  with  a 
readiness  which  has  carried  terror  to  the 
mind  of  the  observer.  There  can  be  no 
doubt  that  in  some  respects  our  conceptions 
of  vitality  are  distinctly  erroneous,  and  that 
our  knowledge  concerning  the  tenacity  of 
life,  as  it  has  been  called,  is  distinctly  lim- 
ited. How  often  do  we  see  chronic  inva- 
lids  survive  an  attack  of  influenza  or 
typhoid  fever  at  the  same  time  that  the 
heartiest  member  of  the  family  succumbs, 
and  how  often  do  we  also  see  seemingly 
puny  children  withstand  illness  after  illness 
while  others  more  robust  succumb  in  a  few 
hours.  Again,  how  often  we  are  perplexed 
by  seeing  those  who  are  manifestly  des- 
perately ill  survive,  while  others  presenting 
no  s)miptoms  at  the  moment  which  cause 
alarm  suddenly  pass  away  without  warn- 
ing.   We  think  it  may  be  said  without  fear 


of  contradiction  that  the  longer  the  physi- 
cian is  engaged  in  practice  the  more  timid 
he  becomes  in  making  a  prognosis  as  to 
recovery,  and  particularly  is  he  wary  as  to 
statements  concerning  the  possible  duration 
of  life  in  the  presence  of  a  manifestly  fatal 
malady. 

All  these  factors  not  only  are,  to  a  large 
extent,  an  unknown  quantity,  but  they  also 
very  considerably  govern  the  results  which 
are  obtained  by  treatment,  whether  that 
treatment  consists  in  the  administration  of 
drugs  or  in  the  employment  of  remedial 
measures  other  than  drugs,  and  there  can 
be  no  doubt  that  in  many  instances  physi- 
cians credit  a  drug  with  the  survival  of  the 
patient  in  one  case  and  cast  discredit  upon 
it  with  the  death  of  a  patient  in  another 
instance,  when,  in  reality,  it  is  a  variation 
in  the  vitality  of  the  patient  rather  than  in 
the  efficacy  of  the  drug  which  is  the  factor 
of  importance.  In  other  words,  while  it 
behooves  us,  on  the  one  hand,  to  employ 
drugs  with  out  utmost  skill,  and  again  as 
far  as  possible  with  a  clear  conception  of 
their  value,  it  also  behooves  us,  in  the 
humility  which  is  nearly  always  character- 
istic of  the  scientist,  not  to  be  too  boastful 
of  our  successes,  and  not  to  be  too  cast 
down  by  instances  in  which  our  efforts  have 
failed. 

Aside  from  the  fact  that  these  matters 
are  continually  brought  to  our  notice  in 
every-day  practice,  our  attention  has  been 
once  more  called  to  this  subject  by  a  very 
excellent  letter  sent  to  the  Boston  Medical 
and  Surgical  Journal  of  February  6,  1908, 
by  its  Paris  correspondent,  who  has  on 
previous  occasions  contributed  to  the  pages 
of  this  journal  material  which  we  have 
taken  pleasure  and  profit  in  quoting.  He 
says  in  this  letter  that  it  has  never  ceased 
to  be  a  marvel  to  witness  the  diversity  of 
manner  in  which  different  human  beings 
behave  as  regards  their  resistance  to  disso- 
lution ;  that  some  people  appear  to  succumb 
so  easily  in  face  of  disease  that  their  disso- 
lution seems  to  be  about  as  simple  as  the 
blowing  out  of  a  candle;  whereas,  on  the 
other  hand,  other  people,  aged,  weak,  with 
apparently  no  power  of  resistance  what- 
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ever,  put  up  such  a  fight  against  illness  that 
it  seems  as  though  nothing  could  kill  them. 
He  then  cites  a  number  of  instances  in  his 
experience  illustrating  these  two  sides  of 
the  question  of  vital  resistance,  and  also 
quotes  a  number  of  surgical  cases  which 
certainly  are  most  extraordinary.  Thus, 
from  the  surgical  standpoint,  he  cites  an 
instance  reported  by  Andre  to  the  Academy 
of  Medicine  of  Paris  in  December,  of  a 
youth  of  seventeen  whose  left  hand  was 
caught  by  a  transmission  belt  in  such  a  way 
that  in  a  flash  his  entire  arm  and  scapula 
were  ripped  oif  from  his  thorax,  the  clavicle 
remaining  in  place.  Shortly  after  a  surgeon 
saw  him,  found  no  immediate  hemorrhage 
and  no  particular  traumatic  shock,  but  he 
tied  the  subclavian  artery,  trimmed  the 
edges  of  the  wound,  brought  together  the 
edges  of  the  skin,  and  the  patient  recov- 
ered entirely  in  two  weeks.  Berger  also  re- 
ported another  case,  and  attention  was 
called  to  a  third  one  in  which  a  man  of 
twenty-five  while  cleaning  a  drum  over 
which  passed  a  wire  rope  suffered  from 
exactly  the  same  injury.  Pressing  his  left 
hand  to  the  torn  surface,  which  was  bleed- 
ing profusely,  he  went  down  several  flights 
of  stairs  until  he  found  a  comrade,  who 
tightly  bound  his  thorax  with  a  long  white 
flannel  belt,  and  took  him  to  a  hospital. 
On  arriving  there  the  hemorrhage  had 
ceased,  the  wound  was  trimmed,  the  skin 
sutured,  and  the  man  recovered  in  two 
weeks,  notwithstanding  the  severity  of  the 
trauma  and  the  infection  of  the  wound  by 
his  filthy  left  hand. 

Yet  who  of  us  has  not  met  with  cases  in 
which  death  has  followed  so  slight  a  malady 
or  injury  that  it  has  seemed  incredible  that 
the  vital  spark  could  be  so  easily  extin- 
guished ? 


RHUS  POISONING. 


There  are  few  conditions  so  commonly 
met  with  by  general  practitioners  as  the 
dermatitis  which  is  produced  by  contact  with 
poison-ivy,  or  Rhus  Toxicodendron.  We 
called  attention  some  years  ago  in  the  pages 
of  the  Therapeutic  Gazette  to  a  research 


by  PfaflF,  of  Boston,  who  found  that  the 
irritating  and  poisonous  properties  reside 
in  the  alcoholic  extract  of  the  leaves  and 
stem,  and  who  thought  the  poisonous  body 
to  be  of  the  nature  of  a  non-volatile  oil.  It 
has,  however,  recently  been  proved  by  Syme 
that  the  active  principle  is  really  a  glu- 
coside. 

The  Journal  of  Infectious  Diseases  of 
November  16, 1907,  contains  the  report  of  a 
research  carried  out  by  Ford  in  the  Bac- 
teriological Laboratory  of  Johns  Hopkins 
University  in  which  he  has  found  that  it  is 
possible  to  produce  an  immunity  to  the 
poison  of  Rhus  Toxicodendron  in  a  man- 
ner similar  to  that  immunity  which  is  caused 
by  the  development  of  antitoxic  substances 
for  the  combating  of  infectious  diseases. 
This  discovery  on  his  part  is  important 
from  two  points  of  view:  First,  because 
it  has  been  commonly  held  heretofore  that 
antitoxins  could  only  be  produced  frbm  a 
body  supposed  to  be  proteid,  or  proteid 
derivative,  in  its  nature.  Ford,  however, 
points  out  that  many  individuals  who  have 
been  severely  poisoned  by  poison-ivy  after 
a  certain  number  of  attacks  become  im- 
mune to  it,  and  some  patients  even  claim 
immunity  after  one  severe  attack.  Ford 
quotes  Syme  as  stating  that  after  four  or 
five  months  of  repeated  experiments  upon 
himself,  with  the  glucoside  which  he  iso- 
lated, he  became  no  longer  susceptible  to 
the  poison,  although  originally  his  skin  had 
been  extremely  sensitive. 

For  the  purpose  of  the  experiments  which 
he  desired  to  carry  out  Ford  tells  us  that 
he  employed  the  alcoholic  fluid  extract  of 
rhus  toxicodendron  placed  upon  the  market 
by  Parke,  Davis  &  Co.,  as  he  found  that  this 
fluid  extract  contains  the  active  principle  in 
practically  constant  proportions.  He  does 
not  believe  that  the  increased  resistance  on 
the  part  of  the  animals  used  was  similar  to 
that  which  is  known  to  develop  to  arsenic, 
morphine,  and  other  alkaloids  like  cocaine. 
The  serum  of  animals  which  have  become 
immune  to  these  drugs  does  not  confer  im- 
munity upon  other  animals  when  it  is  in- 
jected into  them,  but  in  the  case  of  animals 
that  had  been  rendered  immune  to  rhus 
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toxicodendron  he  found  that  their  serum 
possessed  distinct  antitoxic  properties  and 
would  neutralize  definite  multiples  of  fatal 
doses  in  other  animals.  Thus,  in  one  rabbit 
two  cubic  centimeters  of  serum  neutralized 
two  cubic  centimeters  of  rhus  toxicoden- 
dron; or,  in  other  words,  one  cubic  centi- 
meter of  this  animal's  serum  would  neu- 
tralize five  or  six  times  the  fatal  dose  for 
the  animal  in  question. 

The  second  point,  which  is  of  more  im- 
mediate practical  interest,  is  that  this  re- 
search holds  out  the  possibility  of  obtain- 
ing serum  from  large  animals  which  could 
be  used  in  the  treatment  of  severe  cases  of 
poisoning  by  Rhus  Toxicodendron  in  human 
beings. 


THE     DIAGNOSIS     OF     TUBERCULAR 

DISEASE. 


Though  the  discussion  of  tuberculosis, 
and  particularly  its  prevention,  has  become 
of  such  wide-spread  interest  that  it  forms 
a  part  of  current  literature  aside  from  that 
which  is  purely  medical,  and  though  the 
means  of  preventing  the  dissemination  of 
the  disease  are  well  understood,  wisely  prac- 
ticed, and  when  conscientiously  carried  out 
probably  entirely  efficacicous,  it  must  be 
confessed  that  in  the  mind  of  the  profession 
at  large  the  modern  methods  of  early  diag- 
nosis, upon  the  efficiency  and  surety  of 
which  so  much  of  prophylaxis  and  even  of 
successful  surgical  treatment  depends,  are 
still  regarded  as  of  scientific  interest  rather 
than  of  practical  applicability.  All  physi- 
cians probably  recognize  that  a  tuberculous 
family  history,  recurrent  and  persisting  at- 
tacks of  pleurisy  and  bronchitis,  the  appear- 
ance of  blood  in  the  sputum,  progressive 
weakness,  shortness  of  breath,  and  particu- 
larly hurried  pulse  and  dyspepsia,  are  com- 
mon indices  of  tuberculosis.  Very  much 
the  same  symptoms  may  follow  from  a  va- 
riety of  diseases.  This  is  so  often  the  case 
that  the  suspicion  of  the  presence  of  tuber- 
culosis is  not  entertained  until  the  disease 
is  so  far  advanced  as  to  wreck  the  health 
and  to  be  accompanied  by  unmistakable 
symptoms  of  local  destruction.  The  diag- 
nosis of  pulmonary  tuberculosis  is  greatly 


facilitated  by  examination  of  the  sputum 
and  the  finding  in  it  of  tubercle  bacilli,  and 
the  methods  have  been  simplified  and  re- 
fined until  they  are  fairly  reliable.  Renal 
tuberculosis  may,  however,  last  for  months 
or  years  and  escape  diagnosis  on  the  basis 
of  the  finding  of  tubercle  bacilli  in  spite  of 
the  most  careful  search.  It  therefore  be- 
comes of  the  greatest  importance  to  dis- 
cover a  test  which  is  absolutely  conclusive 
of  the  presence  or  absence  of  tuberculous 
infection  when  symptoms  suggesting  either 
a  purely  local  or  systemic  involvement  are 
present. 

Calmette's  ophthalmic  reaction  has  re- 
cently been  lauded  as  one  of  great  relia- 
bility. This  is  elicited  by  placing  one  drop 
of  a  one-per-cent  watery  suspension  of  dry 
tuberculin  in  the  eye  of  a  tuberculous  pa- 
tient; the  conjunctiva  becomes  red  and  in- 
flamed and  shows  all  the  signs  and 
symptoms  of  acute  mucopurulent  catarrh. 
Qarke  and  Forsyth  {Liverpool  Medico- 
Chirurgical  Journal,  January,  1908)  state 
that  the  simplicity,  the  ease,  and  the  safety 
of  the  method  commend  it.  The  fact  that 
the  majority  of  tuberculous  patients  re- 
spond to  it  has  been  proven  beyond  doubt; 
also  that  those  in  no  way  tuberculous  oc- 
casionally give  a  characteristic  reaction. 

As  to  the  opsonic  index,  there  seems  to 
be  a  growing  tendency  to  place  a  consider- 
able degree  of  confidence  in  this  test,  pro- 
vided it  can  be  repeated  many  times  and  its 
findings  are  fairly  consonant.  The  opsonic 
test  implies  the  presence  of  a  trained  op- 
sonist  with  much  leisure  time  on  his  hands 
and  an  enthusiasm  for  his  work.  Either  a 
low  or  a  high  index  to  the  tubercle  bacillus 
is  regarded  as  characteristic.  The  pub- 
lished reports  do  not  justify  a  belief  that 
the  opsonist  will  become  the  infallible 
tubercle  diagnostician.  It  is  generally 
recognized  that  even  though  the  opsonic 
index  be  persistently  low  this  may  merely 
indicate  at  the  most  a  susceptibility  to  tuber- 
cular infection,  and  that  there  may  be  un- 
doubted tuberculosis  with  an  index  normal 
or  nearly  so  on  repeated  examinations. 
Nor,  according  to  Qarke  and  Forsyth,  is 
the  heated  serum  test  of  any  great  value. 
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It  has  been  asserted  that  there  are  two 
kinds  of  opsonin  in  the  blood :  one  destroyed 
by  heat  and  called  thermolabile ;  the  other 
not  destroyed  by  heat,  and  called  thermo- 
stabile;  and  that  the  thermostabile  is  much 
more  abundant  in  tuberculous  patients  than 
in  the  normal  individual.  If  this  were  true 
a  valuable  diagnostic  means  would  be  at 
hand.  Repeated  tests  show  that  the  ther- 
mostabile element  in  tuberculous  serum  is 
usually  greater  than  that  found  in  normal 
serum,  but  that  it  may  be  completely  ab- 
sent or  may  be  less.  Hence  a  high  ther- 
mostabile index  is  not  inconsistent  with  an 
absence  of  infection,  nor  is  a  low  one  incon- 
sistent with  tuberculous  disease  in  an  active 
state. 

From  the  standpoint  of  the  surgeon 
the  fact  that  none  of  the  modern  laboratory 
tests  are  pathognomonic  leads  him  to  base 
his  diagnosis  and  formulate  his  treatment 
in  accordance  with  the  history,  develop- 
ment, and  clinical  manifestations  of  the  af- 
fection under  consideration,  either  totally 
disregarding  the  various  tests  or  at  most 
using  them  as  a  means  of  reenforcing  his 
judgment  if  they  develop  according  to  his 
views,  or  utterly  rejecting  their  conclusions 
if  they  do  not  accord  with  the  clinical  find- 
ings. The  ophthalmic  reaction  must  be  re- 
garded as  a  distinct  gain,  since  it  provides 
those  enthusiasts  who  are  constantly  looking 
to  the  laboratory  for  revolutionizing  pro- 
cedures in  both  diagnosis  and  treatment 
with  means  of  satisfying  their  concepts  of 
scientific  treatment  at  the  least  possible  ex- 
pense to  the  patient. 


THE    CLINICAL   AND   PATHOLOGICAL 
DIFFERENTIAL  DIAGNOSIS  OF  DIS- 
EASES OF  THE  FEMALE  BREAST 
IN  ITS  RELATION  TO 
TREATMENT. 


It  is  generally  accepted  by  the  profession 
that  the  vast  majority  of  tumors  of  the 
breast  in  young  women  are  benign,  while 
those  occurring  in  mature,  middle-aged,  or 
old  women  are  malignant;  that  the  excep- 
tions to  the  first  rule  are  rare,  while  those 
to  the  second  are  common;  that  cancer  of 
the  breast  is  a  curable  affection  if  recog- 


nized early  and  operated  upon  properly; 
that  benign  tumors  are  cured  by  excision; 
that  malignant  tumors  can  be  cured  only 
by  total  excision  not  only  of  the  breast  and 
overlying  skin,  but  of  the  underlying  mus- 
cles and  the  lymphatic  vessels  and  glands, 
at  least  as  high  as  the  first  rib;  that  when 
the  clinical  diagnosis  based  on  inspection 
and  palpation  and  glandular  involvement  is 
established  beyond  peradventure,  the  time 
for  probable  successful  surgical  intervention 
is  usually  overpast.  It  has  therefore  be- 
come a  custom  in  some  clinics  to  immedi- 
ately excise  all  breast  tumors,  subjecting  the 
portion  removed  to  microscopic  examina- 
tion, frozen  sections  being  employed  for  this 
purpose,  and  to  proceed  further  in  accord- 
ance with  the  microscopist's  findings,  the 
wound  either  being  closed  at  once,  if  these 
are  in  favor  of  benignancy,  or  total  ex- 
cision of  the  gland,  its  surrounding  tissues 
and  lymphatic  connections  being  practiced 
in  case  examination'  shows  that  malignant 
degeneration  is  present. 

It  is  noteworthy  in  this  relation  that 
Bloodgood  (American  Journal  of  the 
Medical  Sciences,  February,  1908)  states 
that  for  the  last  three  years  he  has  made 
"immediate  frozen  sections  of  fresh  tissue 
received  in  the  pathological  laboratory,  but 
up  to  the  present  time  a  stained  frozen  sec- 
tion has  never  been  of  aid  in  making  the 
diagnosis  when  we  have  been  unable  to 
come  to  a  conclusion  from  the  fresh  appear- 
ance of  the  tissue,  nor  up  to  the  present 
time  have  I  ever  depended  upon  a  frozen 
section  to  influence  the  operative  procedure, 
and  I  have  always  been  governed  by  the 
decision  made  from  the  study  of  the  fresh 
appearances  at  the  exploratory  incision." 

Bloodgood  states  that  tumors  of  the 
breast  which  may  appear  clinically  doubtful 
can  be  separated  into  two  great  groups. 
The  larger  group  comprises  the  solid 
tumors,  the  relatively  smaller  group  the 
cystic.  The  solid  benign  tumors  are  the  in- 
tracanalicular  myxoma,  the  fibroadenoma, 
the  cystic  adenoma,  tuberculosis,  non-tuber- 
cular mastitis,  and  senile  parenchymatous 
hypertrophy.  All  solid  tumors  of  the  breast 
may  appear  either  as   distinctly  encapsu- 
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lated,  circumscribed  nodules,  or  areas  of  in- 
duration. If  a  tumor,  no  matter  what  its 
character,  is  buried  in  the  breast  tissue,  it 
may  give  the  palpating  finger  a  sense  of  a 
non-encapsulated  mass.  Indeed,  it  is  fre- 
quently impossible  to  make  a  positive  diag- 
nosis of  a  tumor  of  the  breast  in  a  woman 
over  twenty-five. 

The  intracanalicular  myxoma  Bloodgood 
has  observed  up  to  the  age  of  forty-two. 
It  is  often  multiple  and  bilateral.  It  is 
elastic,  lobulated,  and  encapsulated.  In 
exploratory  incision  it  is  recognized  by 
its  definite  capsule  and  by  the  round- 
ish myxomatous  lobules  which  project 
above  the  cut  surface.  These  tumors  may 
be  quiescent  for  years  and  ultimately  disap- 
pear. Operation  is  only  indicated  when 
they  cause  much  pain  or  exhibit  rapid 
growth.  The  tumor  itself  only  requires  re- 
moval. The  single  intracanalicular  myxoma 
may  grow  very  rapidly  and  reach  great  size, 
forming  cysts  in  which  sarcomatous  degen- 
eration is  prone  to  develop.  Tumors  ex- 
hibiting this  characteristic  of  rapid  growth 
should  be  removed,  together  with  the  pec- 
toral muscles,  but  not  necessarily  the  chain 
of  glands. 

Cystic  adenoma  Bloodgood  describes  as 
a  rare  tumor  appearing  between  the  age  of 
twenty-five  and  thirty-eight  years.  It  is 
encapsulated  with  minute  cysts  projecting 
from  the  capsule,  2  to  5  millimeters  in  di- 
ameter, with  various-colored  contents.  Such 
tumors  should  be  distinguished  from  the 
early  adenocarcinoma,  which,  though  not 
encapsulated,  has  a  condensed  outer  zone 
with  moderate  infiltration  of  the  surround- 
ing breast  and  small  cystic  cavities  within 
the  condensed  zone.  Tuberculosis  begins 
simply  with  an  area  of  induration.  On 
clinical  examination,  without  section,  this 
infiltration  cannot  be  distinguished  from 
carcinoma.  The  section  of  the  mass  ex- 
hibiting caseation  should  make  the  diag- 
nosis clear.  Non-tuberCulous  mastitis  un- 
associated  with  lactation  Bloodgood  re- 
gards as  a  very  rare  lesion,  which  calls  for 
diagnosis  by  exploration.  He  states  that 
it  is  most  important  to  bear  in  mind  that 
malignant  tumors  of  the  breast  may  arise 


during  pregnancy  or  after  lactation  is  es- 
tablished, and  that  caking  or  induration  of 
the  breast  before  the  birth  of  a  child  in  a 
woman  over  twenty-five  should  always  be 
immediately  explored,  since  in  his  experi- 
ence it  is  either  tuberculous  or  carcinom- 
atous. Lactation  mastitis  with  rare  ex- 
ceptions develops  before  the  child  is  four 
months  old,  and  should  either  undergo  reso- 
lution or  suppuration  in  a  few  days.  If 
the  area  of  induration  persists,  and  yet 
shows  no  evidence  of  abscess  formation, 
one  should  be  suspicious  of  tuberculosis  or 
carcinoma,  and  immediate  exploration  is  in- 
dicated. 

Chronic  lactation  mastitis  and  the  forma- 
tion of  a  chronic  abscess  so  closely  resembles 
carcinoma  that  the  diagnosis  has  been  made 
by  an  exploratory  incision,  though  Blood- 
good states  that  he  has  twice  observed 
abscess  formation  in  medullary  carcinoma. 

Carcinoma  of  the  breast  is  divided  into 
adenocarcinoma,  medullary  carcinoma,  and 
scirrhus.  Of  the  adenocarcinoma,  the 
comedo  adenocarcinoma  (duct  cancer),  be- 
ginning as  a  circumscribed  but  not  encap- 
sulated tumor,  shows  on  section  "trabeculae 
of  fibrous  tissue  in  the  meshes  of  which  are 
round  granular  areas  from  the  center  of 
which  worm-like  comedo  bodies  can  be  ex- 
pressed." Bloodgood  regards  the  appear- 
ance of  this  tumor  as  absolutely  character- 
istic, and  in  his  experience  of  eleven  cases 
none  have  shown  metastases  of  the  axillary 
glands  and  all  have  remained  well  after 
operation.  This,  though  it  represents  the 
least  malignant  form  of  cancer  of  the  breast, 
calls  for  the  complete  operation. 

The  colloid  adenocarcinoma  exhibits  on 
incision  a  thin  capsule,  and  on  section  "be- 
tween narrow  fibrous  trabeculae  bulging 
pink  gelatinous  lobules"  are  seen.  This 
tumor  is  also  comparatively  benign ;  Blood- 
good believes  it  is  often  multicentric  and 
advises  the  complete  operation  when  it  is 
found. 

The  adenocarcinoma  beginning  as  cir- 
cumscribed cystic  adenoma  is  more  malig- 
nant than  either  of  the  two  preceding  forms 
and  more  likely  to  form  metastases.  Adeno- 


264 


THE  THERAPEUTIC  GAZETTE. 


carcinoma  beginning  in  senile  parenchym- 
atous hypertrophy,  Bloodgood  states,  gen- 
erally manifests  itself  by  retraction  of  the 
nipple  or  some  involvement  of  the  skin, 
whilst  the  exploratory  incision  reveals  "in- 
crease of  new  connective  tissue  between  the 
little  cysts,  and  the  finely  granular  areas  of 
carcinoma,  which  can  be  expressed,  will  al- 
low a  positive  diagnosis  of  cancer."  If 
the  surgeon  is  in  doubt  Bloodgood  advises 
the  complete  operation.  He  considers  re-: 
moval  of  one  or  both  breasts  advisable  be- 
fore the  development  of  carcinomatous 
stigmata. 

Medullary  carcinoma  in  the  early  stages 
may  simulate  a  benign  growth.  On  ex- 
ploratory incision  "there  is  no  distinct  cap- 
sule, and  the  soft,  finely  granular,  friable 
tumor  should  not  be  mistaken  for  any  othf  r 
lesion." 

In  the  very  early  stages  scirrhus  may 
simulate  other  tumors.  It  is  characterized 
on  section  "by  the  star-like  mass  of  fibrous 
tissue  containing  in  its  trabeculae  fine  granu- 
lar areas."  Bloodgood  states  that  the  small 
scirrhous  carcinoma  appearing  as  a  circum- 
scribed nodule  is  often  mistaken  for  benign 
tumor,  and  particularly  warns  surgeons  and 
pathologists  not  to  depend  upon  rapid 
frozen  sections  for  the  differential  diag- 
nosis between  these  scirrhous  carcinomata 
and  adenofibromata,  since  the  old  adeno- 
fibroma  in  which  the  epithelium-lined  spaces 
are  undergoing  atrophy  resembles,  in  the 
frozen  section,  a  scirrhus. 

As  to  cystic  tumors  of  the  breast,  Blood- 
good states  that  a  smooth-walled  cyst  with- 
out a  papilloma  containing  blood  has,  in  his 
experience,  invariably  been  carcinoma;  that 
the  simple  cyst  which  may  arise  in  any  stage 
of  senile  hypertrophy  has  a  distinct  wall, 
smooth  inner  surface,  and  non-hemorrhagic, 
clear,  cloudy  contents;  that  a  benign  cyst 
with  a  papilloma  has  the  same  wall  as  the 


simple  cyst,  but  projecting  from  the  wall  at 
one  point  there  is  a  small  or  large  papilloma : 
the  contents  of  this  cyst  may  be  bloody,  and 
there  is  usually  a  history  of  discharge  of 
blood  from  the  nipple.  In  the  malignant 
papillomatous  cyst  the  distinct  wall  beneath 
the  base  of  the  papilloma  is  lost  and  replaced 
by  solid  cancer  tissue,  and  the  papilloma 
has  lost  its  characteristic  lobulated  surface 
and  usually  looks  like  a  soft  medullary  car- 
cinoma. 

The  benign  dermoid  cyst  has  a  distinct, 
thin  cyst  wall  and  the  usual  granular  der- 
moid material,  whilst  the  malignant  dermoid 
exhibits  a  thicker  wall  which  cannot  be 
enucleated  from  the  surrounding  breast  tis- 
sue and  on  section  has  the  granular  appear- 
ance of  cancer,  although  the  contents  do  not 
differ  from  that  of  a  benign  cyst. 

The  importance  of  Bloodgood's  contribu- 
tion, which  represents  to  an  extent  a  sum- 
marizing of  his  previous  truly  admirable 
papers  upon  this  topic,  together  with  the 
results  of  further  study,  will  be  at  once  con- 
ceded by  every  active  surgeon  who,  having 
for  his  principal  aim  the  radical  cure  of  his 
patients,  still  endeavors  to  attain  this  end 
with  the  least  possible  mutilation.  The 
ease  and  safety  of  the  total  removal  of  the 
breast  is  such  that  the  surgeon  in  doubt  is 
tempted  to  resort  to  this  procedure  rather 
than  run  the  risk  of  a  cancerous  recurrence. 
Doubtless  many  breasts  have  been  unneces- 
sarily sacrificed.  Bloodgood  has  demon- 
strated that  a  careful  study  of  breast  tumors 
will  in  the  majority  of  instances  enable  the 
surgeon  from  gross  appearances  to  form  a 
just  estimate  as  to  the  proper  surgical  pro- 
cedure. He  has  further  emphasized  the  fact 
that  often  only  by  an  exploratory  incision 
is  the  differential  diagnosis  between  benign 
and  malignant  growths  possible  at  the  time 
when  operative  intervention  is  likely  to  be 
successful. 
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ANGINA   PECTORIS. 

In  the  Clinical  Journal  of  November  6, 
1907,  Rankin  states  that  the  question  of 
treatment  must  be  considered  under  two 
aspects — that  which  is  necessary  during  the 
attacks,  and  that  which  is  called  for  in  the 
intervals  between  them.  In  view  of  the  in- 
tensity of  the  pain  and  the  urgency  of  the 
symptoms,  the  attack  demands  prompt 
measures  for  its  relief.  The  only  drugs 
upon  which  reliance  is  to  be  placed  for  this 
purpose  are  morphine,  oxygen,  nitrite  of 
amyl,  and  chloroform.  Morphine  should  be 
administered  hypodermically  in  a  dose  of  a 
quarter  of  a  grain,  and  its  efficacy  is  in- 
creased by  combining  it  with  one  hundredth 
of  a  grain  of  atropine.  Morphine  not  only 
relieves  the  pain  of  the  attack,  but  it  also 
asserts  a  powerful  dilating  action  on  the 
small  vessels  by  which  peripheral  resist- 
ance is  reduced.  It  should  not  be  used  in 
cases  in  which  there  is  a  threatening  of  car- 
diac failure  or  in  which  pulmonary  edema 
is  present.  Under  such  circumstances  ether 
or  caifeine,  administered  hypodermically, 
are  useful  substitutes.  But  nrwrphine  has 
the  advantage  of  taking  a  short  time  to 
exert  its  influence.  In  the  first  instance, 
therefore,  it  is  always  wise  to  administer 
by  inhalation  five  or  six  drops  of  nitrite  of 
amyl,  the  value  of  which  as  a  vasodilator 
was  first  discovered  in  1867  by  Lauder 
Brunton.  Its  action  is  rapid  but  fugitive. 
In  a  few  seconds  the  face  becomes  flushed, 
the  eyes  injected,  and  a  sense  of  throbbing 
is  experienced  in  the  head.  The  eifect  of 
the  drug  does  not  last  more  than  from  thirty 
seconds  to  a  minute,  and  in  many  instances 
the  inhalation  must  be  repeated  until  the 
morphine  has  time  to  manifest  its  influence. 
Sometimes  it  proves  quite  powerless,  and  it 
is  under  such  circumstances  that  chloroform 
finds  its  opportunity:  a  few  whiffs  act 
promptly  and  seldom  fail  to  give  relief. 
Similarly,  the  free  inhalation  of  oxygen  is 
often  valuable.  The  oxygen  not  only  re- 
lieves the  gasping  breathing,  but  it  secures 


the  circulation  through  the  constricted  cor- 
onary arteries  of  superoxygenated  blood 
by  which  the  myocardium  is  powerfully 
stimulated.  It  is  convenient  to  recommend 
those  who  are  subject  to  anginal  attacks  to 
carry  always  with  them  some  of  the  small 
glass  bulbs  provided  by  manufacturing 
chemists,  each  containing  the  proper  dose 
of  amyl  nitrite  for  one  inhalation.  These 
are  easily  broken  in  a  handkerchief  at  the 
onset  of  the  attack. 

Other  useful  vasodilators  are  nitro- 
glycerin and  nitrite  of  sodium,  but  they  are 
less  rapid  in  their  action  than  those  already 
referred  to.  To  some  patients  nitrite  of 
amyl  is  an  offensive  drug,  and  for  them  the 
best  substitute  for  self-administration  is 
nitroglycerin  made  up  in  one-minim  doses 
of  the  one-per-cent  solution  into  small  tab- 
lets, which  may  be  carried  conveniently  in 
the  waistcoat  pocket.  To  get  the  best  and 
speediest  effect  the  tablet  should  be  nibbled 
and  allowed  to  dissolve  in  the  mouth  before 
swallowing. 

In  the  intervals  between  the  attacks  the 
patient  should,  as  much  as  possible,  avoid 
physical  fatigue  and  violent  emotions.  He 
ought  to  have  long  nights  in  bed,  and  the 
ordinary  habits  of  his  daily  life  should  be 
disciplined  so  as  to  promote  a  quiet  and  un- 
eventful routine.  Frequent  holidays,  dur- 
ing which  there  is  a  complete  abstention 
from  the  duties  of  ordinary  occupation,  are 
desirable.  A  moderate  amount  of  quiet  ex- 
ercise in  the  open  air  is  a  daily  necessity. 
The  diet  should  be  simple  and  bland;  pro- 
teids,  tea  and  coffee  must  be  taken  in  very 
moderate  amount,  and  all  varieties  of  food 
that  tend  to  tax  the  digestive  power  are  best 
done  without.  Pure  water,  or  a  natural 
alkaline  water,  may  be  drunk  with  meals, 
and  a  tumberful  of  piping  hot  water  sipped 
in  the  early  morning  before  breakfast  pro- 
motes the  activity  of  the  portal  circulation 
and  the  excretion  of  accumulated  waste. 
Milk  should  enter  largely  into  the  daily 
regimen.    Tessier  suggests  that  salt  should 
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be  withheld  as  much  as  possible.  After  an 
attack  of  angina,  Muklen  recommends  a 
saltless  diet  for  five  days,  followed  by  two 
days  of  milk  diet  before  'returning  to  the 
usual  plan  of  mixed  meals. 

In  order  to  keep  the  arterial  tension  low, 
mild  mercurials  should  be  given  period- 
ically :  1  grain  of  calomel,  or  two  grains  of 
blue  pill,  combined  with  3  grains  of  rhu- 
barb, may  be  taken  as  a  matter  of  routine 
once  a  week,  and  at  other  times  the  bowels 
should  be  kept  gently  open  by  a  morning 
dose  of  Carlsbad  salts.  When  the  tension 
increases  it  ought  to  be  controlled  by  iodide 
of  potassium  or  sodium  in  10-grain  doses, 
combined  with  one  or  two  minims  of  the 
one-per-cent  solution  of  nitroglycerin  and 
three  minims  of  Fowler's  solution  taken 
after  meals  three  times  a  day.  This  com- 
bination may  be  continued  safely  over  some 
months  or  even  years,  if  care  is  taken  to 
prevent  saturation  by  omitting  it  for  one 
week  out  of  four.  Where  the  history  re- 
veals a  gouty  element  in  the  case,  colchicum 
may  be  added  to  the  mixture.  In  addition 
to  its  antigouty  value,  it  accentuates  the 
vasodilating  influence  of  the  other  drugs. 
Tonics  are  sometimes  indicated,  and  of 
these  among  the  best  is  a  mixture  of  dilute 
hydrochloric  or  phosphoric  acid  with  strych- 
nine in  decoction  of  bark.  In  cases  in  which 
angina  is  an  associate  of  valvular  disease 
circumstances  may  arise  which  call  for  the 
exhibition  of  digitalis.  The  existence  of 
angina  does  not  contraindicate  the  use  of 
this  drug,  but  its  constrictive  influence  on 
the  arterioles  should  be  counteracted  by 
combining  it  with  either  nitroglycerin  or 
erythrol  tetranitrate.  It  is  claimed  for  the 
latter  drug  that  its  influence  is  more  last- 
ing than  that  of  the  other  vasodilators.  In 
the  false  variety  of  the  disease,  treatment 
must  be  pursued  along  similar  lines  so  far 
as  the  attacks  are  concerned.  When  they 
are  severe  nitrite  of  amyl  or  even  morphine 
may  be  a  necessity,  but  milder  remedies 
often  suffice.  Valerian,  sumbul,  aromatic 
spirit  of  ammonia,  or  chloric  ether  given  at 
the  onset  may  be  effectual,  and  to  any  of 
them  nitroglycerin  should  be  added  if  the 
pulse  indicates  a  high  degree  of  tension.    In 


the  intervening  periods  the  clue  to  success- 
ful medicinal  treatment  lies  in  ascertaining 
the  determining  cause  of  the  seizure.  This 
is  not  always  easy  to  accomplish,  but  it  is 
obvious  that  bromides  or  hydrobromic  acid 
are  likely  to  prove  useful  in  excitable  per- 
sons of  neurotic  temperament,  iron  or 
arsenic  in  anemic  conditions,  and  simple 
alkaline  or  acid  mixtures,  according  to  in- 
dication, in  those  who  are  the  victims  of 
disturbed  digestion. 

In  a  large  proportion  of  cases,  especially 
those  occurring  at  or  about  the  climacteric, 
the  following  prescription,  ordered  in  ca|>- 
sule  form,  and  to  be  taken  three  times  a 
day,  will  be  found  useful:  Valerianate  of 
zinc,  three  grains;  ichthyol,  three  grains; 
arsenous  acid,  one-fortieth  of  a  grain ;  and 
extract  of  cannabis  indica,  one-fourth  of  a 
grain. 

The  bowels  must  be  thoroughly  evacu- 
ated every  day,  and  for  this  purpose  a  pill 
containing  half  a  grain  of  calomel,  quarter 
of  a  grain  of  aloin,  and  three  grains  of  com- 
pound asafetida  pill,  taken  at  bedtime, 
when  necessary,  will  generally  prove  effica- 
cious. 


THE  TREATMENT  OF  LIVER  ABSCESS. 

Curtis  in  the  Clinical  Journal  of  Novcm- 
ber  6,  1907,  states  that  operative  treatment 
should  always  be  arranged  for  at  the  time 
exploratory  puncture  is  decided  upon,  so 
that  the  line  of  successful  puncture  may  be 
followed  up  at  once,  one  anesthetic  then 
only  being  required. 

In  practice,  one  punctures  where  the 
physical  signs  have  enabled  the  pus  to  be 
located.  Redness  and  edema,  with  a  local- 
ized tumor,  indicate  that  the  abscess  is 
superficial  and  pointing,  and  puncture  is  di- 
rected accordingly. 

The  seat  of  the  abscess  is  in  the  right 
lobe  in  70  to  80  per  cent  of  the  cases,  in 
the  left  lobe  in  5  to  15  per  cent,  in  both 
lobes  in  9  per  cent,  and  in  the  Spigelian 
lobe  in  2  to  5  per  cent,  the  upper  and  pos- 
terior part  of  the  right  lobe  being  the  com- 
mon seat  of  abscess,  which  much  less  fre- 
quently occupies  the  concave  surface 
(Davidson). 
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If  the  abscess  is  evidently  pointing,  treat- 
ment simply  consists  in  following  up  the 
exploratory  puncture  needle,  left  in  situ^ 
with  a  long,  narrow-bladed  knife,  when  the 
abscess  cavity  is  rapidly  struck  and  the  pus 
evacuated.  The  insertion  of  a  stout,  wide- 
bore  tube,  sutured  to  the  integuments,  com- 
pletes the  operation.  The  danger  of  seri- 
ous hemorrhage  is  practically  nil. 

If  there  are  no  sig^s  of  pointing  the 
abscess  must  be  sought,  Cheyne  says,  by 
exploratory  puncture,  the  trocar  and  can- 
nula of  fairly  wide  bore  being  thrust 
through  either  the  eighth  or  ninth  inter- 
costal space  in  the  anterior  axillary  line; 
or  failing  this,  through  a  point  in  the  nipple 
line  just  below  the  right  costal  margin.  If 
this  also  gives  a  negative  result  the  needle 
is  next  thrust  through  the  ninth  or  tenth 
right  intercostal  space,  vertically  below  the 
angle  of  the  scapula.  If  pus  is  found  the 
rib  may  be  exposed  and  a  portion  excised. 
This  is  not  always  necessary.  On  deepen- 
ing the  incision,  if  the  parietal  pleura  is  ex- 
posed it  is  dissected  up  and  the  layer  over 
the  diaphragm  separated,  so  as  to  be 
brought  into  easy  apposition  with  the  parie- 
tal layer,  to  which  it  is  then  sutured.  When 
this  is  done,  or  if  the  pleural  cavity  has 
not  been  opened,  the  diaphragm  is  incised 
along  the  line  of  the  cannula,  left  in  situ, 
Cheyne  advisifig  that  the  liver  be  pushed 
well  up  against  the  diaphragm,  so  as  to  pre- 
vent the  escape  of  pus  between  it  and  the 
liver. 

A  pair  of  long-bladed  dressing  or  poly- 
pus forceps  is  now  inserted  by  the  side  of 
the  trocar,  and  a  drain  tube  inserted  along 
the  track  thus  dilated  up.  Gauze  packing 
for  twenty-four  hours  may  be  advisable 
where  the  pleural  cavity  has  been  laid  open. 

Manson  has  devised  a  very  simple 
method,  details  of  which  are  to  be  found 
in  his  book  on  "Tropical  Diseases,"  spe- 
cially valuable,  perhaps,  in  the  case  of 
abscesses  deeply  situated  and  difficult  to 
drain. 

After  puncture  with  a  large  trocar  and 
cannula  four  to  five  inches  long  by  three- 
eighths  inch  in  diameter,  the  trocar  is  with- 
drawn.      A     correspondingly     wide-bore 


drainage  tube,  closed  at  its  inner  end,  but 
having  a  wide  lateral  opening  made  close 
by,  is  stretched  taut  on  a  stilette,  so  as  to 
elongate  and  narrow  its  caliber  consider- 
ably, and  in  this  condition  thrust  along  the 
cannula  to  the  back  of  the  abscess.  The 
cannula  is  carefully  withdrawn,  and  then 
the  stilette,  leaving  the  now  completely  con- 
tracted drainage  tube  in  situ,  the  return  to 
its  normal  caliber  entirely  preventing  any 
leakage  of  pus  along  the  track  through  the 
diaphragm. 

Where  it  is  necessary  to  open  through 
the  abdomen,  if  the  liver  is  adherent,  there 
is  no  difficulty  in  opening  the  abscess. 
Where  the  respiratory  movements  of  the 
cannula  left  in  place  indicate  few  or  no 
lesions,  some  operators  prefer  to  insert 
gauze  pads  within  the  peritoneal  cavity, 
with  the  view  of  promoting  adhesions. 
Even  where  no  adhesions  exist  the  risk  of 
soiling  the  peritoneum  by  the  escaping  pus 
does  not  appear  very  great,  so  that  prelim- 
inary suture  of  the  friable  capsule  of  the 
liver  to  the  peritoneum  has  been  largely 
abandoned.  It  may,  however,  after  insert- 
ing temporary  pads  of  gauze,  be  advisable 
to  evacuate  as  completely  as  possible  the 
abscess  through  a  large  cannula,  before 
withdrawing  it  to  insert  the  stout,  wide- 
bore  drainage  tube.  In  this  way  the  liver 
is  enabled  to  fall  back  into  a  more  normal 
position  with  regard  to  the  abdominal  wall, 
so  that  there  is  less  likelihood  of  leakage, 
or  of  kinking  of  the  tube. 


SOME  REMARKS  ON  THE  DIAGNOSIS 
AND   TREATMENT   OF   PERI- 
CARDITIS. 

Samuel  West,  in  the  British  Medical 
Journal  of  October  26,  1907,  refers  in  re- 
spect to  treatment  to  only  two  special 
points — the  use  of  opium  and  paracentesis. 

Opium. — The  writer  cannot  understand 
the  objection  often  felt  to  the  use  of  opium 
in  heart  affections.  He  has  used  it  largely, 
and  has  never  seen  anything  but  good  fol- 
low its  judicious  administration.  In  acute 
pericarditis  it  is  an  invaluable  remedy,  for 
it  allays  the  irritable,  excited  action  of  the 
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heart  in  a  way  no  other  drug  does.  No 
large  amount  is  required.  Small  doses  at 
frequent  intervals,  say  6  minims  of  lauda- 
num or  so  every  four  hours,  are  all  that  is 
necessary.  Then  the  patient,  who  has  been 
restless,  distressed,  and  in  pain,  becomes 
quiet  and  relieved,  the  pulse-rate  drops  20 
beats  Or  more,  and  the  action  of  the  heart 
becomes  steadier  and  more  sustained. 
Many  cases  of  rheumatic  heart  affections 
in  the  acute  stage  do  better  with  opium 
than  any  other  drug,  and  some  seem  to  do 
no  good  without  it. 

Paracentesis  is  rarely  necessary  in  peri- 
cardial effusions  of  rheumatic  origin.  They 
are  always  serous,  and  even  the  largest 
usually  spontaneously  disappear.  A  puru- 
lent effusion  must  be  evacuated,  but  before 
it  can  be  diagnosed  the  nature  of  the  effu- 
sion must  be  determined  by  exploratory 
puncture.  It  becomes  important,  therefore, 
to  consider  whether  exploratory  puncture 
or  paracentesis,  if  it  be  decided  on,  can  be 
most  safely  done. 

It  is  obvious  that  the  needle  should  be 
inserted  where  the  heart  is  farthest  away 
from  the  seat  of  puncture,  so  as  to  be  out 
of  reach  of  the  needle.  There  is  only  one 
really  safe  place,  and  that  is  between  the 
extreme  limit  of  the  cardiac  dulness  in  the 
axilla  and  the  place  where  the  apex  is  de- 
termined to  be.  If  a  hollow  needle  be  care- 
fully inserted  here  no  harm  can  possibly 
follow.  In  any  other  place  the  risk  of 
striking  the  heart  is  considerable.  It  is  not 
so  much  a  puncture  right  through  the  walls 
of  the  heart  that  is  to  be  feared,  for  this  has 
often  been  done  with  impunity  both  by  acci- 
dent and  intention.  The  danger  lies  in  the 
needle  scratching  the  heart,  which  then  rubs 
a  hole  in  itself,  as  it  were,  leading  quickly 
to  a  tear  or  rupture,  with  the  escape  of 
blood  into  the  pericardium  and  immediate 
death. 

It  seems  that  in  many  books  the  differ- 
ence between  paracentesis  and  incision  is 
not  clearly  drawn.  The  places  advocated 
are  Rotch's  notch  in  the  fifth  intercostal 
space  near  the  sternum  on  the  right  side, 
or  in  the  fourth  left  space  near  the  sternum 
well  within  the  normal  ^rea  of  cardiac  dul- 


ness. Both  are  very  dangerous  places  for 
puncture. 

Rotch's  notch,  the  author  confesses,  he 
cannot  make  out ;  at  any  rate,  in  such  a  way 
as  to  assist  in  the  diagnosis  between  dilata- 
tion of  the  heart  and  pericardial  effusion, 
and  consequently  it  seems  to  him  useless  as 
a  help  in  paracentesis. 

The  only  argument  in  favor  of  choosing 
a  spot  within  the  normal  cardiac  dulness 
for  paracentesis  is  that  the  pleural  cavity 
need  not  then  be  penetrated.  But  hepatic 
abscesses  are  not  infrequently  opened 
through  the  lower  ribs  behind,  and  if  no 
regard  is  had  to  the  pleura  in  such  cases, 
why  must  it  be  treated  with  so  much  re- 
spect in  paracentesis  or  incision  of  the  peri- 
cardium? In  some  instances  unusual  cases 
may  have  to  be  selected.  The  author  states 
that  he  has  himself  with  impunity  punc- 
tured in  many  strange  parts,  and  even 
drawn  blood,  showing  that  he  had  punc- 
tured the  heart.  But  in  all  ordinary  cases 
the  only  really  safe  place  is  between  the 
apex  and  the  outer  limit  of  the  pericardial 
dulness,  and  that  in  spite  of  the  pleura  be- 
ing traversed. 

If  the  effusion  be  purulent,  of  course  fur- 
ther down  procedure  will  be  necessary,  but 
paracentesis  must  precede  incision,  for  there 
is  no  other  way  of  ascertaining  the  nature 
of  the  effusion.  In  one  interesting  case  in 
which  the  author  had  by  means  of  a  fine 
needle  ascertained  the  presence  of  pus,  he 
endeavored  to  pass  a  larger  needle  in  order 
to  draw  it  off,  but  found  the  needle  blunt, 
so  that  it  would  not  pass  without  more 
force  than  he  cared  to  exercise.  He  there- 
fore postponed  further  proceedings  till  the 
next  day. 

He  must  have  punctured  the  pericardium, 
for  during  the  night  the  pericardium 
emptied  itself  into  the  pleura.  This  was 
then  tapped,  and  in  a  few  days  the  patient 
was  convalescent.  In  many  cases  in  which 
the  pericardium  has  been  incised  the  or- 
iginal incision  was  made  into  the  pleura, 
either  because  there  was,  or  was  thought 
to  be,  a  pleural  effusion.  The  pericardial 
sac  was  then  felt  bulging  and  incised.  In 
one  case  of  this  kind  the  pericardial  effusion 
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developed  in  the  course  of  pyemia,  of 
which  the  child  died.  The  author  was  then 
enabled  to  examine  the  pericardium  three 
days  after  the  incision,  and  found  it  uni- 
versally adherent  and  perfectly  empty  of 
pus.  This  is  an  important  case,  for  it  shows 
that  purulent  pericarditis  is  more  likely 
than  empyema  to  be  cured  by  paracentesis, 
though  there  are  many  cases  of  empyema, 
too,  in  which  paracentesis  has  sufficed  for 
cure. 

When  purulent  pericarditis  has  been  diag- 
nosed and  incision  is  decided  on,  it  is  ad- 
vised that  the  seat  of  incision  should  be 
near  the  sternum  on  the  left  side,  and  that 
portions  of  the  ribs  here  should  be  removed. 
The  excision  of  ribs  here  the  author  con- 
siders highly  undesirable,  fdr  it  weakens 
the  chest  permanently.  He  has  already 
shown  that  after  evacuation  the  pericardium 
very  rapidly  closes  upon  the  heart,  and  that 
even  if  pus  escape  into  the  pleura  it  need 
not  affect  materially  the  ultimate  prognosis. 
But,  as  a  matter  of  fact,  it  does  not  follow 
that  the  operation  must  be  succeeded  by 
empyema.  Therefore  the  author  would  on 
the  whole  strongly  advocate  that  puncture 
should  be  made  in  the  apex  region,  as  he 
has  suggested,  and,  the  pus  having  been 
found,  that  the  needle  should  be  used  as  a 
director,  the  knife  passed  along  it,  an  in- 
cision made  in  this  place,  when  the  peri- 
cardial sac  may  be  washed  out,  if  necessary, 
and  drained  here. 


A  CASE  OF  POISONING  BY  POTASSIUM 

CHLORATE. 

A  fatal  case  of  poisoning  by  potassium 
chlorate  studied  in  the  wards  of  Professor 
Klemperer  at  the  Moabit  Hospital  at  Ber- 
lin is  recorded  in  the  Allgemeine  Medi- 
cinische  Central-Zeitung  of  July  6,  1907, 
by  Dr.  Hans  Hirschfeld,  the  changes  pro- 
duced in  the  blood  being  given  in  detail 
and  with  special  care.  The  influence  of  the 
drug  upon  the  red  blood-corpuscles  is  well 
known,  but  in  this  case  some  changes  were 
found  in  the  white  corpuscles  which  have 
not  hitherto  been  observed.  The  patient 
was  a  young  woman,  aged  nineteen  years. 


who  had  taken  20  grammes  of  potassium 
chlorate  on  June  4.  Two  days  later  she 
was  admitted  into  hospital  showing  the 
typical  bluish-gray  tinge  of  the  skin  with 
slightly  icteric  conjunctivae  and  passing 
scanty  dark-brown  urine  containing  large 
quantities  of  methemoglobin.  Venesection 
was  at  once  performed  and  a  transfusion 
of  defibrinated  human  blood  was  carried 
out,  as  a  result  of  which  the  general  con- 
dition was  somewhat  improved.  In  the 
next  few  days  but  very  little  urine  was 
passed,  and  edema,  vomiting,  and  signs  of 
cardiac  weakness  rapidly  developed.  At  the 
same  time,  however,  the  condition  of  the 
blood  improved,  but  the  bluish-gray  color- 
ation of  the  face  gave  place  to  great  pallor. 
The  treatment  adopted  included  infusion  of 
salt  solution,  hot-air  baths,  pilocarpine  in- 
jections, and  administration  of  oxygen.  The 
patient  died  on  June  13,  having  lived  nine 
days  after  taking  the  chlorate  of  potassium. 
In  regard  to  the  result  of  the  examination 
made  of  the  blood  the  most  severe  changes 
were  observed  on  the  day  of  admission — 
i.e.,  on  the  third  day  after  the  poisoning. 
A  large  proportion  of  the  erythrocytes 
showed  a  more  or  less  advanced  decolor- 
ization  of  the  stroma,  and  the  small  pig- 
mented bodies  containing  methemoglobin, 
first  described  by  Ehrlich,  appeared  within 
them.  They  were  observed  either  singly 
or  in  groups  in  many  erythrocytes,  some- 
times occupying  the  center  of  the  corpuscle 
and  at  other  times  lying  near  the  periphery. 
It  appeared  that  they  sometimes  escaped 
and  were  found  free  in  the  blood  plasma. 
An  enumeration  of  the  erythrocytes  at  this 
stage  is  not  of  any  value  owing  to  the  fact 
that  many  disintegrated  cells  are  likely  to 
be  included.  Three  days  later  the  number 
of  degenerating  red  cells  was  much  less, 
and  on  the  next  day  they  had  entirely  disap- 
peared. The  number  of  erythrocytes  was 
then  found  to  be  1,500,000  per  cubic  milli- 
meter, and  nucleated  red  blood-corpuscles 
were  also  observed  to  be  present.  As  re- 
gards the  leucocytes,  when  the  case  was 
first  seen  Dr.  Hirschfeld  counted  30,000 
per  cubic  millimeter,  while  four  days  later 
their  number  had  fallen  to  15,000.      The 
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most  noticeable  increase  was  found  to  be  in 
the  polymorphonuclear  leucocytes,  but 
myelocytes  were  also  seen. 

In  regard  to  the  changes  observed  in  the 
structure  of  the  leucocytes  as  a  result  of 
poisoning  by  chlorate  of  potassium,  only 
very  few  observations  are  on  record. 
Kronig  observed  a  fibrillation  of  the  pro- 
toplasm of  the  lymphocytes,  and  Jacob 
stated  that  a  large  number  of  the  leucocytes 
appeared  to  be  swollen.  The  former  of 
these  observations  Dr.  Hirschfeld  was  not 
able  to  confirm,  and  the  latter  he  explains 
as  due  to  pressure  in  the  method  of  prepa- 
ration, as  he  did  not  find  the  swollen  ap- 
pearance in  fresh  specimens.  Some  of  the 
leucocytes  may  contain  the  remains  of  de- 
generated erythrocytes.  Other  cells  show 
variation  in  their  neutrophile  granulations, 
which  may  be  in  clumps  in  some  parts,  leav- 
ing gaps  in  others.  A  very  noticeable  form 
was  also  neutrophile  cells  with  several 
spherical  nuclei,  a  form  usually  observed 
in  pus,  especially  that  due  to  gonorrhea* 
Other  cells  were  seen  which  were  identical 
with  the  pseudoleucocytes  of  Ehrlich  and 
were  due  to  breaking  up  of  the  polymor- 
phonuclear cells.  Although  known  to  oc- 
cur in  exudates  they  have  only  once  before 
been  seen  in  blood,  viz.,  in  a  case  of  hemor- 
rhagic smallpox  studied  by  Ehrlich.  The 
interest  of  this  case  lies  in  the  great  care 
with  which  the  changes  in  the  blood  were 
observed  and  in  the  evidence  it  affords  that 
potassium  chlorate  affects  the  white  cor- 
puscles injuriously  as  well  as  the  red. — 
Lancet,  Oct.  26,  1907. 


A  DANGER  IN  THE  USE  OF  ATOXYL. 

M.  H.  Hallopeau  discussed  a  case  of 
blindness  due  to  the  use  of  atoxyl  before 
the  Academic  de  Medecine  {Bulletin,  July 
9,  1907).  The  patient,  whose  case  had  been 
reported  by  a  foreign  colleague,  had  re- 
ceived 5.10  grammes  of  atoxyl  during 
twenty-six  days.  A  few  days  after  the  last 
injection  she  developed  visual  trouble,  re- 
sulting after  fourteen  days  in  complete 
amaurosis.  The  fundus  was  normal,  ex- 
cept for  a  small  focus  of  choroiditis.     M. 


Hallopeau  admits  that  the  blindness  was 
probably  caused  by  the  atoxyl,  but  he  calls 
attention  to  the  following  modifying  cir- 
cumstances: (1)  The  patient  was-suflFer- 
ing  at  the  time  from  alcoholic  neuritis,  and 
was,  therefore,  in  a  condition  of  lowered  re- 
sistance to  the  toxic  action  of  the  medica- 
ment. (2)  The  dose  was  relatively  high. 
The  quantity  administered  during  twenty- 
six  days  would  by  the  author  have  been 
spread  over  thirty-nine  days,  during  which 
time  a  greater  elimination  of  the  drug  would 
have  taken  place.  (3)  The  drug  used  was 
of  foreign  manufacture.  M.  Duret  has 
shown  by  chemical  experiments  that  some 
samples  of  atoxyl  contain  free  arsenites  and 
arseniates,  bodies  eminently  toxic.  The 
author  found  no  case  of  visual  trouble  in 
130  cases  treated  in  the  St.  Louis  Hospital, 
French  atoxyl  being  used;  but  in  10  cases 
in  which  atoxyl  of  foreign  manufacture 
was  administered,  two  patients  suffered 
from  slight  and  transient  ocular  disturb- 
ance. Other  cases  of  ocular  trouble  due  to 
atoxyl  have  been  reported.  In  one  case 
atoxyl  had  been  given  continuously  for 
three  months.  Enormous  doses  have  been 
given  in  sleeping  sickness,  as  much  as  55 
grains  in  a  few  weeks.  M.  Ayres  Kopke 
noted  6  cases  of  visual  affection  among  14 
(29  Laveran)  of  these  cases,  in  3  of  which 
blindness  ensued.  Result  due  not  to  excess 
of  atoxyl,  but  to  its  German  source  (La- 
veran). Gama  Pinto  found  optic  atrophy 
in  these.  In  one  other  case  there  was  uni- 
lateral hemianopsia.  The  minimum  dose 
given  was  5.50  grammes.  (Among  cases 
of  sleeping  sickness  treated  with  atoxyl  in 
the  Pasteur  Hospital  no  ocular  accident  oc- 
curred— Laveran. ) 

In  view  of  this  complication,  M.  Hallo- 
peau now  recommends  the  postponement  of 
the  second  series  of  injections  until  the 
arsenic  injected  in  the  first  series  has  been 
completely  eliminated,  precise  indications  of 
which  are  to  be  expected  from  some  re- 
searches now  being  carried  out  by  M.  Four- 
neau.  As  administered  by  the  author, 
slight  symptoms  of  gastrointestinal  intoler- 
ance have  been  observed  occasionally,  al- 
ways occurring  after  the  fourth  injection. 
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To  be  on  the  safe  side,  therefore,  a  pause 
should  be  made  after  the  third  injection. 
That  this  restricted  medication  is  undoubt- 
edly useful  is  shown  by  the  fact  that  the 
author  has  observed  a  most  notable  amelio- 
ration after  the  second  injection,  and  even 
recalls  the  disappearance  of  a  papulo- 
squamous syphilide  after  only  one  injec- 
tion. M.  Hallopeau  believes  also  that  fa- 
vorable results  have  been  observed  in  sleep- 
ing sickness  after  the  injection  of  one  dose 
of  1.50  grammes.  He  considers,  therefore, 
that  the  drug  should  not  be  pushed  till  all 
syphilitic  manifestations  have  disappeared, 
but  that  it  will  nevertheless  attenuate  the 
intensity  of  the  disease,  giving  a  heavy 
blow,  as  it  were,  to  the  treponema.  The 
author  gives  as  his  routine  prescription,  in 
patients  of  medium  stature,  three  injections 
of  French  atoxyl  in  decreasing  doses — the 
first  0.75  gramme,  two  days  later  0.60 
gramme,  and  three  days  after  that  0.50 
gramme.  After  waiting  ten  days  he  begins 
a  course  of  mercury  lasting  sixty  days,  con- 
cluding, if  necessary,  with  a  course  of 
iodides.  M.  Hallopeau  considers  that  the 
results  obtained  from  the  use  of  this  third 
specific  in  syphilis  justify  him  in  continu- 
ing the  treatment,  and  predicts  a  good  ca- 
reer for  this  anilarsenate  of  soda,  used 
with  necessary  precaution — British  Medical 
Journal,  Dec.  7,  1907. 


THE   TREATMENT    OF    MOBILITY    OF 

THE  KIDNEYS. 

Hector  Mackenzie  tells  us  in  the  Lan- 
cet of  October  26,  1907,  that  the  vast  ma- 
jority of  the  cases  under  his  care  had  no 
symptoms  connected  with  the  kidney  con- 
dition and  required  no  treatment  for  it. 
Cases  in  which  the  patient  suffers  from  at- 
tacks of  pain  of  only  occasional  occurrence 
are  best  treated  by  rest  in  the  position  which 
the  patient  instinctively  assumes  as  the  most 
comfortable — namely,  on  the  back  or  on 
the  side  of  the  affected  organ.  The  local 
application  of  heat  by  hot-water  bottles  or 
hot  fomentations,  or  of  preparations  of 
belladonna,  is  useful  in  relieving  severe 
pain.    In  cases  in  which  the  pain  is  wear- 


ing and  persistent,  rest  in  bed  should  be 
insisted  on  for  some  time.  In  thin  and 
neurasthenic  subjects  an  attempt  should  be 
made  to  improve  their*  nutrition  and  gen- 
eral condition.  Prolonged  rest,  good  feed- 
ing, and  general  massage  sometimes  prove 
very  beneficial.  The  kidney  may  settle  down 
into  its  proper  situation,  and  with  an  in- 
crease of  the  body  fat  be  better  supported 
when  the  patient  gets  about  again.  A  pad 
and  bandage  will  often  afford  great  relief 
when  the  patient  is  up  and  about,  and  in  the 
slighter  cases  the  patient  need  only  wear  it 
when  she  is  about  to  make  some  unusual 
exertion.  Many  of  the  kidney  belts  are 
cumbrous  and  unsatisfactory  and  fail  to 
give  relief.  The  appliance  which  the  author 
has  found  most  efficient  is  of  the  nature  of 
a  spring  truss,  and  keeps  the  kidney  in  posi- 
tion by  properly  applied  pressure  of  the 
spring.  Some  patients  are  entirely  relieved 
from  their  symptoms  by  such  an  apparatus. 

It  is  interesting  to  note  that  of  the  pa- 
tients who  had  symptoms  there  was  not  one 
in  this  series  in  whom  the  symptoms  were 
so  severe  or  serious  as  to  call  for  surgical 
treatment.  The  author  recalls  very  few 
cases  altogether  in  which  he  has  advised 
patients  to  undergo  an  operation.  He  is  in- 
clined to  think  that  most  of  the  cases  which 
surgeons  operate  on  go  to  them  directly  and 
not  through  the  advice  of  a  physician. 
When  he  has  a  case  in  which  the  symptoms 
are  severe  and  persistent  and  do  not  yield 
to  medical  treatment,  he  is  glad  to  seek  the 
help  of  the  surgeon.  But  he  should  always 
advise  recourse  to  other  methods  of  treat- 
ment first.  While  he  has  no  doubt  that  the 
results  of  surgical  fixation  of  the  kidney 
are  sometimes  most  excellent,  the  operation 
is  not  uniformly  successful,  and  is  not  alto- 
gether free  from  risk  to  life,  one  case  known 
to  the  author  undergoing  an  operation  for 
floating  kidney  and  dying  a  fortnight  after. 

The  author  leaves  it  to  surgeons  to  de- 
scribe the  methods  and  indications  for 
operation,  but  gives  a  short  summary  of 
the  results  in  131  cases  which  he  has  col- 
lected from  literature.  Out  of  131  recorded 
cases  operated  on  by  eminent  surgeons, 
nephrorrhaphy    or    nephropexy    was    per- 
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formed  118  times, 'with  a  successfttK  issue 
in  80  cases,  but  in  some  of  these  the  time 
which  had  elapsed  after  the  operation  was 
too  short  to  enable  one  to  judge  of  the  real 
result.  In  17  cases  partial  relief  only  fol- 
lowed, and  in  13  the  result  was  failure,  and 
in  five  of  these  subsequent  nephrectomy  was 
performed  with  a  successful  issue.  In.  three 
cases  there  was  a  fatal  result.  Nephrectomy 
was  performed  as  the  primary  operation  in 
18  cases;  14  were  successful;  one  was  a 
failure;  three  proved  fatal.  In  these  cases 
which  were  operated  on  pain  was  an  almost 
invariable  symptom.  DietVs  crises  were 
recorded  in  two  cases;  vomiting  was  re- 
corded in  11;  irregular  micturition  in  one; 
the  presence  of  a  tumor  was  noted  in  10; 
and  mental  distress  on  account  of  the  tumor 
in  one.  There  is  one  surgeon  who  seems 
to  have  operated  in  a  large  proportion  of 
his  recorded  cases  on  account  of  such  symp- 
toms as  nervousness  and  dyspepsia. 

As  it  is  now  eight  years  since  he  collected 
from  what  was  then  recent  literature  the 
above  series  of  cases  operated  on,  he  has 
consulted  the  surgical  reports  of  St. 
Thomas's  Hospital  for  the  six  years  ending 
December,  1905,  and  adds  that  the  results 
of  operation  appear  to  be  much  better  in 
recent  years  than  they  were  previously.  Of 
106  cases  of  nephroptosis  admitted  to  the 
surgical  wards  of  St.  Thomas's  Hospital 
during  these  years,  80  cases  were  operated 
on  without  a  single  death.  In  73  cases  the 
operation  was  nephropexy,  in  three  neph- 
ropexy was  combined  with  nephrotomy,  in 
one  the  operation  was  a  lumbar  incision  and 
packing  with  gauze,  in  one  nephropexy  was 
followed  by  subsequent  nephrectomy,  and 
in  two  nephrectomy  alone  was  performed. 

In  conclusion,  he  repeats  that  movable 
kidney  is  undoubtedly  a  very  common  con- 
dition in  the  female  subject,  that  in  the  great 
majority  of  cases  it  produces  no  symptoms 
and  requires  no  treatment  when  local  symp- 
toms are  absent.  When  symptoms  are  pres- 
ent a  fair  trial  should  be  made  of  non- 
operative  methods  of  treatment.  Only  when 
there  is  reason  to  believe  that  the  kidney  is 
the  seat  of  disease  should  recourse  be  had 
to  operation. 


THE  ART  OF  GARGLIN& 

In  the  course  of  an  article  on  this  subject 
in  .the  Medical  Record  of  December  14, 
1907,  RiCHTER  in  speaking  of. infection  of 
the  pharynx  says  that  as  the  territory  is 
freely  accessible,  local  treatment  is  indi- 
cated. The  method  employed  most  fre- 
quently is  gargling,  by  taking  a  swallow 
of  pure  water  or  of  a  mixture,  allowing  it 
to  run  into  the  posterior  part  of  the  mouth, 
and  then,  with  a  slow  expiration  through 
the  mouth  while  the  soft  palate  occludes 
the  pharynx,  to  agitate  it  so  that  the 
bubbling  fluid  washes  the  surface. 

In  gargling  after  this  manner  the  arches 
of  the  palate,  together  with  the  uvula,  close 
so  far  that  only  the  expired  air  passes 
through  a  small  opening  of  the  fauces,  but 
none  of  the  gargle  itself  can  flow  back  into 
the  pharynx.  Only  the  oral  cavity  is 
washed. 

To  reach  the  pharynx  proper  and  the 
nose  a  favorite  method  with  many  is  the 
use  of  the  nasal  douche.  With  this,  how- 
ever, usually  only  the  floor  of  the  nose  and 
the  median  region  of  the  pharynx  are 
rinsed.  The  laws  of  hydrostatics  will  pre- 
vent a  more  extended  action  of  the  fluids 
employed,  excepting  where  the  nose  is  be- 
ing flushed  with  the  head  hanging  down 
backward  until  the  roof  of  the  mouth  is 
parallel  to  the  floor.  That  is  a  difficult  and 
disagreeable  procedure.  Some  of  the  fluid 
loaded  with  poisonous  secretion  may  also 
penetrate  the  Eustachian  tube  and  infect  the 
internal  ear.  Besides,  the  space  between 
epiglottis,  root  of  tongue,  and  soft  palate 
remains  untouched. 

The  universally  used  spray  exhibits  the 
following  drawbacks :  Only  very  mild  sub- 
stances must  be  used  in  order  to  spare  the 
extremely  sensitive  larynx;  there  is  a  dan- 
ger that  toxic  substances  may  be  forced 
from  the  nose  and  pharynx  into  the  lungs ; 
the  spray  will  necessarily  travel  in  a  straight 
line  following  the  air  current,  and  only 
traces  of  the  spray  will  reach  the  recesses 
situated  around  the  shortest  route. 

The  comparative  failure  of  the  three 
procedures  finally  calls  for  surgical  methods 
which  require  much  practice  and  skill  and 
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have  created  a  specialty  for  the  treatment 
of  diseases  of  the  nose  and  throat. 

But  not  every  patient  can  consult  a  spe- 
cialist. The  "general  practitioner"  should 
be  in  a  position  to  treat  the  cases  in  ques- 
tion before  they  require  special  methods, 
before  they  become  too  severe  for  his  re- 
sources. Undoubtedly  proper  care  in  time 
would  prevent  the  majority  of  the  cases 
from  reaching  a  stage  where  he  cannot  con- 
trol them.  This  he  can  do  by  teaching  the 
patient  to  gargle  properly.  It  is  done  in 
the  following  manner: 

The  patient  (at  first  under  the  guidance 
of  the  physician)  should  sit  well  back  in  a 
chair,  take  a  swallow  of  water  in  the  mouth, 
and  bend  the  head  as  far  back  as  possible. 
In  this  posture  the  larynx  presses  upon  the 
vertebrae  and  occludes  the  esophagus.  Now 
he  must  protrude  the  tongue  from  the  mouth 
(the  tip  of  the  tongue  may  be  grasped  with 
a  handkerchief)  and  in  this  posture  with 
protruding  tongue  he  must  try  to  swallow 
the  water.  The  physician  should  control 
the  patient's  vain  efforts — for  it  is  impos- 
sible to  swallow  under  such  circumstances. 
He  will  observe  how  the  water  flows  back 
into  the  pharyngeal  space,  apparently  dis- 
appearing entirely.  The  patient  has  the 
sensation  as  if  he  actually  had  swallowed 
the  water.  Now  he  must  start  to  gargle, 
to  exhale  air  slowly.  One  can  see  plainly 
the  bubbling  of  the  fluid  in  the  wide-open 
pharynx.  After  gargling  thus  for  a  while, 
the  patient  is  ordered  to  close  the  mouth 
and  quickly  throw  head  and  body  forward. 
Thereby  all  the  fluid  is  forced  through  the 
choanse  and  nostrils,  washing  the  throat 
and  nose  from  behind  and  expelling  all  the 
accumulations  that  had  been  present  with 
great  force. 

This  should  be  repeated  several  times,  as 
the  first  trial  is  not  always  successful  and 
satisfactory.  It  is  an  art  that  must  be 
learned.  When  properly  executed  the  sen- 
sation, as  the  patient  will  assure  you,  is 
that  of  great  relief,  not  had  by  any  other 
method.  It  will  be  wise  for  the  practitioner 
to  try  the  method  first  on  himself.  Even 
small  children  who  are  at  all  clever  learn 
the  method  readily  and  rather  enjoy  it. 


Medicated  gargles  used  with  this  method 
should  be  of  a  tepid  temperature,  but  not 
exactly  isotonic  with  the  moisture  of  the 
surfaces.  The  specific  gravity  of  the  gargle 
is  entirely  irrelevant ;  with  the  same  specific 
gravity  a  gargle  may  be  highly  irritating, 
while  a  great  difference  in  specific  gravity 
may  cause  no  symptoms  whatsoever.  Part 
of  the  gargle  must  be  expected  to  remain 
on  the  surfaces  and  exert  a  more  lasting 
effect.  An  antisotonic  solution  will  assist 
greatly  toward  this  end  by  causing  an  ex- 
change of  substances. 

As  a  rule  the  aperture  of  the  nostrils  is 
smaller  than  that  of  the  choanae,  so  that  the 
nasal  cavity  may  be  compared  to  a  cone 
the  basis  of  which  is  formed  by  the  choanae. 
This  accounts  for  the  welcome  force  with 
which  gargling  after  this  method  is  effected. 

The  method  is  not  by  any  means  a  new 
one,  but,  as  it  seems,  quite  forgotten.  Some 
thirty  years  ago  Professor  Hagen,  of  Leip- 
sic,  taught  it  to  his  students.  It  is  well 
worth  reviving. 


A  USEFUL  MANOMETRIC  TABLE. 

Bishop  in  the  Medical  Record  of  De- 
cember 14,  1907,  submits  the  following  brief 
scale  showing  the  equivalent  of  the  mercury 
and  water  columns  in  ordinary  sphygmo- 
manometric  work: 
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So  many  are  now  using  blood-pressure 
apparatus  that  a  question  sometimes  arises 
as  to  the  height  of  a  column  of  water  that 
would  correspond  to  the  height  of  the  mer- 
cury column.  It  is  not  always  easy  to  turn 
to  a  scale,  as  none  is  given  in  the  ordinary 
reference  books.  The  meaning  of  the  fig- 
ures is  clear,  as,  for  instance,  at  the  top 
of  the  column  eighty  millimeters  of  mercury 
equals  one  hundred  and  eight  millimeters 
of  water.  Further  down,  two  hundred  and 
fifty  millimeters  of  water  equals  one  hun- 
dred and  eighty-five  of  mercury. 
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TREATMENT    OF   THE   ACUTE    STAGE 
OF  POLIOMYELITIS. 

In  the  Long  Island  Medical  Journal  for 
December,  1907,  Clark  gives  the  following 
advice.  His  remarks  on  the  treatment  of 
the  acute  stage  of  anterior  poliomyelitis  are 
limited  to  a  consideration  of  this  disease  in 
the  epidemic  form,  such  as  he  has  just 
passed  through.  In  many  clinical  respects 
the  epidemic  and  sporadic  disease  are  quite 
different.  He  first  discusses  some  features 
of  the  acute  febrile  stage: 

At  the  outset  the  child  should  have  free 
purgation  with  calomel  or  castor  oil.  The 
patient  should  be  kept  at  perfect  rest, 
preferably  lying  on  the  side  so  that  the  spine 
will  not  be  the  most  dependent  part  of  the 
body;  a  plank  back-rest  in  the  bed  will  be 
found  a  great  assistance  in  securing  com- 
fort at  rest  on  the  side.  If  a  rapid  ex- 
tension of  inflammation  in  the  cord  is  sus- 
pected, the  prone  position  should  be 
adopted.  Warmth  may  be  applied  over  the 
affected  part  of  the  cord  by  poultices  or 
fomentations.  The  old  remedy  of  cupping, 
wet  or  dry,  and  the  use  of  leeches  may  find 
some  theoretical  justification.  The  very 
marked  relief  that  mustard  plasters,  poul- 
tices, and  foments  give  to  the  pain  renders 
it  probable  that  they  exert  a  beneficial  in- 
fluence in  all  cases.  Inasmuch  as  the  para- 
lytic effects  occur  relatively  late  in  many 
cases,  one  should  try  to  hasten  the  elimina- 
tion of  the  toxins  by  hot  baths  and  packs, 
produce  diuresis  and  bowel-cleansing  by 
enteroclysis,  and  encourage  ingestion  of 
large  quantities  of  hot  water.  The  free  use 
of  water  inside  and  out  the  author  believes 
of  great  benefit. 

In  such  a  disease  as  poliomyelitis,  where 
there  is  a  distinct  and  natural  tendency  for 
the  lesion  to  cease  to  spread  after  the  first 
few  days  and  then  to  lessen  in  extent,  great 
difficulty  is  encountered  in  forming  a  just 
opinion  of  the  effects  of  drugs  in  the  acute 
phase.  Thus,  there  seems  little  evidence  at 
hand  that  such  drugs  as  belladonna  and 
ergot  exert  any  influence  in  limiting  the 
palsy ;  however,  they  may  both  be  used  in 
full  doses  without  doing  any  actual  harm. 
There  can  be  no  doubt  that  the  physical 


remedies  above  mentioned  are  of  much 
greater  value  than  drugs;  it  is  therefore 
quite  apparent  that  the  nursing  care  is  of 
prime  importance,  both  to  the  comfort  of 
the  little  patient  as  well  as  in  limiting  the 
spread  of  the  disease  in  the  cord.  In  the 
general  management  of  the  case  two  points 
are  of  extreme  importance — cleanliness  and 
undue  pressure  to  avoid  bed-sores.  If  cot- 
ton-wool is  not  sufGcient,  a  water-bed 
should  be  employed.  That  there  may  be 
no -urine  retention  requires  constant  watch- 
fulness. 

All  the  precautions  laid  down  here  should 
be  employed  for  several  days  beyond  the 
acute  febrile  stage,  as  an  apparent  recur- 
rence is  far  from  unknown.  This  reminder 
is  especially  true  in  those  cases  in  which  the 
constitutional  symptoms  have  been  pro- 
longed or  continue  after  spinal  symptoms 
occur,  or  in  which  the  palsy  supervenes  in 
successive  stages,  as  in  many  cases  of  the 
present  epidemic.  Perfect  rest  should  be 
maintained  for  two  weeks  or  more.  The 
same  prolonged  care  is  necessary  when  there 
is  neuritis  or  tenderness  of  the  limbs.  It 
should  be  remembered  that  where  wasting 
is  taking  place  some  slight  tenderness  of 
the  muscles  and  nerve  is  to  be  expected  to 
accompany  the  process;  it  is  purely  sec- 
ondary in  nature  and  does  not  call  for  spe- 
cial treatment. 

No  electrical  tests  should  be  employed 
until  all  nerve  tenderness  is  absent,  and  then 
the  isolated  faradic  shock  should  be  applied 
to  the  muscles  with  the  greatest  care,  as  the 
test  is  most  painful.  The  extremities  should 
always  be  so  placed  that  contractions  are 
not  forced. 

The  treatment  of  the  acute  stage  of 
poliomyelitis  may  therefore  be  summarized 
in  rest,  free  elimination  by  the  bowels  and 
kidneys,  and  the  best  of  intelligent  nursing 
care. 


ALCOHOL  IN  RELATION  TO  MEDICINE. 

In  the  Scottish  Medical  and  Surgical 
Journal  for  December,  1907,  Finlay  tells 
us  that  looking  at  the  question  from  a  per- 
sonal side,  he  has,  as  the  years  pass,  come 
to  use  alcohol  less  and  less  in  the  treatment 
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of  disease.  Pneumonia  and  enteric  fever 
are  among  the  acute  diseases  most  often 
met  with,  in  which  for  limited  periods  alco- 
hol in  small  quantity  may  often  be  usefully 
employed;  but  he  has  rarely  prescribed  it 
in  the  case  of  youthful  patients,  and  has 
generally  abstained  from  ordering  it  even 
for  adults  approaching  the  middle  period  of 
life.  He  has  for  long  taught  that  the  rou- 
tine use  of  alcohol  in  disease  is  bad  even 
in  acute  cases,  and  that  in  most  chronic 
cases  it  is  wasted  or  worse,  except  when 
prescribed  for  some  temporary  condition, 
such  as  sudden  heart  failure  in  cardiac  dis- 
ease. The  following  propositions  and 
recommendations  sum  up  his  advice  to  his 
readers  in  dealing  with  the  matter : 

1.  Regard  alcohol  as  a  drug,  a  very  valu- 
able and  dangerous  one,  and  put  it  in  the 
same  category  as  morphine,  strychnine, 
atropine,  and  the  like.  If  you  look  upon  it 
as  a  drug  you  will  probably  not  go  very  far 
wrong. 

2.  Prescribe  it  with  a  due  sense  of  re- 
sponsibility and  not  after  a  routine  method, 
having  regard  to  each  case  on  its  own 
merits,  and  considering  such  points  as  the 
state  of  the  pulse  especially,  the  age,  previ- 
ous health  and  habits,  and  the  severity  and 
period  of  the  attack. 

3.  Young  patients  of  good  constitution 
are  better  without  it,  except  in  presence  of 
heart  failure  or  crisis  of  some  kind. 

4.  Use  the  smallest  doses  possible,  and 
give  injunctions  as  to  time  and  mode  of  ad- 
ministration. Watch  its  effects  carefully, 
and  omit  it  when  the  critical  condition  has 
passed. 

5.  Be  especially  sparing  in  chronic  dis- 
eases, where  in  most  cases  it  does  not  the 
slightest  good,  but  only  leads  to  waste. 

In  conclusion  the  author  states  that  he 
is  well  aware  that  what  he  has  advanced 
will  not  commend  itself  to  many  medical 
men,  both  of  what  may  be  termed  the  alco- 
holic and  the  non-alcoholic  schooJ,  whose 
views,  conscientiously  held,  are  entitled  to 
respect;  but  this  he  cannot  help.  He  has 
endeavored  to  put  before  his  readers  the 
views  which  he  has  been  led  to  think  cor- 
rect, not  arrived  at  as  a  result  of  physio- 


logical study  or  of  observation  of  the  effects 
of  alcohol  on  the  healthy  individual,  or  on 
the  tissues  or  conduct  of  the  lower  animals ; 
but  as  the  result  of  observation  and  practical 
experience  in  the  treatment  of  disease,  aided 
by  a  reasonable  consideration  of  the  opinions 
expressed  by  many  observers,  and  of  the 
evidence  upon  which  these  opinions  are 
founded.  For  obvious  reasons  the  general 
question  of  the  consumption  of  alcohol  has 
not  entered  into  his  present  purpose,  but  he 
adds  that  he  believes  its  daily  dietetic  use, 
except  in  such  persons  as  are  weakly,  is 
harmful,  and  in  the  young  especially  so.  In 
them  it  is  bad  physically,  morally,  and  in- 
tellectually, and  his  advice  would  be  to  have 
nothing  to  do  with  it.  That  it  may  be  at 
least  not  injurious  in  the  case  of  many  who 
are  beyond  the  meridian  of  life,  T:aken  in 
wise  moderation,  the  author  is  not  prepared 
to  deny;  and  in  the  case  of  the  aged  he 
believes  it  to  be  often  decidedly  beneficial. 
The  great  difficulty  here  is  as  regards  "mod- 
eration," and  those  who  cannot  assure 
themselves,  or  be  assured  by  competent  ad- 
vice upon  the  point,  had  better  let  it  alone. 


NITRITE  POISONING  AFTER  INTERNAL 

ADMINISTRATION  OF  BISMUTH 

SUBNITRATE. 

In  1906  Bennecke  and  Hoffmann  reported 
a  case  of  sudden  death  of  an  infant,  after 
the  administration  of  a  bismuth  emulsion 
for  radiographic  purposes.  The  bismuth 
was  given  in  buttermilk,  and  the  death  was 
then  ascribed  to  bismuth  poisoning,  the  drug 
being  dissolved  in  the  lactic  acid  and  thus 
absorbed.  At  autopsy  a  methemoglobinemia 
was  found,  which  cannot  be  explained  by 
this  theory.  A.  Bohme  (Arch.  f.  exper. 
Path,  tt.  Pharm.,  1907,  Ivii,  441)  now  re- 
ports a  similar  case.  This  child  was  suffer- 
ing from  rachitis,  with  marked  dilatation 
of  the  stomach  and  pronounced  digestive 
disturbances.  For  radioscopic  purposes 
she  was  given  a  bismuth  emulsion  by  mouth 
(without  buttermilk)  and  later  also  by  rec- 
tum. Three  hours  after  the  latter  admin- 
istration she  was  seized  with  abdominal 
pains,  vomiting  and  diarrhea,  cyanosis, 
which  steadily  became  more  marked,  dys- 
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pnea,  collapse  symptoms,  and  death  within 
thirty  minutes  of  the  onset.  Here  also  the 
most  evident  post-mortem  finding  was 
methemoglobinemia.  Although  bismuth 
had  been  found  in  the  liver  and  blood  in  the 
first  child,  it  could  not  be  demonstrated  in 
this  case.  The  clinical  and  pathological 
phenomena  corresponded  so  closely  with 
those  described  in  nitrite  poisoning  that  a 
chemical  examination  was  instituted,  the 
result  of  which  confirmed  this  view.  Both 
nitric  acid  and  nitrites  were  found  in  the 
blood  and  other  fluids.  The  nitric  acid 
undoubtedly  had  its  origin  from  the  bis- 
muth preparation,  which  was  administered 
to  the  patient.  The  bismuth,  found  in  the 
liver  in  Hoffmann's  case,  could  not  have 
been  the  cause  of  the  methemoglobinemia 
and  cons*equent  symptoms,  for  the  picture 
of  bismuth  poisoning  is  quite  different,  re- 
sembling in  its  course  that  of  mercurial 
poisoning. 

The  possibility  of  nitrite  poisoning  after 
the  administration  of  bismuth  subnitrate 
induced  Bohme  to  make  an  experimental 
investigation  of  the  question.  A  suspension 
of  bismuth  subnitrate  in  distilled  water  will 
give  an  acid  reaction,  and  the  filtrate  will 
show  the  presence  of  nitric  acid,  even  after 
repeated  washing  of  the  bismuth  salt.  In 
other  words,  water  will  cause  a  hydrolytic 
splitting  of  this  salt,  even  though  it  be  in- 
soluble. Likewise,  the  ready  reduction  of 
nitrates  to  nitrites  by  means  of  bacteria 
is  a  well-known  fact.  Bohme  found  that 
human  feces  is  capable,  at  least  in  the  test- 
tube,  of  producing  nitric  acid  from  bismuth 
subnitrate.  This  reaction  occurred  more 
readily  and  frequently  with  infant  stools 
than  with  the  feces  of  adults.  Experiments 
with  animals  showed  that  in  the  living  or- 
ganism nitric  acid  was  separated  from  the 
bismuth  combination,  and  was  absorbed,  be- 
ing excreted  later  in  the  urine.  In  the 
rabbit  no  nitrites  were  excreted,  but  in  the 
cat  a  faint  nitrite  reaction  was  occasionally 
obtained.  If  infant  feces  was  mixed  with 
the  bismuth  suspension,  a  pronounced  ex- 
cretion of  nitrites  could  be  observed  in  cats. 
In  rabbits,  however,  the  absorption  of 
nitrites  was  only  observed  after  a  mixture 


of  infant  feces  and  bismuth  subnitrate  had 
been  introduced  into  a  closed  section  of  in- 
testine. These  differences  between  cats  and 
rabbits  can  doubtless  be  ascribed  to  varia- 
tions in  the  bacterial  flora  of  carnivorous 
and  herbivorous  animals. 

These  experiments  show  that,  under  the 
influence  of  infant  fecal  matter  upon  sub- 
nitrate of  bismuth,  the  formation  and  ab- 
sorption of  nitrites  may  occur.  It  is  con- 
ceivable that  the  combination  of  a  large 
quantity  of  the  bismuth  salt  with  a  pro- 
nounced bacterial  activity  might  produce 
sufficient  amounts  of  the  nitrites  to  cause  a 
methemoglobinemia.  By  test-tube  experi- 
ments Bohme  found  that  0.0005  gramme 
potassium  nitrite  will  produce  methemo- 
globinemia in  one  cubic  centimeter  of  rab- 
bit's blood.  The  therapeutic  doses  are 
probably  incapable  of  producing  harm  in 
human  beings,  even  in  the  very  young.  The 
large  doses  which  are  required  for  radiog- 
raphy should  be  used  with  some  caution 
even  in  adults,  especially  as  the  conditions 
favoring  nitrite  production  are  not  well  un- 
derstood. It  has  been  proposed  to  sub- 
stitute bismuth  hydroxide  for  the  subni- 
trate, a  step  which  would  exclude  the 
possibility  of  nitrite  poisoning. 


THE   TUBERCULIN    OPHTHALMIC 

REACTION. 

During  the  present  year  certain  modifica- 
tions of  the  original  tuberculin  for  tuber- 
culosis have  been  introduced.  The  first  of 
these  was  that  of  von  Pirquet.  This  ob- 
server read  a  paper  on  May  8  before  the 
Berlin  Medical  Society  describing  the  re- 
sults of  cutaneous  inoculation  with  a  25- 
per-cent  solution  of  tuberculin.  In  tuber- 
culous children  a  typical  papule  appears 
within  twenty-four  hours,  while  in  the  non- 
tuberculous  no  reaction  appears.  It  was, 
however,  found  only  to  be  of  use  in  early 
life,  sinoe  practically  all  adults  give  the 
reaction.  Eight  days  later  Wolflf-Eisler 
showed  that  a  reaction  could  be  obtained 
in  the  conjunctiva  with  a  weak  solution  of 
tuberculin,  the  reaction  consisting  of  a 
marked  conjunctivitis  of  the  eye  to  which 
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the  tuberculin  was  applied.  Vallee*  estab- 
lished the  diagnostic  value  of  this  ocular 
test  upon  animals  and  applied  the  name  of 
the  ophthalmo-reaction  to  it,  by  which 
name  it  is  at  present  generally  known  on 
the  continent.  Shortly  afterward,  on  June 
17,  Calmette  by  reducing  the  strength  of 
the  tuberculin  solution  found  that  the  re- 
action obtained  was  so  mild  that  it  might 
be  used  for  diagnostic  purposes  in  man. 
Since  that  time  large  numbers  of  observa- 
tions have  been  made  upon  the  reaction  and 
its  value  in  diagnosis. 

At  a  recent  meeting  of  the  Pathological 
Section  of  the  Royal  Society  of  Medicine 
a  paper  was  communicated  by  Mr.  L.  J. 
Austin  and  Dr.  O.  F.  F.  Griinbaum  record- 
ing their  observations  on  70  cases.  They 
concluded  that  the  tuberculin  ophthalmic 
reaction  promised  to  be  a  useful  but  not  in- 
fallible means  of  diagnosis  in  obscure  cases 
of  tuberculosis.  At  the  same  meeting  Dr. 
J.  E.  Squire  referred  to  observations  on  120 
cases  at  the  Mount  Vernon  Consumption 
Hospital,  and  Mr.  Sydney  Stephenson  to 
more  than  fifty  trials  of  the  test,  both  ob- 
servers expressing  favorable  opinions  as  to 
its  value,  but  mentioning  that  under  certain 
conditions  a  severe  reaction  might  occur. 
Dr.  Squire  had  noticed  an  especially  severe 
reaction  on'  a  second  trial  of  the  test  in  one 
case,  and  he  suggested  that  it  might  be 
found  necessary  to  readjust  the  dosage.  In 
the  Berliner  klinische  Wochenschrift  of 
November  25  Dr.  Sigismund  Cohn,  of  Ber- 
lin, records  his  observations  upon  310  cases. 
He  concludes  that  a  positive  ophthalmic  re- 
action renders  a  diagnosis  of  tuberculous 
disease  highly  probable,  but  that  a  negative 
reaction  does  not  exclude  that  disease,  since 
50  per  cent  of  severe  cases  of  pulmonary 
tuberculosis  fail  to  react.  On  the  other 
hand,  early  and  mild  cases  of  that  form  of 
tuberculosis  only  rarely  give  negative  re- 
sults. Dr.  Cohn  finds  that  a  considerable 
proportion  of  cases  of  typhoid  fever  give  a 
positive  reaction,  especially  in  the  non- 
febrile  stage  and  in  convalescence.  He  ob- 
tained a  reaction  in  eight  out  of  twelve 
cases.  It  is,  however,  interesting  to  note 
that  Mr.  Austin  and  Dr.  Griinbaum  observed 


no  reaction,  especially  in  the  non-febrile 
stage  and  ip  convalescence.  Dr.  Cohn  fur- 
ther finds  that  a  subcutaneous  injection  of 
tuberculin  in  the  usual  manner  two  or  three 
weeks  subsequently  to  an  ophthalmic  test 
often  includes  the  conjunctival  redness  and 
injection  to  reappear. 

An  interesting  paper  by  M.  J.  Comby,  of 
Paris,  is  published  in  Le  Bulletin  Medical 
of  November  20, 1907,  describing  the  results 
of  300  observations  upon  the  test  in  chil- 
dren. In  his  earlier  trials  M.  Comby  em- 
ployed the  test  as  described  by  Calmette, 
viz.,  by  precipitating  tuberculin  with  95- 
per-cent  alcohol,  drying  the  precipitate,  and 
dissolving  it  in  sterilized  water  to  form  a 
one-per-cent  solution.  No  form  of  glycer- 
inated  tuberculin  must  be  used.  He  found 
that  the  reaction,  which  ordinarily  appears 
in  from  six  to  ten  hours,  might  be  delayed 
until  twenty-four,  or  even,  in  exceptional 
cases,  to  thirty-six  or  forty-eight  hours. 
The  reaction  usually  appeared  in  the  region 
of  the  semilunar  fold  and  caruncle  and 
might  be  very  slight,  or  in  some  cases  more 
intense,  with  general  redness  and  swelling 
of  the  conjunctiva  and  some  seropurulent 
secretion,  lasting  in  some  cases  as  long  as 
eight  or  ten  days.  The  occurrence  of  so 
severe  a  reaction,  even  though  rare  (M. 
Comby  observed  it  only  twice),  is  calcu- 
lated to  bring  the  reaction  into  discredit. 
Accordingly  M.  Comby  reduced  the  strength 
of  the  solution  to  1  in  200.  He  states  that 
his  experience  of  the  test  with  this  weak- 
ened solution  is  entirely  favorable  and  he 
recommends  it  without  any  reservation. 
Even  with  this,  however,  he  has  once  ob- 
served an  intense  reaction.  He  states  that 
on  no  occasion  was  any  general  reaction 
obtained  from  the  ophthalmic  application 
of  tuberculin.  The  reaction  may  be  re- 
peated, and  the  test  does  not  appear  to  lose 
any  of  its  value;  in  non-tuberculous  cases 
the  result  is  uniformly  negative,  while  in 
tuberculous  cases  the  reaction  develops 
after  each  application.  M.  Comby  regards 
the  ophthalmic  reaction  as  of  great  practical 
value  in  the  diagnosis  of  obscure  cases  of 
tuberculous  disease  in  children  and  antici- 
pates that  it  will  enable  effective  treatment 
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to  be  started  at  an  earlier  period  than  has 
been  possible  hitherto. 

The  reaction,  although  of  so  recent  intro- 
duction, has  received  a  great  deal  of  atten- 
tion, and  the  usual  enthusiasm  for  novelties 
has  been  amply  exemplified.  Scarcely  a 
discordant  note  is  to  be  found  in  the  paean 
of  praise,  though  Kalt,  indeed,  has  recorded 
some  exacerbation  of  ocular  disease  in  cases 
in  which  the  test  has  been  applied.  The  ma- 
jority of  observers  agree  that  it  is  harmless, 
that  the  discomfort  produced  is  trifling,  that 
the  patient's  general  state  is  unaffected,  and 
that  the  reaction  occurs  in  every  form  of 
tuberculosis  unless  the  patient  is  moribund 
or  nearly  so.  The  era  of  adverse  criticism 
has  not  yet  set  in,  though  it  is  as  certain  to 
follow  as  night  to  succeed  day.  Only  then 
shall  we  be  in  a  position  to  gauge  accurately 
the  specific  value  of  the  new  procedure.  In 
the  meantime  it  scarcely  requires  mention 
that  a  positive  reaction  merely  demonstrates 
the  presence  of  some  tuberculous  lesion  in 
the  individual,  probably  a  lesion  long  latent ; 
it  does  not  follow  that  any  particular  disease 
under  immediate  observation  is  necessarily 
tuberculous.  That  the  test  is  devoid  of 
danger  further  investigation  can  alone  de- 
cide. The  disastrous  experiences  of  the  past 
rapidly  fade  into  oblivion  unless  they  are 
deliberately  recalled  to  serve  as  a  wholesome 
corrective;  we  may  instance  Koch's  tuber- 
culin as  a  case  in  point.  The  tuberculin 
ophthalmic  reaction  is  still  in  the  experi- 
mental stage.  We  should  like  to  see  some 
further  investigation  of  carefully  selected 
cases,  specially  designed  to  determine 
whether  the  reaction  is  as  innocuous  as  has 
been  assumed. — Lancet,  Dec.  7,  1907. 


PERMANENT     RECTAL    INFUSION    IN 
DIFFUSE    PERITONITIS. 

Diffuse  peritonitis  is  a  disease  whose 
outcome  cannot  be  prognosticated  with  cer- 
tainty. As  regards  its  treatment,  all  are 
agreed  as  to  how  to  relieve  some  symptoms 
and  maintain  the  strength  of  the  patient, 
but  treatment  on  these  lines  is  of  no  value 
in  overcoming  the  inflammation  of  the  peri- 
toneum.    The  progress  of  abdominal  sur- 


gery and  the  results  obtained  by  the  oper- 
ative treatment  of  circumscribed  peritonitis 
have  led  surgeons  to  hope  that  diffuse  peri- 
tonitis   might   also   be   treated    surgically. 
The   surgical   treatment   removes  purulent 
exudate,    affords    easy   escape    for    future 
secretion,  the  patient  thus  being  spared  the 
resorption  of  much  infectious  material,  and 
permits  suturing  or  removal  of  the  affected 
organ  from  which  the  peritonitis  spread, 
but  it  does  not  affect  kny  general  infection 
which  has  already  taken  place  at  the  time 
of  operation.    With  the  idea  of  influencing 
the  latter.  Murphy,  Michaux,  Lenhartz,  and 
others    have    advised    rectal    infusions    of 
physiological  salt  solution.    These  have  the 
further  advantage  of  allaying  thirst,  increas- 
ing   the    blood-pressure,    stimulating    the 
heart,  causing  diuresis,  and  permitting  the 
ingestion   of  nourishment.     The   infusions 
are  easily  given.    An  ordinary  irrigator  is 
suspended  about  half  a  yard  above  the  level 
of  the  patient,  and  the  flow  from  the  irri- 
gator is  so  regulated  by  an  artery  clamp 
attached  to  the  tube  that  only  two  drachms 
per  second  flow  from  the  irrigator  through 
an  ordinary  rectal  tube  inserted  into  the 
anus.    The  patient  thus  absorbs  two  quarts 
in    several    hours,    when    the    infusion    is 
stopped,  but  it  is  repeated  after  ten  hours. 
In  order  to  keep  the  fluid  warm,  hot-water 
bags  are  hung  on  either  side  of  the  irri- 
gator.    After  several  such  infusions  have 
been  given  the  feces  become  softened  and 
peristalsis  is  brought  about;  a  colon  irriga- 
tion will  then  usually  clean  out  the  bowels, 
after  which  a  dose  of  opium  may  be  given 
to  quiet  the  intestine. 

These  infusions  have  been  used  at  Mt. 
Sinai  Hospital  in  New  York  for  the  past 
year  with  good  result,  and  also  in  Germany. 
In  the  October  number  of  Die  Therapie  der 
Gegenwart,  R.  Kothe  reports  the  results 
obtained  in  Sonnenberg's  clinic  in  Berlin. 
Grape-sugar  and  albuminous  preparations 
are  frequently  added  to  the  salt  solution  as 
used  in  Berlin.  Out  of  twelve  patients, 
eight  recovered,  some  of  the  latter  having 
been  considered  hopeless.  At  Sonnenberg's 
clinic  the  infusions  are  now  given  in  all 
cases  of  diffuse  peritonitis,  whether  a  lapa- 
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rotomy  was  performed  or  not,  and  as  a 
prophylactic  measure  in  cases  of  extensive 
intestinal  resections  and  pyosalpinx  opera- 
tions in  which  a  strict  asepsis  cannot  al- 
ways be  maintained. — Medical  Record,  Dec. 
14,  1907. 

OBSERVATIONS  ON  THE  OPTHALMO- 
REACTION  TO  TUBERCULIN. 

MacLennan  in  the  British  Medical  Jaur- 
nal  of  December  7,  1907,  reminds  us  that 
the  early  diagnosis  of  tuberculous  affections 
is  often  attended  with  the  greatest  diffi- 
culty. More  especially  is  this  the  case  when 
we  have  to  deal  with  obscure  lesions  other 
than  in  the  lungs — for  example,  in  the  ab- 
domen and  nervous  system.  We  are  often 
very  suspicious  that  certain  chronic  con- 
ditions, associated  with  debility  and  emacia- 
tion, but  without  localizing  or  diagnostic 
symptoms,  may  be  of  tuberculous  origin. 
In  such  cases  we  would  welcome  a  simple 
test  that  would  enable  us  to  make  an  earlier 
and  more  certain  diagnosis.  In  the  "oph- 
thalmo-reaction"  to  tuberculin  we  have 
probably  just  such  an  agent. 

The  oculo-reaction  to  tuberculin  was,  as 
is  now  well  known,  introduced  last  summer 
by  Calmette,  of  the  Pasteur  Institute  of 
Lille,  as  a  diagnostic  test  for  the  presence 
of  tuberculosis.  That  able  worker  in  the 
field  of  tuberculosis  claimed  for  it  certain 
advantages  over  other  tests  hitherto  in 
vogue.  These  may  thus  be  summarized: 
(1)  It  is  absolutely  safe;  (2)  it  is  so  easy 
of  application  that  any  one  can  carry  it  out ; 

(3)  it  produces  no  constitutional  disturb- 
ance and  locally  usually  nothing  more  than 
a  slight  ocular  discomfort  and  lacrimation; 

(4)  it  is  as  accurate  and  delicate  as  the 
hypodermic  injection,  if  not  more  so. 

The  technique,  as  described  by  Calmette, 
consists  in  instilling  one  drop  of  a  one-per- 
cent solution  of  his  tuberculin  into  the  inner 
half  of  the  conjunctiva. 

With  a  view  to  ascertaining  the  accuracy 
of  Calmette's  claims,  the  author  has  made 
over  100  observations,  70  with  the  Calmette 
tuberculin,  25  with  the  "old,"  and  10  with 
the  "new"  tuberculin.  In  from  three  to  ten 
hours,  sometimes  rather  sooner  and  not  in- 


frequently rather  later,  the  positive  reaction 
manifests  itself.  This  consists  at  first  of 
a  slight  injection  of  the  conjunctiva  near  the 
caruncle,  with  a  little  lacrimation.  From 
first  to  last  in  the  "slightest  reactions"  that 
is  all  that  may  be  seen.  In  these  light  re- 
actions the  congestion  is  confined  to  the 
inner  part  of  the  conjunctiva,  and  unless  it  ' 
is  looked  for  carefully  it  may  be  missed.  It 
is,  however,  a  quite  characteristic  redness, 
and  can  easily  be  recognized  by  comparing 
it  with  the  normal  untreated  eye.  The 
amount  of  reaction  is  most  variable,  and,  so 
far  as  the  experience  of  the  author  is  con- 
cerned, it  does  not  bear  a  demonstrable  re- 
lation to  the  severity  of  the  lesion  from  a 
clinical  point  of  view.  Some  of  the  most 
pronounced  reactions  observed  by  him  were 
in  cases  in  which  there  were  no  physical 
signs  or  clinical  evidence  of  the  presence  of 
the  tubercle.  We  may  get  all  degrees  of  in- 
flammation, from  the  smallest  amount  of 
local  conjunctival  injection  to  redness  ex- 
tending over  the  entire  eyej  and  having  all 
the  appearance  of  acute  conjunctivitis. 
There  is  occasionally  some  purulent  dis- 
charge, and  much  photophobia  and  swelling 
of  the  caruncle.  None  of  these  reactions, 
even  the  most  severe,  have  given  rise  to  any 
trouble,  and  almost  all  have,  in  a  period  of 
from  two  to  ten  days,  completely  cleared 
up.  This  occasional  overviolent  reaction  is 
the  only  drawback  to  the  test  that  the  au- 
thor has  observed.  Perhaps  it  may  be 
eliminated  by  giving  always  in  the  first  in- 
stance a  weaker  solution,  say  a  1  in  200,  as 
a  preliminary  test.  Indeed,  Comby  seems 
to  have  found  that  this  strength  of.  solu- 
tion was,  in  a  large  series  of  tests  applied 
to  children,  as  reliable  as  the  stronger  so- 
lution, and  that  in  no  instance  did  it  produce 
any  excessive  reaction.  The  author's  own 
experience  tends  to  confirm  this  view,  as 
will  be  seen  by  a  reference  to  the  summary 
of  cases.  It  should  be  mentioned,  however, 
that  Oliver  and  Terras,  who  tried  a  solution 
of  Calmette's  tuberculin,  1  in  150,  obtained 
in  adults  only  doubtful  results. 

The  applicability  and  the  delicacy  of  this 
test  depends  on  the  integrity  of  the  eyes. 
Any   ocular   lesion,    according   to    Comby, 
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whether  it  be  acute  or  chronic,  contraindi- . 
cates  its  employment.  In  the  cases  under 
the  care  of  the  author  only  eyes  that  were 
perfectly  healthy  were  subjected  to  the  test. 
Brunetiere  thinks  the  test  may  be  applied 
if  one  eye  be  intact  by  dropping  the  solution 
of  tuberculin  into  the  sound  eye.  But  as 
the  reaction,  especially  when  slight,  is  only 
appreciated  by  comparison  with  the  sound 
eye,  it  is  obvious  that  the  delicacy  of  the 
test  must  be  seriously  impaired  unless  both 
eyes  be  perfectly  free  from  inflammation. 
But  it  is  possible,  as  Sydney  Stephenson 
points  out  in  a  recent  article  in  the  British 
Medical  Journal,  that  the  test  may  be  em- 
ployed in  certain  eye  diseases  suspected  to 
be  of  tuberculous  origin.  The  reaction 
which  follows  may  not  only  be  diagnostic, 
but  the  author  suggests  that  it  may  be  of 
some  therapeutic  value  to  the  local  con- 
dition. 

The  analysis  of  his  cases  brings  out  these 
facts:  (1)  That  for  the  most  part  the 
claims  advanced  by  Calmette  for  his  test 
are  fully  justified;  (2)  that  the  test  ap- 
parently reveals  the  presence  of  tuberculous 
lesions  that  are  quite  benign  and  unsus- 
pected from  a  clinical  point  of  view,  as 
well  as  those  that  are  more  obvious:  (3) 
that  in  those  cases  in  which  a  subcutaneous 
injection  of  "old"  tuberculin  has  given  a 
positive  or  negative  reaction  the  same  re- 
sult has  followed  the  application  of  the 
ophthalmic  test;  (4)  there  seems  some  evi- 
dence that  a  solution  of  the  "old"  tuberculin 
may.  answer  equally  well. 

The  results  of  MacLennan's  observations 
may  be  thiis  summarized: 

1.  Calmette' s  Tuberculin. — The  dried 
preparation,  dissolved  in  distilled  water  1 
in  100,  was  employed  in  37  cases  of  disease 
with  well-marked  evidence  of  tubercle,  9r 
that  were  clinically  suspected  to  be  tuber- 
culous.   These  may  be  thus  classified : 

(a)  Twenty-five  cases,  all  known  to  be 
tuberculous.  With  two  exceptions  all  of 
these  reacted  positively  in  from  two  and 
a  half  to  ten  hours.  One  of  the  two  nega- 
tive results  was  in  a  child  with  lupus,  who 
cried  when  the  solution  was  instilled;  the 
other  was  a  case  of  scrofuloderma  with  an 


extensive   and   extending  lesion.      In    this 
latter  case  the  test  was  applied  to  each  eye 
with  a  negfative  result.    In  the  majority  of 
these  tuberculous  cases  the  reaction  began 
in  about  three  hours,  and  was  usually  at  its 
height  in  about  ten  hours.     Occasionally  it 
was  delayed  till  the  second  day.    In  about  a 
quarter  of  them  the  reaction  was  severe, 
associated    with    considerable    lacrimation 
and  some  exudation,  and  the  conjunctivitis 
in  some  instances  lasted  for  a  week  or  ten 
days.    As  had  been  already  noticed  by  some 
observers,  the  author  found  that  there  was, 
in  a  few  cases,  a  recrudescence  of  a  dis- 
appearing   oculo-reaction    when    a    hypo- 
dermic injection  of  tuberculin  was  g^ven. 
(fe)   Cases  suspected.     Twelve  of  these 
were  subjected  to  the  test.     It  was  nega- 
tive   three    times — for    example,    pyelitis, 
synovitis,   and   tuberculous   hip    (quiescent 
for  two  years)  ;  and  positive  in  the  follow- 
ing:     Delayed    resolution    in    pneumonia, 
fistula,  chronic  diarrhea,  chronic  bone  dis- 
ease, chronic  cough  without  physical  signs, 
fractured    femur   with    tuberculous    family 
history,  diabetes  with  prolonged  expiration 
at  apex,  asthma  and  pleurisy,  and  sacral 
abscess. 

2.  Twenty  cases  clinically  tuberculous 
tested  with  a  l-in-200  solution  of  Calmette's 
tuberculin.  The  reaction  was  positive  in 
all  except  one  case  of  multiple  sacral  ab- 
scess. This  case  was  demonstrated  to  be 
tuberculous  at  a  later  period,  as  the  dis- 
charge inoculated  into  rabbits  produced 
typical  tuberculous  lesions.  Twelve  of  these 
cases  had  previously  given  a  positive  re- 
action to  the  stronger  solution  (1  in  100), 
but  the  reaction  to  the  weaker  solution  was 
equally  characteristic,  and  in  no  case  was 
it  too  severe. 

3.  Twenty  cases,  apparently  free  from 
tuberculous  lesion,  were  subjected  to  the 
Calmette  test  (1  in  100).  Of  these  cases, 
four  gave  a  positive  reaction,  the  remainder 
being  negative. 

4.  Twenty-five  cases  were  subjected  to 
the  test  with  a  1  in  100  of  the  "old"  tuber- 
culin of  Koch.  Of  14  clinically  tuberculous, 
12  reacted  positively  and  2  negatively;  the 
remainder,   which  gave  a  negative   result, 
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showed  no  signs  of  tubercle.  Ten  of  the 
positive  cases  had  given  previously  the  same 
reaction  to  the  1-in-lOO  solution  of  Cal- 
mette. 

5.  Ten  cases  treated  with  1-in-lOO  solu- 
tion of  the  "new"  tuberculin  gave  doubtful 
or  negative  results,  quite  unlike  that  pro- 
duced by  the  Calmette  solution  or  the  "old" 
tuberculin  solution. 

To  ascertain  if  the  reaction  was  alone 
produced  by  the  preparation  of  Calmette, 
the  author  also  tried  a  1-in-lOO  solution  in 
distilled  water  of  the  old  tuberculin  of  Koch 
on  many  of  the  same  cases  that  had  been 
previously  tested  by  the  Calmette  prepara- 
tion. This  was  done  long  after  every  trace 
of  the  reaction  produced  by  the  Calmette 
solution  had  disappeared,  and  on  the  eye 
hitherto  untreated.  In  most  of  these  cases 
the  results  were  identical.  But  a  solution 
of  the  "new"  tuberculin  of  a  similar  strength 
gave  the  author  either  negative  or  very 
doubtful  results.  In  some  of  those  cases 
distinctly  tuberculous  there  was  with  it  a 
minute  amount  of  redness,  but  not  a  char- 
acteristic reaction.  According  to  Calmette, 
the  presence  of  glycerin  or  carbolic  acid  in 
the  "new"  or  "old"  tuberculin  vitiates  the 
test  by  their  irritating  actions.  MacLennan 
does  not  believe  that  this  is  correct,  for  if 
it  be  considered  that  in  the  solutions  he 
used  of  these  preparations  carbolic  acid  or 
glycerin  could  not  have  been  present  in 
more  than  J4  to  1  per  cent,  this  action  may 
be  discounted.  To  decide  the  matter,  how- 
ever, he  has  instilled  into  many  healthy  eyes 
one-per-cent  solutions  of  phenol  and  glyc- 
erin, without  evoking  the  slightest  redness, 
lacrimation,  or  swelling  of  the  caruncle. 

This  test  shows  that  while  the  great  ma- 
jority of  cases  obviously  tuberculous  give 
a  positive  reaction,  a  smaller  proportion, 
undoubtedly  tuberculous  in  character,  fail 
to  give  any  result.  Mantoux  has  tried  the 
test  in  200  apparently  healthy  children,  and 
it  was  only  positive  in  eight  per  cent.  This 
writer  points  out,  with  reason,  that  latent 
tuberculous  affections  must  be  more  fre- 
quent  than  this  figure  would  seem  to  indi- 
cate. In  dealing  with  children,  however, 
the  validity  of  the  test  depends  on  the  ab- 


sence of  fear.  If  the  child  is  afraid,  and 
cries,  the  tuberculin  is  washed  out  of  the 
eyes  and  no  result  follows.  While,  there- 
fore, the  ophthalmo-reaction  is  a  valuable 
contribution  to  our  means  of  diagnosing 
tuberculosis,  on  account  of  its  simplicity  and 
freedom  from  constitutional  disturbance,  it 
must  not  be  interpreted,  either  when  nega- 
tive or  positive,  as  conclusive  of  the  absence 
or  presence  of  the  disease.  It  is,  however, 
quite  as  reliable  as  the  hypodermic  injec- 
tion, and  MacLennan's  cases  support  this 
view,  which  is  also  held  by  Sicard  and  Des- 
comps.  These  two  writers,  indeed,  believe 
it  to  be  more  certain  than  the  hypodermic 
injection  or  the  other  new  test,  the  cuto- 
reaction;  while  Prouff,  Gasset,  and  Rim- 
baud are  also  favorable  to  it. 

Probably  the  hypodermic  injection  of 
tuberculin  will  often  give  reactions  which 
would  fail  to  be  elicited  by  the  ophthalmic 
test,  because  it  is  almost  certain  that  hither- 
to the  doses  of  tuberculin  administered  have 
been  much  too  large.  Such  doses  are  al- 
ways toxic  and  are  likely  to  be  followed  by 
reactions  in.  the  tuberculous  and  non-tuber- 
culous alike,  though,  of  course,  the  latter 
are  not  so  susceptible.  The  subcutaneous 
injection  of  tuberculin — either  the  "old"  or 
the  "new"  preparation  of  Koch — if  repeated 
frequently  enough  and  in  graduated  doses, 
with  careful  observation  of  the  tempera- 
tures and  local  reactions,  is  a  trustworthy 
negative  and  positive  test.  The  very  "slight 
reactions"  are  not  infrequently  overlooked, 
and  the  accuracy  of  the  test  is  thus  im- 
pugned. But  the  application  of  the  test  is 
troublesome,  and  there  are  several  well- 
known  risks  associated  with  its  employment. 
The  constitutional  disturbance  is  often  very 
severe,  and  formerly,  before  its  dose  was 
properly  adjusted,  it  often  did  a  great  deal 
of  harm.  Besides,  the  method  is  painful 
for  children  and  often  very  distasteful  to 
adults.  In  many  instances  permission  to 
carry  it  out  is  absolutely  refused.  Hence 
the  value  of  the  ophthalmo-reaction,  which 
promises  to  be  accurate,  while  free  from  the 
disadvantages  of  the  subcutaneous  method. 

The  comparative  delicacy  of  the  test  may 
be  gauged  from  the  results  published  by 
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Letulle,  who  in  75  tuberculous  cases  tested 
got  a  positive  ophthalmo-reaction  in  all  ex- 
cept three;  two  of  these  three  were  mori- 
bund, while  the  third  recovered.  These 
results  are  interesting.  If,  during  a  chronic 
tuberculosis,  any  antitoxin  is,  as  one  would 
expect  it  to  be,  developed,  then  the  failure 
of  the  reaction  in  the  two  of  LetuUe's  cases 
may  have  been  due  to  an  immunity  imparted 
to  the  tissue,  or  else  to  the  fact  that  vitality 
was  too  low  to  give  any  inflammatory  re- 
action. 

It  is  clear  that  if  this  test  proves,  on  fur- 
ther experience,  to  be  reliable,  it  will  be  a 
valuable  aid  to  the  early  diagnosis  of  tuber- 
culosis in  obscure  cases,  and  more  especially 
in  dealing  with  children.  The  success  of 
modem  methods  depends  on  the  early  diag- 
nosis of  phthisis  and  other  tuberculous  af- 
fections. When  a  lesion  is  presenting  clinic- 
ally well-marked  physical  signs  and  symp- 
toms, and  its  tuberculous  nature  has  frankly 
declared  itself,  it  is  often  too  late  to  in- 
tervene with  any  prospect  of  success. 

Undoubtedly  a  far  larger  proportion  of 
the  apparently  healthy  than  we. imagine  are 
the  victims  of  latent  tuberculous  affections. 
The  observations  made  in  the  post-mortem 
room,  or  when  the  abdomen  is  opened  for 
surgical  purposes,  amply  bear  this  out,  and 
the  frequent  evidence  we  have  of  bygone 
and  completely-healed  tuberculous  lesions 
demonstrates  that  tuberculosis  is  an  emi- 
nently curable  disease.  Any  test  that  can 
help  us  to  make  our  diagnosis  earlier,  and 
so  to  institute  treatment  at  a  stage  when  it 
would  be  effective,  would  be  of  the  greatest 
importance  to  the  physician  and  the  public. 
Probably  if  this  disease  is  to  be  stamped  out, 
our  best  chance  of  exterminating  it  is  to 
recognize  it  in  the  young  and  in  its  pre- 
clinical stage.  If  segregation  of  the  tuber- 
culous ever  becomes  a  practical  question, 
might  not  schoolchildren  who  exhibited 
suspicious  symptoms  and  who  gave  a  posi- 
tive ophthalmo-reaction  be  segregated  and 
kept  under  observation? 

Some  rather  interesting  points  suggest 
themselves  from  a  study  of  MacLennan's 
results.  In  a  few  cases  not  suspected  to  be 
tuberculous,  but  whose  family  history  was 


bad,  he  has  obtained  pronounced  reactions. 
Is  it  possible  that  this  reaction  not    only 
reveals  the  presence  of  an  actual  lesion,  but 
also  a  condition  of  tissue   which   is    sus- 
ceptible to  the  development  of  tuberculosis  ? 
What    is    the    meaning   of   this    reaction? 
Clearly  to  the  conjunctiva  of  the  tuberculous 
it  is  an  irritant.    To  the  eye  of  the  healthy 
it  is  bland.     The  author  has  been  rather 
surprised  to  get  a  positive  reaction  in  some 
cases  of  lupus  that  had  been  treated  by  the 
subcutaneous  injections  of  the  "old"  tuber- 
culin, from  the  smallest  to  the  largest  doses, 
till    all    local    and    general    reactions    had 
ceased.    In  such  cases  one  would  have  ex- 
pected that  the  tissues  would  have  acquired 
an  immunity  to  tuberculin.    Are  we  to  as- 
sume  from   this  test,  when  positive,  that 
there   is   always   present  an  actual   tuber- 
culous lesion,  or  may  we  get  it  in  the  ab- 
sence of  a  lesion  in  those  susceptible  to  the 
disease  ?    This  point  can  only  be  settled  by 
prolonged  observation  and  by  following  the 
future  history  of  those  cases  in  which  the 
ophthalmo-reaction  has  been  positive.   Par- 
allel results  are  obtained  by  the  cuto-reac- 
tion   of  von    Pirquet.      Here,   again,   the 
introduction    of    tuberculin    into    the    skin 
causes  in  the  tuberculous  a  characteristic 
lesion.    The  tuberculin  proves  itself  an  irri- 
tant to  the  skin  in  the  same  way  as  to  the 
conjunctiva.     Both  in  the  case  of  the  eye 
and  the  skin  the  action  is  an  evidence  of 
tissue  resistance  to  tuberculin  in  the  tuber- 
culous.   Is  the  tuberculin  elaborated  in  the 
living  tissue  the  same  as  that  manufactured 
m  vitro?     One  would  expect  that  tuber- 
culin instilled  into  the  eye,  scratched  into 
the  skin,  or  injected  hypodermically,  would 
"react"  only  in  the  healthy,  for  is  not  the 
reaction  a  sign  of  tissue  resistance  that  we 
would  expect  to  find  better  developed  in  the 
healthy  than  in  the  unhealthy?     It  seems 
apparent   that   tuberculin,    or   some    other 
toxin  developed  in  the  tuberculous,  imparts 
to  the  tissues  a  resistance  to  tuberculin,  as 
expressed  by  the  inflammation  in  the  eye 
or  skin,  that  is  absent  in  the  healthy.    Von 
Pirquet  holds  that  the  reaction  is  due  to 
the  presence  of  an  antibody. 
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THE  TREATMENT  OF  DYSENTERY. 

Sandwith  in  the  Lancet  of  December  7, 
1907,  states  that  the  treatment  of  the  acute 
form  of  dysentery  in  general  respects  is 
exactly  the  same  whether  the  patient  is  suf- 
fering from  the  bacillary  or  the  amebic 
variety.  Rest  in  bed  is  the  first  essential, 
with  warm  clothing,  perhaps  a  hot-water 
bottle,  and  certainly  a  pad  of  cotton-wool 
on  the  abdomen  surrounded  by  a  flannel 
bandage.  Physiological  rest  for  the  intes- 
tines, so  far  as  possible,  must  be  obtained 
by  stopping  all  solid  food  and  giving  only 
small  quantities  of  liquid  every  two  or  three 
hours.  When  the  tongue  is  fairly  clean 
boiled  or  sterilized  milk,  pure  or  diluted 
with  rice  water,  or  peptonized,  is  the  best 
food.  The  daily  examination  of  stools,  as 
in  enteric  fever,  will  tell  whether  we  are 
giving  too  much  milk  or  whether  it  is  neces- 
sary to  peptonize  it.  When  the  tongue  is 
thickly  coated,  or  the  patient  loathes  milk, 
we  may  have  to  give  chicken  broth,  albu- 
min-water, whey,  or  rice-water  for  a  day  or 
two.  Alcohol  will  not  help  the  dysentery 
and  is  bad  for  the  liver,  so  should  be  with- 
held unless  the  heart  requires  it;  brandy  in 
such  circumstances  is  the  best  stimulant. 
All  food  should  be  given  tepid,  neither  hot 
nor  cold,  and  even  then  a  small  inj-udicious 
meal  may  cause  immediate  peristalsis  and 
an  action  of  the  bowels. 

The  author  purposely  dwells  upon  these 
details  because  he  wants  to  impress  upon 
his  readers  that  dysentery  must  be  treated 
just  as  carefully  as  enteric  fever  if  the  pa- 
tient is  to  be  cured.  The  first  drug  to  be 
given  is  something  to  clean  out  the  bowel, 
and  it  is  surprising  how  much  feces  may  be 
retained  even  when  a  man  is  passing  as 
many  as  thirty  motions  in  the  twenty-four 
hours.  It  is  always  safe  to  assume  that  the 
patient,  until  he  comes  under  our  care,  has 
been  taking  an  improper  diet.  Castor  oil  in 
one  dose  may  be  given,  or  drachm  doses 
of  sulphate  of  magnesium,  or  one-sixth  of  a 
grain  of  calomel  every  hour  until  a  fecal 
result  is  produced,  which  will  usually  be 
after  four  or  five  doses.  The  patient  is  al- 
lowed to  drink  simple  acid  lemonade  or  a 
solution  of  lactic  acid   (1  in  3000)   to  re- 


lieve thirst.  Small  enemata  of  saline  solu- 
tion will  diminish  tenesmus,  and  this  most 
troublesome  symptom  can  also  be  checked 
by  suppositories  of  cocaine,  opium,  or 
belladonna.  When  there  is  much  hemor- 
rhage from  the  bowels  an  ice-bag  is  placed 
over  the  abdomen,  opium  is  given  internally, 
and  enemata  of  iced  water.  It  is  hardly 
necessary  to  say  that  the  bedpan  must  in- 
variably be  employed  whether  hemorrhage 
exists  or  not.  Quinine  must  be  given  if 
there  is  any  suspicion  of  malaria  coexisting 
with  the  dysentery.  For  collapse  the  sub- 
cutaneous injection  of  normal  saline  solu- 
tion is  useful.  Ipecacuanha  and  large 
enemata  of  silver  nitrate  or  other  salts  are 
not  useful  here,  though  nitrate  of  silver 
enemata  (1  to  1000)  can  be  used  in  chronic 
cases. 

Shiga  was  the  first  to  use  serum  treat- 
ment, which  is  bactericidal  as  well  as  anti- 
toxic. An  agar  culture  of  the  dysentery 
bacillus  which  has  been  maintained  at  in- 
cubator temperature  for  twenty-four  hours 
is  emulsified  in  normal  saline  solution  and 
heated  at  60**  C.  for  half  an  hour.  The 
mixture  is  then  inoculated  subcutaneously 
into  horses  beginning  with  small  doses, 
gradually  increased  in  amount.  The  fol- 
lowing rules  have  been  found  to  work  well 
in  Japan:  (1)  In  mild  cases  the  serum 
is  injected  into  a  patient  in  one  dose  of  10 
cubic  centimeters;  (2)  in  cases  of  average 
severity  the  serum  is  injected  a  second  time 
after  an  interval  of  from  six  to  ten  hours; 
and  (3)  in  severe  cases  this  dose  must  be 
repeated  twice  daily  for  two  or  three  days. 

By  serum  treatment  an  early  case  (sec- 
ond or  third  day)  can  be  cured  or  greatly 
improved,  the  blood  and  mucus  disappear, 
the  pain  and  tenesmus  cease,  and  the  patient 
gets  refreshing  sleep.  In  later  cases  im- 
provement is  also  seen,  but  not  so  rapidly. 
By  medical  treatment  alone  patients  recover 
in  forty  days  or  die  on  the  eleventh  day; 
by  the  serum  treatment  they  recover  in 
twenty-five  days  or  death  is  postponed  till 
the  sixteenth  day.  A  polyvalent  serum 
powerful  against  all  types  of  dysenteric  ba- 
cilli is  more  likely  to  be  useful,  because  each 
immune   serum   is   most   active   against   its 
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own  type  of  bacillus.  Preventive  inocula- 
tion by  the  simultaneous  method  in  which 
the  dead  bacillus  emulsion  (heated  at  60° 
C.  for  thirty  minutes)  and  specific  immune 
serum  are  simultaneously  injected  has  been 
found  very  useful,  for  Shiga  reports  that  he 
tried  this  method  in  one  district  of  Japan 
where  epidemic  dysentery  prevailed  ex- 
tensively, and  he  was  able  to  diminish  the 
mortality  in  the  district  from  20  to  30  per 
cent  to  about  zero.  Professor  Rosculet,  of 
Roumania,  also  reports  a  successful  experi- 
ment for  the  prevention  of  dysentery  by 
serum.  He  injected  five  cubic  centimeters 
of  serum  into  18  people  living  in  houses  in 
which  there  were  dysentery  .patients;  18 
others  exposed  to  similar  conditions  were 
not  injected,  and  were  watched  as  controls. 
No  single  person  of  the  18  injected  became 
ill,  while  of  the  control  cases' 14  succumbed 
to  typical  dysentery. 

The  following  method  has  recently  been 
employed  in  India  for  the  treatment  of  bacil- 
lary  dysentery:  First  prepare  a  vaccine 
from  a  bacillus  similar  to  that  affecting  the 
patient,  whether  Shiga  or  Flexner.  Stand- 
ardize it  on  rabbits  and  use  it  to  inoculate 
the  patient.  Watch  the  opsonic  index,  or, 
if  that  is  impossible,  repeat  the  inoculation 
at  intervals  of  from  ten  to  fourteen  days, 
being  guided  by  the  condition  of  the  pa- 
tient. This  method  is  found  best  in  the 
chronic  form  of  the  disease  and  is  no  use 
in  acute  cases,  because  they  are  too  fulmin- 
ating. The  inoculation  should  be  made  hy- 
podermically,  and  the  most  convenient  site, 
as  in  antityphoid  and  other  bacterial  vac- 
cines, is  in  the  front  of  the  chest  about  three 
inches  below  the  clavicle.  The  inoculation 
should  not  be  intramuscular,  because  then 
the  local  reaction  is  more  painful  and  it 
takes  longer  for  absorption  to  occur. 


THE    MAKING    OF    A    SHELF    BELOW 
THE  UNDULY  MOBILE  KIDNEY. 

Thomson  (Edinburgh  Medical  Journal, 
October,  1907)  announces  himself  as  a  con- 
vert to  the  Harris  method  of  limiting  the 
range  of  movable  kidney.  Thomson  states 
that  if  the  lower  ribs  are  removed  so  as  to 
display  the  'diaphragm,  a  thick  layer  of 


fascia— the  transversalis  fascia — is  seen  to 
descend  from  the  under  surface  of  this 
muscle,  and  to  split  into  two  layers,  so  as 
to  enclose  the  suprarenal  capsule,  the  kid- 
ney, and  the  perirenal  fat,  the  space  be- 
tween the  two  layers  being  known  as 
Gerota's  space.  The  anterior  layer  passes 
in  front  of  the  kidney  in  very  close  contact 
with  the  parietal  peritoneum,  except  where 
the  ureter  runs  down  between  them;  it  ulti- 
mately becomes  lost  in  the  peritoneum,  or 
may  be  traced  into  the  corresponding  layer 
of  the  opposite  side.  The  posterior  layer 
passes  behind  the  kidney  and  ureter  and 
over  the  quadratus  lumborum  and  psoas 
muscles.  These  two  layers,  which  are  de- 
scribed as  the  anterior  and  posterior  layers 
of  the  perirenal  fascia,  do  not  fuse  with 
one  another  on  the  inner  and  lower  aspects 
of  the  kidney,  while  they  do  so  above  and 
to  the  outer  side. 

In  cutting  down  upon  the  kidney,  it  is 
necessary  to  divide  one  of  these  layers  of 
fascia  in  order  to  expose  the  organ;  in 
cutting  down  from  the  loin  the  posterior 
layer  must  be  divided,  while  in  cutting 
down  from  the  front  by  the  transperitoneal 
route,  it  is  the  anterior  layer  which  is  di- 
vided. 

It  is  obvious  from  the  description  of 
this  fascia  that  when  there  is  any  factor 
tending  to  move  the  kidney  unduly  there 
is  little  or  no  hindrance  to  movement  in  the 
downward  and  inward  direction,  and  as 
the  range  of  movement  increases  the 
parietal  peritoneum  and  the  anterior  layer 
of  the  perirenal  fascia  are  pushed  forward 
until  a  larger  and  larger  space  is  formed 
in  which  the  kidney  is  free  to  move  about 
This  space  is  analogous  to  the  sac  of  a 
hernia,  and  the  operation  by  which  it  is  in- 
tended to  close  the  space  below  may  be 
regarded  as  analogous  to  the  obliteration 
of  the  neck  of  the  sac  in  the  operative  cure 
of  hernia. 

The  suprarenal  capsule  on  either  side  has 
a  definite  and  assured  position  on  the  pos- 
terior abdominal  wall,  and  its  attachments 
are  so  firm  that  they  would  easily  support 
the  kidney  if  the  two  organs  were  firmly 
enough  fixed  to  one  another.    While  this  is 
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the  case  in  childhood,  it  is  not  so  in  adult 
life.  As  development  goes  on  the  supra- 
renal becomes  relatively  smaller,  and  its  at- 
tachment to  the  kidney  becomes  much 
looser,  so  that  it  is  no  longer  able  to  sup- 
port the  kidney.  In  the  adult  the  perirenal 
fat  insinuates  itself  between  the  kidney  and 
the  suprarenal  capsule,  and  the  connections 
between  the  two  are  so  attenuated  that  in- 
dependent movement  of  the  kidney  becomes 
possible. 

With  regard  to  the  influence  of  external 
violence,  such  as  a  fall  or  blow  in  the  region 
of  the  kidney,  most  of  the  cases  recorded 
as  due  to  such  injury  will  not  stand  criti- 
cism; the  relaxation  or  pouching  of  the 
parietal  peritoneum,  which  is  always  asso- 
ciated with  movable  kidney,  cannot  any 
more  than  a  large  hernial  sac  be  produced 
by  violence.  It  is  obvious  that  a  kidney 
which  is  already  movable  but  has  not  given 
rise  to  symptoms,  may  do  so  after  an  in- 
jury or  after  violent  exertion. 

Apart  from  the  presence  of  the  liver, 
the  chief  anatomical  difference  on  the  two 
sides  is  to  be  found  in  the  position  and  at- 
tachments of  the  colon.  In  the  case  of  the 
left  kidney  the  flexure  of  the  colon  is  usu- 
ally at  the  level  of  its  upper  pole,  and  the 
flexure  is  fixed  to  the  parietes  by  the  strong 
phrenicolic  ligament;  the  descending  colon, 
which  is  devoid  of  a  mesentery,  follows 
the  outer  border  of  the  kidney.  On  the 
right  side  the  ascending  colon  only  reaches 
to  a  little  above  the  lower  pole  of  the  kid- 
ney, and  the  hepatic  flexure  has  no  strong 
attachment  to  the  parietes. 

This  difference  in  the  position  and  at- 
tachments of  the  colon  and  in  its  peritoneal 
relationships  appears  to  afford  the  most 
reasonable  explanation  of  the  predominance 
of  renal  displacement  on  the  right  side. 

In  practicing  the  Harris  method  Thom- 
son states  that  the  incision  commences  at 
the  tip  of  the  twelfth  rib,  and  is  continued 
downward  and  forward  in  the  line  of  the 
external  oblique  muscle;  the  fibers  of  the 
three  layers  of  abdominal  muscles  are  then 
separated  in  the  gridiron  fashion  suggested 
by  McBurney,  and  the  transversalis  fascia, 
or,  to  speak  more  accurately,  the  posterior 


layer  of  the  perirenal  fascia,  is  divided,  and 
the  space — Gerota's  space — in  which  the 
kidney  lies  is  opened  up.  The  condition 
of  the  organ  is  investigated,'  and  its  range 
of  movement  observed,  attention  being  di- 
rected to  the  size  of  the  space  in  which  it 
lies  and  the  extent  to  which  the  anterior 
layer  of  perirenal  fascia  and  the  parietal 
peritoneum  has  been  lifted.  The  perirenal 
fat,  if  there  be  any,  should  be  removed 
from  about  the  lower  pole  of  the  organ  so 
as  to  permit  of  the  close  approximation  and 
union  of  the  fascial  structures.  The  layers 
which  are  to  be  brought  together  so  as  to 
obliterate  the  lower  end  of  Gerota's  space 
are  the  parietal  peritoneum  and  anterior 
layer  of  the  perirenal  fascia  in  front,  and 
the  posterior  layer  of  the  perirenal  fascia 
and  the  aponeurosis  of  origin  of  the  internal 
oblique  and  transversalis  muscles  behind. 
The  parts  being  held  aside  by  suitable  .re- 
tractors, the  stitching  is  commenced  at  the 
deepest  part  of  the  wound — interrupted 
sutures  of  chromic  gut  being  used — and  is 
continued  bit  by  bit  toward  the  surface 
until  a  complete  shelf  has  been  formed. 
Should  the  space  in  which  the  kidney 
moves  be  very  large,  and  the  parietal  peri- 
toneum be  lifted  up  to  the  inner  side  of  the 
ascending  colon,  the  peritoneum  should  be 
divided  in  a  vertical  direction  immediately 
to  the  outer  side  of  the  colon,  and  the  deep- 
est-lying sutures  are  then  passed  through 
the  peritoneum  from  within,  thus  avoiding 
injury  to  the  bowel  or  to  the  vessels  dis- 
tributed to  it,  and  at  the  same  time  ap- 
proximating the  parietal  peritoneum,  both 
inside  and  outside  the  colon,  to  the  pos- 
terior abdominal  wall.  Care  should  be 
taken  not  to  include  the  last  dorsal  and  first 
lumbar  nerves  within  the  grasp  of  the 
sutures.  The  layers  of  muscle  are  then  ap- 
proximated, and  the  wound  in  the  integu- 
ments is  closed  without  drainage. 

Although  in  some  cases  the  kidney  may 
be  found  to  occupy  a  lower  position  than 
normal,  its  capacity  for  undue  movement 
is  completely  arrested,  although  it  is  still 
capable  of  moving  slightly  up  and  down, 
as  a  normal  kidney  should  during  respir- 
ation. 
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The  principle  of  the  operation  is  more 
efficiently  and  satisfactorily  carried  out  if 
the  peritoneum  is  opened  outside  the  line 
of  the  colon,  and  the  writer  is  inclined  to 
adopt  this  as  a  routine  practice. 

Compared  with  the  pain  and  discomfort, 
and  in  many  cases  the  prolonged  sickness 
and  vomiting,  which  follow  upon  a  nephro- 
pexy, the  patient  after  the  operation  above 
described  is  as  a  rule  no  more  disturbed 
than  after  a  herniotomy. 


A  STATISTICAL  STUDY  OF  THE  RELA- 
TION   BETWEEN   THE    HEIGHT    OF 
THE  LONGITUDINAL  ARCH  AND 
THE  FUNCTIONS  OF  THE  FOOT. 

Hoffmann  (Interstate  Medical  Journal, 
August,  1907)  in  examining  the  feet  of 
primitive  peoples  at  the  St.  Louis  World's 
Fair  had  suggested  to  him  by  the  great  va- 
riety of  impression  records  obtained  from 
feet  that  were  functionally  normal  a  sta- 
tistical study  of  the  question  of  the  relation 
between  the  height  of  the  longitudinal  arch 
and  the  usefulness  of  the  foot.  The  records 
forming  the  basis  of  his  statistics  were 
made  by  the  method  of  weight-bearing  on 
smoked  paper.  They  do  not  show  the 
height  of  the  longitudinal  arch,  but  show 
the  breadth  of  the  arch  and  how  much  of 
the  sole  comes  in  contact  with  the  ground 
on  weight-bearing. 

In  all  he  took  impressions  from  186  in- 
dividuals who  had  never  worn  footwear, 
nor  in  a  single  instance  did  he  find  any 
sign  of  weakness,  so  common  in  shoe- 
wearing  feet.  All  had  strong,  flexible  feet. 
In  a  further  study  of  560  feet  that  presented 
more  or  less  typical  symptoms  of  strain  or 
weakness  of  the  longitudinal  arch,  he  notes 
that  gross  change  in  the  height  of  the  arch 
is  not  as  frequent  an  accompaniment  of 
weakness  as  is  commonly  taught — in  fact, 
that  the  average  character  of  the  imprints 
of  feet  with  weakened  arches  does  not 
diflfer  much  from  the  average  character  of 
those  of  symptomless  feet.  He  found  that 
the  American  and  primitive  negroes  pre- 
sented a  smaller  percentage  of  low  and  a 
higher  percentage  of  high  arches  than  did 
the  Caucasians,  thus  contradicting  a  com- 


monly accepted  view.  Moreover,  560 
Caucasian  feet  with  symptoms  of  weakened 
arches  did  not  present  a  much  larger  per- 
centage of  low  arches  than  did  the  normal 
or  symptomless  Caucasian  feet. 

From  his  statistics  Hoffmann  draws  the 
following  conclusions: 

That  there  is  no  one  type  of  arch  as  the 
normal. 

That,  contrary  to  common  opinion  and 
teaching,  the  height  and  shape  of  the  lo«*"^ 
tudinal  arch  are  of  no  value  in  estimating 
the  strength  or  usefulness  of  the  foot. 

That  normal  feet  present  high,  medium, 
and  low  arches  in  nearly  the  same  propor- 
tions as  do  feet  with  weakened  arches. 

That  weakness  of  the  longitudinal  arc^i 
rarely  results  in  its  depression,  and  that 
flatfoot  as  a  pathological  entity  is  not 
common. 

That  the  impression  records  of  the  longi- 
tudinal arch,  commonly  made  by  surgeons, 
are  of  no  value  in  the  diagnosis  of  arch 
strain  or  the  so-called  flatfoot,  whose  symp- 
toms are  dependent  upon  a  weakened  arch, 
and  not  upon  its  lowness,  except  In  so  far 
as  this  lowness  is  a  transition  from  an 
original  higher  condition  with  concomitant 
change  in  the  relationship  of  the  tarsal 
bones,  which  transition  occurs  less  often 
than  is  generally  believed. 


A  TELEPHONIC   SEARCHER  FOR   USE 
IN  THE  BLADDER. 

Jacobson  (Annals  of  Surgery,  vol.  xlvi. 
No.  3)  describes  a  telephonic  bladder  instru- 
ment, which  consists  of  a  Thompson 
searcher  attached  to  the  front  of  a  telephone 
transmitter  through  the  medium  of  a  plug 
joint.  The  transmission  to  the  ear  of 
sounds  produced  by  contact  of  the  end  of 
the  searcher  with  stones  or  other  objects  is 
actually  microphonic.  So  delicate  is  this 
lithophone  that  the  character  of  varying 
surfaces  may  be  nicely  differentiated  by 
lightly  rubbing  the  end  of  the  searcher  over 
them.  The  tapping  of  hard  objects  pro- 
duces sounds  so  loud  as  to  be  almost 
unpleasant  to  the  ear.  The  searcher  is  in- 
troduced in  the  usual  way,  after  which  the 
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transmitter  is  connected  with  it.  No  stone^ 
however  small,  will  fail  of  detection  if 
touched  by  the  searcher,  however  lightly. 
Much  may  also  be  inferred  regarding  the 
constitution  of  a  stone,  its  smoothness  or 
roughness,  hardness  or  softness,  as  deter- 
mined by  the  sounds  elicited. 


A  NEW  METHOD  OF  DEALING  WITH 

CLEFT  PALATE. 

Starr  (British  Medical  Journal,  June  29, 
1907)  modifies  the  customary  operation  for 
cleft  palate  by  an  aluminum  plate  so  formed 
and  placed  that  it  not  only  diminishes  ten- 
sion but  prevents  the  child  from  sucking  on 
the  stitches.  After  the  customary  prepara- 
tion and  denudation  of  the  edges  and  suture 
with  horsehair,  aluminum  of  gauge  36  in 
thickness  is  bent  at  an  angle  where  he  wants 
it  to  fold  over  the  outer  side  of  the  flap, 
passing  it  through  one  lateral  incision; 
then  by  passing  a  pair  of  forceps  into  the 
opposite  lateral  incision  he  grasps  the  free 
end  and  pulls  it  down  into  the  mouth 
cavity  again.  It  is  carried  across  it  at  the 
point  to  which  it  entered  and  the  excess  cut 
oflF.  With  a  heavy  needle  the  metal  is  easily 
penetrated  at  one  or  two  points  and  may 
be  secured  in  place  by  horsehair  suture.  To 
prevent  the  free  end  scraping  and  irritating 
the  tongue,  it  may  be  turned  up  into  the 
lateral  incision  and  pinched  with  a  pair  of 
forceps.     It  affords  excellent  results. 


DIAGNOSIS    OF    SYPHILITIC    TUMORS 
OF  THE  BREAST.       . 

BissELL  (Medical  Record,  July  6,  1907) 
states  that  gummata  of  the  breast  are  not 
as  rare  as  the  authorities  would  lead  us  to 
infer,  and  that  such  late  syphilitic  lesions 
can  be  quite  easily  differentiated  by  careful 
diagnosis.  Many  breasts  sacrificed  in  the 
belief  that  they  were  cancerous  could  have 
been  saved  by  the  proper  diagnosis.  In  case 
of  doubt  an  attempt  should  be  made  by  the 
quick  method  of  treatment  to  exclude  abso- 
lutely the  possibility  of  tumor  being  syphi- 
litic. He  reports  five  cases  treated  by  one- 
fourth  grain  of  arsenio-salicylate .  of  mer- 


cury. He  notes  that  gummatous  tumors 
develop  slowly  and  painlessly,  that  they 
ulcerate  and  discharge  much  earlier  than 
cancerous  nodules,  that  they  are  free  from 
nodules  early  in  their  course,  that  the  nipple 
as  a  rule  is  not  retracted,  that  the  lymph 
glands  near  may  not  be  enlarged. 

The  best  treatment  is  by  means  of  injec- 
tion of  the  arsenio-salicylate  of  mercury, 
one-fourth  of  a  grain  of  which  is  given 
every  third  day  until  the  tumor  begins  to 
disappear,  and  combined,  if  needful,  with 
the  internal  administration  of  iodide  of 
potassium. 


OPERATIVE   INJURIES   OF  THE  THO- 
RACIC DUCT  IN  THE  NECK. 

Stuart  (Edinburgh  Medical  Journal, 
October,  1907)  has  tabulated  reported 
cases  of  injuries  of  the  thoracic  duct  inci- 
dent to  surgical  operations  performed  for 
the  removal  of  malignant  or  tuberculous  in- 
filtrates. The  symptoms  during  operation 
are  plenty  of  fluid  in  the  wound,  which  may 
be  almost  clear,  as  the  patient  has  usually 
had  no  food  for  several  hours ;  or  clear,  but 
mingled  with  whitish  threads;  or  distinctly 
milky,  like  skimmed  milk  or  milk  mixed 
with  water.  Frequently  a  search  reveals 
the  cut  end  of  the  duct  or  a  wound  in  the 
wall,  from  which  the  fluid  escapes.  This 
escape  is  often  rhythmical,  a  little  jet  being 
expelled  at  each  expiration. 

Should  the  injury  to  the  thoracic  duct 
escape  the  notice  of  the  surgeon  during  the 
operation,  it  is  subsequently  brought  to  his 
notice  in  one  of  two  ways.  When  no  drain- 
age has  been  employed  there  are  no  symp- 
toms pointing  to  anything  unusual,  until 
the  wound  is  dressed  for  the  first  time, 
when  a  large  effusion  is  found  raising  the 
skin  in  the  supraclavicular  region.  This  is 
generally  regarded  as  due  to  blood,  but  on 
opening  a  comer  of  the  wound  a  whitish 
liquid  escapes,  which  has  on  several  oc- 
casions been  mistaken  for  pus;  and  for  a 
longer  or  shorter  period  a  fistula  is  estab- 
lished, from  which  there  is  a  copious  lymph- 
orrhea  or  chylorrhea. 

The  other  way  in  which  the  wound  of 


288 


THE  THERAPEUTIC  GAZETTE. 


the  duct  reveals  itself  after  operation,  es- 
pecially after  a  drain  has  been  inserted,. is 
by  a  profuse  chylorrhea  which  soaks  the 
dressing,  and  sometimes  the  bed,  with  a 
milky  fluid  possessing  a  sweet  or  mawkish 
odor  like  that  of  blood  serum.  This  dis- 
charge may  show  itself  in  a  few  hours  or 
may  not  be  seen  for  one  or  two  days  after 
operation.  Associated  with  the  lymphor- 
rhea  there  is  usually  rapid  emaciation  and 
general  lassitude  and  dejection,  feebleness, 
pallor,  great  thirst,  scantiness  of  urine,  and 
sometimes  tachycardia,  headache,  giddiness, 
and  syncope.  Patients  are  extremely  hun- 
gry, and  the  discharge  from  the  fistula  be- 
comes more  milky  during  the  period  of 
digestion  and  absorption.  In  14  of  Stuart's 
40  cases  there  was  no  postoperative  chylor- 
rhea. The  wound  in  the  duct  was  recog- 
nized during  operation  and  appropriately 
treated.  Of  40  reported  cases  5  died,  but 
Stuart  is  inclined  to  doubt  that  the  duct 
wound  was  an  important  factor  in  any  of 
these  deaths. 

Ligature  of  the  duct  has  been  shown  to 
be  a  safe  and  satisfactory  procedure.  Liga- 
ture of  the  peripheral  end  is  regarded  as 
sufficient,  the  ojpening  or  openings  of  the 
central  end  into  the  venous  system  being 
guarded  by  valves  which  prevent  any 
regurgitation  of  blood.  Gushing  success- 
fully sutured  a  case.  Porter  and  Keen  have 
also  used  this  method,  but  chylorrhea  re- 
sulted for  fifteen  and  two  days  respectively. 
Forcipressure  has  been  tried  three  times, 
the  forceps  being  left  on  the  duct.  Once 
this  was  done  at  the  operation,  and  there 
was  still  some  discharge  for  four  days; 
twice  forceps  were  applied  as  "a  secondary 
procedure  with  complete  success.  Packing 
has  been  only  moderately  successful.  The 
conclusions  Stuart  draws  are  as  follows: 

The  anatomy  of  the  thoracic  duct  sug- 
gests that  a  wound  or  complete  division  of 
it  in  the  neck  need  not,  in  most  cases,  be 
attended  by  serious  consequences. 

Surgical  experience  proves  that,  in  an 
aseptic  wound  and  with  proper  treatment, 
such  injuries  are  rarely  fatal,  and  if  the  in- 
jury is  recognized  during  the  operation,  are 


rarely  followed  by  even  a  temporary  chylous 
fistula. 

The  best  treatment,  if  the  wound  of  the 
thoracic  duct  is  recognized  during  the  oper- 
ation, is  ligature  of  the  peripheral  end ;  liga- 
ture of  the  central  end  in  addition  is  in 
most  cases  unnecessary  but  can  do  no  harm. 
Suture  of  a  wound  in  the  duct  is  worth 
attempting  only  in  very  favorable  cases. 
Packing  is  only  justifiable  if  the  surgeon 
is  unable  to  apply  a  ligature. 

The  best  treatment,  if  the  wound  of  the 
thoracic  duct  is  not  recognized  till  after  the 
operation,  is  probably  firm  packing  of  the 
wound,  which  almost  invariably  results  in 
cure  with  or  without  a  comparatively  short- 
lived fistula.    Firm  supraclavicular  external 
pressure  may  be  successful  if  the  wound  is 
firmly  closed,  and  may  also  be  successful 
even  if  the  wound  is  not  closed ;  there  have 
been  too  few  cases  of  this  treatment  to  allow 
of  a  definite  expression  of  opinion  upon  it. 
Probably    where    the    accumulation    in    a 
closed    wound     is     recognized     as     being 
chylous,  supraclavicular  pressure — the  ac- 
cumulation being  left  in  situ — will   be  a 
safe  and  satisfactory  method.     The  wound 
may  be  reopened  and  a  ligature  or  forceps 
applied  to  the  duct,  usually  with  complete 
success ;  but  this  is  a  difficult  procedure,  and 
hardly  justifiable  unless  packing  has  been 
tried  and  has  failed. 

Operative  injuries  of  the  thoracic  duct 
are  probably  far  commoner  than  is  gener- 
ally imagined.  In  many  cases  pieces  of 
tissue  are  clamped  before  division  and  then 
ligatured,  and  it  is  likely  that  in  some  of 
these  cases  wound  or  division  of  the  duct 
takes  place,  but  is  never  suspected  because 
of  the  previous  application  of  the  ligature. 


SUMMARY  OF  A  THOUSAND  CASES  OF 

APPENDICITIS. 

Crile  (Cleveland  Medical  Journal,  vol. 
vi.  No.  8,  1907)  holds  that  an  acute  ab- 
dominal pain  and  rise  in  temperature  and 
tenderness,  particularly  over  the  appendix, 
with  associated  referred  pain,  are  sufficient 
evidence  of  the  disease  to  warrant  the  in- 
cision.   If  in  addition  there  is  nausea  and 
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vomiting,  rising  leucocytosis,  a  history  of 
previous  similar  attacks,  and  no  evidence 
of  other  acute  disease,  the  diagnosis  may 
be  considered  certain. 

Crile  roughly  groups  the  atypical  cases 
as  follows: 

(a)  Acute  infection  of  the  appendix  with 
minimum  local  but  maximum  systemic 
manifestations,  early  complicated  by  bac- 
teremia. In  these  cases  there  are  usually 
early  and  perhaps  repeated  chills,  high  tem- 
perature, early  delirium,  rapid  pulse,  nega- 
tive abdomen,  positive  blood  culture,  and 
usually  death  from  bacteremia.  In  some 
of  these  cases  the  role  of  the  appendix  is 
discovered  only  at  autopsy,  and  in  others 
the  diagnosis  is  reached  only  by  inference 
and  exclusion.  These  cases  are  compared 
by  Crile  to  bacteremia  arising  from  infec- 
tion of  the  tonsils. 

The  importance  of  correct  diagnosis  in 
such  cases  is  incident  to  the  fact  that  in 
them  operation  should  be  avoided,  since 
surgical  infection  reduces  the  natural  re- 
sistance of  the  patient  and  hence  lessens  his 
chances  of  recovery.  Maximum  constitu- 
tional with  minimum  local  symptoms  fore- 
shadow a  fatal  termination. 

(fc)  Appendicitis  appearing  in  the  course 
of  other  diseases  or  local  disturbances.  The 
greatest  number  in  this  group  occur,  in  the 
course  of  gastroenteritis — the  latter  in  chil- 
dren usually  incident  to  obvious  great  error 
in  diet.  Vomiting,  diarrhea,  and  intestinal 
pains  are  typical,  but  after  a  few  days  the 
peritoneal,  in  contradistinction  to  the 
mucosal,  symptoms  predominate.  Nor  is 
diagnosis  likely  to  be  made  before  the  stage 
of  peritonitis. 

Crile  observed  four  cases  occurring  after 
abdominal  section.  In  none  was  there  a 
history  of  previous  attack,  and  the  appendix 
was  not  disturbed  during  operation.  Since 
these  experiences  Crile  has  in  all  favorable 
cases  of  laparotomy  for  other  purposes  ex- 
cised the  appendix  when  it  came  within  the 
field  of  operation. 

Also  in  the  passage  of  right  renal  and 
ureteral  calculi,  beginning  as  definite  renal 
colic.  Moreover,  an  attack  originating  at 
the  menstrual  period  may  readily  be  over- 


looked. In  one  instance  Crile  observed  an 
attack  of  appendicitis  develop  in  the  course 
of  a  protracted  passage  of  gall-stones.  Also 
in  a  recurring  attack  of  cholecystitis  which 
was  a  sequel  of  a  drained  acute  suppurative 
gall-bladder. 

In  the  course  of  pregnancy  a  number  of 
cases  developed,  but  were  more  readily 
diagnosed  than  the  preceding.  The  symp- 
toms of  appendicitis  may  be  overshadowed 
by  salpingitis  or  pyosalpinx,  especially 
when  the  appendix  is  deep  in  the  pelvis. 
In  one  instance  acute  appendicitis  occurred 
on  the  fourth  day  after  a  typical  ruptured 
tubal  pregnancy. 

One  case  developed  as  a  complication  of 
cancer  of  the  cecum.  In  four  instances 
acute  appendicitis  was  followed  so  quickly 
by  intussusception  that  the  appendix  and  its 
symptomatology  was  completedw  obscured. 
A  case  occurred  in  the  course  of  typhoid. 

One  acute  case  was  operated  on  in  the 
prodromal  stage  of  smallpox. 

One  case  exhibiting  a  typical  scar,  with 
the  history  of  having  the  appendix  re- 
moved, on  operation  was  found  to  have 
a  hardened,  acutely  inflamed  appendix  lying 
within  the  cecum,  a  small  scar  marking  its 
base.  This  was  obviously  an  instance  of 
the  inversion  of  the  appendix  into  the  lu- 
men. At  operation  the  cecum  was  opened 
and  the  inverted  appendix  was  found  dang- 
ling free  in  the  bowel.  It  was  removed,  and 
the  pathologic  examination  showed  the 
usual  picture  of  acute  appendicitis. 

(c)  Altered  anatomic  relations  of  the  ap- 
pendix. The  position  of  the  appendix  may 
vary  so  greatly  as  to  render  diagnosis  dif- 
ficult. In  two  instances  of  left-sided  ap- 
pendicitis diagnosis  was  probable  rather 
than  positive. 

Crile  notes  that  he  has  seen  the  appendix 
a  number  of  times  across  the  median  line 
of  the  pelvis,  attached  to  the  left  ovary,  the 
left  tube,  the  fundus  of  the  uterus,  the  blad- 
der ;  frequently  to  the  right  tube  and  ovary, 
the  gall-bladder,  the  stomach,  to  the  left  of 
the  median  line,  above  the  umbilicus,  rest- 
ing upon  the  liver,  attached  to  large 
ovarian  tumors,  displaced  by  retroperitoneal 
tumors,  or  attached  by  adhesions  to  an  en- 
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larged  spleen.  When,  in  addition  to  the 
anatomic  displacement  and  adhesion,  the 
inflammation  of  the  appendix  is  limited  to 
its  distal  end,  as  frequently  occurs,  it  may 
become  impossible  to  make  a  differential 
diagnosis.  When  the  appendix  rests  upon 
the  ureter,  pain  radiating  down  to  the  blad- 
der, into  the  groin,  into  the  testicle,  or 
down  the  thighs  may  readily  lead  to  mis- 
take. Diagnosis  can  be  made  by  catheter- 
ization of  the  ureters,  by  the  ^-ray,  and  by 
repeated  examinations  of  the  urine.  When 
the  appendix  is  attached  to  the  ovaries, 
tubes,  or  uterus,  and  becomes  inflamed,  a 
certain  group  of  symptoms  due  to  the  dis- 
turbance of  these  organs  may  cloud  the 
picture  of  appendicitis. 

(d)  Cases  first  seen  when  late  compli- 
cations are  present.  This  group  of  cases 
presents  many  difficulties  in  diagnosis. 
Crile  notes  that  he  has  seen  an  instance  of 
multiple  abscesses  of  the  liver  caused  by 
appendicitis,  although  the  appendix  itself 
had  recovered. 

It  was  only  by  the  history  of  the  case, 
almost  forgotten  by  the  patient,  that  a* 
diagnosis  was  made.  The  same  difficulty 
may  be  encountered  in  cases  in  which  a  re- 
troperitoneal lymphadenitis  has  been  pro- 
duced by  acute  appendicitis,  the  appendix 
in  the  meantime  recovering.  In  two  in- 
stances the  patient  was  first  seen  after  con- 
siderable illness,  and  the  symptoms  all  re- 
lated to  the  bladder.  Pus  was  freely 
discharging.  In  each,  however,  there  was 
an  unmistakable  attack  of  appendicitis  fol- 
lowed by  local  peritonitis  and  abscess, 
which  in  turn  penetrated  the  bladder;  and 
in  one  instance  the  tip  of  the  appendix  was 
discharged  through  the  urethra. 

The  cases  of  "walking"  appendicitis  are 
characterized  by  a  mass  in  the  iliac  fossa, 
dull  pain,  and  lameness  incident  to  inter- 
ference with  the  action  of  the  psoas  muscle. 
The  history  will  usually  show  evidences  of 
earlier  attacks  of  appendicitis. 

Crile  refers  to  one  case  in  which  popliteal 
abscess  was  the  ultimate  outcome  of  an 
appendicitis,  the  pus  from  which  burrowed 
along  the  psoas  muscle  and  dissected  along 


the  lower  plane,  finally  pointing  in  the 
popliteal  space.  In  another  instance  the 
pus  burrowed  up  through  the  diaphragm 
into  the  pleura  and  was  coughed  out. 

(e)  Chronic  appendicitis  may  be  charac- 
terized only  by  reflex  disturbances  of  the 
gastrointestinal  tract,  such  as  indigestion, 
flatulency,  diarrhea  or  constipation,    unre- 
lieved by  medical  measures.     Often   there 
is  an  occasional  sharp,  darting  pain  in  the 
epigastrium  or  In  the  left  side,  pain  or  feel- 
ing of  heaviness  in  the  region  of  the  stom- 
ach  after   meals,   sometimes   a   feeling   of 
accumulation   of  gas   in   the   cecum,    with 
perhaps  a  little  peristaltic  pain.    Diagnosis 
in  such  cases  is  not  possible  except  by  a 
process  of  exclusion.    Among  the  diseases 
which  are  often  mistaken  for  appendicitis 
is  a  central  pneumonia  of  the  right  lung, 
characterized   by   sudden   acute  abdominal 
pain   diflFering  little  in  location   from    the 
onset  of  many  cases  of  appendicitis,  asso- 
ciated with  abdominal  distention,  constipa- 
tion, right-sided  tenderness,  and  tempera- 
ture ;  but  here  one  has  the  advantage  of  the 
low   leucocytosis   and   the   history   of   the 
onset.  The  respiratory  hurry  characteristic 
of    pneumonia    is    absent    in    appendicitis, 
though  it  may  be  observed  in  an  acute  ful- 
minant attack.     In  pneumonia  the  tender- 
ness   is    diffuse    and   in   the   wall   of    the 
abdomen,  elicited  by  picking  up  the  skin 
between   the   thumb  and  finger;   there   is 
lacking  sharp  muscular  reflex  and  referred 
pain  on  pressure  over  the  appendix. 

The  onset  of  typhoid  fever  sometimes 
closely  resembles  an  acute  appendicitis — 
that  is,  the  abdominal  pain,  right-sided  ten- 
derness, and  temperature — ^but  here  one 
has  the  advantage  of  the  low  leucocytosis 
and  history  of  onset.  Renal  calculi,  chole- 
lithiasis, perforation  of  the  duodenum  or 
of  the  intestines  elsewhere,  ureteral  cal- 
culus, pelvic  peritonitis,  may  all  closely 
simulate   appendicitis. 

Crile  calls  attention  to  one  group  of  symp- 
toms which  he  finds  of  more  value  than  any 
other,  and  which  have  assisted  in  determ- 
ining the  differential  diagnosis  in  many 
cases.     This  is  the  Head  zone  of  referred 
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pain  and  hyperesthesia.  The  more  he  has 
studied  this  diagnostic  arc  the  more  con- 
fidence he  places  in  it.  The  appendix  itself 
in  disease  does  not  as  a  rule  cause  pain. 
The  pain  is  referred  to  this  portion  of  the 
abdomen,  the  nerve  supply  of  the  appendix 
having  a  connection  with  definite  segments 
of  the  spinal  cord.  The  latter  are  in  close 
relation  with  the  origin  of  the  sensory 
nerves  arising  from  these  segments.  The 
impulses  set  up  by  injury  or  disease  of  the 
appendix  pass  up  to  and  spread  over  the 
centers  of  the  sensory  nerve  supply,  caus- 
ing radiation  of  pain  over  part  or  all  of  the 
abdomen.  When  the  appendix  is  rapidly 
inflamed  hyperesthesia  may  be  found  in  the 
zone  bounded  by  the  middle  line,  Poupart's 
ligament,  and  the  crest  of  the  ilium.  Some- 
times in  addition  to  this  zone  of  hyper- 
esthesia there  may  be  another  zone  extend- 
ing toward  the  back  on  the  same  horizontal 
plane  of  the  body.  Crile  states  that  he  has 
never  observed  in  a  supposed  case  of  ap- 
pendicitis this  hyperesthesia,  and  has  not 
been  able  to  verify  appendicitis  at  operation. 
Furthermore,  in  any  case  of  appendicitis, 
be  it  acute,  subacute,  or  chronic,  if  one 
carefully  presses  upon  the  appendix  and 
asks  the  patient  whether  he  feels  the  pain 
elsewhere  there  will  in  all  probability  be 
felt  a  pain  which  the  patient  will  positively 
identify  as  the  same  pain  from  which  he 
has  been  suflFering.  This  may  have  been 
in  the  upper  abdomen,  perhaps  following 
meals,  or  at  irregular  intervals.  This  symp- 
tom Crile  regards  as  pathognomonic.  He 
does  not  regard  the  hyperesthesia  and  re- 
ferred pain,  even  when  properly  interpreted 
and  carefully  elicited,  as  infallible,  but 
states  that  these  two  symptoms  have  served 
more  than  any  other  single  symptom  in  con- 
trolling a  diagnosis.  This  is  especially  true 
when  one  keeps  in  mind  the  Head  zone  in 
diseases  of  the  kidney  and  ureter,  and  in 
diseases  of  the  pelvis.  All  these  various 
organs  have  a  definite  zone  of  reflexes  and 
they  do  not  overlap  each  other.  In  the 
differential  diagnosis  in  all  the  various 
groups  of  cases  Crile  depends  upon  the 
Head  zones. 


MOVABLE  SPLEEN. 

MooRHEAD  {Practitioner,  No.  470,  vol. 
Ixxix,  No.  2)  notes  that  a  movable  spleen 
is  usually  bigger  than  normal;  that  trau- 
matism is  an  occasional  etiological  factor. 
The  tumor  may  be  felt  in  any  part  of  the 
abdomen,  even  within  the  pelvis,  and  in 
some  cases  slips  down  behind  the  colon.  In 
the  case  he  reports  the  diagnosis  was  prob- 
able hydronephrosis,  supposed  subsequently 
to  have  become  purulent  because  of  daily 
rigors  and  pus  in  the  urine. 

On  operation  the  spleen  was  found 
axially  rotated  with  the  colon  in  front  of 
it.  The  patient's  condition  was  not  suffi- 
ciently strong  to  warrant  further  operation, 
and  the  wound  was  closed  without  any  at- 
tempt to  fix  the  movable  organ. 

The  author  notes  that  the  tumor  ex- 
hibited the  most  extraordinary  variations  in 
size,  and  quotes  Bland  Sutton  to  the  effect 
that  the  engorged  spleen  may  shrink  to 
one-third  of  its  bulk  during  the  course  of 
a  laparotomy.  The  alteration  in  size  closely 
simulates  that  found  in  intermittent  hydro- 
nephrosis. 

As  to  the  treatment  of  this  condition, 
opinion  is  fairly  evenly  divided  between 
splenectomy  and  splenopexy.  The  former 
is  most  frequently  practiced,  as  it  gives  a 
permanent  cure.  In  the  latter  recurrence 
has  been  noted. 


CURE  OF  WRITER'S  CRAMP  BY  BIER'S 

METHOD. 

Hartenberg  (Archives  de  Neurologie; 
quoted  in  the  Practitioner,  vol.  Ixxix,  No. 
2)  reports  his  experiences  of  the  method  of 
the  elastic  ligature  in  muscular  disorders, 
such  as  contractions,  spasms,  cramps,  and 
so  forth.  Without  drawing  general  con- 
clusions, he  believes  in  the  excellence  of  the 
method,  and  cites,  by  way  of  example,  the 
remarkable  result  obtained  in  a  case  of 
writer's  cramp.  The  patient  was  a  clerk, 
aged  thirty-seven  years,  who  had  suffered 
for  fifteen  years.  His  writing  was  almost 
illegible,  especially  toward  the  end  of  the 
day,  and  became  impossible  under  stress 
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of  anxiety.  During  the  fifteen  years  he 
had  alternate  periods  of  slight  improvement 
and  aggravation.  His  general  health  was 
good,  and  he  was  a  big,  strong  man,  al- 
though nervous  and  impressionable.  Every 
possible  method  of  treatment  had  been  tried 
without  the  least  success.  In  1905  Harten- 
berg  saw  the  case,  and  advised  the  use  of 
the  elastic  ligature,  a  treatment  which  the 
patient  could  carry  out  himself  at  home  in 
the  depth  of  the  country.  It  consisted  in 
simply  tying  a  rubber  tube  round  the  arm 
above  the  biceps  for  twenty  minutes,  morn- 
ing and  evening,  so  as  to  produce  the  stasis 
recommended  by  Bier.  After  fifteen  days 
the  patient  wrote  to  express  his  gratitude 
for  the  relief  obtained,  and  two  months 
later  wrote  again  to  say  he  was  completely 
cured. 


MAMMARY      CARCINOMA     AND     THE 

DURATION    OF   THE   RESULTS    OF 

OPERATIVE   TREATMENT. 

FiNSTERER  (Deutsche  Zeitschrift  fiir 
Chirurgie,  Bd.  89,  H.  1-4)  gives  a  full  dis- 
cussion of  mammary  carcinoma  in  its  vari- 
ous phases  based  partly  upon  the  litera- 
ture, but  chiefly  upon  the  observation  of 
primary  operations  on  520  women  in  the 
second  surgical  clinic  of  the  University  of 
Vienna,  covering  the  period  from  1877  to 
1903.  There  were  four  patients  between 
twenty  and  twenty-five  years  of  age,  and 
one  between  seventy-six  and  eighty  years. 
Between  these  ages  there  was  a  gradual  in- 
crease up  to  fifty-one  to  fifty-five,  and  from 
that  time  on  a  gradual  decrease  in  the  num- 
ber of  cases.  Between  fifty-one  and  fifty- 
five  years  there  were  106  cases.  Twenty- 
five  of  the  patients  had  not  borne  children, 
while  only  six  had  a  record  of  eleven  to 
eighteen  children.  The  greatest  number  of 
cases  (56)  occurred  in  those  who  had  borne 
three  to  five  children.  In  only  three  cases 
was  there  rapid  diffuse  infiltration  of  the 
breast,  finally  becoming  bilateral  in  two  of 
these. 

In  180  cases  in  which  the  family  history 
could  be  obtained,  it  was  found  that  in  45 
of   these    there    was    carcinoma    in    either 


father,  mother,  sister,  or  aunt.  In  606  cases 
examined  at  this  clinic  the  cancer  was  on 
the  left  side  in  313,  and  on  the  right  in 
286 ;  in  only  four  cases  was  it  on  both  sides. 
The  disease  was  localized  in  the  upper 
outer  quadrant  in  193,  the  lower  outer  in 
36,  the  upper  inner  in  45,  and  the  lower 
inner  in  16  cases;  in  the  outer  half  in  45, 
the  inner  in  21,  the  upper  in  64,  the  lower  in 
20,  and  was  central  in  41  cases.  The  time 
at  which  the  cancer  set  in  was  determined 
with  difficulty  in  many  cases.  In  20  cases 
it  was  first  noticed  when  the  size  was  from 
that  of  a  pigeon's  egg  to  a  hen's  egg,  in  85 
in  size  from  a  hazelnut  to  a  walnut,  and  in 
66  in  size  from  a  pea  to  a  bean.  In  35  cases 
it  l)egan  as  an  ill-defined  hardening.  In  the 
remainder  of  the  cases  the  disease  presented 
itself  in  the  form  of  a  little  node.  In  31 
cases  attention  was  called  to  the  tumor  by 
sticking  pain  in  the  breast.  In  one  case 
there  was  pain  in  the  nipple  a  year  before 
any  tumor  was  noticed.  In  nine  cases  a 
slight  injury  led  to  examination  of  the 
breast,  at  which  time  a  tumor  was  found. 
The  time  which  elapsed  between  the  dis- 
covery of  the  tumor  by  the  patient  and  en- 
trance into  the  clinic  varied  from  one  month 
to  fifteen  years;  in  the  largest  number  of 
cases  it  was  one  year.  In  all  the  cases  of 
over  four  years'  standing,  32  in  number, 
only  two  were  inoperable,  and  none  of  these 
cases  refused  operation.  Of  116  cases  of 
one  year's  standing  admitted,  101  were 
operated  upon,  two  refused  operation,  and 
12  were  inoperable.  One  case  of  two 
months'  standing  was  inoperable. 

The  author  says  that  the  most  important 
contraindication  to  operation  is  distant 
metastasis  to  the  internal  organs.  A  second 
contraindication  is  the  absolute  fixation  of 
the  tumor  to  the  thorax,  though  operation 
has  been  done  on  a  few  of  such  cases.  The 
third  contraindication  is  the  spreading  of 
the  cancer  in  lentil-like  masses  over  the 
chest  or  cancer  en  cuirasse.  However,  the 
author's  series  presents  nine  exceptions  to 
this.  In  one  of  these  cases  the  woman  is 
still  living,  seven  years  after  the  operation, 
and  does  her  own  housework.     The  gen- 
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eral  condition  of  the  patient,  the  age,  and 
the  presence  of  other  diseases  must  be  con- 
sidered, the  latter  only  in  reference  to  the 
degree  of  development.  The  final  contra- 
indication is  furnished  by  the  presence  of 
involvement  of  the  supraclavicular  lymph 
glands.  This,  however,  is  a  much  debated 
point.  It  is  argued  by  some  surgeons  in 
support  of  this  condition  as  a  contraindi- 
cation that  when  the  supraclavicular  glands 
are  demonstrably  enlarged  the  endothoracic 
glands  are  also  -already  involved.  In  51 
cases  of  the  author's  series  with  disease  of 
the  supraclavicular  glands  operated  upon, 
three  died  soon  after  the  operation,  one 
after  eight  months  of  a  local  recurrence, 
and  another  after  a  second  operation  four 
years  after  the  first,  in  which  the  supra- 
clavicular glands  had  been  removed.  In 
none  of  these  five  cases  was  there  any  in- 
volvement of  the  endothoracic  lymph  glands 
or  the  pleura.  It  may  be  stated  that  the 
clinically  demonstrable  involvement  of  the 
supraclavicular  glands  does  not  constitute 
a  generally  valid  contraindication,  for  there 
have  been  cases  of  cure  even  if  they  are  few 
in  number.  There  are  cases  in  which  soon 
or  several  years  after  the  extirpation  of 
the  diseased  glands,  when  the  patient  comes 
to  autopsy,  no  mediastinal  involvement  is 
found;  also  where  there  was  undoubted  re- 
currence in  the  supraclavicular  region  after 
four  years  there  was  still  no  disease  in  the 
mediastinum.  It  is  also  true  that  in  cases 
which  were  not  cured  life  was  prolonged  by 
bettering  the  general  condition  by  opera- 
tion. Out  of  520  cases  operated  upon  the 
results  were  as  follows:  Complete  cure, 
80  cases;  local  recurrence,  173  cases;  glan- 
dular recurrence,  20  cases;  recurrence  in 
thoracic  wall,  4  cases;  internal  metastasis, 
42;  died  of  intercurrent  disease,  23;  late 
recurrence  and  metastasis,  17;  result  un- 
known, 78 ;  died  after  operation,  28 ;  opera- 
tion only  palliative,  19. 

The  author  concludes  as  follows:  The 
permanent  cures  in  these  cases  from  1877  to 
1903  amount  to  12.5  per  cent.  This  was 
increased  in  the  last  ten  years  of  the  period 
to  26.64  per  cent,  during  which  time  the 


opera'6on  In^  Ixcn  ^jraflusilly  -extended 

yond  the  local  involvement.  The  best 
method  of  operation  is  that  which  lessens 
the  local  recurrence  as  well  as  seeks  to  pre- 
vent metastasis  by  the  very  important  exact 
clearing  out  of  the  lymphatic  glands,  ac- 
cordingly until  now  the  most  enduring  re- 
sults come  from  the  procedure  of  Halsted. 
Increased  att-ention.  is  to  be  given  to  the 
most  complete  removal  of  the  skin.  The 
supraclavicular  group  is  best,  removed  in 
each  case,  absolutely,  when  the  infraclavic- 
ular glands  are  found  diseased  during  the 
operation.  The  question  whether  in  al- 
ready clinically  demonstrable  disease  of  the 
supraclavicular  glands  an  operation  is  still 
warranted  or  not  lacks  a  positive  answer 
because  there  are  cases  which  are  contrary 
to  the  rule  of  coincident  involvement  of  the 
supraclavicular  and  intrathoracic  glands 
and  the  pleura.  In  judging  of  each  case  a 
comparison  of  the  duration  of  the  disease, 
the  size,  the  seat  of  the  tumor  (whether  in 
the  inner  or  outer  half  of  the  mamma), 
the  size  and  the  matting  together  of  the 
supraclavicular  glands,  must  be  made.  On 
account  of  the  frequency  of  late  recurrence 
the  limit  of  the  duration  of  healing  which 
may  be  considered  permanent  should  be  ex- 
tended to  five  years,  and  in  judging  the 
results  the  absolute  outcome  in  each  case 
must  be  constantly  considered. 


TRAUMATIC     SEPARATION     OF     THE 

LOWER   EPIPHYSIS   OF   THE 

FEMUR. 

Luxembourg  (Deutsche  Zeitschrift  fur 
Chirurgie,  Bd.  Ixxxix,  H.  1-4)  says  that 
usually  the  displacement  of  the  epiphysis 
is  backward  or  forward  and  very  seldom 
lateral.  Out  of  700  cases  collected  by  Po- 
land up  to  1898,  in  only  two  cases  was  the 
epiphysis  displaced  outward.  In  both  of 
these  cases  amputation  was  done,  and  one 
of  them  died  from  pyemia.  The  author 
reports  a  case  of  lateral  displacement  of  the 
epiphysis.  The  patient  was  a  boy  of  seven 
years,  admitted  September  17,  1906.  He 
had  been  caught  by  a  draft  wagon  and 
hurled  a  considerable  distance.      He  was 
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brought  to  the  hospital  unconscious.  The 
right  knee-joint  was  found  to  be  reddened, 
much  swollen,  and  its  transverse  measure- 
ment much  increased.  At  the  inner  side  of 
the  knee,  extending  to  the  middle  of  the 
thigh  and  the  tibia,  the  skin  was  scraped  and 
soiled  by  mud.  The  tibia  was  bent  outward 
at  the  knee  at  an  angle  of  130  degrees  and 
somewhat  flexed.  At- the  outer  side  of  the 
lower  end  of  the  femur  the  outwardly  dis- 
located epiphysis  could  be  felt  under  the 
tense  skin,  while  on  the  inner  side  the 
lower  end  of  the  diaphysis  threatened  to 
burst  through  the  tightly  stretched  skin. 

On  abduction  a  soft  crepitation  could  be 
felt.  The  limb  was  warm  throughout,  the 
pulse  palpable,  and  there  were  no  disturb- 
ances of  sensation  in  the  cutaneous  nerves 
of  the  leg  and  foot.  Active  motion  of  the 
knee-joint  was  impossible.  A  Roentgen 
picture  taken  at  once  showed  a  complete 
separation  of  the  epiphysis  with  outward 
displacement  of  the  same  and  tearing  away 
of  a  small  piece  of  bone  from  the  lower 
outer  part  of  the  diaphysis.  Under  general 
anesthesia  the  parts  were  replaced  by  longi- 
tudinal traction  and  pressure  upon  the  lower 
end  of  the  diaphysis,  and  an  extension  dres- 
sing was  put  on  with  15  pounds  weight.  At 
the  same  time  traction  outward  was  made 
on  the  lower  end  of  the  femur  and  the  lower 
end  of  the  tibia,  while  traction  inward  was 
made  upon  the  epiphysis  and  upper  end  of 
the  femur,  each  of  three  pounds. 

On  the  first  day  afterward  the  tempera- 
ture rose  to  38.8°  C,  but  there  was  no  gen- 
eral disturbance.  After  October  15  both 
passive  and  active  motion  were  practiced. 
The  dressings  were  removed  on  October  20, 
and  massage,  faradization,  and  movements 
carried  out.  On  October  28  the  patient 
arose  from  bed  and  walked  without  sup- 
port, though  slightly  lame,  but  otherwise 
moving  quickly  and  safely.  On  November 
3  he  was  discharged.  There  was  no  short- 
ening and  no  stiffening  of  the  joint,  and 
scarcely  any  lateral  motion  at  the  knee-joint 
in  the  extended  limb ;  no  palpable  thickening 
of  the  lower  end  of  the  femur;  very  little 
swelling  of  the  knee-joint;  gait  quite  buoy- 


ant and  secure ;  no  limping ;  but  little  atro- 
phy of  the  muscles.  The  Roentgen  picture 
showed  the  epiphysis  in  normal  position. 

Examination  on  May  8,  1907,  showed  the 
patient  to  be  perfectly  free  from  trouble; 
he  walked  securely  and  buoyantly.  Disturb- 
ance in  growth,  being  absent  at  this  time, 
was  hardly  to  be  feared  later,  as  reposition 
had  been  accomplished  immediately  after 
the  injury.  As  proof  of  this  supposition  the 
author  cites  a  case  of  similar  character  in  a 
boy  fourteen  years  old  at  time  of  injury, 
which  he  had  an  opportunity  to  examine 
eight  years  after  reposition  of  a  dislocated 
epiphysis  of  the  femur.  In  this  case  no 
difference  could  be  found  between  the  two 
lower  extremities,  and  the  patient,  being 
unable  to  get  excused  from  military  duty, 
had  to  do  service  in  the  artillery. 


MOVABLE  KIDNEY. 

Gallant  {New  York  Medical  Journal, 
vol.  Ixxxvi,  No.  11)  observes  that  in  the  ab- 
sence of  a  more  reasonable  explanation  of 
the  inception  of  cholecystitis,  and  in  view 
of  his  experience  of  the  past  seven  years  in 
the  treatment  of  the&e  cases,  he  has  been 
led  to  attribute  the  genesis  of  this  disease 
to  traction  by  a  more  or  less  movable  kid- 
ney on  the  cystic  or  common  ducts,  and  in 
substantiation  thereof  he  offers  for  con- 
sideration the  following  data: 

Cholecystitis,  with  or  without  jaundice, 
is  most  commonly  met  with  in  the  same 
type  of  women  as  that  in  which  we  most 
frequently  find  dislocated  kidney. 

The  onset  of  the  trouble  is  usually  in  the 
form  of  a  so-called  "bilious"  attack,  char- 
acterized by  sick-headache,  indigestion, 
epigastric  pain,  bloating,  nausea,  vomiting, 
making  the  patient  feel  wretched  enough 
to  be  glad  to  lie  down,  and  in  a  short  time 
to  go  to  sleep.  The  horizontal  posture  al- 
lows the  kidneys  to  recede  enough  to  re- 
lieve the  tension  on  the  ducts,  puts  an  end 
to  the  biliary  obstruction,  and  for  the  time 
being  to  the  attack. 

Subsequently  these  attacks  recur,  but  with 
increasing  severity,  longer  duration,  greater 
frequency — ^usually  designated  Dietl's  crises. 
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With  all  these  features,  in  addition  there  is 
severe  pain  extending  from  the  epigas- 
trium or  hypochondrium  through  to  the 
tip  of  the  right  scapula,  of  a  boring  char- 
acter, frequently  severe  enough  to  require 
liberal  does  of  morphine  to  afford  relief, 
which  is  rarely  secured  until  the  patient  lies 
down  and  falls  asleep.  The  next  morning 
she  may  be  able  to  get  about,  or  on  sitting 
up  or  semireclining  the  same  symptoms  may 
be  repeated,  sometimes  day  after  day  for 
weeks,  or  at  infrequent  intervals,  but  each 
one  progressively  worse,  as  the  bile  tract 
becomes  more  seriously  involved. 

Examination  in  the  semireclining  or 
standing  posture  shows  a  considerable  mass 
at  the  right  chondral  border,  which  may  be 
the  lower  inch  or  two  of  an  enlarged  kidney, 
adherent,  or  partially  replaceable;  or  in 
front  may  be  the  distended  gall-bladder, 
which  can  be  emptied  by  gradual,  firm 
pressure ;  or  the  elongated  edge  of  the  liver 
may  project  in  front  of  and  over  the  kidney 
and  obscure  its  contour.  The  kidney  is  usu- 
ally very  tender,  the  rectus  rigid,  the  con- 
junctiva of  a  bilious  hue,  the  skin  may  be 
tinged  or  deeply  stained,  and  bile  pigment 
can  be  found  in  the  urine.  If  the  attack  has 
lasted  several  days  the  stools  will  be  light 
or  clay-colored,  but  transient  attacks  do  not 
discolor  the  feces.  The  gall-bladder  may 
or  may  not  be  palpable  (distended)  ;  hydro- 
nephrosis is  but  rarely  present. 

Lilienthal,  in  1896,  called  attention  to  "the 
important  fact  that  a  swollen  gall-bladder 
may  exist  without  liver  or  gall-bladder  dis- 
ease, and  emphasizes  the  necessity  for 
guarded  diagnosis  even  in  cases  which  may 
look  plain  at  first  sight."  Richardson  in 
fifty-nine  operations  on  the  gall-bladder  re- 
ports ten  cases  of  acute  cholecystitis  with- 
out any  known  reason,  and  with  no  gall- 
stones present.  Johnston,  Fenwick,  Treves, 
Holmes,  Delaney,  and  others  igund  that  the 
pressure  or  traction  of  the  kidney  on  the 
bile-ducts  was  the  only  assignable  reason 
for  recurrent  attacks  of  typical  "gall-stone" 
disease,  which  did  not  recur  after  the  kidney 
had  been  sutured.  The  cystic  duct  has  fre- 
quently been  found  occluded  by  stone  and 
enormously  distended,  yet  intermittent  jaun- 


dice prevailed  without  any  evidence  of 
common-duct  obstruction  by  a  supposed 
stone  which  was  thought  to  have  escaped 
into  the  bowel  and  was  but  rarely  found 
in  the  stools.  Lilienthal  admits  that  it  has 
seemed  to  him  far  from  rare  to  hear  of 
pain,  in  some  instances  quite  severe,  after 
almost  any  operation  for  gall-stones;  and 
in  two  instances  colic  and  jaundice  followed 
after  complete  removal  of  the  gall-bladder, 
no  stones  being  found  in  the  stools. 

It  is  of  interest  to  note  that  all  cases,  so 
far  recorded,  which  have  been  operated  on 
for  the  removal  of  biliary  calculi,  without 
gall-stones  being  found,  and  the  jaundice 
attributed  to  mobile  kidney,  have  occurred 
in  female  patients. 

J.  Hutchinson,  Jr.  (Practitioner,  xv,  pp. 
186-194,  1902)  offers  the  following  factors 
to  explain  the  occurrence  of  obstructive 
jaundice  with  floating  kidney:  (1)  Down- 
ward displacement  of  the  third  part  of  the 
duodenum,  with  stretching  of  the  common 
bile-duct;  (2)  displacement  of  the  gall- 
bladder and  sharp  kinking  of  the  cystic 
duct;  (3)  torsion  of  the  third  part  of  the 
duodenum  and  perhaps  of  even  the  bile- 
duct;  and  yet  he  admits  that  "floating  kid- 
ney by  itself  and  without  intervention  of 
gall-stones  may  produce  severe  cholecystitis, 
and  obliteration  of  the  gall-bladder  is  a  fact 
proved  by  one  of  the  cases  to  be  (by  him) 
narrated,  and  it  is  a  fact  which  is  not  gen- 
erally admitted  by  physicians.  ...  At  any 
rate,  the  connection  between  floating  and 
misplaced  kidney  with  biliary  obstruction 
is  an  important  one,  and  in  order  that  treat- 
ment may  be  properly  directed  it  deserves 
to  be  borne  in  mind."  The  "probability" 
of  Mayo  Robson  must  ere  long  become  a 
certainty;  and  the  importance  of  recogniz- 
ing this  condition,  before  stasis  and  stone 
formation  has  begun,  must  be  appreciated. 

Gallant  quotes  the  histories  of  ten  cases 
and  describes  the  application  of  his  corset 
as  follows:  This  must  be  made  to  order, 
of  fashionable  design,  fitting  very  tightly 
over  the  hips  and  suprapubic  area,  grace- 
fully curving  in  at  the  waist  and  with  ample 
room  above  the  waist  line  for  the  accom- 
modation of  the  replaced  abdominal  organs. 
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especially  the  stomach.  When  about  to  put 
on  the  corset  the  lower  lace  must  be  loos- 
ened, the  garment  wrapped  around  the 
waist;  the  woman  then  lies  down  on  her 
bed,  bends  her  knees,  raises  the  hips  as  high 
as  possible,  rubs  the  abdomen  upward  so 
as  to  massage  the  stomach  and  colon  to- 
ward the  diaphragm,  hooks  the  corset  in 
front,  beginning  with  the  lowest  and  work- 
ing up  to  the  top,  and  then,  with  the  hips 
still  raised,  draws  in  the  lower  lace  from  the 
waist  down  until  it  is  as  tight  as  can  be 
made.  In  thin  women  it  is  necessary  to 
cushion  the  inside  of  the  corset  from  the 
anterior  spines  back  to  the  middle  line.  A 
properly  constructed  corset  does  not  require 
any  straps,  belts,  buckles,  cushions,  air-pads, 
or  elastic  in  its  construction,  except  the  or- 
dinary garters,  which  are  only  put  on  for 
convenience  in  holding  up  the  stockings. 
The  corset  must  be  worn  all  the  time  except 
when  lying  down. 

Under  the  regular  methods  of  treatment, 
with  the  patient  half  sitting  up  in  bed,  as 
he  much  prefers  to  do,  the  attack  may  last 
for  a  few  days  or  weeks ;  while  on  the  other 
hand,  if  the  patient  is  made  to  lie  flat  on 
the  bed,  with  the  foot  raised  ten  to  twelve 
inches,  the  head  only  resting  on  a  pillow, 
the  kidney  being  replaced  and  the  gall-blad- 
der emptied  by  careful  manipulation,  the 
abdominal  wall  supported  by  Gallant's 
"stock"  bandage  or  Rose's  plaster  strap- 
ping, the  nausea  and  vomiting  will  cease, 
the  pain  subside,  the  temperature  if  raised 
will  drop,  and  the  discoloration  of  the  skin 
quickly  fade  away  under  the  active  use  of 
salines.  In  a  short  time  the  kidney  becomes 
free,  diminishes  in  size  and  returns  to  its 
normal  bed,  and  if  a  properly  fitting  corset 
is  worn  the  attacks  will  not  recur  unless  the 
patient  goes  about  without  it. 

From  the  foregoing  data  Gallant  feels 
justified,  at  least  tentatively,  in  adopting 
the  following  conclusions : 

That  the  inception  of  disorders  of  the 
biliary  tracts  arises  from  traction  or  pres- 
sure on  the  bile-ducts  by  a  prolapsed  kidney. 
At  first  there  is  but  slight  mobility,  slight 
traction,  and  a  slight  attack,  of  a  "bilious" 
nature,   with   or   without   jaundice.     It   is 


owing  to  the  transitory  nature  of  the  attack 
during  its  incipiency  that  examination  is 
but  seldom  made,  or  the  kidney  cannot  be 
palpated  because  it  has  slipped  back,  as  soon 
as  the  patient  lies  on  her  back,  and  the  gall- 
bladder empties  itself  as  soon  as  the  tension 
is  released.  The  mobile  kidney  gradually 
increases  in  size  and  mobility,  exerting 
greater  traction,  causing  greater  obstruc- 
tion, greater  bile  stasis,  greater  colic  and 
jaundice,  with  infection,  precipitation,  stone 
formation,  ulceration,  perforation,  and 
sometimes  cremation. 

That  these  attacks  can  almost  always  be 
arrested  and  the  diagnosis  established  by- 
placing  the  patient  in  a  bed  with  the  foot 
raised  ten  inches,  and  replacing  the  kidney 
by  careful  manipulation. 

That  by  the  early  recognition  of  the  kid- 
ney mobility  as  the  cause,  in  the  early  stage 
of  the  disease,  and  the  early  wearing  of  a 
special  corset,  exacerbations  can  be  pre- 
vented, further  progress  of  duct  disease 
avoided,  gall-stone  formation  eliminated, 
operations  for  its  removal  reduced  to  a 
minimum,  and  at  the  same  time  by  the  use 
of  the  corset  we  overcome  the  bad  effects 
arising  from  ptosis  of  other  abdominal 
viscera. 

When  pain,  fever,  and  jaundice  do  not 
diminish  or  subside  within  twenty-four  to 
forty-eight  hours,  or  unmistakable  signs  of 
severe  infection  or  peritoneal  invasion  are 
present,  operate  quickly  and  thoroughly. 


BIER'S     VENOUS     STASIS     IN     ACUTE 

GOUT. 

Alkan  (quoted  in  the  Practitioner  for 
August,  1907)  recommends  the  use  of  Bier's 
stasis  in  the  treatment  of  gout  in  the  acute 
stage,  in  view  of  the  fact  that  blood-serum 
is  the  best  solvent  of  uric  acid.  He  re- 
ports some  successful  results,  and  advises 
that  with  the  hyperemia  should  be  associ- 
ated alternately  hot  and  cold  applications 
locally,  the  constricting  band  being  removed 
at  the  end  of  two  or  three  hours.  There- 
after he  keeps  the  limb  elevated,  applying 
cold  compresses  for  two  hours,  and  then 
hot  fomentations.  This  treatment  quickly 
puts  an  end  to  the  attack. 
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DISPLACEMENT    OF    THE    INTERNAL 
SEMILUNAR    CARTILAGE    OF    THE 

KNEE-JOINT. 

Rawling  (Practitioner,  No.  471,  1907) 
notes  that  the  only  common  form  of  the 
displacement  of  the  semilunar  cartilage  is 
that  in  which  the  anterior  part  of  the  in- 
ternal cartilage  is  torn  away  from  its  tibial 
attachment,  or  from  the  transverse  liga- 
ment, occupying  any  position  between  the 
two  extremes  of  outward  projection  toward 
the  triangular  space  that  lies  on  the  inner 
side  of  the  joint  between  the  patella,  femur, 
and  tibia,  and  that  of  inward  dislocation 
into  the  intercondyloid  notch.  Commonly 
the  floating  end  of  the  cartilage  occupies 
a  position  intermediate  between  these  two 
extremes,  and  is  consequently  liable  to  be 
nipped  between  the  two  bones  at  any  mo- 
ment. The  actual  detachment  of  the  carti- 
lage usually  takes  place  during  the  carrying 
out  of  some  violent  form  of  exercise,  dur- 
ing which  the  body  is  twisted  violently  to 
one  side,  whilst  the  leg  remains  firmly 
planted  on  the  ground.  As  a  result  of  this 
the  femur  is  forcibly  rotated  inward  on 
the  tibia,  and  the  internal  condyle,  coming 
into  sudden  and  violent  contact  with  the 
anterior  part  of  the  internal  semilunar,  tears 
it  away  from  its  tibial  or  other  attachment. 

In  the  subsequent  attacks  the  detached 
portion  is  nipped  between  the  two  bones 
before  it  has  time  to  be  displaced  to  some 
safe  position. 

The  symptoms  are  acute  pain,  often  fixa- 
tion in  flexion,  relieved  by  manipulation  and 
followed  by  eflfusion  and  recurrence  of  these 
attacks.  In  the  treatment  of  the  first  attack 
reduction  is  a  point  of  first  importance.  The 
patient  is  placed  on  his  back  and  grasps 
firmly  with  both  hands  the  fully  flexed 
thigh,  whilst  the  surgeon,  standing  on  the 
other  side  of  the  affected  limb,  grasps  the 
condylar  region  with  one  hand  and  the 
malleolar  region  with  the  other,  and,  steady- 
ing the  thigh  with  his  own,  fully  abducts 
the  leg  on  the  thigh  so  as  to  increase,  as 
much  as  possible,  the  space  between  the 
inner  articular  surfaces  of  the  femur  and 
tibia.  The  tibia  is  then  rotated  inward  and 
outward,  and  finally  fully  extended  on  the 


thigh,  the  limb  being  brought  down  as  the 
extension  is  increased.  At  some  time  dur- 
ing the  course  of  these  manipulations  the 
cartilage  slips,  often  with  a  distinct  click, 
out  of  its  constrained  position. 

The  administration  of  an  anesthetic  may 
be  needful  for  reduction,  or  should  this  fail, 
incision  must  be  made  and  the  cartilage  re- 
moved. 

Rawling  advises  after  the  first  attack 
confinement  to  bed  for  a  week  with  an  ice- 
bag  to  the  knee,  followed  by  massage  and 
passive  movement  and  exercise  daily,  the 
knee  being  firmly  bandaged.  The  tendency 
to  recurrence  can  be  controlled,  and  in  some 
cases  prevented,  by  the  adoption  of  a  me- 
chanical apparatus  which  consists  of  lateral 
knee-irons  with  transverse  connecting 
straps,  interfering  but  little  with  the  ex- 
tension and  flexion  of  the  joint,  but  limit- 
ing or  preventing  any  act  of  rotation  of  the 
tibia  on  the  femur.  As  the  object  of  treat- 
ment is  fixation  of  the  semilunar  cartilage, , 
failure  to  accomplish  this  must  be  followed 
by  removal  of  the  detached  portion  as  af- 
fording the  only  prospect  of  success.  The 
cartilage  is  exposed  by  a  vertical  incision, 
after  which  the  capsule  is  sutured.  The 
knee  is  splinted  for  seven  days,  after  which 
passive  motion  is  begun  by  manipulation. 
It  is  stated  that  the  results  obtained  by 
operation  are  excellent,  and  that  it  is  quite 
exceptional  for  the  patient  to  be  anything 
but  completely  satisfied  with  the  strength 
and  general  utility  of  the  limb — a  view 
which  it  is  only  fair  to  state  is  not  in  ac- 
cord with  that  of  many  who  have  had  a 
wide  experience  with  this  class  of  cases. 


THE  PRESENT  POSITION   OF   SPINAL 

ANESTHESIA. 

Strauss  (Deutsche  Zeitschrift  fUr  Chir- 
urgie,  Bd.  Ixxxix,  H.  1-4)  presents  a  com- 
plete discussion  of  the  subject  of  spinal 
anesthesia  upon  the  basis  of  the  literature 
and  his  own  observations,  and  concludes  as 
follows : 

Tropacocaine  is  at  present  the  least  dan- 
gerous anesthetic  for  spinal  anesthesia,  al- 
though it  also  produces  a  series  of  secondary 


298 


THE  THERAPEUTIC  GAZETTE. 


and  after-phenomena  and  can  even  produce 
death.  The  dose  should  rather  be  too  small 
than  too  large.  Six  centigrammes  of 
tropacocaine  seem  to  be  sufficient  for  all 
cases. 

Keeping  the  pelvis  high  and  withdrawing 
considerable  fluid  permits  with  greatest 
safety  the  production  of  more  profound  an- 
algesia. The  addition  of  adrenalin  appears 
rather  prejudicial  than  useful  and  is  there- 
fore to  be  avoided.  Minute  attention  to  the 
technique  is  necessary  to  the  avoidance  of 
danger  and  bad  results.  The  average  dura- 
tion of  the  analgesia  is  one  hour.  With  a 
certain  exactitude  the  peritoneum,  lower 
extremities,  and  lower  part  of  the  abdomen 
are  anesthetized.  Secondary  and  after- 
results  are  greatly  reduced  by  careful  tech- 
nique and  selection  of  the  cases,  but  not 
completely    eliminated.      For   the    employ- 


ment of  spinal  anesthesia  there  are   quite 
definite   indications   and   contraindications. 
The  method  is  indicated  in  all  old,  decrepit 
patients  in  whom  narcosis  in  other  ways  is 
not  suitable,  or  in  pulmonary  tuberculosis 
or  diabetes.     Contraindications  are  age  up 
to  fifteen  years,  neuro-  or  psychopathic  con- 
ditions,   brain    and    spinal    cord    diseases, 
septic  diseases,   and   all   operations   which 
can  be  carried  out  with  local  anesthesia. 
Caution  must  be  exercised  in  all  cases   of 
tuberculosis,   syphilis,   kidney  disease,    and 
in  advanced  arteriosclerosis,  especially    of 
the  cerebral  vessels.     Employed  in  suitable 
manner    and    in    appropriate    cases    spinal 
anesthesia  offers  many  advantages,  never- 
theless the  method  is  never  without  danger. 
The  most  efficacious  means  of  lessening  the 
danger  consists  in  a  conscientious  restraint 
of  its  use. 


REVIEWS. 


Prostatic  Enlargement.  By  Cuthbcrt  S.  Wal- 
lace, F.R.C.S.,  and  Leonard  S.  Dudgeon, 
M.R.C.P.    London:     Henry  Frowde,  1907. 

This  book  adds  but  little  to  our  knowl- 
edge of  the  subjects  under  discussion,  and 
gives  throughout  evidence  of  the  sort  of 
loose  writing  that  usually  indicates  loose 
thinking.  This  begins  in  the  preface,  where 
Mr.  Wallace  says:  "The  results  of  castra- 
tion and  vasectomy  have  been  summarized, 
because  it  appeared  that  the  effects  of  these 
operations  on  the  testicle  and  prostate  were 
but  little  appreciated."  It  is  generally  be- 
lieved that  the  effect  of  castration  upon  the 
testicle  has  been  well  known  and  fully  "ap- 
preciated" from  the  remotest  antiquity. 
"Gone  but  not  forgotten"  would  probably 
summarize  the  usual  effect  as  well  as  any 
quotation,  unless  "Though  lost  to  sight  to 
memory  dear"  were  considered  more  ap- 
propriate. 

The  author  continues  (still  in  the  pre- 
face) :  "That  vasectomy  should  have  been 
revived  in  1894,  to  produce  an  effect  on  the 
prostate   by   its   supposed   power   to  bring 


about  an  atrophy  of  the  testicle,  when  it 
had  been  shown  in  1825  by  Astley  Cooper 
that  section  of  the  vas  had  no  effect  on  the 
testis,  is  a  striking  example  of  how  work 
previously  placed  on  record  may  be  com- 
pletely forgotten."  It  is  a  favorite  rhe- 
torical trick  to  set  up  a  bogy  man  and  then 
demolish  him.  The  only  trouble  about  the 
quoted  statement  is  that  vasectomy  was  not 
thought,  in  1894  or  at  any  other  time,  by 
any  reasonable  person,  to  produce  its  effect 
on  the  prostate  by  causing  atrophy  of  the 
testicle;  and  that  Astley  Cooper  did  not  in 
1825,  or  any  other  year,  show  that  section 
of  the  vas  has  "no  effect"  on  the  testis. 
Curling,  Griffiths,  and  others  have  shown 
conclusively  that  occasionally,  though  early, 
the  effects  are  distinct  and  sometimes 
marked.  Otherwise  Mr.  Wallace's  asser- 
tions are  presumably  correct,  though  we 
haven't  verified  his  dates. 

He  goes  on  (still  in  the  preface)  to  say 
of  carcinoma  of  the  prostate  that  "it  would 
appear  that  while  in  some  cases  it  can  be 
clinically  diagnosed  with  certainty,  in  other 
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cases  its  presence  is  only  revealed  to  the 
microscope" — an  epoch-making  announce- 
ment! 

These  prefatory  experiences,  it  must  be 
confessed,  did  not  tend  to  produce  in  the 
reviewer  a  favorable  mental  attitude  toward 
the  teachings  of  the  book. 

In  considering  the  subject  of  vasectomy, 
Mr.  Wallace  says:  "White,  although  he 
recognized  the  fact  that  section  of  the  vas 
did  not  affect  the  testis,  thought  that  it 
might  have  some  effect  on  the  prostate,  and 
performed  vasectomy  on  dogs  with  the  idea 
of  determining  its  effects  on  the  prostate. 
As  a  result  of  these  experiments,  he  stated 
that  there  was  a  marked  loss  of  weight  and 
size  in  the  prostate  within  a  short  interval 
after  the  performance  of  vasectomy.  In 
fact,  his  results  were  the  same  as  those  ob- 
tained by  castration." 

This  is  incorrect.  If  he  had  said  "similar 
to"  instead  of  "the  same  as"  he  would  have 
been  less  inaccurate.  We  find  in  White's 
original  paper  on  this  subject  (Annals  of 
Surgery,  July,  1895)  that  he  said  there  was 
a  "constant  loss  of  weight"  in  the  prostate, 
"and  that  after  fifty-two  days  the  atrophic 
changes  were  unmistakable;"  but  he  adds: 
"If  these  results  are  reliable  it  will  cer- 
tainly be  worth  while  to  investigate  still 
further  the  effect  of  obliterating  the  vas,. 
although  outside  of  these  experiments  there 
would  seem  to  be  every  theoretical  reason 
to  agree  with  Griffiths,"  who  believes  that 
in  view  of  the  slight  effect  upon  the  testis 
"it  must  be  doubtful  whether  the  operation 
will  suffice  to  influence  the  enlargement  of 
the  prostate." 

White's  final  remark  as  to  this  matter  is : 
"My  experiments  need  repetition  and  con- 
firmation, as  the  absence  of  corresponding 
testicular  change  seems  to  make  the  results 
somewhat  anomalous.  It  is  possible  that 
the  incision  or  severance  of  small  but  im- 
portant nerves  may  account  for  the  effect 
on  the  prostate." 

The  Bacteriological  Section  of  the  book 
(ten  pages)  is  of  some  negative  value.  Mr. 
Dudgeon  concludes:  "It  appears  from  a 
bacteriological  examination  of  tumors  of 
the  prostate  that  microorganisms  cause  a 
certain  amount  of  inflammation,  which  pro- 


duces enlargement  of  the  gland,  but  bac- 
terial infection  is  a  secondary  event,  and 
similar  to  that  which  so  often  occurs  in 
tumors  elsewhere  in  the  body;  that  a  bac- 
teriological examination  of  the  urine  may 
throw  little  or.no  light  on  a  similar  exam- 
ination of  the  prostate ;  there  is  no  evidence 
to  support  the  view  that  enlargement  of  the 
prostate  gland,  such  as  is  referred  to  in  the 
text,  is  of  gonorrheal  origin."  These  con- 
clusions are  certainly  not  revolutionary. 

A  partial  list  of  the  various  theories  of 
causation  is  given  (several  being  ignored), 
and  the  author  is  of  the  opinion  that  "the 
neoplastic  theory  accounts  satisfactorily  for 
the  observed  facts  found  in  most  cases  of 
enlargement  of  the  prostate.  Those  cases 
in  which  no  enucleable  tumors  are  pro- 
duced, and  in  which  gland  tissue  is 
for  the  most  part  wanting,  offer  a 
difficulty,  but  this  difficulty  cannot  be 
surmounted  by  invoking  a  chronic  inflam- 
matory process,  for  the  simple  reason  that 
there  are  no  signs  of  such  a  process  in  his- 
tological sections.  The  presence  of  des- 
quamated epithelial  and  of  polymorpho- 
nuclear cells  in  the  glandular  alveoli  is  due 
to  a  secondary  infection  of  a  preexisting 
tumor." 

When  operation  comes  to  be  considered 
the  author  quotes  liberally  from  his  papers 
in  the  Pathological  Society's  Transactions 
(as  he  does  throughout  the  book)  as  to  the 
nature  of  the  enucleation  operation  and  as 
to  the  possibility  of  the  so-called  "total" 
prostatectomy.  Much  of  it  has  but  little 
practical  bearing. 

His  "conclusion"  as  to  prostatectomy  is: 
"There  can  be  no  doubt  as  to  the  success 
of  prostatectomy  in  the  adenomatous  form 
of  the  enlargement,  provided  that  the  opera- 
tion is  performed  on  patients  with  reason- 
ably sound  constitutions.  On  the  other 
hand,  disaster  can  only  be  expected  if  the 
operation  is  performed  on  individuals  worn 
out  by  pain  and  sepsis." 

Both  assertions  are  so  worded  as  to  be 
valueless.  It  is  as  absurd  to  say  that  there 
"can  be  no  doubt"  of  success  in  the  one 
case  (if  "success"  means  no  mortality  and 
satisfactory  cure)  as  it  is  in  the  other  to 
assert  that  "disaster  can  only  be  expected." 
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Of  course,  he  means  "only  disaster  can  be 
expected,"  but  even  then  he's  wrong;  and, 
in  fact,  after  reading  the  book  one  is  left 
with  the  impression  that  it  is  not  very  im- 
portant or  useful  to  find  out  what  he  does 
mes^n.  j. 

Text-book  of  Ophthalmology.  By  Ernst  Fuchs, 
Professor  of  Ophthalmology  in  the  University 
of  Vienna.  Authorized  Translation  from  the 
11th  revised  and  greatly  enlarged  German  edi- 
tion, with  numerous  additions  by  Alexander 
Duane,  M.D.,  Surgeon  Ophthalmic  and -Aural 
Institute,  New  York.  With  441  Illustrations; 
3d  Edition.  J.  B.  Lippincott  &  Co.,  Philadel- 
phia, 1908.     Price  $6.00. 

It  IS  with  unqualified  pleasure  that  the 
reviewer  puts  his  stamp  of  approval  on  this 
book.  To  be  able  to  state  sincerely  and 
truthfully,  without  limitations,  exceptions, 
or  apologies  that  in  his  opinion  no  superior 
text-book  on  ophthalmology  has  ever  been 
published,  is  in  itself  a  genuine  satisfaction. 
Unfortunately  it  often  happens  that  the  re- 
viewer considers  it  to  be  his  duty  to  praise 
for  the  sake  of  the  author  or  the  publisher 
or  for  some  personal  reason  the  book  he 
is  reviewing,  and  he  criticizes  sparingly  and 
usually  in  unimportant  details,  or  avails 
himself  of  the  opportunity  to  show  to  the 
readers  of  his  review  his  own  superior  wis- 
dom or  knowledge  of  the  literature. 

For  twenty-five  years  Fuchs  has  been  a 
household  word  among  ophthalmologists, 
and  his  works  have  found  places  in  the 
libraries  of  most  of  them.  They  felt  they 
could  not  afford  to  be  ignorant  of  the 
theories  and  methods  of  practice  of  the  man 
who  instantly  became  famous  upon  the  pub- 
lication of  his  monograph  "The  Prevention 
of  Blindness."  The  ten  previous  editions 
of  his  text-book  were  received  with  great 
and  increasing  favor.  His  industry,  intel- 
ligence, and  ability  made  him  the  able  suc- 
cessor to  his  distinguished  chief,  von  Arlt, 
and  his  agreeable  personality  made  him 
popular  with  the  many  American  and  Eng- 
lish students  who  sought  his  instruction  in 
his  Vienna  clinic. 

A  detailed  review  of  the  third  English 
edition  is  unnecessary.  Dr.  Duane  has  not 
only  faithfully  translated  the  original,  but 
has  rendered  it  in  his  familiar  and  correct 
English.     Moreover,  he  has  added  numer- 


ous interpolations,  explanatory,  timely,  and 
well  selected,  that  add  immensely  to  the 
value  of  the  book,  especially  to  the  Ameri- 
can student.  Dr.  Duane  has  won  a  well  de- 
served reputation  not  only  as  a  translator 
but  as  a  thoughtful  student  of  the  most  ab- 
struse of  subjects  pertaining  to  ophthal- 
mology and  as  a  careful  and  able  writer. 
Both  names,  that  of  the  author  and  that  of 
the  translator,  are  a  guarantee  of  the  value 
of  the  book,  representing  as  they  do  Ger- 
man and  American  modem  practice. 

To  illustrate  the  author's  method  of  treat- 
ing his  subjects  a  few  abstracts  are  here 
given.    The  choice  of  material  has  not  been 
made  with  the  thought  of  comparison  with 
other  subdivisions  or  with  the  writings  of 
other  authorities,  but  simply  as  an  indi- 
cation of  the  thoroughness  and  practical 
character   of   the   treatment  that   prevails 
throughout  the  entire  work.    Ophthalmolo- 
gists have  been  particularly  interested  in 
Fuchs's  recent  exposition  of  "proliferating 
uveitis,"  commonly  known  as  sympathetic 
ophthalmia.      In  this  connection  he  says: 
"Sympathetic  inflammation  develops  some- 
times in  immediate  conjunction  with  pre- 
ceding symptoms  of  sympathetic  irritation, 
sometimes  without  any  intermediary  symp- 
toms at  all  and  quite  unforeseen."    It  is  sup- 
posed that  the  sympathetic  disease  may  ap- 
pear not  only  in  the  form  of  an  iridocyclitis, 
but  also  under  some  other  guise.      The 
greatest    variety  of  affections  have  been 
described  as  sympathetic.    Among  non-in- 
flammatory  affections,   cases   of  paralysis 
of  accommodation,  of  amblyopia,  and  of 
blepharospasm  have  been  adduced  as  sym- 
pathetic; among  inflammatory  affections  in 
the  posterior  division  of  the  eye,  neuritis, 
choroiditis,  and  glaucoma;  and  in  the  an- 
terior division  of  the  eye,  conjunctivitis  and 
keratitis.     The  fact  that  an  eye  has  been 
destroyed  through  traumatism  by  no  means 
justifies  us  in  regarding,  without  further 
proof,  any  subsequent  disease  of  the  other 
eye  as  sympathetic.    "These  and  other  con- 
siderations against  the  optic  nerve  and  cili- 
ary nerve  pathways  have  led  to  the  view 
that  perhaps  the  transfer  of  the  noxious 
influence,  which  presumably  consists  of  bac- 
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teria,  takes  place  by  means  of  the  blood 
current  in  a  way  analogous  to  that  of  metas- 
tases." Of  the  treatment  of  glaucoma 
simple,  that  much-discussed  subject,  he  says 
"it  is  not  a  question  of  interfering  within 
a  few  days  or  weeks,  as  is  often  the  case 
in  inflammatory  glaucoma,  but  even  here 
the  operation  should  not  be  long  deferred ; 
the  earlier  we  operate,  the  better  results  we 
obtain." 

The  contents  are  divided  into  four  parts : 
the  examination  of  the  ej^es,  the  diseases 
of  the  eye  and  its  appendages,  the  anomalies 
of  refraction  and  accommodation,  and  oper- 
ations. No  important  detail  is  omitted,  and 
the  thoughts  are  clothed  in  language  both 
interesting  and  instructive.  The  work  ap- 
peals to  the  student  of  ophthalmology,  the 
oculist,  and  to  the  general  practitioner.  No 
extracts  and  no  favorable  reviews  can  con- 
vey an  adequate  conception  of  the  immense 
value  of  this  book.  One  should  read  it 
thoughtfully  and  deliberately,  and  then  he 
should  study  it,  and  finally  he  should  refer 
to  it  for  help  in  the  diagnosis  and  treatment 
of  every  dubious  case.  He  will  find  it  ful- 
fils every  requirement  of  a  modem  text- 
book. H.  F.  H. 

Pbogressive  MEDiaNB.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  assisted  by 
H.  R.  M.  Landis,  M.D.  Volume  I,  March, 
1908.    Lea  &  Febiger,  Philadelphia,  1908. 

The  present  volume  of  Progressive  Medi- 
cine, the  first  for  the  current  year,  contains 
an  exhaustive  article  of  over  100  pages 
upon  the  etiology  of  the  head,  neck,  and 
thorax  by  Dr.  Charles  H.  Frazier,  whose 
articles  upon  this  important  subject  in 
previous  issues  have  proved  so  exhaustive 
and  valuable.  We  consider  that  the  present 
article  is  the  best  that  Dr.  Frazier  has  ever 
contributed  on  this  subject.  It  reveals  a 
wide  investigation  of  current  literature  and 
the  result  of  personal  experience.  That 
upon  the  infectious  diseases,  by  Robert  B. 
Preble,  containing  40  pages,  is  also  of  con- 
siderable interest,  and  while  it  is  shorter 
than  usual,  its  author  points  out  that 
though  the  literature  has  increased  in  vol- 
ume the  number  of  noteworthy  facts  and 


advances  have  been  comparatively  meager. 
In  discussing  the  question  of  opsonic 
methods  in  diagnosis  and  treatment.  Dr. 
Preble  expresses  a  view  which  has  been 
held  by  the  writer  of  this  notice  to  the  effect 
that  results  are  not  such  as  to  warrant  the 
great  enthusiasm  shown  by  some.  Dr. 
Crandall's  article  upon  diseases  of  children 
is  30  pages  in  length,  and  deals  with  many 
interesting  practical  problems,  such  as  the 
gastrointestinal  diseases  of  children,  ha- 
bitual vomiting  in  infants,  infant  foods,  and 
the  significance  of  albuminuria  and  hema- 
turia in  this  class  of  cases ;  and  in  Dr.  Kyle's 
article  upon  rhinology  and  laryngology,  a 
careful  consideration  of  the  newer  oper- 
ative procedures  in  this  field  of  special 
medicine  is  presented.  The  closing  article 
of  the  volume,  by  Dr.  Arthur  B.  Duell,  of 
New  York,  upon  otology,  is  a  brief  but  very 
excellent  summary  of  many  of  the  advances 
which  have  been  made  in  this  special  de- 
partment of  medicine. 

The  Diagnosis  and  Tkkatment  op  Pulmonary 
Tuberculosis.  By  Francis  M.  Pottenger, 
A.M.,  M.D.  William  Wood  &  Company,  New 
York,  1907.     Price  $3.50. 

This  manual  of  nearly  400  pages,  written 
by  Dr.  Pottenger,  with  whose  contributions 
to  the  Therapeutic  Gazette  many  of  our 
readers  are  familiar,  has  been  prepared,  as 
its  title-page  indicates,  with  the  special 
purpose  of  emphasizing  the  important  facts 
in  connection  with  the  diagnosis  and  treat- 
ment of  this  wide-spread  disease.  In  con- 
nection with  treatment  it  is  important  to 
remember,  as  Pottenger  points  out,  that 
there  are  six  classes  of  remedial  measures 
to  be  considered: 

First,  those  which  aid  in  bringing  about 
immunity  by  restoring  the  natural  resist- 
ance of  the  individual,  or,  in  other  words, 
those  agencies,  such  as  fresh  air  and  sun- 
light, which  increase  his  vitality. 

Second,  those  measures  which  aid  im- 
munity by  stimulating  the  body  cells  to  the 
production  of  specific  protective  substances, 
in  which  class,  of  course,  is  considered  the 
emplojrment  of  tuberculin  and  opsonic  vac- 
cines. 

The  third  class  consists  in  the  develop- 
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ment  of  protective  substances  by  protective 
bodies  derived  from  animals — in  other 
words,  antitoxins,  a  source  which  at  pres- 
ent is  largely  hypothetical. 

The  fourth  series  of  measures  consist  in 
those  which  will  increase  the  flow  of  blood 
or  lymph  to  the  area  of  disease. 

Fifyi,  those  measures  which  relieve  dis- 
tressing symptoms;  and  last  of  all,  those 
which  are  directed  toward  the  combating 
of  the  associated  mixed  infections. 

The  volume  is  divided  into  twenty-two 
chapters,  with  an  appendix  containing  five 
chapters.  The  first  seven  chapters  are  de- 
voted to  the  etiology,  symptoms,  and  signs 
of  tuberculosis  in  its  various  stages,  and 
the  remaining  chapters  to  prognosis,  pro- 
phylaxis, and  treatment.  The  appendix 
deals  with  the  duties  of  the  state  in  pre- 
venting the  spread  of  tuberculosis,  the 
study  of  tuberculous  infections,  and  a  con- 
sideration of  the  culture  products  used  in 
the  treatment  of  the  disease;  and  last  of 
all,  a  so-called  critical  study  of  tuberculin 
and  allied  products  based  upon  a  collective 
investigation. 

The  volume  closes  with  an  exhaustive  in- 
dex. 

Although  specialists  in  the  care  of  tuber- 
culosis and  general  practitioners  may  differ 
from  Dr.  Pottenger  at  times  in  the  views 
which  he  expresses,  the  book  is  undoubt- 
edly a  valuable  one,  and  contains  much 
that  is  of  great  interest  and  importance  to 
every  practitioner  of  medicine. 

Nervous  and  Mental  Diseases.  Edited  by  Hugh 
T.  Patrick,  M.D.,  and  Charles  L.  Mix,  A.M., 
M.D.  The  Practical  Medicine  Series.  The 
Year  Book  Publishers,  Chicago,  1907. 

This  small  volume,  about  the  size  of 
ancient  Braithwaite's  Retrospect,  familiar 
to  many  of  our  readers,  contains  about  250 
pages,  and  is  devoted,  as  its  name  indicates, 
to  a  consideration  of  the  literature  of  nerv- 
ous and  mental  diseases  for  the  preceding 
twelve  months.  Only  18  pages  are  devoted 
to  Mental  Diseases  out  of  the  277  pages  of 
the  volume,  the  rest  being  given  to  the 
neuroses,  diseases  of  the  brain  and  its 
meninges,  the  cord,  and  peripheral  nerves. 
Anything  which  Dr.  Patrick  contributes  in 


the  way  of  neurological  work  is  always  well 
done,  and  this  is  no  exception  to  the  gen- 
eral rule. 

The  Practice  of  Medionb  for  Nubses.  By 
George  H.  Hoxie,  A.M.,  M.D.  W.  B.  Saun- 
ders Co.,  Philadelphia,  1908.     Price  $1.50. 

The  purpose  of  this  small  book,  as  its 
title  indicates,  is  to  provide  trained  nurses 
with  a  summary  of  the  chief  symptoms  of 
the  various  diseases  which  they  will  com- 
monly be  called  upon  to  care  for  under  the 
direction  of  a  competent  physician.  It  is 
always  a  difficult  task'  to  prepare  a  work  of 
this  kind.  On  the  one  hand  there  is  the 
danger  of  saying  too  little,  and  on  the  other 
there  is  that  of  giving  so  much  instruction 
that  the  nurse  will  take  it  upon  herself  to 
carry  out  methods  of  treatment  which  will 
be  disastrous  on  the  principle  that  "a  little 
knowledge  is  a  dangerous  thing."  Be- 
tween this  Scylla  and  Charybdis  Dr.  Hoxie 
has  sailed  a  safe  and  satisfactory  course, 
and  the  book  can  be  recommended  for  the 
class  of  readers  for  which  it  was  prepared. 

A  Chemical  Basis  of  Pharmacology.  By 
Francis  Francis,  D.Sc,  Ph.D.,  and  J.  M.  For- 
tescue-Brickdale,  M.A.,  M.D.  Edward  Arnold, 
London,  1908.     Price  14s. 

This  volume  is  not  in  any  sense  of  the 
word   intended   as   a   text-book   of   thera- 
peutics or  pharmacology.    On  the  contrary, 
as  its  title  indicates,  it  is  prepared  with  the 
object  of  providing  us  with  a  conception 
of  what  has  been  done  in  connection  with 
the  important  subject  of  the  relationship  of 
chemical     constitution     and     physiological 
action,  a  field  in  which  perhaps  the  most 
work    has    been    done    by    Crum-Brown, 
Fraser,  and  Stokvis.    It  is,  more  accurately 
speaking,    an    introduction    to    pharmaco- 
dynamics based  upon  the  study  of  carbon 
compounds,  and  many  interesting  illustra- 
tions are  given  to  show  how  a  change  in 
the  chemical  formula  or  construction  of  a 
given  product  will  very  materially  alter  its 
physiological  effect.    It  is  emphatically  the 
best  summarization  of  our  present  knowl- 
edge of  this  subject  which  has  appeared,  and 
can  be  cordially  commended  for  the  excel- 
lent presentation  of  what  to  most  men  is  a 
somewhat  involved  analytical  subject. 
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At  a  recent  meeting  of  the  Society  of 
Dermatology  Dr.  Audrain,  of  Caen,  de- 
scribed the  excellent  results  he  had  obtained 
in  the  treatment  of  prurigo  of  Hebra  by 
broth  made  with  fresh  pig's  liver.  Every 
other  day  one  hundred  grammes  of  liver 
was  hashed  up  and  crushed,  a  glassful  of 
boiling  water  poured  over  it,  and  the  whole 
allowed  to  digest  for  three  hours.  After 
filtration  the  liquid  was  given  the  child  in 
three  or  four  doses.  After  the  third  day 
the  pruritus  disappeared  and  sleep  was 
natural.  After  ten  days  there  were  no  more 
signs  of  scratching;  the  doses  were  given 
at  more  infrequent  intervals,  and  in  six 
weeks  there  was  not  a  trace  left  of  the  dis- 
ease. 

Drs.  Stodel  and  Galup  have  cured  a  large 
syphilide  of  the  breast  by  means  of  intra- 
muscular injections  of  colloidal  mercury 
prepared  by  one  of  the  authors  in  the  lab- 
oratory of  Professor  Dastre  at  the  Sor- 
bonne.  Eleven  injections  of  three  cubic 
centimeters  each  were  sufficient  to  obtain 
a  cure. 

It  is  interesting  to  note  how  the  sums  left 
for  charity  vary  every  year  in  France.  In 
1903  the  amount  aggregated  80,000,000 
francs;  in  1905  the  total  was  only  39,360,- 
000  francs.  The  religious  institutions  show 
that  the  Israelites  give  even  more  than  the 
Roman  Catholics,  29,775,000  francs  being 
credited  to  the  former  and  27,440,000  francs 
to  the  latter.  The  bequests  for  tuber- 
culosis have  singularly  diminished,  falling 
from  1,147,000  francs  in  1903  to  112,000 
francs  in  1906.  The  Pasteur  Institute  has 
only  received  10,000  francs  during  the  last 
two  years. 

In  a  recent  number  of  the  Presse  Medicate 
Dr.  Chaput  has  described  the  technique  he 
employs  at  the  Lariboisiere  Hospital  when 
performing  an  operation  by  rachistovain- 
ization.  He  prefers  to  use  a  needle  cut  on 
a  long  slant,  and  the  solution  he  injects 
contains  in  each  cubic  centimeter  one  milli- 


gramme of  scopolamine  and  one  centi- 
gramme of  morphine.  One-fourth  of  this 
is  injected  an  hour  and  a  half  before  the 
operation.  Dr.  Chaput  prefers  to  employ 
stovaine  alone  rather  than  a  mixture  of  co- 
caine and  stovaine,  and  the  dose  to  be  used 
varies  according  to  the  operation — 4  centi- 
grammes for  the  arms  and  the  lower  limbs, 
5  centigrammes  for  hernias,  6  centigrammes 
for  laparotomies,  and  8  or  9  centigrammes 
for  operations  on  the  breast  and  arm.  A 
solution  of  20-per-cent  caffeine  should  al- 
ways be  ready  in  case  of  need  as  well  as 
some  artificial  serum.  Another  point  on 
which  Chaput  insists  is  the  usefulness  of  re- 
moving a  certain  amount  of  cephalorachi- 
dian  liquid.  The  amount  varies  between 
10  and  30  cubic  centimeters,  according  to 
the  part  operated  on,  the  smaller  amounts 
being  sufficient  when  the  lower  limbs  or 
arms  are  operated  on.  Syncope  is  seen  in 
aged  patients,  and  in  one  case  Chaput  was 
obliged  to  inject  caffeine  and  serum.  When 
the  accidents  are  serious  the  following 
means  should  be  employed :  Caffeine  in  the 
reclining  position,  and  serum  under  the 
skin  or  into  the  veins.  Dr.  Chaput  has  had 
a  case  of  tardy  hemiplegia  in  a  patient 
seventy  years  old,  whose  family  refused  to 
allow  a  certain  amount  of  liquid  to  be  re- 
moved when  headache  and  nervous  symp- 
toms came  on. 

In  one  of  my  preceding  letters  I  spoke 
of  the  preventive  treatment  of  syphilis  by 
the  use  of  calomel  ointment.  At  a  recent 
meeting  of  the  Society  of  Medicine  of  Paris 
Dr.  Butte  demonstrated  that  in  two  cases 
this  ointment  did  not  prevent  the  appear- 
ance of  syphilis.  Dr.  Paul  Guillon  also 
cited  three  cases,  and  in  the  French  army 
this  ointment  is  not  considered  infallible. 

At  one  of  the  recent  •  meetings  of  the 
Academy  of  Medicine  Dr.  Widal,  the 
champion  of  the  treatment  of  Bright's  dis- 
ease by  the  limitation  of  the  amount  of  salt 
taken,  discussed  the  advisability  of  limiting 
the  amount  of  liquids  taken  by  patients  suf- 
fering from  Bright's  disease.  Dr.  Widal 
reminded  the  assembly  that  Von  Noorden 
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had  already  shown  what  disastrous  effects 
resulted  from  giving  these  patients  too 
much  liquid.  Usually  a  patient  can  stand 
drinking  two  liters  of  liquids,  but  this 
amount  is  too  large  in  certain  cases.  The 
milk  diet  which  has  so  often  been  given  to 
these  patients  led  to  the  absorption  of  four 
or  five  liters  of  milk,  an  amount  which 
caused  fatigue  of  the  heart  and  vessels.  Dr. 
Widal  considers  milk  a  most  useful  adjunct 
of  the  vegetarian  diet,  but  its  use  should 
not  be  carried  to  excess. 

The  first  of  the  lectures  of  the  medical 
entente  cordiale  took  place  two  weeks  ago 
at  the  Faculty  of  Medicine,  and  Sir  Dyce 
Duckworth  spoke  on  diatheses  and  the 
personal  factor  in  the  treatment  of  disease. 
Sir  Dyce  Duckworth's  discourse  was  a  plea 
in  favor  of  the  older  principles  of  consider- 
ing not  only  the  disease,  but  also  the  pa- 
tient, and  his  remarks  were  those  of  a 
champion  of  the  ideas  on  humorism  and 
diatheses.  Each  patient's  constitution  is  an 
important  factor  in  the  character  of  the 
disease,  and  in  the  treatment  of  a  morbid 
condition  this  fact  should  not  be  lost  sight 
of.  The  role  of  the  physician  is  not  only 
to  make  a  careful  diagnosis,  but  also  to 
know  how  to  treat  the  disease,  and  in  this 
a  physician  is  as  much  an  artist  as  a  man 
of  science. 

Dr.  Ausset,  of  Lille,  has  studied  the  re- 
sults of  the  tuberculin  ophthalmic  reaction 
in  children.  Out  of  300  cases  there  were  125 
positive  reactions,  56  slight  and  49  quite 
intense.  No  accidents  were  seen  even  in 
six  very  pronounced  cases.  Out  of  28  cases 
that  were  clearly  tuberculous  24  reacted.  In 
35  cases  which  were  suspected  of  tubercu- 
losis 21  reacted,  and  they  all  proved  ulti- 
mately to  be  tuberculous.  When  this 
reaction  is  tried  on  patients  who  are  living 
with  tuberculous  subjects  the  results  are 
generally  positive,  61  per  cent  showing  the 
reaction,  whereas  in  191  cases  where  there 
was  no  heredity  the  reaction  was  only 
noticed  in  31  per  cent.  Where  the  children 
have  had  measles,  whooping-cough,  or 
adenoid  vegetations,  the  results  are  very 
useful,  and  Dr.  Ausset  considers  this 
method  a  most  valuable  one  in  clinical  in- 
vestigations. 


The  public  health  in  Paris  during  the 
last  month  has  been  fairly  good.  Typhoid 
fever  remains  relatively  rare,  there  being- 
only  four  to  seven  deaths  weekly  caused  by 
this  disease.  Smallpox  is  quite  rare,  but 
on  the  other  hand  measles  is  very  prevalent, 
21  deaths  being  due  to  this  disease,  and  five 
to  scarlet  fever,  during  the  last  week. 
Grippe  is  not  at  all  as-  prevalent  as  in  Eng- 
land, and  the  general  mortality  is  quite  in- 
consequential compared  to  that  in  other 
countries.  In  the  northern  part  of  France 
there  is  quite  an  outbreak  of  g^ppe  at 
Verdun,  a  military  town,  where  fourteen 
soldiers  have  died  from  this  affection  dur- 
ing the  last  month.  Pneumonio,  is  not  com- 
mon, and  does  not  show  itself  as  frequently 
as  in  New  York. 

Dr.  Masini  has  indicated  in  a  thesis  sus- 
tained recently  at  the  Paris  Faculty  of 
Medicine  what  the  ideas  of  Professor  Reclus 
are  on  the  treatment  of  complicated  frac- 
tures due  to  the  crushing  of  a  limb.  In  a 
first  period  right  after  the  accident  there  is 
stupor  of  the  tissues,  traumatic  shock,  and 
hemorrhage.  Medical  treatment  is  the  only 
advisable  one  at  this  time.  The  surgeon 
only  has  to  stop  hemorrhage,  or  to  ampu- 
tate when  there  are  only  a  few  shreds  to 
cut  through.  In  the  second  period,  which 
lasts  about  fifteen  days,  the  patient  runs 
the  greatest  risks.  Still  efforts  should  be 
made  to  save  the  limb  unless  it  is  at  the 
expense  of  the  life  of  the  patient.  In  the 
third  period  there  are  local  complications, 
such  as  suppuration,  causing  necrosis  of  the 
bones  and  soft  parts.  Thanks  to  Redus's 
treatment,  it  is  often  possible  to  save  the 
limb.  A  fourth  and  last  period  is  some- 
times seen,  characterized  by  pseudarthrosis. 

Dr.  Reclus's  method  consists  in  washing 
the  wounds  with  hot  saline  solution  and 
oxygenated  water.  When  the  wound  is 
well  washed  and  hemostasis  assured,  an 
ointment  made  with  vaselin  containing  bi- 
chloride of  mercury,  carbolic  acid,  iodo- 
form, boric  acid,  salol,  and  antipyrin  is  ap- 
plied. A  plaster  splint  is  adjusted  and  the 
limb  placed  in  a  cradle.  The  dressing  is 
only  changed  after  three  weeks.  Injections  ' 
of  serum  are  of  course  very  useful. 


The   Therapeutic  Gazette 


ZHCOSFORATINO 

MEDICINE  AND  THE  MEDICAL  AGE 


Whole  Series* 
Vol.  XXXII. 


DETROIT,  men.,  MAY  15,  1908. 


Third  Series, 
Vol.  XXIV.  No.  0. 


ORIGINAL  COMMUNICATIONS. 


AN  ANALYSIS  OP  PSYCHOTHERAPEUTIC  METHODS.  ^ 

BY  F.  X.  DERCUM.  M.D.. 
Professor  of  Nervous  and  Mental  Diseases.  Jefferson  Medical  College;  Neurologist  to  the  Philadelphia  Hospital. 


Mysticism  and  superstition  have  in  all 
times  played  a  role  in  the  treatment  of 
disease.  Of  the  truth  of  this  statement 
many  historical  examples  might  be  g^ven, 
but  I  will  not  occupy  the  time  of  this  so- 
ciety in  a  discussion  of  the  methods  which 
have  been  practiced  by  ancient  peoples — 
the  Egyptians,  the  Hebrews,  the  early 
Greeks  and  Romans — nor  will  I  pause  to 
discuss  the  practices  of  the  various  barbar- 
ous and  savage  peoples  of  our  own  day. 
Suffice  it  merely  to  say  that  these  methods 
which  appeal  to  the  emotions  and  to  the 
superstition  inherent  in  man's  nature  are 
not  debarred  by  civilization  or  by  supposed 
scientific  enlightenment.  The  civilization 
of  Vienna  and  of  Paris  in  the  eighteenth 
century  did  not  forbid  the  introduction 
of  mesmerism,  nor  did  the  exalted  position 
attained  by  French  physicians  prevent 
the  introduction,  at  a  later  period,  of 
metallotherapy,  nor  indeed  did  .the  sup- 
posed scientific  advances  of  our  own  day 
make  impossible  the  introduction  of  the 
Bergeon  treatment  of  phthisis  by  the  injec- 
tion into  the  rectum  of  sulphuretted  hydro- 
gen, nor  prevent  the  neurologists  from 
hanging  their  cases  of  locomotor  ataxia. 
How  these  methods  were  heralded  through- 
out the  world  and  how  they  were  practiced 
in  every  hospital,  in  every  city,  village, 
town,  and  hamlet,  many  of  my  hearers  will 
be  able  to  recall.  Should  we  be  surprised, 
therefore,  if  the  medical  profession  itself  be 
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subject  to  psychic  epidemics  of  this  nature, 
that  the  lay  community  should  "manifest  the 
same  symptoms  in  an  even  greater  degree? 
Of  this  the  innumerable  faith  cures,  of 
which  Dowieism  and  Eddyism  are  the  most 
glaring  examples,  are  the  most  indisputable 
and  unpleasant  proofs.  We  may  forgive 
the  ignorant  when  they  seek  the  sacred 
shrines,  the  sacred  springs  and  sacred  rel- 
ics, but  what  shall  we  say  of  those  who 
possess  an  average  of  modern  education 
and  intelligence?  Surely  the  inference  is 
justified  that  these  epidemics,  which  spread 
from  time  to  time  in  great  waves  over 
great  masses  of  humanity,  are  in  their  na- 
ture psychopathic.  Indeed,  when  one  reads 
the  claims  that  are  made,  one  is  led  to 
doubt  the  sanity  of  his  neighbors,  and  per- 
haps it  is  not  strange  that  the  medical  pro- 
fession itself  should  also  have  become  in- 
fected by  the  wave  of  mystic  medicine  re- 
crudescent  and  now  spreading  over  the 
civilized  world.  Medical  men  in  high  sta- 
tion have  beg^n  saying  strange  things, 
talking  in  a  strange  language,  and  doing 
still  stranger  acts.  The  time  demands  that 
the  profession  should  again  halt,  that  it 
should  critically  determine  the  facts  and 
purge  itself  of  error  in  order  that  at  least 
some  semblance  of  sanity  may  be  preserved. 
This  is  an  age  incontrovertibly  of  fads,  an 
age  when  the  unessential,  the  intangible, 
the  weird  and  mystic  are  pursued,  when 
high-sounding  words  and  phrases  take  the 
place  of  ideas,  when  metaphysical  vapor- 
ings  replace  scientific  observation  and  triv- 
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ial  nothings  the  solid  truth,  when  wretched 
commonplaces  inspire  admiration,  when 
worn-out  platitudes  become  strokes  of 
genius,  and  when  the  imbecilities  of  hys- 
teria become  the  final  word  of  wisdom  and 
of  morals. 

I  do  not  intend  to  consume  the  time  of 
this  society  by  a  discussion  of  the  various 
forms  of  faith  cure,  of  Christian  science, 
Christology,  and  what  not,  least  of  all  will 
I  insult  your  intelligence  by  a  considera- 
tion of  that  contemptible  hybrid  which  has 
so  recently  emanated  from  Boston.  Time 
can  be  better  served  by  a  consideration  of 
the  things  that  can  be  actually  done  by  us 
as  physicians  for  the  relief  of  patients  with 
nervous  symptoms. 

In  a  certain  sense  psychic  means  of  treat- 
ment have  been  practiced  by  physicians  of 
all  ages  and  are  practiced  by  the'  physicians 
of  our  own  day,  legitimately  and  properly. 
In  other  words,  we  all  employ  suggestion 
consciously  and  unconsciously  in  our  daily 
contact  with  our  patients.  That  suggestion 
powerfully  aifects  the  progress  of  a  case 
for  good  or  ill  every  experienced  practi- 
tioner will  admit.  As  an  adjuvant  to  treat- 
ment it  aids  in  an  unmistakable  manner  in 
bringing  about  recovery,  and  even  in  in-» 
curable  cases  it  may  assist  materially  in 
keeping  the  patient  comfortable. .  It  may 
diminish  the  necessity  for  the  administra- 
tion of  drugs,  or  it  may  enable  us  to  give 
placebos  in  the  place  of  the  latter.  With- 
out stooping  to  any  dishonest  procedure, 
striking  results  can  be  frequently  achieved 
by  simple  and  perfectly  proper  means,  but 
it  is  rarely  that  physicians  can  rely  upon 
suggestion  alone.  It  is  hardly  necessary 
to  point  out  how  the  belief  in  eventual  re- 
covery affects  the  patient's  general  condi- 
tion and  nutrition.  Other  things  being 
equal,  the  man  who  feels  sure  of  getting 
well  eats  better  and  sleeps  better.  The 
very  action  of  the  heart  is  promoted  by 
this  hopeful  and  contented  attitude  of  mind. 
Compare  such  a  condition  with  that  of  a 
patient  who  is  tormented  by  doubt  and  fear, 
or  in  whose  mind  the  conviction  has  be- 
come settled  that  he  is  stricken  with  a 
serious  or  possibly  fatal  malady.  Instead 
of   cooperating    with    the    physician    in    a 


whole-hearted  manner,  he  looks  upon  the 
treatment  and  its  various  details  with  doubt 
and  suspicion.  That  he  takes  less  food, 
that  he  digests  it  less  well,  that  his  sleep 
is  more  disturbed,  that  he  feels  his  pains 
more  acutely,  that  his  various  symptoms 
present  themselves  to  him  in  a  grossly  ex- 
aggerated and  distorted  form,  need  hardly 
be  pointed  out.  Every  physician  knows 
how  smoothly  the  ordinary  self-limited  and 
curable  affections  progress  when  the  pa- 
tient has  confidence  in  his  medical  adviser ; 
every  physician  knows  not  only  this  fact^ 
but  is  even  aware  of  the  effect  of  each  sep- 
arate visit  upon  his  patient.  Irrespective 
of  the  instructions  given  to  the  nurse,  or 
of  the  modifications  in  the  details  of  treat- 
ment resulting  from  the  observation  of  con- 
ditions present,  each  visit  has  a  distinctly 
tonic  and  bracing  effect  upon  the  patient. 
The  nurse,  too,  acts  no  inconsiderable  part. 
By  the  way  in  which  she  attends  to  her 
duties,  by  her  general  demeanor  and  con- 
duct, even  by  such  trivialities  as  the  raising 
or  lowering  of  the  curtains,  will  she  convey 
indirectly  to  the  patient  suggestions  for 
good  or  for  ill.  Many  nervous  patients 
are  intensely  susceptible  to  such  indirect 
suggestion;  others  yield  more  or  less. read- 
ily to  such  methods  as  retraining,  reeduca- 
tion, mental  exercise,  mental  gymnastics, 
and  other  methods  to  be  mentioned.  It  is 
perfectly  proper  for  us  therefore  to  analyze 
the  various  psychic  methods  that  may  be 
legitimately  employed  in  the  treatment  of 
our  patients.  These  resolve  themselves 
into,  first,  general  methods,  and  secondly, 
special   methods. 

GENERAL   METHODS  I    MENTAL  REST,   MENTAL 

EXERCISE. 

Under  general  methods  we  have  two 
procedures,  mental  rest  and  mental  exer- 
cise. Every  one  knows  to  how  great  an 
extent  fatigue  enters  into  the  production  of 
the  mental  symptoms  met  with  in  the  func- 
tional neuroses,  and  rest  absolute  or  partial 
becomes  at  once  a  factor  of  potent  value  in 
the  treatment.  I  will  not  attempt  to  dis- 
cuss this  almost  self-evident  proposition,  as 
the  time  allotted  is  too  short  for  an  ex- 
tended  consideration.      Mental  exercise   is 
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one  of  us  has  made  use  of  the  placebo,  and 
no  one  would  question  either  the  propriety 
of  its  use  or  its  efficacy.  Every  one  will 
admit  the  advantage  of  bringing  about 
sleep  by  a  capsule  of  starch  or  by  a  dose 
of  boric  acid.  More  than  one  of  us  can 
bear  witness  to  the  efficacy  of  a  hypodermic 
of  water.  Similarly  a  special  procedure 
may  be  instituted,  other  than  one  which 
simulates  the  giving  of  drugs — that  is,  a 
placebo  may  not  be  medicinal  only,  it  may 
consist  of  some  mechanical,  physical,  or 
mystic  method.  Such  physical  methods  as 
electricity,  magnetism,  and  many  forms  of 
baths,  of  massage,  and  manipulation  may 
be  properly  employed  as  placebos.  Indeed, 
there  can  be  no  doubt  that  many  of  the 
results,  especially  the  rapid  cures  which 
occasionally  follow  the  employment  of  such 
measures,  are  due  to  suggestion.  Sugges- 
tion also  plays  a  role  in  the  treatment  of 
special  organs — e,g,,  of  the  eyes  and  of  the 
nose  and  throat,  and  in  such  measures  as 
the  washing  out  of  the  stomach,  the  use  of 
the  high  enema,  the  minor  gynecological 
procedures,  and  many  surgical  operations. 
Here,  however,  a  word  of  caution  is  neces- 
sary. Local  forms  of  treatment  should  in 
neuropathic  subjects  if  possible  be  avoided, 
because  such  treatment  may  and  frequently 
does  give  rise  to  new  obsessions,  to  new 
beliefs  in  disease  of  this  or  that  structure, 
to  an  obsession  of  the  necessity  for  con- 
stant medical  interference  or  frequently  re- 
peated surgical  operations.  Of  the  truth  of 
this  statement  every  practitioner  can  bear 
witness- 
In  employing  the  placebo,  whether  it  be 
medicinal  or  physical,  we  should  bear  in 
mind  one  important  point,  namely,  the  in- 
tellectual and  social  status  of  the  patient. 
The  method  should  always  be  one  which 
appeals  to  the  understanding  of  the  patient 
in  question,  and  should  always  be  such  as 
to  excite  the  belief  on  the  part  of  the 
patient  in  its  efficacy.  Here,  again,  if  the 
suspicion  be  aroused  in  the  patient  that  he 
is  being  deceived,  the  influence  of  the  phy- 
sician is  lost.  It  is  further  most  important 
in  employing  placebos  to  ward  off  all  pos- 
sible opposing  autosuggestions  on  the  part 
of  the  patient  as  to  the  effect  produced  by 


the  remedy.  A  capsule  of  starch  admin- 
istered to  a  patient  at  night  may  produce 
sleep,  but  the  patient  may  complain  bitterly 
the  next  morning  of  headache,  may  have 
nausea  and  vomiting,  and  be  in  many  other 
ways  distressed — all  of  which  he  will  attrib- 
ute to  the  potent  drug  which  the  doctor 
prescribed.  The  placebo  should  of  course 
be  given  with  the  suggestion  that  it  will 
not  only  produce  sleep,  but  that  the  sleep 
will  be  refreshing,  that  the  patient  will 
awaken  in  the  morning  buoyant  and  happy 
and  ready  for  his  work. 

HYPNOTISM. 

We  have  next  to  consider  suggestion 
under  hypnosis.  Some  writers  upon  hyp- 
notism divide  the  therapeutic  effects  of 
hypnotism  into  the  effects  of  hypnotism 
pure  and  simple  and  to  those  of  the  sug- 
gestions made  under  the  hypnotic  state.  I 
have  repeatedly  stated  my  position  upon 
the  subject  of  hypnotism,  and  time  pre- 
vents its  detailed  consideration  this  even- 
ing. Suffice  it  to  say  that  the  state  of  mes- 
merism or  of  hypnotism,  as  it  has  been 
termed  since  the  days  of  Braid,  is  nothing 
more  than  a  state  of  hysteria  artificially  in- 
duced. I  will  not  further  discuss  the  facts 
upon  which  this  opinion  is  based  than  to 
say  that  the  phenomena  presented  by  hyp- 
notism are,  first,  indistinguishable  from 
those  met  with  in  hysteria,  and,  secondly, 
that  they  are  beyond  all  doubt  pathological. 
The  sensory  phenomena  are  always  those 
of  impairment  or  loss,  and  this  abolition  of 
sensation  is  indistinguishable  from  the 
hypesthesia  or  anesthesia  of  hysteria.  It 
may  be  as  in  hysteria  general  or  limited  in 
distribution,  and  as  in  hysteria  it  may  in- 
volve the  special  senses.  The  motor  phe- 
nomena consist  of  paralysis,  tonic  spasm, 
contractures,  or  convulsions,  as  the  case 
may  be.  These  again  are  indistinguishable 
from  those  met  with  in  hysteria.  Finally, 
if  in  consequence  of  a  suggestion  a  palsy 
occur  in  a  hypnotic  subject,  the  paralyzed 
limb  also  becomes  anesthetic,  just  as  in  an 
ordinary  hysterical  paralysis.  In  other 
words,  as  in  hysteria,  the  limb  becomes 
elided  from  the  field  of  consciousness  as  a 
whole;  both  its  motor  and  its  sensory  at- 
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tributes  are  lost.  A  more  convincing  or 
significant  fact  it  would  be  difficult  to 
imagine. 

The  benefits  to  be  derived  merely  from 
the  induction  of  the  hypnotic  state — that  is, 
the  hypnosis  without  suggestion — ^are  most 
difficult  to  comprehend.     What  good  can 
it  do  an  individual  to  induce  in  him  hys- 
teria?   However,  it  has  been  upon  the  sup- 
posed beneficial  effect  of  suggestions  made 
during  hypnosis  that  the  greatest  stress  has 
been  laid.    Time  again  forbids  the  detailed 
discussion  of  this  question,  but  it  is  a  mat- 
ter of  common  experience  that  as  fast  as 
one  symptom  or  group  of  symptoms  is  sup- 
pressed under  hypnotism  other  symptoms 
make  their  appearance.    When  we  pause  to 
examine  the  claims  made  by  the  advocates 
of  hypnotism,  we  are  impressed  by  the  un- 
reality and  unsubstantiality  of  the  cures. 
Hypnotism  is  believed  by  its  advocates  not 
only  to  be  of  value  in  functional  nervous 
diseases,  but  also  in  some  that  are  organic 
or  at  least  possess  a  fixed  pathology.  Thus 
Bernheim,      Fontan,      Grossman,      Lloyd 
Tuckey,  and  others  claim  good  results  in 
focal  brain  lesions,  in  tabes,  and  in  myel- 
itis.    We  have  good  reason  to  doubt  the 
accuracy  of  the  diagnoses  when  we  read  of 
cures  made  in  lead  palsies,  of  brain  abscess, 
of  hemorrhoids,  of  arthritis  deformans,  al- 
buminuria, scurvy,  periostitis,  chronic  ar- 
ticular   rheumatism,    carcinoma,    postdiph- 
theric   palsy,   paralysis   agitans,    paranoia, 
osteomyelitis,  and  trichinosis!     Indeed,  it 
would  be  somewhat  difficult  to  name  a  dis- 
ease in  which  the  advocates  of  hypnotism 
had  not  at  one  time  or  other  claimed  a  cure. 
My  own  position  in  regard  to  hypnotism 
is   briefly   this:   first,   hypnotism    is   noth- 
ing more  than  hysteria  artificially  induced; 
secondly,  the  impressions  made  by  sugges- 
tion   under   hypnotism   are   evanescent    in 
their  character ;  thirdly,  there  is  great  tend- 
ency to  the  recurrence  or  to  the  production 
of  symptoms.     Further,  hypnotism  means 
not  only  the  induction  of  a  condition  in 
itself   pathological,   and   one   which   when 
repeated  with  sufficient  frequency  may  lead 
to  the  induction  of  more  or  less  persistent 
hysteria,  but  which  the  experience  of  the 
profession  the  world  over  since  the  days  of 


Mesmer  has  proven  to  yield  no  results  of 
tangible  value. 

THE  PSYCHOANALYSIS  OR  CATHARSIS  OF 
BREUER  AND  FREUD. 

It  is  next  in  order  for  us  to  examine  the 
method  of  psychoanalysis  or  catharsis  de- 
vised by  Breuer  and  Freud.  This  method 
claims  our  special  attention  because  it  is 
the  newest  of  the  psychic  procedures,  and 
because  during  the  last  two  or  three  years 
it  has  attracted  attention  abroad,  and  more 
lately  in  our  own  country. 

The  method  of  Breuer  and   Freud,  or 
Freud's  method  as  it  is  now  more  com- 
monly known,  was  first  described  in  the 
book  by  Breuer  and  Freud  entitled  "Studien 
ueber   Hysteric,"   and   published   in   1895. 
The    method    was    in    reality    devised    by 
Breuer,  who  some  ten  years  previously  had 
by  this  means  cured  a  hysterical   patient 
and  had  at  the  same  time  gained  an  insight 
into  the  pathogenesis  of  the  symptoms  of 
the  latter.     The  authors  stated  that  they 
found  to  their  greatest  astonishment  that 
the  individual  symptoms  of  hysteria  imme- 
diately and  permanently  disappeared  when- 
ever they  were  successful  in  fully  arousing 
in   the  patient  the  memory  of  the   event 
which  was  causal  to  the  development  of 
the  symptom,  together  with  the  accompany- 
ing emotion,  if  added  to  this  the  patient 
gave  the  fullest  possible  description  of  this 
event  and  gave  verbal  expression  to  the 
emotion.      Notwithstanding    the    form    in 
which  it  is  stated,  this  observation,  which 
embodies  a  certain  element  of  truth,  does 
not  by  any  means  embody  a  new  idea.    It 
is  a  common  experience  with  physicians, 
not  only  with  neurologists  but  with  prac- 
titioners in  general,  that  if  they  can  induce 
the  patient  to  talk  freely  concerning  his 
symptoms,    especially    dwelling    upon    the 
origin  of  the  latter  and  the  causes  which 
led  to  them,   the  patient's  mind  is  often 
relieved,  the  symptoms  at  once  losing  in 
importance  and  often  fading  away.    There 
is  an  emotional  relief  akin  to  that  which  a 
child  experiences   when  confessing  to  its 
mother  some  act  of  disobedience,  some  pec- 
cadillo, or  other  trivial  misconduct,  the  rec- 
ollection of  which  is  burdening  its  mind. 
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likewise  a   factor  of  supreme  importance 
and  of  supreme  value.     Every  one  knows' 
the  health-producing  power  of  work,  the 
health-producing  power  of  occupation:  the 
man  whose  mind  is  actively  occupied  ceases, 
other  things  being  equal,  to  be  introspec- 
tive; his  mind  assumes  an  objective  atti- 
tude; he  gives  himself  up  to  things  other 
than  himself,  and  his  many  symptoms  re- 
cede in  direct  proportion.    Special  methods 
of  mental  exercise  are,  of  course,   to  be 
applied  to  special  cases  and  to  strengthen 
special    faculties.      Every   one   knows    the 
great  value  of  retraining  such  as  is  insti- 
tuted by  application  to  this  or  that  occupa- 
tion.     Further,    special    faculties    may    in 
themselves  be  stimulated,  as  the  will  and 
also  the  faculty  of  inhibition;  this,  indeed, 
may  be  accomplished  by  relatively  simple 
means.    Most  efficacious  are  methods  cou- 
pled with  physical  exercises:  for  instance, 
the  patient  who  presents  all  the  features  of 
the  neuropathic  constitution — that  is,  who 
is  the  victim  of  generalized  or  special  forms 
of  fear — who  is  oppressed  by  indecision,  by 
lack  of  will-power,  and  by  impaired  inhibi- 
tion or  self-control,  may  be  very  greatly 
benefited  by  exercises  of  the  mind  combined 
with  exercises  of  the  body;  thus,  simple 
gymnastic  movements  not  requiring  a  great 
expenditure  of  strength,  but  which  require 
the  attention  of  the  mind  to  be  fixed  upon 
them,  and  which  require  a  certain  degree 
of  exercise  of  the  will  in  order  that  they 
may  be  carried  out  properly  and  for  the 
required  number  of  times,   are  of  inesti- 
mable value.     A  relatively   simple  move- 
ment which  is  not  difficult  to  execute  is 
soon  readily  performed;  then  a  more  diffi- 
cult or  more  complex  exercise  should  be 
undertaken,  and  the  patient  gains  in  pro- 
portion as  he  persists  in  carrying  out  the 
exercise  correctly  in  all  of  its  details  and 
in  proper  sequence.     As  he  progresses  he 
gains  confidence  in  himself;  he  also  gains 
in  self-control.     An  exercise  that  is  com- 
plex demands  that  the  patient  should  pre- 
vent himself  from  making  untoward  and 
unrequired  movements  or  gestures.  He  is  at 
one  and  the  same  time  exercising  his  will 
and  also  inhibiting  his  movements.  Will  and 
inhibition  are  strengthened  by  the  one  pro- 


cedure. Proper  forms  of  exercise,  com- 
bined of  course  with  rest,  full  feeding,  and 
simple  hygienic  methods,  yield  in  a  large 
percentage  of  neuropathic  patients  admir- 
able results.  In  proportion  as  the  patient 
gains  in  confidence  and  in  self-control  his 
fears  diminish,  as  does  also  his  habit  of 
indecision. 

How  the  principle  of  mental  retraining 
can  be  applied  in  having  the  patient  read 
aloud,  declaim,  copy,  write  at  dictation,  or 
by  having  him  undertake  a  serious  course 
of  study,  an  educational  occupation,  or  spe- 
cial mental  gymnastics,  as  the  case  may  be, 
time  will  not  permit  us  to  discuss.  Suffice 
it  to  say  that  the  plan  adopted  must  depend 
upon  the  needs  of  the  patient  and  the  good 
sense  of  the  physician.  I  will  at  once  pass 
to  a  consideration  of  the  special  psychic 
methods. 

SPECIAL   METHODS. 

Among  the  special  methods  we  have, 
first,  normal  suggestion — that  is,  sugges- 
tion in  the  waking  state;  secondly,  sugges- 
tion under  hypnosis ;  thirdly,  the  method  of 
psychoanalysis  or  catharsis  devised  by 
Breuer  and  Freud  some  years  ago;  and 
fourthly,  the  method  of  exciting  the  emo- 
tions by  an  appeal  to  the  religious  feeling 
and  the  superstition  of  the  patient. 

NORMAL  SUGGESTION. 

Normal  suggestion  separates  itself  into 
indirect  and  direct  suggestion.  The  indi- 
rect suggestion  is  the  form  which  is  habit- 
ually employed  by  physicians,  though  such 
employment  is  usually  unintentional  and 
even  unconscious,  the  physician  himself 
being  unaware  of  what  he  is  doing.  In  it 
the  patient  also  is  usually  unaware  that 
suggestion  in  any  form  is  being  made,  but 
it  is  none  the  less  potent.  I  have  already 
outlined  the  mode  of  action  of  the  indirect 
suggestion  and  cannot  pause  to  further  dis- 
cuss it. 

Direct  suggestion  consists  in  the  frank 
statement  to  the  patient  that  he  is  improv- 
ing or  that  he  will  get  well.  The  manner 
in  which  the  direct  suggestion  should  be 
made  depends  largely  upon  the  mental 
make-up  of  the  patient.  To  patients  who 
are  educated,  if  the  facts  permit,  it  is  a 
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good  plan  for  the  physician  to  give  a  brief 
explanation  of  the  symptoms  present, 
couching  his  language  in  the  simplest  and 
most  elementary  terms.  Many  patients  are 
in  such  cases  completely  satisfied.  With 
other  persons  the  explanation  must  of  ne- 
cessity be  avoided — first,  because  of  the 
nature  of  the  symptoms,  and  secondly,  be- 
cause a  discussion  of  the  viscera  or  of 
other  structures  of  the  body  arouses  men- 
tal pictures  that  are  at  once  disagreeable 
and  alarming.  Direct  suggestion  is,  in  my 
experience,  most  eflScacious  when  the  state- 
ment is  made  moderately.  The  patient 
readily  builds  upon  and  adds  to  the  sug- 
gestion thus  thrown  out.  An  overstate- 
ment, or  one  made  with  unnecessary  em- 
phasis or  exaggeration,  may  fail  of  effect, 
while  a  moderate  statement  may  prove  of 
enormous  and  convincing  force.  Care,  tact, 
and  judgment  must  be  used  in  the  employ- 
ment of  direct  suggestion,  for  it  is  not 
without  its  dangers.  The  patient  may,  for 
instance,  be  led  to  expect  a  change  of 
symptoms  before  a  sufficient  time  has 
elapsed  for  a  change  to  ensue.  Under  these 
circumstances  the  influence  of  the  physician 
and  the  confidence  reposed  in  him  by  the 
patient  may  be  seriously  shaken.  Again,  if 
the  suggestion  be  made  in  so  blatant  and 
unreserved  a  manner  as  to  excite  the  sus- 
picion of  the  patient,  the  result  may  be 
equally  disastrous.  We  should  always  avoid 
leading  the  patient  to  suspect  that  he  is 
being  "jollied,"  for  in  such  case  he  will 
soon  be  convinced  that  he  is  being  fooled. 
Properly  employed,  direct  suggestion  is  of 
the  utmost  value.  As  a  rule  it  is  most 
efficacious.  Among  children,  or  among 
persons  who  are  mentally  immature  or  un- 
educated, the  statements  may  be  made  with 
more  authority.  Indeed,  at  times  an  actual 
command,  especially  in  the  case  of  children, 
is  of  value,  the  child  being  told  that  he 
must  not  do  such  and  such  a  thing  again. 
Care  should  be  taken,  however,  even  here, 
for  if  the  symptom  persist  notwithstanding, 
the  patient's  confidence  in  the  physician 
may  be  lost.  An  immediate  disappearance 
of  symptoms  rarely  follows  a  direct  sug- 
gestion, and  the  suggestion  had  therefore 
best  be  made  so  as  to  include  some  idea  of 


time.  The  patient  should  be  made  to  feel 
t}etter  by  assuring  him  that  his  future  is 
bright  and  that  his  symptoms  are  bound  to 
disappear.  In  many  cases  a  full  and  com- 
plete explanation  to  the  patient,  if  he  be 
intelligent,  is  followed  by  the  happiest  of 
results.  The  unessential  character  of  the 
S3rmptoms  should  be  dwelt  upon;  it  should 
be  pointed  out  that  they  are  not  dependent 
upon  organic  disease  and  are  purely  func- 
tional in  character.  Not  infrequently  this 
satisfies  the  patient,  and  gradually  his  vari- 
ous troubles  become  submerged  in  his  sub- 
consciousness. 

A  suggestion  may  not  only  be  made  by 
word  of  mouth ;  it  may  also  be  written,  and 
in  this  form  it  sometimes  acts  powerfully. 
Every  physician  who  has  much  to  do  with 
nervous  patients  is  obliged  to  write  letters, 
and  he  soon  learns  that  his  letters  are  ca- 
pable of  doing  both  good  and  harm.  A 
little  judgment  and  care  in  writing  letters, 
in  making  conservative  statements,  state- 
ments that  seem  reasonable  and  have  within 
them  the  intrinsic  probability  of  truth,  take 
powerful  hold  of  the  patient's  mind.  They 
become  engrafted  in  his  thoughts,  they 
favor  the  conviction  of  returning  health, 
and  at  times  distinctly  ward  off  the  recur- 
rence of  symptoms.  I  have,  for  instance, 
a  patient  who  is  a  physician  and  living  in  a 
distant  city,  who  carries  one  of  my  letters 
in  his  pocket;  and  when  fatigued,  nervous, 
and  upset  by  a  day  of  unusual  strain,  or 
worried  by  a  desperate  case,  he  takes  this 
letter  from  his  pocket,  reads  and  rereads  it, 
and  is  quieted,  comforted ;  he  tells  me  that  it 
helps  him  wonderfully.  No  rule  can  be 
given  for  the  way  in  which  we  should  talk 
to  our  patients  or  in  the  way  we  should 
write  to  them.  This  depends  upon  the  in- 
nate common  sense  of  the  doctor  himself. 

Under  direct  suggestion  we  should  con- 
sider also  those  suggestions  which  should 
be  made  to  persons  in  whom  either  the 
degree  of  intelligence  or  the  degree  of  edu- 
cation is  limited,  and  to  whom  a  rational 
explanation  of  the  symptoms  does  not 
suffice.  In  such  patients,  as  well  as  in  those 
of  higher  mental  make-up,  it  may  be  nec- 
essary to  take  advantage  of  a  common 
human  attribute,  namely,  credulity.     Every 


ORIGINAL  COMMUNICATIONS. 


311 


So  it  is  with  the  adult,  as  not  only  physi- 
cians but  lay  persons  equally  know.  When 
a  patient  has  unloaded  his  mind  fully  in 
regard  to  some  real  or  fancied  cause  of 
worry,  great  relief  is  experienced.  There 
is  as  it  were  a  relief  of  tension,  a  reestab- 
lishment  of  the  emotional  equilibrium,  and 
a  consequent  sense  of  comfort  and  relief. 
Patients  themselves  know  this,  nervous  pa- 
tients in  particular,  and  it,  is  for  this  reason 
that  they  insist  on  describing  their  troubles 
in  detail,  often  with  such  minuteness  and 
with  such  wearisome  repetition  as  to  seri- 
ously tax  not  only  the  time  but  the  endur- 
ance of  the  doctor.  They  want  to  tell  their 
story,  they  want  to  tell  it  fully  and  com- 
pletely without  let  or  hindrance,  and  so 
anxious  are  they  not  to  omit  anything  that 
it  is  a  common  experience  to  have  them 
come  to  our  offices  with  long  series  of 
notes  mostly  written  upon  small  pieces  of 
paper,  in  order  that  no  point,  no  matter 
how  minute,  should  be  omitted. 

The  relief  which  patients  experience  by 
a  full  account  of  their  symptoms,  and  the 
inevitable  concomitant  emotional  discharge, 
is  seen,  in  a  more  marked  degree  df  course, 
and  yet  typically,  in  the  making  of  confes- 
sions ;  at  times  the  demand  for  relief  under 
these  circumstances  is  so  great  and  so  in- 
sistent that  the  sufferer  voluntarily  makes 
statements  which  he  knows  may  lead  to 
disgrace,  imprisonment,  and  at  times  even 
to  death. 

Freud  describes  his  method  in  detail 
somewhat  as  follows:^ 

Originally  the  carthartic  method,  as  it 
was  at  first  termed,  presupposed  that  the 
patient  was  capable  of  being  hypnotized, 
and  was  based  upon  the  expansion  of  con- 
sciousness which  ensues  under  hypnosis. 
Freud's  endeavor  was  to  set  aside  the  pa- 
tient's symptoms,  and  he  attained  this  end 
in  so  far  as  he  placed  the  patient  back  into 
the  psychic  state  in  which  the  symptoms 
first  made  their  appearance.  .There  ap- 
peared under  these  circumstances  in  the 
hypnotized  patient,  memories,  thoughts,  and 
impulses  which  had  long  disappeared  from 


^Abstract  translation  of  Freud's  commanication  in 
Loewenfeld's  work  on  "Die  Psychischen  Zwangserschein- 
ungen/'  1904,  pages  645  to  651. 


his  normal  consciousness.  When  the  pa- 
tient communicated  these,  his  soul  happen- 
ings, to  his  physician,  and  did  so  with 
intense  emotional  reaction,  the  symptom 
was  conquered  and  its  recurrence  prevent- 
ed. This  result  Breuer  and  Freud  ex- 
plained as  follows:  The  symptom  had 
existed  as  a  substitute  or  in  place  of  an- 
other past  experience  which  had  been  sup- 
pressed, and  the  recollection  of  which  had 
become  subconscious — that  is,  it  was  a 
conversion  of  the  original  memory  of  an 
act  and  its  associated  emotion  into  a  patho- 
logical symptom  or  obsession.  The  thera- 
peutic efficacy  of  their  procedure  Breuer 
and  Freud  explained  as  the  catharsis  of 
the  repressed,  "locked-up"  emotion  which 
had  been  attached  to  or  associated  with 
the  suppressed  psychic  experience.  This 
explanation,  however,  Freud  remarks,  can- 
not always  be  so  simple,  for  a  given  symp- 
tom owes  its  origin  in  most  cases  not  to 
one  but  to  a  series  of  past  impressions. 

The  cathartic  method,  in  contrast  to  all 
other  methods  of  psychotherapy,  is  charac- 
terized by  the  fact  that  its  therapeutic 
efficacy  is  not  due  to  suggestion.  Indeed, 
it  is  the  expectation  of  this  method  that  the 
symptoms  disappear  when  the  attempt  is 
successful  to  divert  the  psychic  processes 
into  another  course  than  that  which  they 
pursued  in  the  production  of  the  symptom. 

The  change  which  Freud  made  in  the 
cathartic  method  of  Breuer  was  a  change 
of  technique.  This  led  to  new  results  and 
to  new  conceptions,  not,  however,  opposed 
to  those  of  the  former  method.  The  ca- 
thartic method  had  dispensed  with  the  fac- 
tor of  suggestion,  and  Freud's  next  step 
was  to  dispense  with  hypnotism.  He  treats 
his  patients  at  present  as  follows:  The 
patient  lies  on  her  back  upon  a  couch, 
whilst  he  himself  sits  upon  a  chair  back  of 
her  and  out  of  her  line  of  vision.  He  no 
longer  requests  the  patient  to  close  her 
eyes  as  formerly,  and  avoids  every  touch 
or  procedure  such  as  would  be  in  keeping 
with  hypnosis.  Such  a  seance  has  the  char- 
acter of  a  conversation  between  two  per- 
sons equally  awake,  one  of  whom,  the 
patient,  is  spared  every  possible  muscular 
effort  and  every  diverting  sensory  impres- 
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sion  such  as  might  disturb  her  in  her  con- 
centration on  her  internal  psychic  processes. 
Inasmuch  as  the  success  of  a  hypnotic  pro- 
cedure depends  upon  the  skill  of  the  phy- 
sician and  the  willingness  of  the  patient, 
and  inasmuch  as  a  large  number  of  neu- 
rotic persons  cannot  be  hypnotized  by  any 
possible  procedure,  doing  away  with  hyp- 
notism allows  Freud's  method  to  be  applied 
to  an  unlimited  number  of  patients.  On 
the  other  hand,  the  expansion  of  conscious- 
ness under  hypnosis  in  the  original  method 
was  a  distinct  advantage,  for  it  gave  to  the 
physician  the  very  psychic  material  of 
memories  and  conceptions  required,  and 
with  the  aid  of  which  he  brought  about 
the  change  in  the  symptoms.  However, 
Freud  thinks  that  if  his  present  method 
suffers  from  a  corresponding  disadvantage 
there  cannot  on  the  other  hand  be 
any  possibility  of  suggestion.  Further, 
Freud  believes  that  he  finds  a  counterbal- 
ancing advantage  in  the  involuntary 
thoughts  to  which  under  the  present  meth- 
od the  patient  g^ves  expression — thoughts 
involuntary  and  almost  always  disturbing, 
which  the  patient  under  ordinary  circum- 
stances suppresses,  and  which  usually  inter- 
rupt a  connected  and  designed  account  of 
the  past  history.  In  order  to  take  advan- 
tage of  these  involuntary  ideas  or  concep- 
tions of  the  patient,  Freud  requests  the 
latter  to  allow  herself  to  drift  in  her  com- 
munication, just  as  one  would  drift  in  a 
conversation  in  which  one  passes  in  turn 
to  the  most  varied  subjects.  He  impresses 
the  patient  before  she  enters  into  the  de- 
tailed account  of  her  history  to  tell  every- 
thing that  comes  into  her  head,  whether 
she  thinks  it  important  or  unimportant, 
whether  it  seems  relevant  or  senseless.  The 
patient  is  especially  requested  not  to  sup- 
press any  thought  or  idea  because  this  idea 
happens  to  be  shameful  or  painful. 

In  his  efforts  to  collect  or  unravel  sup- 
pressed memories  Freud  made  the  follow- 
ing observation:  In  the  very  beginning  of 
the  account  given  by  the  patient,  lapses  of 
memory  become  apparent.  These  may  have 
to  do  with  every-day  occurrences  which 
have  been  forgotten  or  to  relations  of  time 
or  of  cause  which  have  become  disturbed, 


so  that  results  are  obtained  which  cannot 
be  understood.    Freud  claims  that  no  neu- 
rotic history  can  be  elicited  which  does  not 
reveal  amnesias  of  some  form  or  other.     If 
the  patient  be  urged  to  fill  up  these  lapses 
of  memory  by  an  increased  effort  of  atten- 
tion, it  is  noted  that  the  ideas  which  now 
occur  are  repressed  with  every  effort,  until 
finally,  if  the  memory  really  appears,  she 
experiences  a  marked  sense  of  discomfort. 
From    this    observation    Freud    concludes 
that  the  lapses  or  lacunae  of  memory  are 
the   result  of  a  mental   action  which    he 
terms    suppression    (Verdraengung),    and 
as  the  motive  of  this  suppression  he  recog- 
nizes feelings  of  aversion  or  dislike.     The 
psychic  forces  which  have  brought  about 
this  suppression  he  believes  he  recognizes 
in  the  resistance  which  is  offered  to  the 
memory-reproduction. 

The  factor  of  this  resistance  has  become 
one  of  the  fundamental  features  of  his 
theory.  He  regards  the  ideas  which  appear 
under  these  circumstances  as  derivatives 
of  the  suppressed  psychic  pictures;  as 
transformations  of  the  same,  the  direct  re- 
sult of  the  resistance  offered  to  their  repro- 
duction. The  greater  the  resistance,  the 
more  pronounced  is  this  transformation. 
It  is  in  this  relation  of  these  undesigned 
ideas  to  the  suppressed  memory  that  there 
is  found  the  therapeutic  indication  of 
Freud's  method.  If  we  possess,  he  adds,  a 
method  which  renders  it  possible  to  gain 
access  from  the  involuntary  ideas  to  the 
suppressed  ones,  from  the  transformations 
to  the  original  ideas,  we  make  previously 
undiscovered  subconscious  factors  acces- 
sible to  consciousness  without  resorting  to 
hypnosis.  Freud  further  claims,  as  is  well 
known,  that  the  patient's  dreams  furnish 
material  which  also  opens  up  direct  access 
to  the  subconscious  life. 

Freud  in  summing  up  the  task  presented 
by  his  psychoanalytic  method  states  that 
the  aim  of  the  treatment  is  to  remove  the 
amnesia.  As  soon  as  all  of  the  lacunae  of 
memory  have  been  filled,  all  doubtful  oc- 
currences of  the  psychic  life  cleared  up, 
the  problem  remains  to  make  a  continua- 
tion of  the  symptom  impossible.  All  of  the 
suppressed  recollections  are  to  be  relieved 
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or  are  to  be  made  retrogressive.  It  is  the 
object  of  the  method  to  make  the  subcon- 
scious accessible  to  the  conscious.  We 
must  not,  however,  forget  that  in  normal 
persons  this  can  only  be  done  approxi- 
mately. We  must  be  content  with  the 
practical  cure  of  the  patient,  the  reestab- 
lishment  of  his  usefulness  and  power  of 
enjoyment.  Even  in  incomplete  cure,  in 
partial  success,  there  is  an  important  im- 
provement in  the  general  psychic  condition ; 
although  the  symptoms  may  persist  in  a 
lessened  degree,  they  no  longer  characterize 
the  patient  as  ill. 

This  therapeutic  method,  says  Freud,  is 
applicable  to  all  of  the  symptom-groups  of 
hysteria  as  well  as  to  all  of  the  obsessional 
neuroses.  Its  application  is  not,  however, 
unlimited.  The  very  nature  of  the  method 
presupposes  indications  and  contraindica- 
tions both  as  regards  the  personality  of  the 
patient  and  as  regards  the  nature  of  the 
symptoms.  The  most  favorable  cases  are 
the  chronic  cases  of  the  psychoneuroses,  in 
which  there  are  few  paroxysmal  symptoms 
or  threatenings  of  outbursts — i.e,,  cases  of 
the  obsessional  neuroses,  cases  with  impera- 
tive thoughts  or  with  imperative  actions, 
cases  of  hysteria  in  which  phobias  and  abou- 
lias  play  the  principal  role,  and  also  all 
cases  of  somatic  hysteria,  e.g.  anorexia  ner- 
vosa, in  which  the  immediate  removal  of  the 
symptom  is  the  main  object  of  the  physician. 
In  cases  of  hysterical  paroyxsms  we  will  be 
obliged  to  await  the  oncoming  of  a  quiet  in- 
terval ;  in  all  cases  in  which  nervous  exhaus- 
tion is  the  prominent  feature,  one  would 
have  to  avoid  a  procedure  which  requires 
marked  exertion  on  the  part  of  the  patient 
and  which  only  yields  results  slowly. 

On  the  part  of  the  patient  who  may  be 
treated  with  advantage  by  psychoanalysis, 
a  number  of  conditions  are  requisite.  First, 
the  patient  must  be  capable  of  normal  psy- 
chic action.  In  states  of  confusion  or  mel- 
ancholic depression  nothing  can  be  accom- 
plished. Further,  the  method  also  presup- 
poses a  certain  degree  of  natural  intelligence 
and  of  ethical  or  moral  development;  in 
indifferent  individuals  lack  of  interest  soon 
defeats  the  attempts  to  gain  access  to  their 
past  soul-life.    Well-marked  malformations 


of  character,  genuine  degeneration  of  the 
constitutional  make-up,  also  offer  an  uncon- 
querable difficulty,  to  cure  by  this  method. 
Further,  age  in  the  neighborhood  of  the 
fifth  decade  of  life  also  results  in  conditions 
unfavorable  to  psychoanalysis.  By  the  time 
the  fifties  are  reached  the  mass  of  the  accu- 
mulated psychic  experiences  is  so  great  that 
it  can  no  longer  be  compassed.  The  time 
required  to  reproduce  the  memories  of  the 
past  becomes  too  long,  and  the  capacity  to 
make  psychic  processes  retrogressive  begins 
to  fail. 

Freud  maintains  that  in  spite  of  all  these 
limitations  the  number  of  persons  suitable 
for  psychoanalysis  is  exceedingly  large,  and 
that  our  therapeutic  powers  are  greatly  in- 
creased by  its  means. 

However,  in  considering  Freud's  claims, 
we  must  note  the  following  important  ad- 
mission: He  states  that  from  one-half  a 
year  to  three  years  is  necessary  for  the  suc- 
cessful treatment  of  a  patient.  He  adds  that 
up  to  the  present  time,  in  consequence  of 
various  and  readily  understood  circum- 
stances, he  has  only  been  in  the  position  of 
applying  his  method  to  very  difficult  cases, 
persons  whose  symptoms  had  existed  for 
many  years,  who  had  no  ability  to  do  any- 
thing, who  had  been  disheartened  by  all 
previous  treatment,  and  who  had,  as  a  last 
resort,  submitted  themselves  to  a  new  and 
much-questioned  procedure.  Freud  adds 
that  in  cases  with  slight  symptoms  the  dura- 
tion of  the  treatment  would  probably  be 
much  shorter  and  that  there  would  be  a 
great  gain  in  prophylaxis  for  the  future. 

Freud's  method  and  theory  are  open  to 
many  serious  criticisms.  The  first  of  these 
is  offered  by  the  peculiar  view  which  he 
holds  as  to  the  origin  of  obsessions.  Breuer 
in  his  first  patient,  the  patient  whose  case 
originally  suggested  the  method,  fancied  or 
perhaps  did  detect  in  the  history  a  cause  of 
self-reproach  or  blame  which  had  led  to  her 
hysteria,  and  the  unloading  of  or  confescion 
of  which  led  to  her  prompt  recovery.  At 
any  rate  the  studies  made  by  his  colleague 
Freud  have  led  the  latter  to  some  very  re- 
markable conclusions,  conclusions  to  which 
comparatively  few  neurologists  as  yet  have 
been  able  to  subscribe.    Freud  believes  that 
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the  various  obsessions,  hysterical  and  other- 
wise, have  their  origin  in  some  passionate 
sexual  action  or  aggression  of  childhood. 
Obsessions  are,  he  says,  always  reproaches 
changed  or  evolved  from  the  suppression  of 
the  memory  of  reproaches  having  this  sex- 
ual origin ;  in  other  words,  that  the  memory 
of  the  sexual  action  itself,  being  repulsive 
or  abhorrent,  is  suppressed,  but  the  feeling 
associated  with  the  memory  persists  in  the 
mind  and  now  associates  itself  with  or  at- 
taches itself  to  some  other  memory  or  action, 
and  that  in  this  way  arise  tlie  various  obses- 
sions. Others  than  myself  have  dwelt  upon 
the  glaring  inconsistency  of  the  sexual  im- 
maturity of  children  and  the  intrinsic  bio- 
logical improbability  of  this  theory.  Perhaps 
Freud  has  himself  been  impressed  by  this 
fact,  for  of  late  years  it  would  appear  that 
he  has  retreated  to  the  age  of  puberty,  at- 
tempting to  save  the  situation,  however,  by 
saying  that  the  memory  of  these  sexual 
events  is  projected  from  puberty  into  the 
period  of  childhood. 

As  an  instance  illustrating  the  sexual  evo- 
lution of  obsessions,  Freud  records  the  fol- 
lowing case  :*  A  young  girl  was  found  to  be 
suffering  from  obsessions.  When  she  read 
in  the  newspaper  an  article  on  counterfeit- 
ers, there  came  to  her  mind  the  thought  that 
she  also  had  made  counterfeit  money.  If 
she  read  of  a  murder  by  some  unknown  as- 
sassin, she  would  ask  herself  anxiously 
whether  she  herself  had  not  committed  the 
murder.  The  unreasonableness  of  these  ob- 
sessional reproaches  was  quite  evident  to 
her,  but  for  a  time  the  sense  of  guilt  became 
so  overpowering  that  her  judgment  was 
stifled,  and  she  accused  herself  to  her  rela- 
tives and  to  her  physician  of  having  been 
guilty  of  all  these  misdeeds.  However,  the 
patient  having  been  submitted  to  a  strict 
verbal  examination,  the  source  of  her  sense 
of  guiltiness  was  finally  elicited.  It  trans- 
pired that  during  a  moment  of  awakened 
desire  she  had  allowed  herself  to  be  misled 
to  masturbation  by  a  friend,  and  that  she 
had  subsequently  practiced  masturbation  for 
many  years  with  the  full  knowledge  of  the 
wrong  of  it,  together  with  the  strongest  but 


usually  useless  self-reproaches.  An  excess 
of  masturbation  after  she  had  been  at  a  ball 
had  aroused  her  obsessional  state  to  the 
level  of  a  psychosis.  Freud  adds  that  the 
girl  recovered  after  several  months  of  treat- 
ment under  strict  supervision. 

Loewenfeld,  for  whose  opinion  we  should 
entertain  profound  respect,  states  that  he  is 
unable  to  substantiate  Freud's  statements, 
although  he  has  for  some  time  endeavored 
to  awaken  in  his  patients  recollection  of  in- 
fantile  sexual  experiences.     His  attempts 
have,  however,  yielded  no  positive  results. 
When  he  actually  did  uncover  sexual  expe- 
riences in  the  childhood  years,  he  found  that 
the  memory  had  never  been  suppressed  and 
that  the  separation  between  the  memory  of 
the  act  itself  and  the  concomitant  emotion 
had  not  and  could  not  have  taken  place. 
Loewenfeld  adds,  however,  that  though  the 
cases  under  his  observation  have  not  yielded 
the  evidence  of  an  infantile  sexual  origin  of 
obsessional  states,  he  regards  it  notwith- 
standing as  probable  that  in  a  certain  per- 
centage of  cases  such  an  origin  may  exist, 
but  he  does  not  believe  that  this  percentage 
can  be  considerable.    He  believes,  as  I  do 
myself,  that  Freud  greatly  overestimates  the 
role  played  by  sexual  factors.    Further,  it  is 
extremely    probable    that    Freud    by    his 
method  suggests  the  memories  of  sexual 
occurrences  to  his  patients ;  in  other  words, 
that  he  elicits  from  them  a  fictitious  memory 
of  sexual  events  in  their  childhood,  of  events 
that  have  never  occurred.    Indeed,  Loewen- 
feld gives  an  instance  of  a  patient  of  Freud 
who  subsequently  came  into  his  (Loewen- 
f eld's)  hands.*    The  woman  stated  to  him 
that  the  sexual  events  which  she  had  re- 
lated to  Freud  when  under  his  treatment 
had  really  never  occurred.     She  declared 
that  the  whole  thing  had  been  a  piece  of 
pure  imagination. 

It  would  indeed  appear  that  the  very  con- 
ditions under  which  Freud  practices  his 
method  are  such  as  to  bring  about  in  the 
patient  a  state  of  actual  or  border-land  auto- 
hypnosis.  He  places  the  patient,  let  us  re- 
member, upon  her  back,  she  closes  her  mind 
to  every  possible  external  impression,  she 


^Quoted  in  Loewenfeld'i  "PsychUchen  Zwangserschein- 
ungen/'  page  296. 


^Loewenfeld: 
page  Ids. 


"Sexualleben   und  Nervenleidea."  1899, 
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lies  perfectly  still,  concentrates  her  mind 
upon  her  thoughts,  and  then  in  giving  her 
account  of  her  past  experiences  is  expressly 
instructed  to  allow  herself  to  drift  at  will, 
to  tell  everything,  no  ma;tter  what,  that  en- 
ters her  mind.  Finally,  it  is  admitted  that 
the  process  is  very  fatiguing.  It  may  be 
doubted  whether  conditions  more  favorable 
to  aiitohypnotic  states  could  be  devised,  and 
the  presumption  is  justified  that  there  is  but 
little  credence  to  be  based  upon  the  sayings 
of  a  patient  in  this  condition.  It  is  ex- 
tremely probable — indeed  certain  in  cases 
of  hysteria — that  under  such  circumstances 
the  patient  will  respond  with  alacrity  and 
alertness  to  the  slightest  suggestion,  inad- 
vertent or  unintentional  though  this  may 
have  been  on  the  part  of  the  physician.  That 
confession  of  imaginary  sins,  especially  sex- 
ual transgressions,  should  be  made  under 
these  circumstances  is  not  to  be  wondered 
at.  The  patient  divines  intuitively  what  is 
expected  of  her,  and  finally  under  the  stress 
makes  the  statement  thus  suggested,  though 
she  does  so,  be  it  noted,  reluctantly,  and  it 
is  upon  this  reluctance  that  the  whole  theory 
of  Freud's  method  is  based.  Reluctance,  in- 
deed! What  woman  is  not  reluctant  in 
hypnosis  or  out  of  hypnosis  to  admit  sexual 
vagaries,  least  of  all  those  which  she  never 
committed?  It  is  all  too  probable,  I  fear, 
that  the  lacunae  of  memory  are  filled  with 
fictitious  happenings. 

Next,  there  is  the  glaring  absurdity  of 
sexual  aggressions  in  childhood  of  which  I 
have  already  spoken.  Next  is  the  all- 
important  fact  that  Freud's  explanation 
leaves  out  of  consideration  all  the  obses- 
sions which  obviously  and  clearly  have  a 
non-sexual  origin.  What  shall  we  say,  for 
instance,  of  the  obsessions  present  in  the 
cases  of  the  traumatic  neuroses,  which  in 
this  country  may  be  fairly  said  to  greatly 
outnumber  all  others?  What  shall  we  say 
as  to  cases  of  the  special  fears  the  origin  of 
which  can  be  clearly  traced  to  occurrences 
non-sexual  in  character?  Or  as  to  the  inde- 
cisions and  aboulias  which  can  so  often  be 
traced  to  exhaustion  and  inherited  neuro- 
pathy? What  shall  we  say  of  the  obses- 
sional states  which  make  their  appearance 
in  middle  life  or  toward  old  age?    By  what 


possibility  can  these  be  ascribed  to  infantile 
sexual  aggressions? 

The  method  of  Freud  obviously  offers 
doubtful  advantages.  The  time  required  for 
a  cure — from  six  months  to  three  years — is 
most  discouraging,  especially  when  we  bear 
in  mind  that  each  seance  requires  one  or 
more  hours,  and  that  the  seances  must  be 
frequently  repeated,  often  daily,  if  success 
is  to  be  achieved.  As  far  as  I  have  been 
able  to  learn,  a  measure  of  success  such  as 
would  justify  so  great  an  expenditure  of 
time  has  not  followed.  I  need  not,  I  am 
sure,  point  out  the  one  remaining  objection- 
able feature  of  Freud's  method,  and  that  is 
the  questioning  of  patients  with  regard  to 
their  sexual  lives.  Such  questioning  must 
be  persistent  and  insistent,  and,  aside  from 
the  doubtful  value  of  the  results  obtained, 
must  be  painful  and  offensive  alike  both  to 
the  physician  and  to  the  patient.  Certainly, 
in  persons  of  high  social  and  moral  make- 
up, such  a  s6ance,  if  at  all  possible,  must  be 
intensely  disagreeable,  and  if  the  truth  be 
known  the  rehearsal  of  sexual  details,  repul- 
sive and  revolting,  probably  does  harm  and 
not  good. 

RELIGIOUS  AND  SUPERSTITIOUS  PSYCHO- 
THERAPY. 

I  have  little  to  say  regarding  the  fourth 
and  last  special  method  of  psychotherapy, 
namely,  the  method  of  exciting  the  emo- 
tions of  the  patient  by  an  appeal  to  his  re- 
ligious feeling  and  superstition.  That  such 
a  method  yields  results  goes,  of  course, 
without  saying.  Cure  by  prayer,  by  relig- 
ious exaltation  and  excitement,  occurs  just 
as  does  cure  by  visits  paid  to  shrines,  sacred 
springs,  and  other  holy  places.  The  method 
does  not  differ  essentially  from  the  Python- 
ism  of  the  Greeks,  the  incantations  practiced 
by  the  Egyptians  or  by  the  medicine  men  of 
the  various  savage  races  of  our  own  day. 
The  method  is  hardly  a  legitimate  one  for 
physicians,  and  it  has  in  reality  no  place  in 
scientific  therapeutics. 

SUMMARY. 

In  closing  I  may  perhaps  anticipate  the 
question  which  may  be  asked.  In  how  far 
shall  v/e  apply  psychotherapic  methods  ?  We 
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should  always  bear  in  mind  that  the  symp- 
toms that  our  patients  present  have  a  phys- 
ical basis,  and  especially  is  this  true  of  the 
functional  nervous  diseases.  States  of  ex- 
haustion play  a  fundamental  role  in  all  of 
them,  and  Janet  has  pointed  out  that  when 
the  general  level  of  the  mental  tone  is  raised 
obsessions  disappear.  It  would  seem,  then, 
that  attention  to  the  physical  condition  of 
the  patient,  the  bringing  up  of  his  health  to 
the  highest  possible  level,  must  be  the  first 
object  of  our  treatment.  In  other  words, 
simple  physiological  procedures,  rest,  full 
feeding,  gentle  exercise,  massage,  bathing, 
and  like  measures  should  be  instituted  in 
every  case.  In  obsessional  states  there  is 
essentially  a  neurasthenia,  or,  to  use  the 
more  fashionable  latter-day  term,  psychas- 
thenia;  it  is  the  underlying  asthenia  which 
first  demands  our  attention.  Rest  and  phys- 
iological measures  can  be  applied  according 
to  the  character  of  the  case,  from  partial 


methods  up  to  a  full  rest  cure.  Added  to 
these  conditions  we  should  institute  such 
simple  psychotherapeutic  measures  as  men- 
tal rest,  especially  such  as  is  secured  by  the 
isolation  of  the  patient;  secondly,  the  re- 
training of  the  patient ;  later  on  special  men- 
tal exercises  or  mental  gymnastics,  if  neces- 
sary. During  all  of  the  time  judicious  use 
should  be  made  of  normal  suggestion,  both 
direct  and  indirect.  Under  direct  sugges- 
tion we  should  include  such  an  explanation 
to  the  patient  of  his  condition  as  may  be 
adequate  and  tactful,  pointing  out  that  his 
symptoms  are  functional  and  that  they  will 
in  time  disappear.  That  normal  suggestion 
acts  powerfully  when  the  level  of  the  gen- 
eral health  is  improving  goes  without  say- 
ing. Suggestion  under  hypnotism  is  in  my 
judgment  rarely  if  ever  justified.  Psycho- 
analysis will  probably,  for  reasons  already 
given,  never  find  a  permanent  place  in  our 
therapeutics. 


TREATMENT  OF  THE  ENLARGEMENT  OF  THE  PROSTATE." 

BY  DR.   WILHELM    KARO,   BERLIN. 


I  deeply  appreciate  the  honor  you  have 
done  me  by  asking  me  to  speak  before  you 
this  evening.  You,  of  course,  know  that  the 
last  twenty  or  thirty  years  have  brought 
about  great  changes  in  the  treatment  of 
prostatic  enlargement.  While  Thompson  in 
the  last  edition  of  his  "Diseases  of  the  Uri- 
nary Organs"  thought  that  a  patient  who 
had  led  a  catheter  life  for  one  or  two  years 
could  not  possibly  recover  the  power  of 
emptying  his  bladder  even  though  the  ob- 
struction to  the  free  passage  of  the  stream 
were  completely  removed,  and  Guyon  in 
^'Leqons  cliniques  sur  les  affections  chirur- 
gicales  de  la  vessie  et  de  la  prostate"  taught 
that  because  of  the  anatomical  and  histolog- 
ical structure  of  these  organs  radical  treat- 
ment would  be  impossible,  radical  operation 
is  now  performed  daily.  Indeed,  the  sur- 
gical procedure  is  so  easily  carried  out  and 
its  results  are  so  often  successful  that  there 
is  a  tendency  to  go  to  the  other  extreme, 
and   many   cases   are   operated   upon   that 
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might  be  relieved  by  simpler  and  safer 
methods.  It  is  my  aim  to-night  to  show  you 
how  much  can  be  accomplished  by  conserv- 
ative treatment,  my  conclusions  being  based 
on  nine  years'  experience  in  Casper's  clinic. 
It  is  generally  accepted  as  true  that  many 
men  with  enlarged  prostates  are  totally 
without  symptoms.  Hence  it  is  unwise  to 
operate  on  a  man  simply  because  he  has  an 
enlarged  prostate — ^as  unwise  as  it  would  be 
for  the  gynecologist  to  extirpate  the  uterus 
each  time  he  found  it  retroflexed.  The  line 
of  treatment  lies  in  protecting  the  patient 
against  every  influence  which  produces  pros- 
tatic congestion.  Hence  exposure  to  cold, 
wet  feet,  alcoholic  excesses,  protracted  sit- 
ting, and  prolonged  retention  of  the  urine 
must  be  avoided.  A  light  diet,  attention  to 
digestion,  avoidance  of  spices,  and  regular 
exercises  should  be  enjoined.  Apart  from 
these  prophylactic  measures  treatment  may 
be  instituted  either  for  the  relief  of  symp- 
toms or  for  the  purpose  of  lessening  the 
growth  of  the  prostate.  Many  prostatics 
remain  comfortable  for  years  without  any 
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special  treatment  other  than  that  incident 
to  a  careful  regimen  in  accordance  with  the 
principles  above  outlined.  If  occasional  at- 
tacks of  severe  strangury,  pain,  and  difiicult 
micturition  occur,  hot  sitz  baths  and  hot 
applications  to  the  hypogastric  region  and 
perineum,  together  with  the  use  of  morphine 
or  heroin  suppositories,  or  an  injection  con- 
taining these  drugs,  with  antipyrin  or  pyra- 
midon,  may  be  employed  with  advantage. 
These  measures,  in  association  with  confine- 
ment of  the  patient  to  bed  or  to  his  room, 
usually  overcome  the  congestive  attacks 
promptly. 

The  principal  symptomatic  treatment  is 
by  means  of  catheterization.  For  chronic 
or  acute  complete  retention  the  catheter  is 
always  indicated,  whilst  it  is  our  chief  means 
of  help  for  incomplete  retention.  It  is  par- 
ticularly in  the  case  of  enlarged  prostate 
that  catheterization  is  likely  to  be  difficult. 
There  is  possibly  no  medical  procedure  more 
satisfactory  both  to  the  practitioner  and  his 
patient  than  a  skilfully  executed  catheteriza- 
tion. The  proper  conduct  of  this  procedure 
is,  however,  so  important  that  I  shall  enter 
more  fully  into  its  technique. 

The  essential  preliminary  condition  is  one 
of  complete  asepsis,  and  the  physician  should 
prepare  himself  as  carefully  for  catheteriza- 
tion as  he  would  for  laparotomy,  since  in- 
fection having  once  entered  the  bladder 
there  is  no  absolute  means  of  further  pre- 
venting its  upward  extension  into  the  vital 
organs.  The  urethra  should  be  anesthetized. 
The  simplest  method  of  accomplishing  this 
is  the  injection  T[)y  means  of  the  usual  male 
syringe  of  20  cubic  centimeters  of  a  two- 
per-cent  cocaine  or  novocaine  solution.  The 
more  slowly  this  injection  is  made  the  more 
readily  will  it  penetrate  into  the  prostatic 
portion.  Following  the  injection  there 
should  be  a  wait  of  at  least  ten  minutes  be- 
fore proceeding  to  use  the  catheter.  The 
addition  of  a  few  drops  of  adrenalin  to  the 
cocaine  solution  is  advisable,  since  it  causes 
an  anemia  of  the  mucous  membrane  and  so 
facilitates  the  introduction  of  the  instru- 
ment. The  success  or  failure  of  catheteriza- 
tion depends  mainly  upon  the  choice  of  the 
right  instrument.    Even  in  Berlin  this  fact 


is  not  universally  recognized,  since  we  had 
a  few  months  ago  a  patient  of  seventy-eight 
brought  into  Casper's  clinic  suffering  from 
complete  retention,  but  still  more  from  the 
misdirected  efforts  of  the  specialist,  who 
assuming  that  this  man  was  afflicted  with 
stricture  had  attempted  to  empty  the  bladder 
by  Lefort's  method.  Unfortunately,  the  fili- 
form bougie  remained  in  the  bladder  as  a 
foreign  body.  In  the  clinic  a  large  metallic 
catheter  was  passed  without  difficulty.  The 
extraction  of  the  bougie  was  readily  accom- 
plished through  the  medium  of  a  forceps 
and  the  operating  cystoscopy  This  exam- 
ple serves  well  to  illustrate  the  importance 
of  determining  the  cause  of  retention  before 
proceeding  to  use  instruments. 

I  recommend  as  the  most  suitable  instru- 
ment for  retention  due  to  prostatic  enlarge- 
ment the  silk-web  catheter  with  Mercier's 
curve.  Care  should  be  taken  in  introducing 
this  instrument  to  have  the  beak  pointing 
upward,  that  it  may  glide  along  the  upper 
wall  of  the  urethra.  These  flattened  cathe- 
ters which  I  exhibit  are  distinctly  advan- 
tageous, since  they  enable  you  readily  to 
control  the  position  of  the  beak.  One  with 
some  experience  nearly  always  succeeds  in 
passing  the  Mercier  catheter.  This  is  not 
the  case  with  a  soft-rubber  instrument, 
which  in  itself  may  negative  the  advantages 
of  the  most  experienced  touch.  Therefore 
the  latter  instrument  should  not  be  em- 
ployed. If  careful  and  not  unduly  pro- 
tracted efforts  with  the  Mercier.  catheter 
result  in  failure,  a  metal  catheter  should  be 
employed,  one  of  large  caliber,  free  curve, 
and  a  long  beak.  A  metal  catheter  should 
be  slowly  and  cautiously  passed;  force 
should  never  be  employed,  but  the  instru- 
ment should  rather  be  made  to  grope  its 
way  into  the  bladder.  The  mastership  in 
the  use  of  the  metal  instrument  can  only  be 
obtained  by  practice.  A  rule  which  should 
be  borne  in  mind  is  that  the  employment  of 
metal  catheters  which  have  their  beaks  sim- 
ilar to  those  of  stone  sounds  is  absolutely 
inadmissible.  With  such  short-beaked  in- 
struments there  is  great  danger  of  perforat- 
ing the  prostate  instead  of  passing  over  it. 
In  cases  in  which  false  passages  have  al- 
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ready  been  made  and  evacuation  of  the 
bladder  again  proves  to  be  necessary,  the 
surgeon  failing  to  get  entrance  with  a  large 
metallic  catheter  should  at  once  puncture 
the  bladder  with  a  thin  cannula,  thus  avert- 
ing immediate  danger.  This  procedure  is 
perfectly  free  from  danger  even  when  fre- 
quently repeated,  and  is  certainly  less  harm- 
ful than  attempts  at  catheterizing  when 
there  are  false  passages.  Not  infrequently 
these  punctures  must  be  repeated  for  days 
in  succession,  whilst  the  urethra  remains  un- 
touched. In  the  meantime  the  false  passage 
heals  and  catheterization  can  be  successfully 
accomplished.  Only  in  cases  characterized 
by  profuse  bleeding  from  the  bladder  will 
punctures  be  unsuccessful,  as  the  urine 
mixed  with  blood  is  too  thick  to  pass 
through  the  cannula.  These  cases  call  for 
suprapubic  section.  As  for  the  indications 
for  catheterization,  the  first  and  obvious  one 
is  complete  retention.  If  the  usual  means 
for  the  relief  of  acute  retention,  such  as  hot 
baths,  hot  applications,  and  injections  of 
morphine,  produce  no  results  the  bladder 
must  be  emptied  by  the  use  of  a -catheter. 

In  chronic  retention,  also,  the  catheter 
cannot  be  dispensed  with,  since  the  relief 
afforded  by  dribbling  is  not  sufficient  Cases 
of  incomplete  retention  characterized  by  a 
large  amount  of  residual  urine  also  call  for 
a  catheter.  When  the  passage  of  an  instru- 
ment is  difficult  or  very  painful  a  permanent 
catheter  is  indicated.  If,  however,  the  blad- 
der is  uninfected  and  the  urine  is  clear,  I 
should  advise  against  the  employment  of  a 
permanent  catheter  save  in  the  most  urgent 
cases,  since  it  nearly  always  causes  cystitis. 
Formerly  patients  who  wore  permanent 
catheters  were  confined  to  bed,  and  this 
method  of  treatment  was  not  considered 
advisable  for  more  than  a  few  weeks  at 
most,  but  Casper  has  introduced  a  method 
of  treatment  by  permanent  catheterization 
which  has  proven  to  be  very  valuable  in  a 
number  of  cases.  The  catheter  is  left  in 
place  for  months,  or  indefinitely,  for  that 
matter.  The  patients  are  allowed  to  walk 
about  and  follow  their  usual  avocations.  The 
bladder  must  be  irrigated  once  or  twice  a 
day,  and  the  catheter  must  be  changed  every 


one  or  two  months.  At  first  a  suppurative 
urethritis  is  produced,  but  it  soon  heals  and 
the  urethra  becomes  dry,  forming  as  it  were 
an  artificial  fistulous  canal.  If  the  patient 
experiences  much  pain  and  difficulty  he 
should  at  first  be  kept  in  bed  and  should  be 
given  morphine.  This  treatment  possesses 
the  great  advantage  of  not  confining  patients 
to  bed,  and  thus  does  away  with  the  possi- 
bility of  hypostatic  pulmonary  congestion, 
so  prone  to  develop  in  old,  decrepit  persons 
who  are  bedridden.  These  patients  are  freed 
from  strangury  and  pain  caused  by  each 
passage  of  the  instrument,  and  urinate 
easily  every  two  or  three  hours  by  the  sim- 
ple process  of  removing  the  cork  ivhicb 
closes  the  catheter. 

For  the  relief  of  cases  of  enlarged  pros- 
tate where  the  chief  symptom  is  pain  and 
tenesmus,  with  little  or  no  residual  urine,  I 
believe  the  best  measure  is  double  vasec- 
tomy. As  an  indication  for  this  operation 
the  size  of  the  prostate  is  of  no  importance, 
for  the  procedure  is  not  in  the  faintest  de- 
gree intended  to  make  the  prostate  smaller, 
but  simply  to  relieve  discomforting  symp- 
toms. The  result  of  this  slight  operation  is 
quite  astonishing  at  times.  Patients  who 
before  operation  had  to  urinate  every  thirty 
to  fifty  minutes  can  now  retain  the  urine 
from  six  to  eight  hours.  It  must  be  said 
that  the  result  is  uncertain,  the  benefit  not 
coming  at  times  for  weeks  or  months  after 
the  operation ;  at  other  times  never  appear- 
ing. On  the  other  hand,  such  a  simple  and 
harmless  procedure  is  quite  applicable  to 
patients  already  much  weakened.  In  any 
event  it  is  our  duty  to  perform  vasectomy 
before  proposing  a  more  radical  operation. 
A  further  advantage  lies  in  the  fact  that 
through  the  vasectomy  we  protect  the  pa- 
tient from  epididymitis,  which  we  know  by 
experience  to  be  a  troublesome  complication 
of  frequently  repeated  catheterization. 

When  palliative  treatment  and  vasectomy 
fail  a  radical  operation  is  indicated,  mean- 
ing by  this  expression  either  prostatectomy 
or  Bottini's  operation.  These  procedures 
are  to  be  welcomed  as  decided  advances  in 
prostatic  hypertrophy  inasmuch  as  they  af- 
ford relief  in  a  class  of  cases  not  otherwise 
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amenable  to  treatment.  They  are  not  with- 
out danger,  and  therefore  should  not  be 
employed  indiscriminately  nor  undertaken 
lightly,  being  reserved  for  those  cases  in 
which  milder  measures  prove  futile. 

When  catheterization  fails  or  has  to  be 
frequently  repeated,  owing  to  smallness  of 
the  bladder  produced  by  thick,  edematous 
walls,  when  severe  cystitis  is  present  or  fre- 
quent attacks  of  retention  occur,  then  pros- 
tatectomy must  be  considered. 

As  to  the  method  of  operation  this  must 
depend  upon  each  individual  case.  Further 
experience  will  doubtless  result  in  better 
knowledge  as  to  the  exact  indications  and 
should  dictate  a  choice  between  the  two  rec- 
ognized procedures,  namely,  the  suprapubic 
and  perineal  operations.  At  present  the 
weight  of  evidence  seems  to  be  in  favor  of 
the  suprapubic  method  in  the  majority  of 
cases.  The  functional  results  are  better,  the 
complications  less  frequent,  and  a  decided 
decrease  in  mortality  has  occurred  as  im- 
provements in  operative  technique  have 
taken  place.  The  technique  of  the  modem 
suprapubic  prostatectomy  is  as  follows :  Be- 
fore commencing  operation  the  bladder  is 
thoroughly  washed  out,  and  then  distended 
with  an  antiseptic  solution.  It  is  then  opened 
suprapubically,  care  being  taken  to  push  the 
peritoneum  out  of  the  way.  The  forefinger 
is  introduced  into  the  bladder,  and  the  mu- 
cous membrane  covering  the  prostate  is  in- 
cised. The  forefinger  of  the  other  hand  is 
next  introduced  into  the  rectum  to  render 
the  prostate  prominent  in  the  bladder  and 
keep  it  steady,  while  the  finger  in  the  blad- 
der enucleates  the  prostate  out  of  the  envel- 
oping sheath.  After  the  enucleation  has 
been  completed  the  prostate  is  grasped  by 
strong-toothed  forceps  and  withdrawn  from 
the  bladder  through  the  suprapubic  wound. 
The  ejaculatory  ducts  are  sometimes  torn 
across  or  drawn  out  of  the  prostate ;  in  most 
cases  they  remain  attached  to  the  portion  of 
the  prostatic  urethra  left  behind.  Any  tend- 
ency to  hemorrhage  is  checked  by  irrigation 
with  hot  boracic  lotion  and  by  pressing  the 
opposing  surfaces  of  the  prostatic  cavity  be- 
tween the  finger  in  the  rectum  and  that  in 
the  bladder. 


Freyer  has,  according  to  his  last  published 
communication,  performed  432  such  opera- 
tions with  a  mortality  of  about  7  per  cent. 
In  Casper's  clinic  we  have  repeatedly  per- 
formed the  operation  with  good  results,  and 
it  seems  to  be  a  fairly  easy  operation.  It 
must,  however,  be  borne  in  mind  that  the 
after-care  demands  especial  care  and  atten- 
tion. 

In  regard  to  the  perineal  method  we  have 
operated  in  the  way  recommended  by 
Young,  hut  because  of  our  great  success 
with  the  suprapubic  method  we  have  ad- 
hered strictly  to  the  latter.  As  to  Bgttini's 
operation,  which  consists  in  incision  by 
means  of  the  galvanocautery,  it  is  only  indi- 
cated in  cases  with  chronic  retention  of 
urine.  Acute  retention  of  urine  never  re- 
quires operative  interference. 

The  danger  of  this  operation  lies  chiefly 
in  hemorrhage  which  occurs  not  at  the  time 
of  operation  but  after  the  sloughs  separate, 
and  at  a  time  when  the  bleeding  cannot  be 
controlled  excepting  by  exposing  its  seat  by 
a  major  operative  procedure.  The  last  pa- 
tient on  whom  we  operated  by  the  Bottini 
method  died  of  a  severe  hemorrhage  in  the 
fifth  week  after  the  operation.  Sepsis  is 
also  a  frequent  complication  of  the  Bottini 
operation,  and  one  especially  to  be  feared  in 
cases  of  severe  purulent  cystitis.  In  such 
cases  it  is  imperative  that  the  bladder  should 
be  previously  cleansed  by  continuous  cathe- 
terization and  irrigations  of  silver  nitrate. 
If  the  cystitis  cannot  be  improved  by  this 
means  the  operation  should  not  be  per- 
formed. 

Besides  the  complications  of  the  Bottini 
operation,  there  is  the  permanent  objection 
that  its  results  are  less  satisfactory  than 
those  obtained  by  prostatectomy.  These  re- 
sults are  both  uncertain  and  transitory.  Re- 
lief may  follow  for  a  time  and  the  patient 
be  classed  as  cured,  and  this  state  may  last 
for  weeks  or  months,  but  it  is  rarely  perma- 
nent. Sooner  or  later  in  the  large  majority 
of  cases  the  symptoms  return.  The  class  of 
patients,  therefore,  to  whom  I  would  sug- 
gest the  Bottini  operation  is  extremely  lim- 
ited— indeed,  the  method  is  simply  a  make- 
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shift  to  be  employed  when  no  other  method 
of  treatment  is  practicable.  Even  in  very 
early  cases  I  should  not  advise  it,  since  I 
believe  most  of  the  symptoms  can  be  re- 
lieved by  regular  catheterization,  which  is 
distinctly  less  dangerous. 

I  trust  I  have  been  able  to  show  in  this 
short  lecture  that  treatment  of  hypertrophy 


of  the  prostate  is  a  very  satisfactory  under- 
taking for  the  surgeon  who  is  thoroughly 
conversant  with  the  nature  of  the  disease 
and  understands  how  to  individualize. 

Those  prostatics  who  cannot  be  helped 
constitute  the  minority.  The  majority  can 
be  relieved  or  cured  by  the  methods  now 
well  understood  and  generally  practiced. 


THE  MEDICINAL  TREATMENT  OP  PULMONARY  TUBERCULOSIS. 

BY  G.  L.  HAEFELE,  M.D.,  CLEVELAND,  OHIO. 


A  review  of  the  prescriptions  written 
leads  one  to  believe  that  medication  plays 
the  most  important  part  in  many  if  not  all 
cases  of  pulmonary  tuberculosis. 

When  it  was  announced  to  the  world  that 
the  disease  was  curable  by  the  open-air 
method,  it  gave  an  impetus  to  medication, 
which  was  formerly  regarded  as  well-nigh 
useless  as  a  curative  factor. 

The  discovery  of  the  tubercle  bacillus  and 
its  recognition  as  the  specific  infectious  ele- 
ment has  given  to  its  therapeutics  a  precision 
where  previously  all  had  been  speculative 
and  empirical.  But  regardless  of  the  prog- 
ress we  have  made,  unfortunately  as  yet 
there  is  no  medicine  in  whatever  form  ad- 
ministered that  can  cure  the  disease.  In 
the  present  light  of  our  knowledge  all  drugs 
are  merely  adjuvants  to  the  hygienic  and 
dietetic  treatment,  and  when  properly  em- 
ployed assist  nature  in  hastening  a  curative 
process.  Hence  to  rely  upon  medication  as 
a  means  of  cure  must  surely  prove  disas- 
trous. 

Most  of  the  remedies  prescribed  for  tuber- 
culosis are  the  so-called  specific  mixtures 
which  are  supposed  to  be  endowed  with 
marvelous  virtues,  but  in  reality  are  merely 
preparations  designed  to  fill  the  pockets  of 
the  manufacturers.  This  misplaced  confi- 
dence clearly  reflects  a  lack  of  knowledge  of 
the  nature  of  the  malady.  We  know  that  it 
is  impossible  to  treat  the  disease  scientifi- 
cally unless  we  are  familiar  with  the  patho- 
logical changes  going  on  in  the  affected 
organs.  The  subjective  and  objective  symp- 
toms faithfully  record  the  progress  and 
intensity  of  the  disease,  and  it  is  from  the 


indications  thus  derived  that  our  treatment 
must  be  baaed.  To  obtain  good  results  we 
must  always  utilize  nature's  resources ;  there 
is  no  compromise.  The  continuous  inhala- 
tion of  pure  air  is  the  only  factor  that  can 
endow  the  cells  with  the  power  to  resist  the 
action  of  the  toxins ;  this  in  turn  enables  na- 
ture to  circumscribe  the  diseased  area  and 
retard  the  growth  of  the  tubercle  bacillus. 
To  rely  wholly  upon  this  method  as  a  means 
of  cure  is  cruel  and  unscientific  when  we 
have  valuable  medicinal  agents  at  our  com- 
mand that  possess  the  power  to  initiate  the 
methods  and  reenforce  the  influences  by 
which  Nature  accomplishes  her  results. 

With  a  multitude  of  remedies  to  select 
from  it  becomes  a  matter  of  individual  opin- 
ion as  to  what  constitutes  the  most  valuable 
in  the  treatment  of  the  disease.  As  each  has 
its  advocates,  to  do  justice  to  all  of  them 
would  require  the  space  of  a  volume.  It  is 
not  my  intention  to  enter  the  realm  of  ther- 
apeutics, as  the  subject  of  my  paper  natur- 
ally suggests,  but  merely  plead  for  the  re- 
tention of  the  established  remedies  which  in 
my  opinion  are  more  valuable  than  any  of 
the  newer  ones  we  possess.  Each  case  is  a 
law  unto  itself,  and  he  who  is  fortified  with 
a  knowledge  of  therapeutics  is  qualified  to 
meet  the  indications  as  they  arise.  We  no 
longer  prescribe  a  drug  unless  it  is  clearly 
indicated,  realizing  as  we  do  that  the  long 
and  lingering  nature  of  the  malady  demands 
that  we  preserve  the  stomach  as  much  as 
possible  for  the  imperatively  necessary  work 
of  nutrition. 

As  the  same  general  remedies  are  ap- 
plicable in  this  as  in  all  other  diseases,  I  will 
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merely  enumerate  the  most  important  of 
the  special  and  S3rmptomatic. 

Special  Remedies. — Creosote  and  its  de- 
rivatives are  more  frequently  prescribed 
than  any  remedy,  and  justly  so.  The  pre- 
vailing impression  that  pure  creosote  or 
guaiacol  in  heroic  doses  is  more  effectual 
than  its  compounds  even  in  moderate  doses 
has  never  been  demonstrated.  Why  some 
persist  in  administering  such  repugnant  and 
irritating  drugs  which  are  so  detrimental  to 
the  stomach,  when  their  carbonates  are 
equally  as  efficacious,  is  difficult  to  compre- 
hend. 

The  hypodermic  use  of  guaiacol  was  first 
suggested  by  Dr.  Coghill,  of  Ventnor,  Eng- 
land. He  employed  it  almost  exclusively 
for  years,  and  regards  it  as  by  far  the  most 
certain  antipyretic  at  our  command. 

"Administered  in  5-  to  10-minim  doses, 
combined  with  liquor  strychninae  to  avoid 
depression,  once  or  twice  daily  preceding 
the  rise  of  temperature.  ...  I  use  guai- 
acol also  in  nearly  all  chronic  cases  when 
the  destruction  of  lung  is  extensive  and  the 
amount  of  expectoration  is  large  and  does 
not  lessen  where  the  guaiacol  has  been  given 
internally."^ 

Hypodermic  injections  of  camphor  dis- 
solved in  oil  have  been  employed  by  Alex- 
ander for  a  number  of  years.  He  devoted 
himself  almost  exclusively  to  this  form  of 
treatment  and  declares  that  he  obtained  bet- 
ter results  in  cojisumptives  with  large  cavi- 
ties than  from  all  other  remedies  combined. 
While  it  is  not  a  specific  it  certainly  gives  a 
new  lease  of  life  to  the  unfortunate  victim 
as  no  other  remedy  can.  Its  curative  value 
is  attributed  to  the  leucocytosis  and  inflam- 
mation that  it  produces  at  the  site  of  infec- 
tion. 

Symptomatic  Remedies. — Before  we  em- 
ploy any  remedy  for  the  relief  of  a  particu- 
lar  symptom  it  is  always  advisable  to  ascer- 
tain the  cause  if  possible,  with  a  view  to 
adopting  more  effectual  means  to  palliate 
or  remove  it. 

Usually  the  first  symptom  that  demands 
our  attention  is  a  cough,  which  in  a  measure 
is  physiological.    It  is  nature's  way  of  ex- 


^Brituh  Medical  Journal,  March  7,  1896. 


pelling  the  products  of  diseased  action  from 
the  lungs.  When  it  becomes  too  frequent 
and  distressing  and  the  general  means  em- 
ployed are  not  effectual,  it  is  necessary  to 
resort  to  medication.  The  milder  narcotics 
should  be  tried  before  recourse  is  had  to 
morphine,  which  should  be  reserved  for 
incurable  cases  and  immediate  action  when 
necessity  demands.  Cannabis  indica,  hyos- 
cyamus,  codeine,  heroin,  and  dionin  fully 
supply  the  want.  When  expectorants  are 
indicated  we  can  employ  ipecac  or  apomor- 
phine,  the  former  being  preferred ;  in  addi- 
tion to  these  chloride  or  carbonate  of  am- 
monium, senega,  squills,  etc.  When  the 
amount  of  expectoration  is  excessive  or 
gangrenous,  also  in  cases  of  bronchiec- 
tasis, the  inhalation  of  steam  impregnated 
with  the  oil  of  pini  pumilionis,  ten  to  twenty 
drops  added  to  a  half-pint  of  boiling  water, 
the  same  amount  of  turpentine  pure  or  com- 
bined with  the  oil  of  eucalyptus  or  other 
essential  oils,  is  the  most  effective  method 
to  relieve  the  condition.  For  the  same  pur- 
pose we  can  utilize  menthol,  myrtol,  balsam 
Peru,  tincture  of  benzoin,  etc. 

Pulmonary  hemorrhage  is  frequently  the 
first  indication  of  the  disease,  although  it 
may  appear  suddenly  at  any  stage.  The 
amount  of  blood  discharged  at  a  time  varies 
greatly — in  some  cases  merely  a  blood- 
stained sputum,  while  in  others  a  pint  or 
more  is  lost.  In  the  mild  cases  the  internal 
use  of  codeine  to  allay  the  cough  is  usually 
all  that  is  required,  while  in  severe  cases 
there  is  nothing  equal  to  a  large  dose  of 
morphine  injected  subcutaneously.  The 
value  of  ergot  is  undetermined,  and  there 
are  those  who  regard  it  as  injurious. 

Fever. — Of  all  the  individual  symptoms  it 
is  this  one  that  taxes  our  therapeutic  re- 
sources to  the  utmost.  Each  pyrexial  wave 
is  produced  at  the  expense  of  a  correspond- 
ing amount  of  tissue.  It  is  best  not  to 
employ  the  usual  antipyretics,  for  their  use, 
even  for  a  short  period  of  time,  induces 
a  depression  which  more  thari  counterbal- 
ances the  benefits  derived,  but  when  the 
open-air  treatment  fails  to  accomplish  the 
desired  results,  recourse  may  be  had  to 
acetanilide,  antipyrin,  phenacetine,  quinine 
sulphate,  sodium  salicylate,  or  lactophenin. 
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Night  sweats  are  best  combated  by  an 
open  window,  light  bedclothing,  and  bath- 
ing. A  glass  of  milk  with  a  teaspoonful  of 
brandy  at  bedtime  is  frequently  all  that  is 
required  in  the  early  stages.    In  advanced 


cases  in  which  the  high  evening  temperature 
falls  with  a  profuse  colliquative  perspira- 
tion, large  doses  of  camphoric  acid,  or  occa- 
sionally agaricin,  are  preferred.  Atropine 
is  to  be  avoided  if  possible. 


BIBR*S  METHOD  IN  TREATMENT  OF  SOME  NEUROSES -REPORT  OF  TWELVE 

CASES.  1 

BY  ALFRED  GORDON,    M.D., 

Associate  in  Nervous  and  Mental  Diseases,  Jefferson  Medical  Colleffc;  Neurologist  to  Mount  Sinai  Hospital  and  to  the 

Douglass  Memorial  Hospital. 


The  original  idea  that  led  Bier  to  his  well- 
known  therapeutic  method  was  the  fact  that 
individuals  affected  with  a  mitral  lesion 
(stenosis  or  insufficiency)  and  consequently 
presenting  a  venous  stasis  in  the  area  of  pul- 
monary circulation  are  refractory  to  pul- 
monary tuberculosis.  The  question  arose 
therefore  in  his  mind  whether  this  so-called 
immunity  was  due  to  the  congestion  itself. 
If  the  latter  is  a  natural  defensive  measure 
of  the  organism,  why  not  aid  nature  by 
means  of  an  artificially  induced  hyperemia 
in  its  struggle  with  pathogenic  organisms 
of  local  inflammatory  foci? 

Bier  and  a  multitude  of  other  observers 
have  since  applied  these  ideas  to  the  treat- 
ment of  various  affections  of  inflammatory 
nature,  as  for  example  in  furuncles,  anthrax, 
whitlow,  abscesses,  lymphangitis,  cellulitis, 
infected  wounds,  diseases  of  the  ear  and 
of  the  throat,  osteomyelitis,  tuberculosis  of 
the  bones  and  articulations,  etc.  Very  satis- 
factory results  are  being  reported  by  vari- 
ous writers. 

As  to  the  mechanism  of  such  a  favorable 
action  of  passive  hyperemia,  there  may  be 
two  explanations :  either  the  congestion  en- 
hances phagocytosis  or  the  extravasation 
of  serum  caused  by  the  congestion  has  a 
bactericidal  effect  upon  the  pathological 
tissue. 

Whatever  the  pathogenesis  may  be,  the 
practical  results  are  the  most  striking. 
Among  all  the  symptoms,  pain  is  the  first 
to  decrease  and  disappear.  The  relief  pa- 
tients experience  soon  after  the  application 
of  the  compressing  bandage  is  extraordi- 


^Read  before  the  North  Branch  of  the  County  Medical 
Society,  March  17»  1008. 


nary.  The  morbid  process  for  which  the 
artificial  hyperemia  is  applied  decreases  in 
intensity  and  gradually  disappears.  Surgi- 
cal experience  is  abundant  with  examples  of 
this  sort.  I  will  refrain  for  obvious  reasons 
from  enumerating  all  the  affections  in  which 
Bier's  treatment  is  indicated,  also  the  con- 
traindications. 

In  treating  various  functional  nervous 
disorders  I  have  frequently  observed  the 
relation  of  the  latter  to  the  changes  in  cir- 
culation. Following  up  the  general  medical 
literature  I  became  acquainted  with  the  his- 
tory of  Bier's  discovery  and  its  practical 
application.  It  then  occurred  to  me  that  if  a 
congestive  hyperemia  is  useful  in  local  sur- 
gical conditions  because  of  the  circulatory 
changes  it  produces,  a  similar  application 
would  perhaps  be  of  benefit  in  local  disturb- 
ances observed  in  neurological  practice,  al- 
though not  of  an  inflammatory  nature. 

I  undertook  the  study  of  the  method  in 
a  few  cases  (twelve  in  all),  kept  strict 
records,  watched  the  time  of  the  beginning 
of  improvement  and  its  duration,  also  no- 
ticed the  failures.  As  eighteen  months  has 
elapsed  since  I  have  commenced  my  obser- 
vations, I  believe  it  is  a  sufficient  time  to 
judge  of  the  efficacy  of  the  method. 

My  twelve  cases  are  distributed  as  fol- 
lows: Two  with  writer's  cramp,  two  with 
telegrapher's  cramp,  one  with  pianist's 
cramp,  two  with  acroparesthesia  of  the 
hands,  one  with  erythromelalgia,  two  with 
tic  of  the  neck,  and  two  with  brachial  neur- 
algia. 

Case  7. — Man  of  twenty-six,  reporter, 
was  obliged  on  one  occasion  to  take  notes 
in  a  court  room  for  three  days  in  succession. 
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In  the  evenings  he  had  to  correct  his  notes 
and  then  copy  them  for  the  paper  he  repre- 
sented. The  labor  was  excessive.  He  soon 
developed  writer's  cramp.  As  soon  as  he 
attempted  to  write,  the  thumb  and  next  two 
fingers  would  become  stiff  and  painful.  Any 
other  act  which  would  bring  the  fingers  in 
a  writing  position  would  be  immediately 
followed  by  similar  results.  He  tried  vari- 
ous treatments,  and  even  rest  from  writing, 
but  all  without  avail.  When  I  first  saw  the 
patient  he  told  me  that  he  had  been  suffer- 
ing from  the  cramp  six  weeks,  and  that  he 
felt  very  unfortunate  in  being  idle.  I  ap- 
plied a  bandage  around  the  middle  of  his 
right  arm  and  kept  it  on  for  an  hour.  The 
same  procedure  was  employed  in  the  even- 
ing. As  the  worry  and  anxiety  about  his 
condition  caused  insomnia,  I  gave  him  also 
some  bromides ;  the  latter  was  discontinued 
on  the  fourth  day.  During  the  first  two 
days  he  was  told  to  abstain  from  work.  Im- 
provement was  noticed  after  the  fourth 
application  of  the  bandage.  He  was  told 
to  go  to  work  and  write  but  moderately  dur- 
ing the  first  few  days.  The  application  of  the 
bandage  was  continued  during  the  follow- 
ing twelve  days  twice  daily.  No  medication 
was  given,  and  he  resumed  his  arduous 
work  as  usual.  I  saw  him  three  months 
later,  and  there  was  no  recurrence  of  the 
symptoms  at  that  time.  Only  six  weeks  ago 
he  returned  with  another  attack.  The  treat- 
ment was  repeated,  and  again  there  was  dis- 
appearance of  symptoms. 

Case  2, — Man  of  thirty-eight,  bookkeeper, 
a  neurotic  individual,  gradually  developed 
writer's  cramp.  A  trial  of  various  medica- 
tions with  rest  gave  negative  results.  Bier's 
method  was  applied  in  the  manner  described 
in  the  first  case,  with  very  satisfactory  re- 
sults. Improvement  began  on  the  third  ap- 
plication. 

Case  3, — Man  of  twenty-four,  telegraph- 
ist, became  addicted  to  alcohol.  He  soon 
developed  a  cramp  in  his  hand,  which  ap- 
peared not  only  during  his  usual  work,  but 
also  upon  any  act  which  required  a  position 
of  the  hand  similar  to  that  of  the  telegraphic 
work.  Bier's  method  gave  remarkably 
prompt  relief.  Improvement  was  observed 
on  the  second  application,  and  the  patient 


resumed  his  work.    In  all  he  had  thirteen 
applications  of  the  bandage. 

Case  4, — Man  of  thirty,  telegraphist,  pre- 
sented a  history  similar  to  that  of  the 
previous  patient.  Improvement  began  with 
the  fourth  application,  but  it  required  six- 
teen applications  before  notable  results  were 
obtained.  However,  a  recurrence  took  place 
two  weeks  after  the  first  recovery,  and  now 
the  patient  still  has  occasional  attacks  in  the 
right  hand.  The  success  is  therefore  not 
complete. 

Case  5. — Girl  of  twenty-four,  teacher  of 
piano.  She  is  of  a  highly  nervous  make-up. 
She  had  a  large  class  of  pupils  and  worked 
very  hard.  She  became  neurasthenic  and 
developed  a  cramp  in  the  right  hand  when- 
ever she  attempted  to  play.  A  rest  of  two 
months  improved  her  asthenia.  As  soon  as 
she  resumed  her  work  the  cramp  returned. 
Bier's  treatment  was  immediately  instituted 
as  soon  as  she  came  under  my  observation. 
Improvement  followed  the  fifth  application. 
During  the  entire  treatment,  which  lasted 
six  weeks,  she  practiced  on  the  piano,  at 
first  for  a  short  period  and  later  to  the  usual 
extent.    She  made  a  complete  recovery. 

Case  6. — Woman,  forty-five  years  of  age, 
has  been  suffering  from  numbness  and 
tingling  sensations  in  the  fingers  of  both 
hands.  Her  acroparesthesia  inconvenienced 
her  considerably,  as  in  doing  her  housework 
she  had  to  avoid  the  contact  of  water :  cold 
or  hot  water  made  her  suffer.  In  winter 
she  could  not  wear  gloves  as  they  increased 
the  paresthesia.  Exposure  of  the  hands  to 
cold  had  a  bad  effect  on  the  skin.  Various, 
treatments  were  tried  without  avail.  Bier's 
method  was  applied  as  soon  as  she  came 
under  my  observation.  Improvement  in  the 
condition  became  manifest  upon  the  fifth 
application  of  the  bandage.  This  was  kept 
up  for  two  months  with  two  daily  applica- 
tions of  an  hour's  duration  each.  Her  pres- 
ent condition  is  such  that  while  there  is  no 
complete  recovery  the  benefit  derived  is 
enormous,  as  the  woman  is  able  to  do  her 
work.  The  bandage  applied  in  the  morning 
gives  her  relief  for  the  entire  day.  Unfor- 
tunately she  cannot  do  without  it.  I  must 
say,  however,  that  if  the  bandage  is  omitted 
for  twenty-four  hours  the  paresthesia  re- 
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turns,  but  to  a  far  less  degree  than  prior 
to  the  treatment.  At  all  events,  if  there  ia 
no  recovery  there  is  great  amelioration  un- 
der this  simple  treatment,  while  the  ordinary 
therapeutic  measures  employed  in  similar 
cases  resulted  in  absolute  failure. 

Case  7. — Man  of  forty-two,  laborer,  pre- 
sented the  same  symptoms  as  Case  6.  Hy- 
drotherapy, various  liniments,  and  internal 
medications  failed  to  relieve  the  condition. 
Bier's  method  proved  to  be  very  beneficial. 
The  patient  returned  to  work,  but  similarly 
to  the  previous  case  there  is  no  complete 
recovery,  as  he  is  obliged  to  use  the  bandage 
twice  a  day.  However,  this  treatment  gave 
him  more  relief  than  anything  else,  and 
what  is  more  important,  enabled  him  to  re- 
turn to  work.  He  has  been  under  this  treat- 
ment for  three  months. 

Case  8. — Man  of  twenty-one,  grocery 
clerk,  presented  a  typical  picture  of  erythro- 
melalgia  of  the  feet,  viz.,  burning  pain  and 
reddening  of  the  skin.  The  symptoms  in- 
creased on  walking  or  standing.  The  con- 
dition, of  course,  was  rebellious  to  the  usual 
treatment.  After  various  trials  with  ordi- 
nary remedies  Bier's  method  was  employed. 
The  patient  had  in  all  fourteen  applications. 
The  only  relief  obtained  was  in  the  intensity 
of  the  pain.  While  the  patient  continues  to 
suffer,  nevertheless  he  is  able  most  of  the 
time  to  attend  to  his  duties.  The  other 
symptoms  remained  as  before  the  treatment. 
In  view  of  the  fact  that  erythromelalgia  is 
an  incurable  affection,  a  certain  amelioration 
of  the  most  disturbing  symptom  is  a  decided 
gain. 

Case  p. — Woman  of  twenty-seven,  sales- 
lady, has  been  suffering  for  the  last  ten 
years  from  a  tic  of  the  neck.  The  movements . 
are  at  times  so  violent  that  she  is  unable  to 
attend  to  her  duties.  No  previous  treatment 
brought  any  results.  My  first  treatment  con- 
sisted, besides  general  measures,  mainly  of 
educational  exercises  because  of  the  mental 
make-up  of  the  patient — slow  and  regular 
movements  of  the  neck.  I  succeeded  consid- 
erably with  my  method,  but  unfortunately 
the  patient  found  it  troublesome  and  refused 
to  continue  it.  Empirically  I  tried  Bier's 
method,  and  for  its  simplicity  it  appealed 
more  to  the  patient's  nature.    Amelioration 


was  considerable  and  rapid,  but  unfortun- 
ately it  did  not  last  long  enough  to  warrant 
the  continuation  of  the  treatment.  The 
bandage  was  applied  around  the  neck  for 
half  an  hour  three  times  a  day. 

Case  10, — Boy  of  seventeen  had  a  tic  of 
the  neck.  After  a  long  trial  of  various 
means  I  finally  had  recourse  to  Bier's  meth- 
od. The  application  of  the  bandage  around 
the  neck  for  a  half-hour  twice  daily  brought 
great  improvement  on  the  fourth  applica- 
tion. Although  he  is  not  entirely  well, 
nevertheless  the  application  gives  him  relief 
for  the  following  several  hours. 

Case  u: — Man  of  twenty-six,  collector, 
developed  a  brachial  neuralgia  on  the  right. 
It  was  evidently  of  a  rheumatic  nature.  The 
condition  existed  two  months,  and  there 
were  no  evidences  of  genuine  neuritis.  The 
only  symptom  was  subjective  pain  and 
paresthesia.  Bier's  treatment  gave  prompt 
relief.  Applications  were  made  to  the  prox- 
imal end  of  the  arm  twice  a  day  for  an  hour 
each.  The  pain  had  almost  disappeared  at 
the  end  of  the  eighth  application.  The 
paresthesia  was  the  first  to  disappear. 
Eventually  he  made  a  total  recovery.  In 
all  he  had  twenty-one  applications. 

Case  12. — Man  of  thirty-one,  weaver, 
presented  a  history  similar  to  that  of  the 
previous  patient.  While  there  was  con- 
siderable improvement,  however,  the  patient 
still  suffers  from  pain;  nevertheless  he  is 
able  to  do  his  work  and  is  by  far  less  in- 
convenienced than  prior  to  the  treatment. 
He  has  been  under  my  care  for  the  last 
three  months. 

COMMENT. 

The  justification  of  my  attempt  in  apply- 
ing this  new  treatment  is  to  be  found  not 
exclusively  in  the  spirit  of  empiricism,  but 
in  the  conception  of  the  affections  I  experi- 
mented upon. 

Let  us  discuss  for  a  moment  the  patho- 
genesis of  these  diseases. 

The  nature  of  occupation  neurosis  (five 
cases)  is  still  debatable.  Muscular  fatigue, 
irritation  of  the  peripheral  nerves,  and  cere- 
bral influence  are  the  three  factors  called 
upon  to  explain  the  phenomena  of  writer's, 
pianist's,  and  telegrapher's  cramp.  Any 
one  of  them  by  itself  is  capable  of  explain- 
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ing  the  curious  phenomena.  The  fact  that 
each  repetition  of  the  act  provokes  the  mus- 
cular spasm  speaks  very  much  in  favor  of 
the  fact  that  the  muscular  exhaustion  plays 
a  great  role.  A  priori  one  can  say  that  when 
a  large  supply  of  blood  is  procured  the 
nutrition  of  the  exhausted  muscles  is  there- 
by elevated,  and  consequently  their  function 
improved. 

Acroparesthesia  (two  cases)  is  due  to  an 
irritation  of  the  vasomotor  centers,  by 
which  the  arteries  are  contracted  and  the 
nourishment  of  the  sensory  nerve-endings 
in  the  extremities  diminished.  A  congestive 
hyperemia  therefore  will  improve  the  nutri- 
tion of  the  sensorv  nerves. 

In  erythromelalgia  (one  case)  the  dis- 
turbance of  the  muscular  supply  is  the  main 
cause  of  the  morbid  manifestations.  Bier's 
method  may  have  some  influence  upon  the 
condition. 

Brachial  neuralgia  (two  cases)  has  ac- 
cording to  the  modern  views  an  anatomical 
basis.  As  I  have  shown  from  personal 
pathological  investigations  (New  York 
Medical  Journal,  July  21,  1906),  a  degener- 


ation of  the  peripheral  nerve  is  frequent  if 
not  constant,  but  the  blood-vessels  undoubt- 
edly play  a  certain  role  in  the  causation  of 
a  degenerative  state  of  the  peripheral  nerve. 
Consequently  a  change  in  the  blood  supply 
such  as  seen  from  Bier's  method  may  have 
a  favorable  influence  on  the  affection. 

The  above  data  represents,  as  you  can 
readily  see,  physiological  reasons  for  my 
investigations  in  the  field  of  therapeutics. 
While  I  am  unable  unfortunately  to  report 
brilliant  results  in  all  the  cases,  nevertheless 
the  few  recoveries  and  considerable  im- 
provement in  some  of  the  cases  suffice  to 
impress  upon  our  minds  the  fact  that  Bier's 
method  has  a  wider  field  for  its  application 
than  surgical  measures.  It  should  not  be 
neglected  in  neurological  practice,  in  which 
the  therapeutic  armamentarium  is  quite 
meager.  In  pointing  out  also  some  failures 
I  wished  to  emphasize  this  truth,  that  no 
matter  how  mild  the  degree  of  improvement 
may  be,  if  we  are  able  to  decrease  or  remove 
pain  without  removing  totally  the  cause  of 
the  disease  itself,  the  treatment  certainly 
commands  our  attention. 


A  CASE  OF  EXOPHTHALMIC  GOITRE- ITS  TREATMENT.' 

BY  EDWARD  B.  KAPLE^  M.D.,  ELBRIDGE,  N.  Y. 


It  is  not  my  purpose  to  present  a  paper 
discussing  the  symptoms  or  diagnosis  of 
Basedow's  disease,  nor  its  pathology,  with 
which  we  are  none  of  us  thoroughly  famil- 
iar, but  simply  to  report  my  results  in  the 
treatment  of  one  case. 

During  the  past  few  years  there  have 
appeared  many  reports  of  the  results  ob- 
tained from  the  administration  of  some 
form  of  serum,  or  from  certain  methods  of 
electrical  or  mechanical  treatments  of  this 
disease.  So  far  as  it  has  been  my  privilege 
to  examine  these  reports,  they  have  been 
mostly  favorable  to  the  particular  form  of 
treatment  discussed  in  the  report,  and  I 
have  often  wondered  if  so  large  a  per- 
centage of  the  unsuccessful  as  of  the  suc- 
cessful results  were  being  published,  or  if 
they  were  reported,  whether  any  form  of 

^Read  before  the  Onondaga  County  Medical  Society, 
in  Syracuse,  March  19,   1907. 


either  surgical  or  non-surgical  treatment 
would  show  so  satisfactory  results  as  would 
seem  to  be  indicated  by  the  individual  re- 
ports. In  fact,  I  am  unable  to  escape  the 
conviction  that  if  our  failures  were  more 
generally  reported,  and  our  apparent  suc- 
cesses were  not  reported  as  such  until  a 
sufficient  time  had  elapsed  to  so  determine 
them,  the  published  statistics  of  cures  would 
be  greatly  modified,  and  the  profession 
thereby  would  acquire  a  more  correct  con- 
ception of  the  true  value  of  these  various 
forms  of  treatment. 

I  am  presenting  my  contribution  without 
any  "cure"  or  "failure"  label,  leaving  that 
matter  for  the  consideration  of  my  readers. 

Mrs.  H.  G.,  aged  thirty-one  years.  She 
has  had  no  serious  illness.  Married  ten 
years.  Two  children,  aged  five  and  three; 
no  other  pregnancies.  Menstruation  began 
at  age  of  fourteen,  never  regular,  and  in- 
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clined  to  go  over  time.  During  the  past 
summer  she  did  not  menstruate  for  a  period 
of  five  months.  Menstruation  usually  lasted 
from  five  to  six  days.  First  confinement  a 
protracted  one,  but  not  instrumental ;  second 
labor  normal.  Habitually  constipated.  Al- 
ways of  nervous  temperament,  but  reports 
nervousness  as  having  been  much  more 
noticeable  ever  since  her  first  confinement. 
Attention  was  first  called  to  the  enlargement 
of  the  thyroid  gland  soon  after  her  first 
confinement,  about  five  years  ago,  and  about 
two  years  later  she  first  noted  the  exoph- 
thalmos. 

It  is  worthy  of  note  that  the  increase  in 
her  nervousness,  which  the  patient  attrib- 
uted to  her  pregnancy,  was  closely  related 
in  time  to  the  first  appearance  of  the  goitre. 

Examination  at  this  time  showed  as  fol- 
lows. :  Marked  exophthalmos,  pupils  normal, 
musdfe  tremor,  twitching  of  facial  muscles. 
Flushing  of  skin  frequent.  Respirations 
rapid,  varying  from  25  to  35.  Pulse  varied 
from  120  to  145,  soft  and  weak.  Both  pulse 
and  respiration  are  greatly  aifected  by  pa- 
tient's mental  state,  both  becoming  less 
rapid  as  soon  as  her  attention  is  directed 
elsewhere.  Thyroid  moderately  enlarged, 
both  lobes.  Pulsations  over  gland  not  very 
marked,  but  carotid  pulsations  very  notice- 
able. Cardiac  impulse  slightly  increased  in 
force,  but  unable  to  detect  any  increase  in 
area  of  cardiac  dulness.  Perspires  very 
freely.    Sleeps  poorly. 

Previous  to  consulting  me  the  patient 
had  been  under  treatment  by  a  so-called 
osteopath  in  this  city,  taking  treatments 
regularly  from  July,  1905,  to  February, 
1906.  Her  pulse-rate  when  she  began 
taking  these  treatments,  she  states,  was  126, 
and  when  she  came  to  me  it  varied  from  120 
to  145. 

On  February  26,  1906,  I  began  the  ad- 
ministration of  antithyroidin,  and  from  that 
date  to  June  29  she  took  daily  10  to  15 
drops  t.  i.  d.,  taking  in  all  sixteen  bottles  of 
10  Cc.  each.  During  part  of  this  time  she 
also  took  treatments  at  my  office,  as  follows : 

From  March  7  to  17,  daily  treatments 
with  the  vibrator.  These  treatments  con- 
sisted of  vibratory  massage  of  the  thyroid 


and  cervical  glands,  using  the  brush 
vibratode  with  light  pressure  and  short 
stroke.  In  addition  to  this,  spinal  treat- 
ments were  given  over  the  Cervical  and  dor- 
sal regions,  using  the  ball  vibratode  w^ith 
medium  stroke  and  pressure.  At  times,  the 
bowels  becoming  inactive,  I  added  to  the 
above,  treatment  over  the  lumbar  and  sacral 
regions  with  deep  stroke  and  heavy  pres- 
sure, together  with  stimulation  over  the 
colon.  In  every  instance  this  resulted  in  a 
relief  of  the  constipation. 

From  March  10  to  April  15  these  treat- 
ments were  administered  every  second  day. 
From  April  24  to  July  5  she  received  treat- 
ments every  third  day,  but  alternated  the 
vibration  during  this  time  with  the  direct 
application  to  the  thyroid  of  the  high-fre- 
quency, high-potential  current,  generated 
by  a  H.  F.  coil  through  a  glass  vacuum 
tube. 

I  would  state  that  the  objection  which 
may  with  justice  be  raised  at  this  point, 
namely,  the  unscientific  method  of  adminis- 
tering the  serum  at  the  same  time  with  the 
vibratory  and  electrical  treatments,  was 
fully  appreciated  by  me,  and  I  realized  that 
it  might  detract  very  much  from  the  value 
of  the  observations.  This  patient,  however, 
was  in  no  mood  for  any  experimenting  on 

• 

my  part.  She  wanted  results,  and  that  as 
soon  as  possible.  I  was  unable  to  see  how 
the  physical  methods  could  in  any  way  in- 
terfere with  the  results  of  the  serum  treat- 
ment, so  in  order  to  gain  time  and  to  give 
the  patient  the  benefit,  if  any,  of  both  treat- 
ments, I  used  them  simultaneously.  Had 
my  results  been  brilliant  it  would  have  been 
unfortunate  that  I  should  have  been  unable 
to  say  positively  to  which  method  it  was 
attributable;  but  the  results  were  such  as 
to  bring  very  little  credit  to  either.  Briefly, 
my  records  show  them  to  have  been  as  fol- 
lows: 

Stronger,  less  nervous;  muscle  tremors 
less  noticeable ;  sleeping  better ;  menstruated 
regularly  April,  May,  and  June;  thyroid 
smaller.  No  improvement  aside  from  these 
symptoms,  and  in  fact  most  of  this  was 
noted  at  the  end  of  the  first  two  months  of 
treatment.     Neither  the  exophthalmos,  the 
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pulse,  nor  the  respirations  were  appreciably 
affected. 

Such  results  certainly  were  not  sufficient 
to  justify  my  thinking  highly  of  the  physi- 
cal methods  or  the  antithyroidin  in  this  case. 
In  fact,  the  natural  fluctuations  peculiar  to 
this  disease  would  account  for  every  im- 
provement noted. 

I  'did  not  see  the  patient  again  until 
August,  on  my  return  from  my  vacation,  at 
which  time  I  was  able  to  discover  no  change 
in  her  condition. 

During  this  interval  the  patient  reported 
suffering  an  attack  of  tonsillitis  accompanied 
by  high  fever,  intense  nervous  excitement, 
tremors,  and  rapid  and  irregular  heart  ac- 
tion. All  the  symptoms  which  W*  Oilman 
Thompson  considers  an  evidence  of  the 
toxic  rather  than  neurotic  character  of  the 
disease  were  present.  He  states  that  in  "a 
large  proportion  of  cases  the  agency  which 
appears  to  initiate  the  acute  toxemic  seizure 
is  some  intercurrent  mild  infection,  such  as 
tonsillitis,  pharyngitis,  bronchitis,  influenza, 
or  similar  acute  ailment." 

Later  the  patient  suffered  another  of 
these  acute  attacks.  This  began  on  the 
morning  of  December  24  with  watery,  offen- 
sive stools,  preceded  by  pain,  fever,  and  also 
pains  in  various  parts  of  the  body.  On  the 
following  day  she  was  nauseated,  stools 
were  of  same  character  but  less  frequent, 
with  fever,  chills,  and  intense  headache. 
On  the  third  day,  when  I  was  called,  she 
was  still  suffering  from  the  nausea  and  in- 
tense headache,  aching  all  over,  stools  very 
loose  but  infrequent,  pulse  135,  temperature 
102®,  very  restless,  tremors  pronounced, 
voice  tremulous,  and  profuse  perspiration. 
Gradual  improvement  during  the  next  two 
days. 

In  August  I  obtained,  through  the  kind- 
ness of  Dr.  S.  P.  Beebe,  a  supply  of  the 
Rogers-Beebe  cytotoxic  serum,  and  began 
administering  the  same.  Full  description  of 
the  preparation,  properties,  and  effects  of 
this  serum  may  be  found  in  the  Journal  of 
the  American  Medical  Association  for  Sep- 
tember, 1906. 

Dr.  Rogers  reports  the  statistics  in  90 
cases  of  exophthalmic  goitre  treated  with 


this  serum,  as  follows:  23  cured  of  all 
symptoms,  53  more  or  less  improved,  11 
failures,  and  4  deaths.  Speaking  of  the 
reaction  to  this  serum  he  says : 

"It  is  of  two  distinct  kinds.  One  is  for- 
tunately rare  and  occurs  about  five  minutes 
after  the  injection.  There  is  a  sudden  dila- 
tation of  all  the  superficial  capillaries.  This 
blush  may  be  succeeded  by  a  cyanosis,  and 
is  accompanied  by  a  feeling  of  distressing 
dyspnea  and  faintness,  with  rapid  and  feeble 
pulse,  nausea  and  vomiting,  and  diarrhea. 
These  alarming  symptoms  pass  off  in  an 
hour  or  sooner,  if  diffusible  stimulants  are 
given,  but  the  patient  remains  weak  and  un- 
comfortable for  about  a  day. 

"The  other  reaction  is  fairly  constant,  and 
as  a  general  rule  seems  a  necessary  pre- 
liminary to  the  subsequent  improvement. 
At  the  point  of  injection  there  is  imme- 
diately some  burning  sensation,  which  is 
followed  within  a  few  hours  by  consider- 
able swelling  and  erythema  which  may  ex- 
tend from  the  shoulder  to  the  wrist  when 
the  injection  is  made  in  the  arm,  and  con- 
tinue for  several  days.  This  erysipeloid 
edema  has  sometimes  been  much  more  pro- 
nounced with  the  pathological  than  with  the 
normal  serum,  but  the  pathological  serum, 
though  causing  more  local  redness  and 
swelling,  is  less  painful.  At  about  the  same 
time,  or  some  twelve  hours  after  the  injec- 
tion, there  is  generally  some  fever  with 
increase  in  the  tachycardia  or  an  irregular 
heart  action,  and  often  dyspnea  which  may 
last  a  day  or  two." 

On  August  12  I  administered  the  first 
injection  of  this  serum.  It  was  a  serum 
prepared  from  normal  glands.  The  injec- 
tion was  repeated  every  five  days  for  six 
doses.  During  the  time  the  patient  was  un- 
der this  serum  treatment  she  received  no 
other  medication  or  treatment,  nor  did  she 
change  her  habits  or  mode  of  living  in  any 
way,  except  that  she  was  less  active  at  my 
request.  All  injections  were  made  at  or 
near  the  insertion  of  the  deltoid  muscle, 
alternating  the  arm  at  each  injection. 

From  my  report  to  Dr.  Beebe  I  quote  as 
follows:     "Local    reaction    nothing,    save 
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slight  area  of  redness  extending  two  or 
three  inches  around  the  point  of  introduc- 
tion of  serum  which  lasted  not  over  twenty- 
four  hours,  with .  slight  induration  and 
tenderness  over  same  area.  There  were  no 
signs  of  any  lymphatic  irritation,  not  even 
of  the  axillary  glands.  The  local  manifes- 
tations have  not  been  mc«-e  than  are  fre- 
quently obtained  from  a  simple  hypodermic 
injection,  and  have  not  differed  one  time 
from  another.  There  was  at  no  time  any 
elevation  of  temperature.  The  day  follow- 
ing each  of  the  first  three  injections  the 
patient  suffered  some  nausea,  and  after  sec- 
ond injection  she  vomited  once.  Following 
the  last  two  injections  none  of  these 
symptoms  were  manifest  The  bowels  were 
not  disturbed.  Pulse-rate  previous  to  in- 
jections varied  from  110  to  125.  There 
have  been  times  during  these  treatments 
when  it  has  been  as  low  as  96,  and  at  no 
time  since  the  second  injection  have  I  found 
it  higher  than  114.  Sleep  is  irregular  and 
not  influenced  as  yet  by  the  injections.  Very 
little  change  in  her  nervousness.  Seldom 
any  muscle  tremor  now.  Respirations  con- 
tinue short  and  rapid  and  perspiration  pro- 
fuse and  easily  excited.  Prominence  of 
eyes  not  diminished.  Size  of  thyroid  un- 
changed, in  fact,  is  slightly  fuller,  as  is 
always  noted  at  time  of  menstruation,  and 
patient  has  not  menstruated  since  the  first 
week  in  July." 

On  October  1  I  began  the  introduction  of 
a  second  supply  of  normal  serum,  in  the 
same  way  as  before,  except  that  the  injec- 
tions were  given  every  third  day  for  six 
doses. 

I  quote  from  my  second  report  to  Dr. 
Beebe  of  the  patient's  condition  under  date 
of  November  4,  two  weeks  from  the  date  of 
the  last  injection :  "Following  the  first  two 
administrations  there  appeared  to  be  slightly 
more  tenderness  around  the  point  of  intro- 
duction, and  patient  complained  of  some 
tenderness  of  axillary  glands.  No  other 
local  manifestations  occurred,  and  after  the 
second  injection  even  this  was  not  noticed. 
The  general  reaction  was  in  no  way  more 
noticeable  than  when  administering  the 
serum   every  fifth   day.     Patient  reported 


sleeping  better  and  less  nervous,  with  less 
lapid  respiration.  I  noted,  however,  that 
any  exercise  or  emotion  still  had  an  effect 
on  the  respiratory  and  cardiac  function. 
Patient  thought  eyes  were  less  prominent, 
but  I  was  unable  to  note  this.  The  thyroid 
certainly  is  smaller  and  is  scarcely  notice- 
able except  on  palpation.  Pulse-rate  varia- 
ble, but  not  at  all  satisfactory,  as  I  foqnd  it 
120  during  examination." 

On  November  25  I  began  the  injection 
of  a  serum  prepared  from  diseased  glands 
every  fifth  day,  and  continued  them  for  six 
doses.  In  no  way  did  the  reaction,  either 
local  or  general,  differ  from  that  obtained 
from  the  normal  serum. 

On  January  15  I  administered  a  patho- 
logical serum  concerning  which  Dr.  Beebe 
wrote :  "This  is  a  very  good  serum,  and  I 
believe  it  will  be  much  better  for  your  case 
than  the  one  you  are  using."  This  senim 
was  given  every  fifth  day  for  three  doses. 

Following  the  first  two  injections  the 
reaction  was  not  different  from  that  which 
we  have  already  recorded,  except  perhaps 
a  trifle  more  local  tenderness.  Following 
the  third  and  last  injection,  however,  given 
on  January  25,  the  arm  from  the  shoulder 
to  the  elbow  was  sore  and  lame,  the  axillary 
glands  and  the  lymphatics  along  the  under 
surface  of  the  arm  were  very  tender;  the 
patient  was  nauseated,  ached  all  over,  and 
was  too  sick  to  be  around.  These  symptoms 
persisted  for  about  twenty-four  hours. 

The  patient,  seen  by  me  on  February  12. 
reported  having  menstruated  in  December 
and  January,  the  former  period  lasting  one 
and  one-half  days  and  the  latter  three  days, 
and  with  the  flow  more  natural  in  color  and 
amount  than  at  any  time  for  the  past  year. 
Sleeping  was  good.  Perspiring  freely  on 
exertion,  but  at  other  times  much  less  than 
heretofore.  Appeared  much  less  nervous 
and  excitable.  Goitre  scarcely  perceptible. 
Eyes  certainly  appeared  less  prominent. 
Pulse-rate  at  first  examination  found  to  be 
96,  but  partially  disrobing  the  patient  to 
more  thoroughly  examine  the  heart  action 
seemed  to  cause  marked  nervousness,  and 
rate  jumped  to  142.  There  was  then  noted 
a  soft  mitral  and  aortic  murmur,  but  no 
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increase  in  area  of  cardiac  dulness  could  be 
detected.  A  little  later  the  pulse  fell  to 
102. 

She  was  seen  again  on  March  6,  and  re- 
ported having  menstruated  in  the  later  part 
of  February,  about  five  and  a  half  weeks 
from  previous  period.  Flow  continued  for 
three  days  and  was  apparently  normal. 
Sleep  and  perspiration  normal.  Less  ner- 
vous. Pulse  119.  Heart  and  goitre  un- 
changed since  last  examination.  Exoph- 
thalmos apparently  less. 

It  was  not  my  intention  to  further  con- 
tinue the  use  of  the  serum,  but  I  received 
a  letter  and  serum  from  Dr.  Beebe,  with  a 
request  that  I  administer  six  more  doses. 
From  this  last  serum  the  reaction  was  more 
marked  than  from  any  theretofore,  and  the 
patient  seemed  to  improve  from  that  time 
more  rapidly. 

The  above  report  was  presented  to  the 
society,  notwithstanding  that  a  sufficient 
time  has  not  elapsed  from  date  of  last  in- 
jection to  permit  any  positive  deductions  as 
to  its  value,  because  the  programme  on 
Basedow's  disease  had  been  arranged  for 
this  date,  and  the  President  requested  me  to 
present  the  report  to  date  at  least. 

Nearly  eight  months  having  now  elapsed, 
it  would  seem  as  though  my  results  could 
be  given  with  justice  to  the  treatment.  The 
patient,  examined  in  September,  presented 
herself  with  a  pulse-rate  of  90,  goitre  prac- 
tically gone,  and  exophthalmos  while  still 
noticeable,  yet  much  reduced.  She  reported 
as  sleeping  well,  no  excessive  perspiration, 
no  more  nervous  than  her  temperament 
would  account  for,  and  had  menstruated 
regularly  for  past  five  months. 

Examined  on  October  22,  nearly  six 
months  after  last  injection,  and  after  a 
two  weeks'  "hard  cold  and  cough"  (appar- 
ently an  attack  of  influenza),  I  found  a 
rapid  heart  action,  patient  very  nervous  and 
apprehensive,  breath  rather  short,  and 
menstrual  period  about  ten  days  overdue. 

Seen  again  one  week  later,  the  above 
symptoms  had  disappeared;  she  was  men- 
struating normally,  and  her  pulse  was  87. 

For  the  past  six  months  this  patient  has 
been  doing  her  own  work,  which  consists 


of  the  housework  on  a  large  farm,  besides 
caring  for  two  children,  and  is  apparently 
at  the  present  time  in  usual  health ;  notwith- 
standing this,  the  persistence  of  the  slight 
abnormal  prominence  of  the  eyes  and  the 
slight  tachycardia  still  renders  the  question 
of  cure  debatable. 

I  apprehend  a  recurrence. 


IPECACUANHA    IN    AMEBIC   DYSEN- 

TERY. 

In  the  Military  Surgeon  for  January, 
1908,  Raymond  writes  entertainingly  on 
this  topic,  and  indicates  the  line  of  treat- 
ment followed  by  him  in  his  cases. 

The  indications  for  treatment  are  rest  and 
a  specific  therapy.  The  rest  must  be  abso- 
lute, and  is  met  by  confinement  to  bed  and 
a  dietary  of  milk;  the  therapy  consists  in 
the  ingestion  and  retention  of  ipecacuanha 
in  proper  doses  and  at  proper  intervals.  He 
says: 

1.  Put  your  patient  to  bed  with  the  ex- 
pectation of  his  remaining  there  for  ten 
days.  Let  this  be  done  in  the  morning  after 
a  warm  body  bath,  and  allow  the  patient 
four  ounces  of  milk  every  two  hours.  Give 
him  broken  doses  of  salts  so  as  to  secure 
during  the  morning  a  free  liquid  dejection. 
Examine  this  for  the  ameba  dysenterice,  and 
if  found — 

2.  Enjoin  the  patient  to  fast  from  1  to  8 
P.M.  or  from  2  to  9  p.m.,  except  the  taking 
of  water.  By  8  or  9  p.m.  have  the  patient 
made  comfortable  for  the  night;  his  teeth 
cleansed  and  the  mouth  washed  out;  his 
urine  voided;  the  dorsal  decubitus,  with 
head  pillowed  comfortably  but  not  too  high. 
Instruct  him  that  the  lights  are  about  to  be 
turned  low  and  noises  quieted,  and  that 
after  the  taking  of  his  medicine  he  must  not 
talk  or  be  conversed  with,  but  must  en- 
deavor to  fall  asleep,  and  in  the  meantime 
he  is  not  to.  shift  his  position  or  move  a 
muscle  for  four  hours;  that  by  heeding 
these  instructions  he  will  in  all  likelihood 
be  able  to  retain  the  medicament,  and  that 
if  he  does  not  retain  it  for  two  hours  it  will 
be  readministered  at  once.  At  8  or  9  p.m. 
administer  to  the  patient  (if  an  adult)  thirty 
drops   of   laudanum   in    a   teaspoon  ful    of 
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water  (preferably  cinnamon),  and  twenty 
minutes  later  give  six  gelatin  capsules  each 
containing  five  grains  of  ipecacuanha,  to  be 
swallowed  with  the  least  water  possible  and 
by  raising  the  head  but  slightly  from  the 
pillow.  Immediately  apply  an  ice-bag  par- 
tially filled  with  mashed  ice  across  the 
throat,  and  place  a  spit  cup  convenient  to 
the  patient  without  specially  directing  his 
attention  to  its  possible  function.  The  nurse 
should  have  care  that  the  bed  covering  is 
neither  too  abundant  nor  too  scant  to  cause 
him  to  call  out  to  have  the  window. closed 
against  the  cool  night  air.  If  a  capsicum 
plaster  over  the  stomach  is  thought  advis- 
able, do  not  apply  one  that  will  require  re- 
moval within  twenty  minutes  and  thus  dis- 
turb the  patient,  but  make  a  light  and  weak 
plaster  x>i  flour,  water,  and  mustard  well 
protected  with  white  of  egg,  that  will  not 
have  to  be  removed  under  four  hours. 
Lower  the  lights  and  enjoin  quiet.  The 
patient  will  probably  fall  asleep,  and  awak- 
ening near  2  a.m.  may  eject  a  mouthful  or 
two  of  water-brash  fluid  without  depressing 
nausea,  or  he  may  not  awaken  till  4  a.m., 
to  find  that  he  can  cautiously  shift  his  posi- 
tion toward  one  side  or  other  or  slowly 
draw  up  his  limbs  into  a  restful  position 
without  wabbling  or  succussion  of  the  abdo- 
men that  might  precipitate  an  emesis. 

Let  the  medical  attendant  disabuse  his 
mind  (if  he  entertains  the  opinion)  of  the 
fallacy  that  the  great  majority  of  these  pa- 
tients cannot  take  ipecacuanha  in  large 
doses  and  retain  it,  or  let  him  test  the  valid- 
ity of  the  author's  contention  on  his  own 
person  and  speak  from  personal  experience 
alone.  At  6  a.m.  the  patient  will  be  able  to 
take  four  ounces  of  milk,  the  same  to  be 
repeated  at  6  and  7  a.m.,  and  then  after  a 
fast  of  two  hours  repeat  at  9  a.m.  the  dosage 
of  the  previous  night,  reduced  one-half.  By 
noon,  or  1  p.m.,  the  patient  will  be  able  to 
take  four  ounces  of  milk,  the  same  to  be 
repeated  hourly  until  4  or  5  p.m.,  and 
then  after  a  fast  of  four  hours  repeat  the 
full  dosage  of  the  previous  evening.  In  the 
meantime  the  patient  may  have  had  one  or 
two  stools.  Examine  the  first  morning  stool 
for  amebce  dysenterice ;  they  will  probably 


not  be  found.  What  has  become  of  them 
the  doctor  doesn't  know,  and  the  patient 
doesn't  care.  Keep  this  routine  for  seventy- 
two  hours;  then  discontinue  all  medication 
except  for  the  administration  of  fifteen 
grains  of  ipecacuanha  preceded  by  twenty- 
drops  of  laudanum  each  evening  at  bedtime 
for  the  remainder  of  the  week;  then,  say^ 
five  grains  for  two  or  three  evenings,  when 
the  specific  causative  agent  of  amebic  dysen- 
tery may  be  considered  as  eliminated  from 
the  system  and  the  processes  of  repair  inau- 
gurated. 

After  the  second  or  third  dose  of  the  ipe~ 
cacuanha  the  patient  may  not  desire  the  ice- 
bag  or  the  capsicum  plaster,  and  takes  his 
medicine  as  a  matter  of  routine,  preceded 
by  the  laudanum.  By  the  third  day  the 
stools  are  becoming  well-formed,  or  a  tend- 
ency to  constipation  may  require  a  saline 
laxative  to  give  a  semifluid  stool  in  which 
to  demonstrate  the  absence  of  the  amebae. 


SERUM     TREATMENT     OF     EPIDEMIC 
CEREBROSPINAL    MENINGITIS. 

In  a  valuable  paper  on  this  topic  in  the 
Journal  of  Experimental  Medicine  of  Janu- 
ary 1,  1908,  Flexner  and  Jobling  state 
that  in  order  to  avoid  unnecessary  repe- 
tition in  preparing  this  discussion,  some  of 
the  propositions  of  the  authors  have  been* 
stated  in  a  manner  that  might  readily  con- 
vey   the    impression    that    they    regard    it 
evident  and  established  that  the  antiserum^ 
has  proven  its  usefulness  as  a  therapeutic 
agent  in  epidemic  meningitis.    The  facts  of 
their  belief,  at  the  present  time,  are  quite 
otherwise.    No  one  could  be  less  convinced, 
of  the  final  fact  of  its  value  than  they  are. 
On  the  other  hand,  they  belFeve  that  the- 
data  at  hand  warrant  a  wider  trial  of  the- 
antiserum,  particularly  as  no  other  and  bet- 
ter means  of  combating  the  disease  is  avail- 
able.    They  think,  however,  that  it  is  un- 
justifiable to  employ  the  serum  indiscrim- 
inately and  without  proper  clinical  and  bac- 
teriological controls.    They  will  be  able,  at 
the  Rockefeller  Institute,  to  supply  a  mod- 
erate amount  of  the  antimeningitis  serum* 
for  use  under  conditions  of  control  whichi 
they  will  prescribe. 


EDITORIAL- 


THE  PROPHYLACTIC  TREATMENT  OF 

PNEUMONIA. 


It  is  not  many  years  since  the  best  men  in 
the  medical  profession  regarded  pneumonia 
as  being  an  acute  inflammation  of  the  lungs, 
and  did  not  associate  it  with  the  growth  of 
any  specific  bacterium,  but  the  early  studies 
of  Sternberg,  Friedlander,  and,  since  their 
day,  a  host  of  other  investigators  have  prac- 
tically proved  that  all  forms  of  pneumonia 
are  due  to  microorganisms,  and  that  in  a 
large  proportion  of  cases  the  pneumococcus 
is  the  specific  agent  which  produces  the  dis- 
ease. It  has  also  been  known  ever  since 
the  investigations  of  Sternberg  that  pneu- 
mococci  are  present  in  the  secretions  of  the 
mouth  and  throat  in  a  large  proportion  of 
healthy  persons,  and  it  will  be  recalled  that, 
much  more  recently.  Park  and  Williams, 
examining  200  patients,  most  of  whom  were 
considered  normal,  found  pneumococci  pres- 
ent in  the  mouth  in  a  large  proportion  of 
them  all,  whether  they  lived  in  the  city  or 
in  country  districts.  Longcope  and  Fox 
also  had  83  per  cent  of  positive  results. 
Furthermore,  these  investigators  found  that 
there  was  a  distinct  increase  in  typical  pneu- 
mococci in  the  mouth  secretions  during  the 
months  of  December  and  January,  and 
also  that  the  virulence  of  this  coccus 
underwent  changes  at  different  periods. 
Occasionally,  however,  \drulent  pneu- 
mococci were  isolated  constantly.  That 
pneumonia,  due  to  the  pneumococcus,  is  not 
only  an  infectious  disease  in  the  ordinary 
acceptation  of  this  term,  but  is  also  capable 
of  being  transmitted  from  one  person  to 
another  through  the  discharges  from  the 
mouth  and  nose,  has  also  been  repeatedly 
observed  in  private  and  hospital  practice, 
and  further  than  this  a  patient  whose  mouth 
secretions  have  not  revealed  the  pneu- 
mococcus has  been  found  to  have  them  in 
considerable  number  shortly  after  an  adja- 
cent bed  had  been  occupied  by  a  patient  Suf- 
fering from  lobar  pneumonia.  Fortunately, 
the  pneumococcus  is  an    organism    which 


does  not  possess  very  great  vitality,  and 
dies  under  conditions  which  many  other 
microorganisms  easily  resist. 

That  all  patients  who  have  pneumococci 
in  the  mouth  do  not  suffer  from  pneumonia 
is,  of  course,  dependent  upon  the  fact  that 
their  various  methods  of  vital  resistance  are 
actively  maintained,  and  it  is  only  when 
some  cause  arises,  either  acute  or  chronic, 
which  diminishes  this  resistance  that  the 
infection  takes  place.  Perhaps,  too,  some 
conditions  of  the  mucous  membrane  may 
arise  by  means  of  which  the  coccus  gains 
entrance  to  the  blood  stream  in  certain 
cases,  and  not  in  others. 

It  is  evident  from  these  facts  that  much 
can  be  done  toward  preventing  the  spread 
of  this  disease  by  destroying  the  mouth  and 
nose  discharges  of  patients  as  soon  as  these 
discharges  escape  from  the  body,  and 
secondly,  by  resorting  to  mouth-washes 
which  are  distinctly  deleterious  to  this 
microorganism. 

There  also  can  be  no  doubt  whatever 
that  a  large  number  of  diseases  of  the 
respiratory  tract  arise  from  the  fact  that 
bedclothing  is  thoroughly  sprinkled  with 
pneumococci  by  careless  patients,  who,  even 
if  they  do  not  expectorate  in  such  a  slovenly 
manner  as  to  manifestly  soil  their  clothing, 
frequently  cough  or  sneeze  without  holding 
something  in  front  of  the  face,  with  the 
result  that  an  invisible  spray,  laden  with  the 
coccus,  is  widely  distributed,  although  the 
bedding  still  remains  clean  in  appearance. 
We  have  seen  a  number  of  illnesses  arise 
in  hotels  which  are  frequently  resorted 
to  by  persons  recovering  from  attacks  of 
influenza,  and  to  which  patients  whose  vital 
resistance  has  been  diminished  by  other 
maladies  have  also  resorted,  only  to  become 
ill  with  respiratory  diseases.  The  use  of  a 
mouth-wash,  by  patients  who  are  not  so  ill 
that  it  is  impossible  to  employ  a  mouth- 
wash, is,  therefore,  wise.  Particularly  is 
this  the  case  before  an  anesthetic  is  given, 
since   by   this   means   postoperative   pneu- 
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monia  can  often  be  avoided.  When  one 
considers  how  exceedingly  foul  the  mouths 
of  some  patients  seem  to  b^,  it  is  remark- 
able that  postoperative  pneumonia  does  not 
more  frequently  follow  the  use  of  an  anes- 
thetic, since  under  these  circumstances  it  is 
conceivable  that  a  large  number  of  patho- 
genic microorganisms  must  be  drawn  into 
the  deeper  respiratory  passages. 

An  investigation  carried  out  by  Wads- 
worth,  it  will  be  remembered,  showed  that, 
while  complete  disinfection  of  the  mouth  is 
impossible,  a  weak  solution  of  alcohol  is  the 
most  effective  of  all  mouth-washes,  and  it 
will  be  recalled  that  he  advised  a  hydro- 
alcoholic  mixture  to  which  was  to  be  added 
a  little  bicarbonate  of  soda  and  common  salt 
with  glycerin,  using  a  quantity  of  alcohol  as 
great  as  the  mucous  membrane  of  the  mouth 
could  stand  with  comfort. 


RATIONAL     THERAPEUTICS     AS     OP- 
POSED  TO  THERAPEUTIC  NIHILISM. 


The  very  prevalent  belief,  expressed  or 
considered,  by  the  vast  majority  of  the  laity 
to  the  effect  that  medicines  possess  some 
supernatural  power  of  doing  good  without 
at  the  same  time  possessing  any  power  to 
do  harm  has,  to  a  certain  extent,  found  a 
holding-ground  in  the  minds  of  many  phy- 
sicians, with  the  result  that  they  have  used 
drugs  carelessly  without  any  attempt  to 
make  the  knowledge  of  the  action  of  the 
drug  fit  the  exact  needs  of  the  individual; 
and  further,  there  can  be  no  doubt  that 
sometimes  actual  damage  is  done  by  drugs 
being  given  through  a  mistaken  idea  as  to 
their  action  or  as  to  the  malady  from  which 
the  patient  is  suffering.  These  professional 
mistakes  are,  however,  becoming  less  and 
less  as  the  profession  becomes  better  educa- 
ted, not  only  as  to  the  physiological  action 
of  remedies,  but  as  to  the  pathological  pro- 
cesses which  are  present  in  disease. 

Many  years  ago  as  the  result  of  the  abuse 
of  drugs  therapeutic  nihilism  developed,  and 
this,  in  turn,  was  followed  by  the  develop- 
ment of  homeopathy  and  the  so-called  law 
of  infinitesimals,  a  fad  illustrative  of  the 
revulsion  of  feeling  against  excessive  drug 
administration,  which  fad,   in  view  of  the 


better  education  of  its  followers,  and  in 
view  of  the  wiping  out  by  better  prescribing 
of  the  reason  for  its  existence,  has  now 
practically  ceased  to  exist. 

Occasionally,  even  at  the  present  time^ 
physicians  of  considerable  prominence  ar- 
ray themselves  upon  the  side  of  therapeutic 
nihilism,  or  utter  remarks  which  lead  the 
profession  and  the  laity  to  the  belief  that 
they  are  so  arrayed,  although  in  their  hearts 

•  they  have  great  confidence  in  certain  well- 
recognized  therapeutic  procedures.  These 
cleverly  worded  and  somewhat  empirical 
statements,  when  copied  in  the  newspapers, 
do  a  great  deal  of  harm,  and  unlike  many 
other  statements  are  not  compensated  by  any 
good  which  they  may  achieve  in  another 
class  of  readers.  So  far  as  we  are  aware,  the 
best  known  so-called  therapeutic  nihilist  of 

^  the  day  is  only  so  regarded  because  he  has 
been  urged  to  the  condemnation  of  thera- 
peutic procedures  by  being  instinctively  a 
pathologist.  He  has  become  a  one-sided  ob- 
server and  has  failed  to  recognize  the  differ- 
ence between  changes  which  can  be  brought 
about  in  living  tissues  and  those  irreparable 
changes  which  are  found  in  the  autopsy- 
room.     His  case  is  a  good  illustration  of 
what  a  man  suffers  who  is  not  an  all-round 
physician,  but  he  is  no  more  to  blame,  and^ 
indeed,  is  less  to  blame,  than  a  very  large 
number  of  the  profession,  who,  throwing 
what  little  knowledge  they  have  of  morbid 
anatomy  and  pathology  to  one  side,  employ 
drugs  more  and  more,  as  years  roll  by,  on 
a  purely  empirical  basis,  and  in  a  most  reck- 
less manner,  committing  an  error  far  more 
egregious  than  is  committed  by  the  enthusi- 
astic pathologist,  who  at  least  does  no  harm 
by  the  erroneous  administration  of  drugs, 
and  so  permits  Nature  to  work  out  its  own 
salvation — a  salvation  which  may  often  be 
hurried  or  aided  by  the  proper  use  of  rem- 
edies, but  which  cannot  be  forced  in  the 
face  of  impossible  conditions. 

In  another  portion  of  this  issue  of  the 
Gazette  we  publish  an  abstract  of  an  edi- 
torial in  the  Medical  Record  based  upon  an 
interesting  and  forcible  address  made  re- 
cently by  Dr.  Abraham  Jacobi,  of  New 
York  (also  in  this  issue),  who  inveighs 
against   therapeutic   nihilism   at   the   same 


EDITORIAL. 


333 


time  that  he  regrets  the  prevalence  of  an 
excessive  degree  of  therapeutic  optimism 
combined  with  the  careless  use  of  remedies. 
We  have  also  read  with  much  interest  an 
address  delivered  by  Sir  Dyce  Duckworth, 
of  London,  before  the  Faculty  of  Medicine 
of  Paris,  upon  "The  Diathesis  and  the  Per- 
sonal Factor  in  Disease."  The  address  is 
too  long  for  us  to  quote,  but  the  closing 
paragraph  not  only  embodies  the  experience 
of  a  practitioner  of  many  years  and  of  great 
professional  eminence,  but  also  serves  as  a 
bulwark  against  the  development  of  pure 
science  as  opposed  to  clinical  observation, 
and  therapeutic  nihilism  as  opposed  to  the 
proper  use  of  remedies.  Sir  Dyce  says: 
"We  are,  I  much  fear,  suffering  in  these 
days  from  a  widely  spread  spirit  of  in- 
credulity, timidity,  and  hopelessness  in  the 
whole  realm  of  therapeutics.'  We  spend 
much  time  in  cultivating  elaborate  diagnosis, 
and  this  is  quite  right,  but  we  grievously 
neglect  our  main  business  as  healers  and 
mitigators  of  disease.  Our  knowledge  of 
the  materia  medica  has  declined  out  of  all 
proportion  to  that  gained  by  the  progress  of 
bacteriology,  which  claims  to  supersede  the 
older  therapeutical  art.  It  will  never  super- 
sede it,  for  there  are,  as  Sir  William  Jenner 
said,  but  two  great  questions  to  be  answered 
at  the  bedside  of  a  sick  man — what  is  the 
matter  with  him?  and  what  will  do  him 
good  ?  Are  we  not  too  apt  to-day  to  forget 
the  second  question,  to  experiment  with 
synthetical  novelties,  and  to  neglect  the  old 
long-approved  remedies?  In  short,  are  we 
not,  as  physicians,  slowly  drifting  into  the 
position  of  abstract  scientists  and  gradually 
losing  our  proper  relation  to  the  sick  as 
skilful  medical  artists?" 


TETANY  PARATHYROPRIVA  AND  ITS 

TREATMENT. 


It  is  not  many  years  since  the  investiga- 
tions of  several  English  and  Continental 
physicians  and  surgeons  proved  conclusively 
that  the  removal,  or  atrophy,  of  the  entire 
thyroid  gland  was  speedily  followed  by  the 
development  of  a  train  of  symptoms  com- 
monly known  as  myxedema  or  struma- 
thyropriva.    Much  more  recently,  however, 


further  advances  in  physiological  research 
and  surgical  technique  have  caused  other 
cases  to  be  reported  in  which  during  the 
operation  upon  the  thyroid  gland  the  para- 
thyroid bodies  have  been  directly  damaged, 
or  have  ultimately  atrophied  because  their 
blood-supply  was  injured  during  the  opera- 
tion. In  these  cases  a  train  of  symptoms 
differing  very  widely  from  those  following 
extirpation  of  the  thyroid  gland  has  been 
produced,  the  most  noteworthy  of  which 
has  been  the  development  of  tetany,  rapid 
breathing  and  tachycardia,  and  finally  death. 
At  first  the  relationship  between  the  para- 
thyroid bodies  and  these  serious  conse- 
quences was  not  recognized,  but  the  re- 
searches of  Halsted,  MacCallum,  Getzowa, 
and  a  large  number  of  others  have  proved 
that  there  is  a  distinct  relationship,  and  this 
has  led  to  interesting  investigations  as  to  the 
blood-supply  of  these  parathyroid  bodies, 
.  and  as  to  the  effects  of  extirpating  them  in 
animals  as  well  as  in  man.  Further  than 
this,  it  has  been  found  that  the  administra- 
tion of  parathyroid  bodies  derived  from 
animals  may  be  resorted  to  for  the  modifica- 
tion of  these  dangerous  symptoms  when 
they  arise,  and  the  parathyroid  bodies  have 
been  transplanted  with  some  success  to  the 
tissues  of  the  patient  who  has  been  robbed 
of  these  important  organs  of  internal  secre- 
tion. Finally,  MacCallum  has  seemed  to 
show  that  the  administration  of  the  calcium 
salts,  such  as  calcium  chloride  or  calcium 
lactate,  can  be  relied  upon  to  at  least  tem- 
porarily put  aside  the  tetanic  symptoms 
which  are  so  characteristic  of  this  condition. 
The  whole  subject  is  as  yet  largely  in  the 
stage  of  investigation,  but  we  have  a  con- 
siderable amount  of  information  which  is  of 
extraordinary  interest.  The  points  which 
seem  to  be  most  important  are,  first,  those 
which  have  to  deal  with  the  vascular  supply 
of  the  parathyroid  bodies,  because  this 
vascular  supply  is  a  guide  to  the  glands  and- 
must  be  cared  for  lest  it  be  damaged;  and 
secondly,  with  the  fact  that  the  parathyroids 
are  often  embedded  in  the  thyroid  gland  in 
such  a  manner  that  they  may  be  readily 
overlooked,  particularly  as  their  relative 
positions  in  respect  to  the  geographical 
markings  of  the  thyroid  are  variable.    Thus, 
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they  are  sometimes  found  on  the  isthmus  of 
the  thyroid. 

The  fact  that  there  may  be  supernumer- 
ary parathyroids  may  explain  why  it  is 
that  tetany  parathyropriva  fails  to  develop 
in  certain  cases  after  these  bodies  have 
been  damaged  or  removed,  and  in  some 
patients  a  considerable  number  of  these 
bodies  may  be  found  in  widely  separated 
positions.  Thus,  in  Pool's  16  dissections  the 
average  number  of  parathyroids  was  2.9 
per  person,  but  in  Verbeley's  statistics  he 
found  four  parathyroids  108  times  in  138 
autopsies.  Getzowa  has  found  accessory 
parathyroids  within  the  thymus  or  in  the 
tissues  below  the  thyroid.  Again,  the  inter- 
esting studies  of  Forsyth  upon  no  less  than 
50  humans  and  70  different  species  of  ani- 
mals and  birds  show  a  marked  variation  in 
number.  Thus,  in  three  monkeys  the  para- 
thyroids numbered  1,  8,  and  4  respectively; 
and  further,  sometimes  a  parathyroid  was 
found  embedded  in  a  lymph  node  and  was 
microscopical  in  size.  In  this  connection; 
too,  we  must  consider  the  somewhat  hypo- 
thetical proposition  that  aggregations  of 
cells  capable  of  performing  parathyroid 
functions  may  exist  in  other  parts  of  the 
body,  just  as  Zuckerkandl's  parasympathetic 
bodies,  Luschka's  coccygeal  gland,  and  the 
intercarotid  gland  (Mulon)  have  been  found 
to  contain  cells  which  are  supposed  to  per- 
form a  function  identical  with  the  medullary 
portions  of  the  suprarenals.  Forsyth  has 
collected  several  such  cases. 

The  belief  that  the  parathyroids  are  widely 
different  in  function  from  the  thyroids  is 
vigorously  combated  by  Forsyth,  who  be- 
lieves them  to  be  part  of  the  latter,  or 
"splittings  off"  which  have  assumed  func- 
tions but  have  not  yet  formed  vesicles.  He 
thinks  that  the  thyroids  and  parathyroids 
secrete  the  same  substance.  He  believes  that 
the  parathyroids  are  immature  thyroids,  and 
advances  several  reasons  for  his  belief.  Few 
agree  with  Forsyth  in  these  views. 

It  is  evident  therefore  that  a  number  of 
factors  enter  into  the  problem  of  para- 
thyropriva cases. 

In  is  interesting  in  this  connection  to  note 
that  MacCallum  and  Voegtlin  suggest  that 


the  extraordinary  beneficial  results  which 
follow  the  intravenous  injection  of  calcium 
salts  when  the  parathyroids  have  been 
destroyed  render  it  possible  that  similar 
medication  may  be  of  advantage  in  other 
forms  of  tetany,  particularly  those  of  preg- 
nancy and  lactation.  They  further  suggest 
that  the  tetany  of  lactation  may  be  due  to 
the  great  drain  of  calcium  in  the  production 
of  milk,  particularly  in  those  persons  who 
have  a  natural  parathyroid  insufficiency. 


TUBERCULOUS   NEPHRITIS. 


The  term  tuberculous  nephritis  conveys 
the  impression  of  a  condition  characterized 
by  the  presence  of  tubercle  bacilli  in  the 
kidneys  and  with  gross  or  at  least  micro- 
scopical lesions  produced  by  their  presence, 
though  the  general  appellation  is  sometimes 
used  to  describe  kidney  degenerations  quite 
similar  in  progress  and  termination  to  those 
observed  aside  from  the  presence  of  the 
tuberculous  diathesis.  Thus  in  the  course 
of  a  pulmonary  tuberculosis  or  one  involv- 
ing any  part  of  the  body  there  may  develop 
chronic  nephritis  which  may  be  epithelial, 
interstitial,  or  amyloid.  It  is  this  form  of 
tuberculous  nephritis  to  which  Tinel  (quoted 
in  the  Annates  des  Maladies  des  Organes 
GenitO'Urinaires,  vol.  i.  No.  3)  calls  atten- 
tion in  a  special  study.  He  notes  that  the 
amyloid  kidney  is  frequently  the  terminal 
stage  of  any  tuberculous  lesion,  and  is  char- 
acterized by  polyuria,  marked  albuminuria, 
edema,  often  an  abundant  serous  diarrhea, 
incident  to  amyloid  degeneration  of  the 
intestines,  and  enlarged  liver  and  spleen. 
There  are  neither  cardiac  hypertrophy, 
arterial  hypertension,  nor  uremic  manifesta- 
tions. Indeed,  the  symptoms  are  considered 
so  diagnostic  that  Browett  observes  that 
when  a  patient  showing  the  marks  of  tuber- 
culous cachexia  exhibits  a  clear  polyuria, 
pronounced  albuminuria,  and  serous  diar- 
rhea, there  is  no  difficulty  in  diagnosing  the 
presence  of  amyloid  degeneration  of  the 
kidneys. 

Chronic  parenchymatous  nephritis  is  more 
commonly  found  in  patients  less  advanced 


EDITORIAL. 


336 


in  the  disease^  often  indeed  in  those  suffer- 
ing from  lesions  which  are  essentially  latent. 
The  urine  deposits  a  heavy  sediment  made 
up  of  casts  and  leucocytes,  contains  con- 
siderable albumin,  and  is  more  abundant 
than  is  common  in  parenchymatous  nephritis 
due  to  causes  other  than  tuberculosis.  The 
renal  permeability  to  methylene  blue,  to 
urea,  and  the  phosphates  is  often  augmented, 
whilst  the  chlorides  are  retained.  There  is 
frequently  pronounced  edema,  nearly  always 
digestive  troubles,  vomiting,  diarrhea,  and 
uremic  symptoms.  In  addition  to  tuber- 
culous  involvement  of  the  lungs  these 
organs  usually  show  distinct  signs  of  con- 
gestion, often  of  edema.  Tuberculous  par- 
enchymatous nephritis  is  distinguished  from 
a  similar  nephritis  due  to  other  causes  by 
the  absence  of  the  nervous  symptoms  of 
uremia,  with  the  exception  perchance  of 
headache  and  of  vascular  hypertension  and 
bruit  de  galop.  The  affection  develops  with 
considerable  rapidity,  and  is  not  infrequently 
accompanied  by  renal  changes  characteVized 
by  intermittent  hematuria. 

Interstitial  chronic  nephritis  of  tuberculous 
patients  develops  particularly  in  those  suf- 
fering from  chronic  and  latent  tuberculosis, 
and  is  characterized  by  polyuria,  pollakuria, 
slight  albuminuria,  and  retention  of  urea. 
H)rpertension  is  exceptional.  Absence  of 
sweat  and  frequency  of  hematuria  have  been 
cited  as  especially  characteristic  symptoms. 
The  nervous  symptoms  of  uremia  are  rarely 
marked,  though  dyspnea  as  a  pulmonary 
symptom  of  uremia  is  almost  constant. 

Acute  nephritis  of  the  tuberculous 
develops  particularly  in  those  who  appar- 
ently are  quite  free  from  a  tuberculous  taint. 
It  corresponds  in  type  to  influenza  nephritis 
and  is  often  attributed  to  a  severe  chill. 
Systemic  depression,  headache,  fever,  and 
lumbar  pains  are  followed  by  a  swollen  face, 
edematous  legs,  general  anasarca,  or  even 
pulmonary  edema.  The  pulse  is  small, 
rapid,  and  of  normal  tension,  thus  forming 
a  contrast  to  nephritis  ordinarily  observed. 
The  urine  is  dense,  turbid,  usually  contains 
blood  and  a  large  quantity  of  albumin,  and 
is  deficient  in  chlorides  and  urea,  containing 
casts  and  leucocytes;  it  is  passed  in  large 


quantities.  Polyuria  with  hypotension  is 
particularly  characteristic  of  the  acute 
nephritis  of  the  tuberculous,  as  is  also  the 
hematuria.  In  some  cases  the  symptoms 
appear  in  the  course  of  an  active  pulmonary 
tuberculosis.  The  affection  is  usually  fatal 
from  uremia  and  visceral  edema.  Some- 
times it  passes  into  a  chronic  stage.  In 
these  kidneys  tuberculous  infiltration  is 
found.  Under  the  term  attenuated  nephritis 
Tinel  describes  a  class  of  affections  charac- 
terized by  polyuria,  phosphaturia,  and 
albuminuria.  Albuminuria  in  these  cases  is 
often  transitory,  occurring  with  accesses  of 
fever.  There  is  a  pretuberculous  albumi- 
nuria described  by  Tissier,  observed  in 
young  boys,  intermittent,  noted  in  the  morn- 
ing, accompanied  by  abundant  hypertoxic, 
dense  urine,  associated  with  general  symp- 
toms of  anemia  and  feebleness  and  emacia- 
tion. This  persists  for  some  time,  and  dis- 
appears when  the  first  symptoms  of  pul- 
monary tuberculosis  develop.  These  cases 
of  attenuated  nephritis  characterized  by 
albuminuria  not  infrequently  pass  blood  due 
to  congestive  attacks. 

As  to  the  diagnosis  of  these  forms  of 
nephritis,  it  must  be  confessed  that  neither 
clinically  nor  anatomically  can  they  be 
differentiated  from  the  ordinary  infectious 
forms  of  nephritis.  In  the  absence  of  a 
preceding  or  concomitant  demonstrable 
tuberculous  lesion  elsewhere,  the  diagnosis 
can  scarcely  be  formulated.  Nevertheless 
there  are  certain  suggestive  features  of  these 
affections,  among  which  perhaps  the  vascular 
hypotension  is  the  most  striking,  with  the 
absence  of  cardiac  hypertrophy,  these  being 
conditions  quite  opposed  to  those  usually 
found  in  ordinary  nephritis.  Polyuria  is 
paradoxical,  since  it  is  associated  with  hypo- 
tension. Hematuria  is  in  these  cases  rela- 
tively frequent,  whilst  albumin  is  abundant, 
and  the  nervous  symptoms  of  uremia  are 
singularly  lacking,  contrasted  with  frequency 
of  pulmonary  and  gastrointestinal  symp- 
toms. The  association  of  nephritis  with 
tuberculosis  very  gravely  affects  the  prog- 
nosis. 

As  to  treatment,  there  are  some  few  cases 
of  cu!:e  in  acute  unilateral  nephritis,  but  this 
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is  most  exceptional.  The  affection  is  nearly 
always  an  essentially  medical  one.  The 
treatment  lies  in  proper  nutrition  and  gen- 
eral hygiene,- and  particularly  in  suppression 
of  medication,  such  as  creosote,  which  is 
capable  of  producing  a  congestive  action 
upon  the  kidney. 

Tinel  particularly  cautions  against  being 
alarmed  at  the  abundant  albuminuria,  stat- 
ing that  this  in  itself  constitutes  not  the 
slightest  danger,  nor  is  it  a  therapeutic 
indication.  Indeed,  he  considers  that  the 
ordinary  milk  diet  is  a  grave  error.  Albu- 
min in  the  urine  has  no  importance  except 
that  it  calls  attention  to  the  kidney  and 
establishes  the  fact  that  the  eliminating 
function  of  this  organ  is  seriously  disturbed. 

As  to  the  pathogenesis  of  the  affection,  it 
may  be  due  either  to  toxic  or  to  bacillary 
action.  Tinel  is  inclined  to  the  latter  theory, 
though  it  is  true  that  experimentally  enor- 
mous doses  of  tuberculin  can  produce  both 
acute  and  chronic  changes  in  the  kidney; 
small  doses  are  practically  without  effect. 
It  is  well  known  that  tuberculous  patients 
habitually  exhibit  tubercle  bacilli  in  the 
blood,  kidneys,  and  urine,  especially  in  the 
course  of  acute  exacerbations. 

Bernard  and  Salomon  have  demonstrated 
that  the  lesions  produced  in  the  kidneys  are 
due  to  toxic  substances  adherent  to  the 
tuberculous  bacilli,  and  have  produced  by 
bacillary  injections  both  the  epithelial  and 
interstitial  lesions  described,  but  not  the 
amyloid  changes.  They  demonstrated  that 
the  tubercle  bacilli,  according  to  different 
conditions,  either  cause  the  specific,  well- 
recognized  lesions,  highly  characteristic  in 
themselves,  or  may  produce  reactions  purely 
inflammatory  and  such  as  follow  the  action 
of  other  infectious  agents. 

It  is  then  apparent  that  the  tubercle 
bacillus  acts  upon  the  kidney  very  much  as 
other  forms  of  infection,  producing  changes 
either  by  its  toxins  or  by  its  direct  presence, 
that  the  diagnosis  must  be  based  in  the  main 
upon  the  finding  of  this  microorganism,  and 
that  the  distinction  between  the  surgical  and 
medical  kidney  may  be  one  exceedingly 
difficult  to  make. 


WASSERMANN'S     SERUM     DIAGNOSIS 

IN    SYPHILIS. 


Two  interesting  communications   on  this 
subject   appear   in   the   Berliner   klinische 
/    ochehschrift  of  January  27,  1908,  one  by 
Kroner  and  the  other  by  Fischer.     Kroner 
tried  the  reaction  in  a  group  of  cases  which 
were  certainly  not  specific,  obtaining*  nega- 
tive results  in  all.     In  the  second    group, 
probably  not  specific,  the  results  were  the 
same.    In  the  third  group,  which  was  cer- 
tainly specific,  including  in  this  list  certain 
cases  of  tabes,  73  per  cent — i.e.,  22  out  of 
30 — gave  a  positive  reaction.    One  of  these 
cases  taken  into  the  medical  ward  and  ex- 
hibiting aortic  insufficiency  without  preced- 
ing   rheumatism,    and    luetic    infection    of 
eleven  years  before,  showed  on  post-mortem 
examination  no  other  sign  of  syphilis,  and 
strengthened  the  common  belief  to  the  effect 
that   an    aortic   insufficiency   occurring    in 
middle    age    without   preceding   infectious 
disease  is  always  suggestive  of  syphilis.   The 
same  thing  may  be  said  of  arteriosclerosis 
when  it  develops  early.     In  two  cases  of 
luetic  hemiplegia  the  result  was  positive, 
though  it  was  negative  in  simple  apoplexy. 
In  six  cases  of  paralysis  and  tabo-paralysis 
the  result  was  positive  in  five;  in  thirteen 
cases  the  result  was  positive  in  nine.     The 
results  in  cases  of  cerebral  syphilis  are  not 
so  satisfactory. 

Kroner  announces  his  conclusion  that  a 
negative  finding  as  a  result  of  the  serum 
test  of  syphilis  is  of  very  minor  value ;  that 
a  positive  reaction,  however,  proves  accord- 
ing to  the  consensus  of  opinion  of  clinical 
investigators  that  the  person  from  whom 
this  positive  reaction  has  been  obtained 
either  has  or  has  had  syphilis.  The  reaction 
bears  no  relation  to  either  prognosis,  nor, 
excepting  from  its  purely  diagnostic  stand- 
point, is  it  of  value  so  far  as  treatment  is 
concerned. 

Fischer  as  the  result  of  a  very  extensive 
study  of  cases  states  without  qualification 
that  Wassermann's  syphilis  reaction  is 
specific  for  syphilis ;  that  it  is  found  only  in 
those  who  have  had  syphilis,  never  in  those 
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who  have  not  had  the  disease;  that  the  re- 
action is  serviceable  as  indicating  a  constitu- 
tional disease,  and  not  as  diagnosing  a  local 
lesion.  Its  importance  is  that  it  proves  that 
the  body  either  is  or  has  been  infected  with 
syphilis;  but  it  by  no  means  proves  that  a 
given  local  lesion  is  in  itself  syphilitic. 

Fischer  agrees  with  Kroner  to  the  effect 
that  a  negative  finding  is  of  no  service,  either 
from  a  diagnostic  or  prognostic  standpoint. 


Thus  far  studies  of  cases  have  not  demon- 
strated that  treatment  has  had  any  effect 
upon  the  reaction.  In  view  of  the  lack  of 
value  of  a  negative  finding  it  is  highly 
important  that  consent  to  marriage  should 
not  be  given  on  the  basis  of  such  a  finding. 

Wassermann's  reaction  is  based  on  the 
use  of  the  serum  of  apes  artificially  infected 
with  syphilis,  this  serum  being  used  for  a 
complement  link. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


THE  VALUE  OF  ATOXYL  IN  SLEEPING 

SICKNESS. 

The  two  concluding  reports  which  Pro- 
fessor Koch  despatched  from  Uganda  con- 
cerning the  work  of  the  German  expedition 
for  investigating  sleeping  sickness  have  re- 
cently been  published.  In  the  earlier  report, 
dated  April  26,  1907,  Professor  Koch  ad- 
mits that  the  improvement  observed  after 
the  administration  of  atoxyl  is,  in  many 
cases,  of  only  temporary  duration.  The  en- 
larged lymphatic  glands  disappear,  and 
trypanosomes  are  no  longer  demonstrable 
in  them,  but  after  the  atoxyl  treatment  has 
been  stopped  for  some  little  time  the  patient 
ceases  to  make'  further  progress,  and  in 
many  cases  becomes  unmistakably  worse. 
It  is  therefore  clear  that  the  parasites  have 
not  been  completely  eradicated  from  the 
body.  To  demonstrate  their  presence  after 
the  glands  had  cleared  up,  lumbar  puncture 
might  have  been  useful,  but  to  this  treat- 
ment the  patients  objected.  Consequently 
the  investigators  had  to  fall  back  upon 
blood  examination.  By  making  as  thick  a 
film  as  possible  and  using  an  appropriate 
stain,  they  were  able  to  obtain  satisfactory 
information.  Thus,  in  a  series  of  75  cases 
the  first  examination  of  the  blood  yielded 
positive  results  in  40  per  cent,  the  second  in 
an  additional  20  per  cent,  and  by  the  time 
the  fifth  examination  had  been  made  the 
trypanosomes  had  been  discovered  in  almost 
every  case;  only  in  two  instances  was  it 
necessary  to  proceed  to  a  seventh  and  an 


eighth  examination.  The  searching  of  blood 
films  was  found  a  useful  means  of  observ- 
ing the  effects  of  atoxyl  administration. 
After  a  single  injection  of  0.5  gramme  of 
atoxyl,  trypanosomes  were  found  in  the 
blood,  in  one  case,  as  early  as  the  fifth  day ; 
but  after  giving  two  doses  on  successive 
days,  the  method  usually  employed,  the 
blood  remained  free  from  the  parasites  for 
a  very  much  longer  time  after  the  cessation 
of  the  treatment,  and  the  longer  and  more 
regularly  the  treatment  was  continued  the 
longer  was  the  period  before  the  parasites 
reappeared.  In  some  cases  the  period  of 
absence  extended  to  three  or  four  months, 
and  in  a  smaller  number  of  cases  no  reap- 
pearance had  been  observed  up  to  the  time 
of  writing,  in  spite  of  frequently  repeated 
blood  examinations. 

In  the  hope  of  securing  better  and  more 
permanent  results  an  attempt  was  made  to 
push  the  treatment  by  increasing  the  dose 
to  one  gramme,  and  repeating  the  inocula- 
tions at  intervals  of  seven  or  ten  days.  But 
as  this  treatment  caused  dangerous  symp- 
toms, and  sometimes  produced  permanent 
blindness,  it  had  to  be  abandoned.  The 
investigators  therefore  returned  to  their 
original  method,  and  administered  two  doses 
of  0.5  gramme,  repeated  at  intervals  of  ten 
days.  At  the  time  of  writing  they  had  a 
considerable  number  of  patients  under  ob- 
servation who  had  been  undergoing  this 
treatment  for  some  months.  In  none  of 
them  had   trypanosomes  been   present,   al- 
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though  some  hundreds  of  examinations  had 
been  made.  Nor  was  there  any  indication 
that  under  long-continued  treatment  the 
trypanosomes  had  acquired  an  increased  re- 
sistance against  atoxyl,  a  phenomenon  which 
Ehrlich  has  observed  in  experimental  ani- 
mals. In  all  the  patients  in  whom  the 
parasites  reappeared  after  previous  treat- 
ment with  insufficient  doses  of  atoxyl  the 
administration  of  half-gramme  doses  caused 
a  prompt  and  lasting  disappearance  of  the 
organisms. 

In  addition  to  atoxyl  a  trial  was  given 
to  other  drugs  found  to  be  of  therapeutic 
value  for  trypanosome  infections  in  animal 
experiments.  Arsenous  acid,  in  the  form 
of  its  sodium  compound,  was  well  borne  by 
the  patients  even  in  large  doses,  and  had  an 
unmistakable  action  upon  the  trypanosomes ; 
but  its  effect  was  much  less  powerful  than 
that  of  atoxyl.  We  cannot,  therefore,  in 
Professor  Koch's  opinion,  regard  arsenous 
acid  as  a  useful  substitute  for  the  latter 
drug.  Other  arsenical  compounds  tried 
were  "nucleogen"  and  "arsenferratin,"  but 
the  amount  of  arsenic  in  these  preparations 
is  small  and  they  were  found  to  exercise  no 
marked  influence  upon  the  trypanosomes. 
Trial  was  also  made  of  two  chemical  dyes, 
trypan-red  and  afridol-blue,  but  without  re- 
sults yielding  any  promise  that  these  com- 
pounds would  prove  of  therapeutic  value  in 
the  human  diseased 

During  their  examinations  of  an  ex- 
tremely large  number  of  blood  films,  the 
investigators  incidentally  came  across  other 
blood  parasites,  in  addition  to  the  trypan- 
osomes. The  commonest  were  filarial, 
which  all  proved  to  be  specimens  of  Filaria 
Persians.  The  parasite  is  so  common  that 
there  is  hardly  a  single  native  of  the  islands 
or  northwest  coast  of  Victoria  Nyanza  who 
is  free  from  it.  No  clinical  symptoms  defi- 
nitely attributable  to  the  filariae  could  be 
observed  in  any  of  the  cases,  even  where 
these  organisms  were  present  in  large  num- 
bers; nor  were  any  cases  of  elephantiasis 
found  in  the  district.  The  parasites  of  ma- 
laria were  also  frequently  met  with;  the 
percentage  of  cases  showing  these  organ- 
isms varied  from  20  to  50,  according  to  the 


neighborhood.     While  by  far    the   greater 
number  of  the  parasites  were  those  of  trop- 
ical  malaria,   quartan   parasites    were   not 
uncommon,  but  tertian  parasites  were  only 
encountered  in  a  few  cases.     It   vras  very 
noticeable  that  the  malarial  parasites  were 
not  influenced  by  atoxyl  treatment  to  nearly 
so  great  an  extent  as  the  trypanosomes,  al- 
though the  former  did  show  some  diminu- 
tion in  numbers.     Conversely,  the  trypan- 
osomes were  not  influenced  to  any  marked 
extent  by  quinine.    A  third  class  of  organ- 
ism sometimes  accidentally  found  was  the 
spirochaeta  of  relapsing  fever;  but  this  was 
relatively  rare,  as  the  spiroch^ta  was  dis- 
covered in  only  14  natives  (11  adults  and 
3  children).     In  the  adults  clinical   symp- 
toms of  the  disease  were  either   slight  or 
absent,  and  the  number  of  spirochaetae  found 
in  the  blood  was  scanty;  but  the  children 
manifested  serious  illness,  and  it  was  ob- 
served that  their  blood  contained  very  large 
numbers  of  spirochaetae,  quite  as  many,  in 
fact,  as  are  found  in  European  relapsing 
fever. 

The  later  report,  dated  September  5,  an- 
nounces that  the  investigations  of  possible 
substitutes  for  atoxyl  wer^  continued,  but 
without  the  discovery  of  any  alternative 
drug  on  which  reliance  could  be  placed. 
More  interest  attaches  to  the  results  oh- 

m 

tained  by  the  prolongation  of  the  atoxyl 
treatment  for  many  months.  Professor 
Koch  is  now  able  to  announce,  on  the  basis 
of  these  recent  investigations,  that  when  a 
case  of  sleeping  sickness  is  traced  with 
atoxyl  according  to  the  method  adopted  by 
the  German  expedition,  trypanosomes  never 
make  their  appearance  in  the  blood  during 
the  treatment,  even  when  it  is  continued  for 
as  long  as  ten  months.  How  much  longer 
they  would  remain  absent  it  must  be  left 
for  the  future  to  decide.  In  no  case  during 
the  period  of  observation  was  there  any  in- 
dication that  the  trypanosomes  acquired  a 
tolerance  for  atoxyl,  and  therefore  the  ca- 
.  pacity  of  the  parasites  to  regain  this  resist- 
ing power  under  prolonged  treatment, 
though  observed  in  animal  experiments,  has 
not  manifested  itself  as  a  practical  difficulty 
in  human  therapeutics.    "We  are  therefore 
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in  a  position,"  says  Professor  Koch,  "to 
keep  the  blood  of  men  suffering  from  tryp- 
anosomiasis free  from  tne  parasites  for  at 
least  ten  months,  and  thus  we  may  prevent 
men  from  being  a  source  of  danger  by  ren- 
dering them  incapable  of  spreading  the  dis- 
ease through  being  a  means  of  infection  to 
Glossinae." 

In  this  respect  alone  atoxyl  is  a  valuable 
agent  for  the  suppression  of  sleeping  sick- 
ness, though  this  is  not  the  only  advantage 
to  be  derived  from  it.  Professor  Koch  ad- 
mits that  in  a  certain  number  of  cases  the 
trypanosomes  reappear  in  the  blood,  sooner 
or  later,  after  atoxyl  treatment.  "But  in 
proportion  to  the  length  and  the'  regularity 
of  the  treatment  and  the  earliness  of  the 
stage  in  which  the  disease  is  met  with,  there 
is  a  corresponding  diminution  in  the  num- 
ber of  cases  in  which  the  trypanosomes  are 
not  completely  eliminated  by  the  atoxyl 
treatment.  Consequently  the  best  results 
are  obtained  in  the  mild  infections,  and  we 
can  indeed  assert  that  the  vast  majority  of 
these  are  permanently  freed  from  trypan- 
osomes by  a  curative  treatment  lasting  from 
four  to  six  months ;  moreover,  since  they  do 
not  exhibit  the  least  clinical  symptom  of 
disease,  they  may  be  regarded  as  completely 
cured.  With  the  severely  infected  the  re- 
sults are  less  favorable.  Amongst  these  also 
there  are  not  a  few  who  become  apparently 
restored  to  health  by  the  atoxyl  treatment, 
and,  during  the  time  we  have  been  able  to 
observe  them,  remain  in  this  condition.  But 
others,  after  the  suspension  of  atoxyl,  have 
relapsed,  and  many  who  considered  them- 
selves cured,  and  consequently  abandoned 
the  treatment  prematurely,  have  suc- 
cumbed." 

That  atoxyl  is  not  quite  the  ideal  specific 
Professor  Koch  frankly  admits,  and  he  ex- 
presses the  hope  that  further  investigation 
will  endow  us  with  some  more  efficacious 
agent.  In  the  meantime,  he  points  out,  we 
have  already  obtained  in  this  drug  a  valu- 
able agent,  which,  when  employed  carefully, 
systematically,  and  for  a  prolonged  period, 
is  a  most  important  aid  to  the  suppression 
of  sleeping  sickness. 

Meanwhile,   additional '  testimony   to  the 


value  of  the  atoxyl-mercury  method  in  the 
treatment  of  trypanosomiasis  has  recently 
been  furnished  by  Professors  Laveran  and. 
Thiroux  of  Paris,  and  Professor  Jakimoff 
of  St.  Petersburg.  Professors  Laveran  and 
Thiroux  state  that  they  have  repeated  the 
experiments  of  Moore,  Nierenstein,  and 
Todd  upon  guinea-pigs  infected  with  surra, 
and  find  that  the  mixed  treatment  with 
atoxyl  and  mercury  biniodide  or  bichloride 
has  resulted  in  cures  in  three  out  of  twelve 
guinea-pigs,  whilst  the  treatment  with 
atoxyl  alone  had  no  effect.  They  point  out 
that  mercury  salts  used  alone  have  the  great 
drawback  that  the  efficacious  dose  approxi- 
mates closely  to  the  toxic  dose,  five  of  the 
animals  out  of  twelve  having  died  from  the 
toxic  effects;  and  that,  further,  the  mer- 
cury salts  produce  local .  lesions,  such  as 
abscess  and  gangrene.  They  find,  however, 
that  the  mixed  treatment  with  atoxyl  and 
mercury,  if  it  does  not  always  give  satisfac- 
tory results,  at  any  rate  is  superior  to  the 
treatment  with  atoxyl  alone.  Laveran  also 
repeated  the  experiments  of  LoefHer  and 
Ruhs,  and  has  made  experiments  with  other 
arsenical  compounds.  His  observations 
demonstrate,  as  other  observers  have  shown, 
that  the  compounds  of  arsenic  have  a  re- 
markable effect  upon  trypanosomes.  As  the 
result  of  his  observations'  he  concludes  that 
it  is  of  great  advantage  in  treatment  to  as- 
sociate two  arsenical  preparations,  such  as 
atoxyl  and  the  trisulphide  of  arsenic,  but 
adds  that  many  more  observations  are  neces- 
sary to  determine  which  is  the  best  com- 
bination and  which  is  the  best  method  of 
administration. 

The  second  communication  has  been  sent 
from  the  Imperial  Institute  of  Experimental 
Medicine  of  St.  Petersburg  by  Professor 
Jakimoff  to  Dr.  Nierenstein,  who  is  at  pres- 
ent engaged  in  carrying  out  investigations 
in  the  Biochemical  Laboratory  in  the  Uni- 
versity of  Liverpool  upon  the  use  of  arsenic 
in  the  treatment  of  trypanosomiasis.  Pro- 
fessor Jakimoff  states  that  he  has  had  ex- 
cellent results  from  the  atoxyl  treatment  of 
horses  naturally  infected  by  dourine.  He 
is  extending  his  observations,  and  will 
shortly  be  able  to  report  on  the  treatment 
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by  the  atoxyl-mercury  method  of  fifteen  to 
twenty  horses. — British  Medical  Journal, 
Dec.  14,  1907. 


ECLAMPSIA  TREATED  BY  VERATRUM 
AND  MORPHINE. 

Davis  states  in  the  Southern  California 
Practitioner  for  December,  1907,  that  in  his 
opinion  if  convulsions  are  imminent  we 
should  give  chloroform  as  a  temporary  ex- 
pedient. Give  hypodermically,  morphine 
1-3  to  1-2  grain  with  tincture  veratrum  vi- 
ride  (from  fresh  root)  10  to  15  drops, 
according  to  the  tension  and  force  of  the 
heart.  The  pulse  will  soon  slow  to  60,  even 
40,  the  respiration  to  14  or  less;  if  not,  in 
half  an  hour  repeat  half  of  the  original 
dose — the  object  being  to  lower  arterial  ten- 
sion, annul  the  reflexes,  and  lessen  the 
irritability  of  the  nerve  centers  to  such  an 
extent  that  convulsions  cannot  occur.  This 
will  allow  time  for  elimination  of  toxins 
which  these  drugs  favor,  besides  which  the 
tissue  changes  are  lessened  by  the  quietness 
and  relaxation.  Even  if  forcible  delivery 
should  be  demanded — which  may  perhaps 
occur — it  can  be  done  with  less  shock,  less 
of  the  anesthetic,  and  greater  safety  to  the 
patient.  In  simple  uremia  avoid  ether — it 
irritates  the  kidneys  and  raises  blood-pres- 
sure. In  eclampsia  avoid  as  far  as  possible 
chloroform  or  chloral,  they  add  to  the  dan- 
ger. The  condition  of  blood-pressure,  of 
the  kidneys,  and  of  the  liver  should  be  our 
guide  in  the  treatment  of  eclampsia. 


THE    TREATMENT    OF   THE    GASTRIC 

NEUROSES. 

Cheney  in  the  American  Journal  of  the 
Medical  Sciences  for  January,  1908,  says 
that  nervous  dyspepsia  constitutes  the 
paradise  of  the  fakir  and  the  patent  medi- 
cine man.  It  is  the  great  frequency  of 
"stomach  trouble*'  that  calls  forth  the  im- 
mense crop  of  digestive  tablets  and  elixirs, 
advertised  to  the  public  in  street-cars,  on 
bill-boards,  in  the  newspapers,  and  on 
trees,  cliflFs,  and  hillsides.  As  a  matter  of 
fact,   however,   these   much-vaunted   reme- 


dies do  no  more  than  relieve  symptoms 
temporarily,  and  do  not  always  do  that; 
for  the  cure  lies  not  so  much  in  drugs  as 
in  reformation  of  the  habits  of  life.  The 
rational  treatment  of  the  gastric  neuroses 
looks  less  to  the  outward  manifestations 
than  to  the  conditions  and  surroundings 
that  have  called  them  forth,  and  the  details 
that  must  receive  consideration  are  the  fol- 
lowing : 

1.  The   Underlying  Neurasthenia. — ^This 
in  general  calls  for  a  return  to  "the  simple 
life,"  with  less  stress  and  strain.     Excesses 
of  all  kinds  must  be  sought  out  and  stopped, 
of  whatever  nature  they  may  be — in  study, 
in  business,  in  society,  in  household  duties, 
or  in  sexual  affairs.    Without  such  investi- 
gation and  correction  of  our  patient's  oc- 
cupations   and    surroundings,    habits,    and 
ambitions   we   cannot  hope   to  accomplish 
much;    for    people   with    stomach    trouble 
need  intelligent  directions  as  to  rational  liv- 
ing far  more  than  they  need  prescriptions. 
No  doubt  the  systematic  rest-cure  in  a  sani- 
tarium, or  travel,  with  the  diversion  and 
change  of  scene  it  gives,  are  valuable  ad- 
juncts to  treatment;  but  for  the  majority 
they  are  simply  out  of  the  question  because 
of  limited  means.     On  the  other  hand,  it 
is  always  possible  to  insist  upon  regular 
hours  for  meals ;  regular  hours  for  sleep ;  a 
daily    bath;    systematic    outdoor    exercise, 
even  if  it  be  no  more  than  a  walk  to  and 
from  work  or  business;  and  the  avoidance 
of  introspection,  self-examination,  and  self- 
pity.      Such  advice,  however,  is  only  too 
often  utterly  rejected  by  the  ignorant,  who 
have  no  use  for  any  remedy  that  does  not 
come  out  of  a  pill-box  or  a  bottle. 

2.  The  Way  Food  is  Taken, — ^It  has  been 
shown  how  much  this  has  to  do  with  the 
production  of  dyspepsia.  People  must  be 
taught  that  food  eaten  rapidly  always  di- 
gests slowly  and  often  with  distress;  and 
inadequate  chewing  of  food  is  one  of  the 
most  common  causes  of  stomach  trouble. 
Again,  rest  for  a  short  time  after  meals, 
before  mental  or  bodily  activity  is  resumed, 
is  often  all  that  is  needed  to  make  diges- 
tion go  on  unawares.     Excitement,  worry. 
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and  annoyance  while  at  table  are  a  com- 
mon source  of  trouble,  and  often  their  elim- 
ination suffices  to  overcome  the  long-stand- 
ing digestive  distress.  All  of  these  matters 
must  be  carefully  explained  to  the  patient, 
no  matter  how  trivial  they  may  seem;  for 
upon  such  apparent  trivialities  success  in 
treatment  often  hinges. 

3.  Quality  and  Quantity  of  the  Food. — 
Habitual  overeating  is  a  frequent  source  of 
dyspepsia,  for  continued  overwork  induces 
exhaustion  in  the  stomach  as  in  the  brain 
or  any  other  organ.  Hence,  reduction  in 
the  amount  of  food  taken  is  in  some  cases 
the  most  valuable  therapeutic  resource. 
Consciousness  of  this  fact  has  recently  led 
to  the  adoption  of  certain  popular  fads  for 
the  cure  of  dyspepsia,  such  as  the  "no- 
breakfast"  cure  or  the  "no-lunch"  cure. 
They  are  not  altogether  fads,  though  the 
mistake  made  is  in  adopting  them  promis- 
cuously without  previous  investigation  of 
the  true  nature  of  the  "stomach  trouble." 

Habitual  overindulgence  in  certain  kinds 
of  food  is  also  a  matter  for  investigation 
and  correction.  Any  of  the  foodstuffs  may 
thus  cause  offence  if  repeatedly  taken  to 
excess.  It  may  be  the  starches,  the  sugars, 
the  fats,  or  the  proteids;  it  may  be  coffee, 
tea,  or  alcohol;  it  may  be  acids  or  condi- 
ments. The  particular  kind  of  food  that 
is  being  taken  too  freely  can  best  be  found 
by  questioning  the  patient  regarding  his 
habits  and  his  preferences;  and  such  ques- 
tioning should  form  a  part  of  our  routine 
examination  as  a  preliminary  to  advice. 

But  our  best  guide  as  to  the  quantity  and 
quality  of  the  diet  to  be  prescribed  is  fur- 
nished by  the  analysis  of  the  test  meal,  for 
this  tells  us  what  particular  function  is  at 
fault  and  how  it  is  deranged.  If  the  con- 
dition proves  to  be  one  of  hyperacidity,  the 
essential  feature  of  which  "consists  in  an 
abnormal  irritability  of  the  secretory  ap- 
paratus of  the  stomach  during  its  time  of 
labor,"  then  food  should  not  be  given  too 
often  and  not  of  such  kinds  as  especially 
stimulate  secretion.  Three  meals  a  day  are 
usually  enough,  and  a  mixed  diet  has 
proved  most  useful.  Fats,  cream,  and  but- 
ter; well-done  meats  of  all  kinds;  milk  and 


cocoa;  vegetables  like  boiled  potatoes,  cab- 
bage, spinach,  turnips,  and  carrots;  sugars 
and  sweets — these  are  the  foods  especially 
indicated;  while  spiced,  salty,  and  sour 
articles  of  diet,  coffee  and  alcoholic  and  car- 
bonated drinks,  ordinary  breadstuffs,  and 
rare  meats  must  be  excluded. 

If  the  condition  is  found  to  be  one  of 
subacidity,  exactly  the  opposite  course  is 
indicated.  The  food  should  be  taken  in 
small  quantities  at  short  intervals,  for  there 
is  no  stimulation  to  secretion  equal  to  the 
act  of  eating.  Meats  cooked  rare;  bread- 
stuffs,  crackers,  zwieback,  and  toast;  con- 
diments, spices,  salt  foods;  alcohol  in  mod- 
eration and  carbonated  waters;  animal 
broths  and  meat  extracts — these  are  the 
foods  that  should  be  given;  while  fats,, 
sweets,  and  coarse  vegetables  are  contrain- 
dicated  and  should  be  omitted.  In  sub- 
acidity  especially  the  value  of  attractive 
preparation  of  food  and  of  thorough  masti- 
cation as  stimulants  to  secretion  must  be 
impressed  upon  the  patient. 

If  there  is  faulty  motility,  as  found  by 
food  retention  and  delay  in  emptying  the 
stomach,  then  the  quantity  at  each  meal 
must  be  small,  especially  the  fluids.  The 
food  must  be  finely  divided — meat  in  a 
minced  or  scraped  condition,  vegetables  in 
the  form  of  purees,  and  cereals  in  gruels. 
Crackers,  crisp  bread,  zwieback,  and  toast 
must  be  thoroughly  ground  by  the  teeth,  and 
all  coarse  foods  with  much  bulky  residue — 
as  beans,  corn,  spinach,  etc. — must  be 
avoided. 

4.  Drugs. — The  use  of  these  is  constantly 
necessary  to  combat  disagreeable  symptoms, 
but  it  must  be  understood  that  they  are 
only  adjuncts  and  not  the  main  resource 
in  the  treatment  of  the  gastric  neuroses. 
The  useful  ones  can  best  be  considered 
under  the  head  of  each  important  type  of 
neurosis : 

Hyperacidity.  In  hyperacidity  drugs  help 
us  (a)  by  checking  gastric  secretion  and 
(b)  by  neutralizing  excessive  secretion. 
To  check  secretion  our  best  drug  is  bella- 
donna, given  in  doses  of  34  grain  of  the 
extract  half  an  hour  before  each  meal,  the 
efficacy  of  which  has  been  proved  both  ex- 
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perimentally  and  clinically.  To  neutralize 
excessive  acidity,  bicarbonate  of  sodium  is 
the  popular  remedy,  and  a  useful  one;  but 
a  formula  learned  originally  from  Stock- 
ton has  been  used  in  the  clinic  of  Cooper 
Medical  College  for  a  number  of  years 
past,  with  most  satisfactory  results.  It 
consists  of  cerium  oxalate,  2  drachms ;  bis- 
muth subnitrate,  4  drachms;  and  the  light 
carbonate  of  magnesium,  1  ounce ;  of  which 
powder  one  teaspoonful  is  given  one  or  two 
hours  after  meals,  when  the  symptoms  of 
excessive  acidity  appear. 

Subacidity.  In  subacidity  drugs  come  to 
our  aid  (a)  by  stimulating  secretion,  and 
(6)  by  supplementing  deficient  secretion. 
To  stimulate  secretion  the  bitter  tonics  have 
proved  most  satisfactory;  and  of  these  we 
have  employed  with  greatest  frequency  the 
tincture  of  nux  vomica,  in  doses  of  10  to  30 
drops  before  each  meal.  To  supplement 
deficient  secretion  dilute  hydrochloric  acid 
in  doses  of  10  to  30  drops,  well  diluted, 
is  employed  after  each  meal. 

Faulty  motility.  For  this  neurosis, 
strychnine  has  been  found  the  most  reliable 
drug,  given  before  or  after  meals,  in  doses 
of  1/40  to  1/20  g^ain.  As  disturbances  of 
motility  are  usually  found  combined  with 
secretory  disturbances,  the  state  of  the 
secretion  must  also  be  carefully  considered. 

Hyperesthesia.  In  cases  in  which  symp- 
toms of  dyspepsia  persist  in  spite  of  normal 
analyses  and  negative  findings  as  regards 
disturbed  motility,  the  writer  has  had  ex-  ' 
cellent  results  in  his  clinic  from  sodium 
bromide  and  valerian,  given  in  the  follow- 
ing formula:  Sodium  bromide,  20  to  30 
grains;  elixir  of  the  valerianate  of  am- 
monium, 1  drachm.  Such  dose  is  given  in 
water  after  each  meal,  continued  for  sev- 
eral weeks  or  a  month. 

5.  Physical  Treatment. — The  various 
physical  methods  suggested  for  influencing 
secretion,  such  as  intragastric  galvanization 
or  faradization,  intragastric  douches  and 
sprays  with  various  medicated  solutions,  or 
abdominal  packs  and  hydrotherapeutic  ap- 
plications, have  never  seemed  to  the  author 
to  yield  satisfactory  results.  Even  the 
value  of  gastric  lavage  is  probably  overes- 


timated, and  in  the  opinion  of  the  author 
it  should  not  be  employed  as  a  routine 
measure  day  after  day.  It  has  its  value  in 
the  relief  of  symptoms,  to  remove  h)rpcr- 
acid  gastric  contents,  to  stop  distress,  or  to 
remove  retained  or  fermenting  material 
when  motility  is  deficient ;  but  it  is  doubtful 
whether  it  can  influence  the  secretion  of 
the  stomach  in  any  way.  All  of  these 
measures  do  harm  by  keeping  the  patient's 
attention  directed  to  the  stomach  and  re- 
minding him  of  its  delinquencies;  and  in 
the  neuroses  this  is  a  distinct  hindrance  to 
recovery. 


ACUTE   PULMONARY   EDEMA. 

Leonard  Williams  in  the  Lancet  of  De- 
cember 7,  1907,  well  says  that  as  to  the 
treatment  which  is  proper  in  cases  of  acute 
pulmonary  edema  there  is  considerable  di- 
versity of  opinion.  Reisman  says  that  the 
best  results  are  obtained  by  venesection. 
Hewlett,  however,  who  employed  it  in  one 
case  in  which  "the  cyanosis  was  intense  and 
the  pulse  tension  high,"  was  disappointed 
with  the  result.  It  did  not  relieve  the  pa- 
tient at  all,  and  she  recovered  from  this  at- 
tack much  more  slowly  and  was  weaker 
than  after  any  of  the  others.  The  remedy 
which  he  recommends,  and  in  which  he  ex- 
presses great  confidence,  is  the  subcutane- 
ous injection  of  a  quarter  of  a  grain  of 
morphine,  a  measure  of  which  Lindsay 
Steven  disapproves. 

Lissaman,  who  used  alcohol,  nitroglyc- 
erin, and  sedative  drugs  in  vain,  was 
moved  to  try  the  effect  of  the  inhalation  of 
small  quantities  of  chloroform.  The  result 
was  so  successful  that  he  discarded  all  other 
remedies,  and  both  he  and  his  patient 
learned  to  place  the  utmost  reliance  upon 
this  form  of  treatment.  Against  this  tes- 
timony must  be  set  that  of  Victor  Pedersen, 
of  New  York,  who  relates  a  case  in  which 
the  symptoms  developed  immediately  after, 
and  seemingly  as  the  result  of,  chloroform 
anesthesia.  This  author  speaks  highly  of 
extensive  and  repeated  dry-cupping,  an  ex- 
pedient in  favor  of  which  Reisman  also 
expresses  himself  strongly. 

Leonard  Williams's  own*  case  was  treated 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


343 


quite  ineffectually  by  orthodox  emergency 
methods.  Had  he  to  deal  with  it  again  he 
asserts  he  would  act  differently.  More  than 
once  when  he  was  watching  the  man's 
agony  the  possible  utility  of  venesection 
crossed  his  mind,  but  he  was  deterred  from 
having  recourse  to  it  by  the  existence  of  the 
pronounced  aortic  regurgitation  to  which 
he  had  been  listening  a  few  minutes  before. 
From  what  he  has  seen  of  the  literature  on 
the  subject  he  is  disposed  to  think  that  this 
little  operation  might  have  saved  the  pa- 
tient's life. 


THE  TREATMENT  OF  NEURASTHENIA. 

In  the  British  Medical  Journal  of  Decem- 
ber 28,  1907,  Drummond  tells  us  that  given 
a  careful  and  correct  diagnosis,  we  have 
next  to  consider  the  treatment  to  be 
adopted.  The  writer  is  impelled  to  say  at 
the  outset  that  a  personal  factor  enters  into 
the  successful  treatment  of  neurasthenia 
that  cannot  be  overlooked  nor  minimized. 
It  calls  for  a  combination  of  insight,  sym- 
pathy, and  firmness  that  all  do  not  equally 
possess ;  and  even  those  who  do  possess  the 
power  to  rouse  or  restore  the  patient's  con- 
fidence in  his  ability  to  combat  his  symp- 
toms are  not  always  able  to  exercise  it  with 
the  same  degree  of  success.  In  saying  this 
the  author  is  not  referring  to  the  use  of 
any  such  agency  as  hypnotism  or  sugges- 
tion, for  that  phase  of  the  matter  lies  out- 
side his  subject — he  refers  to  ordinary  in- 
tercourse between  doctor  and  patient. 

Next  to  the  diagnosis  based  on  positive 
and  secure  grounds  must  be  placed  courage 
to  speak  and  act  firmly,  begotten  of  knowl- 
edge, and  an  eager  desire  to  help  our  pa- 
tient— and,  it  may  be  added,  confidence  that 
the  professional  brother  next  door  will  say 
the  same  thing  if  appealed  to  by  some  dis- 
satisfied patient  who  wants  a  definite  name 
for  his  malady. 

We  must  first  recognize  that  what  we 
have  to  treat  is  not  a  group  of  symptoms, 
but  a  specific  morbid  state  of  the  mind  and 
nervous  system.  Therefore,  as  the  success- 
ful treatment  of  neurasthenia  does  not  lie 
in  the  treatment  of  symptoms,  but  rather  in 


the  management  and  correction  of  a  mental 
fault,  it  follows  that  drugs  are  not  of  great 
assistance,  though  as  tonics,  etc.,  they  have 
their  place,  and  cannot  therefore  be  entirely 
ignored.  There  are  some  who  will  argue 
that  it  is  good  practice  to  give  neurasthenic 
symptoms  a  name  based  upon  the  locality 
to  which  they  are  referred,  such  as  "liver,'' 
"gastric  catarrh,"  "floating  kidney,"  "dis- 
placement of  uterus,"  "weakness  of  heart," 
and  think  it  wise  to  treat  these  supposed 
ailments  with  drugs,  etc.,  in  the  hope  that 
the  patient  may  eventually  be  persuaded 
that  a  cure  has  taken  place.  That  is,  drugs 
and  other  treatment  are  employed  as  an  in- 
direct method  of  suggestion,  with  a  cheer- 
ful acceptance  of  the  risk  that  they  may  do  ^ 
actual  harm.  This  Drummond  believes  to 
be  most  unsound  practice,  and  he  feels  that 
we  cannot  too  strongly  set  our  faces 
against  it. 

The  treatment  that  is  attended  by  the 
greatest  success,  indeed  the  only  rational 
line  of  treatment,  consists  of  an  honest  and 
straightforward  statement  to  the  patient, 
dealing  with  the  facts  of  the  case — a  state- 
ment that  enters  fully  into  its  pathology 
and  touches  lightly  upon  the  symptoms;  a 
statement  that,  by  its  very  firmness,  disin- 
terestedness, and  kindliness,  wins  the  con- 
fidence of  the  patient,  and  encourages  him 
to  think  better  of  himself,  and  to  make  a 
real  effort  to  rise  above  his  trouble  and 
ignore  himself.  The  power  to  help  and 
encourage  our  nervous  invalids  undoubtedly 
increases  with  experience  and  practice ;  and 
the  sooner  we  begin  to  talk  rationally  to 
them  the  sooner  will  we  acquire  the  art  of 
curing  them.  Many  a  patient  has  returned 
to  a  doctor,  it  may  be  months  or  years 
after  his  first  visit,  the  chief  factor  of  which 
was  a  plain  talk,  and  when  asked  as  to  his 
state  and  how  the  prescription  suited  him, 
has  replied:  "Oh,  I  am  much  better;  but 
it  was  not  the  medicine  that  did  me  good, 
but  what  you  said." 

This  is  what  may  be  done,  assuming 
that  the  patients  seek  advice  at  the  begin- 
ning of  the  illness,  before  the  neurasthenic 
symptoms  are  confirmed,  and  at  a  time 
when  they  are  amenable  to  treatment,  by 
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the  simple  method  of  establishing  confi- 
dence on  the  part  of  the  patients  in  them- 
selves and  in  their  own  ability  to  dominate 
and  control  the  situation.  The  course  be- 
comes more  difficult  as  time  advances,  and 
especially  if  a  disquieting  opinion  has  been 
offered  and  the  patient's  attention  drawn 
by  diagnosis  to  some  definite  lesion.  Catch- 
words such  as  "catarrh  of  the  stomach," 
"twist  of  the  womb,"  stick  and  serve  as  a 
kind  of  rational  peg  on  which  to  hang  an 
entirely  m)rthical  string  of  non-existent 
symptoms.  As  a  rule  such  a  diagnosis  is 
a  random  shot  without  meaning.  The  au- 
thor thinks  we  are  all  too  prone  to  give 
nervous  S)rmptoms  a  name — any  name, 
alas,  but  the  real  one! 

When  the  case  has  become  confirmed, 
and  especially  when  the  surroundings  are 
unfavorable  and  unhelpful,  our  difficulties 
are  necessarily  increased,  and  they  become 
still  greater  when  the  patient's  health  has 
been  lowered  by  sleeplessness,  anemia,  dys- 
pepsia, and  so  on.  But  even  then  a  true 
diagnosis  and  sound  advice  will  do  much, 
coupled  with  suitable  remedies  and  change 
of  air  and  scene ;  but  the  key  to  success  still 
lies  in  the  proper  management  of  the  pa- 
tient's mental  state.  To  grapple  with  this 
and  the  various  causal  factors  at  work  re- 
quires all  our  tact,  courage,  and  patience. 

Many  cases  will,-  however,  defy  this  ra- 
tional line  of  treatment,  even  at  the  hands 
of  the  most  experienced,  when  attempted 
at  home.  Adverse  circumstances  are  too 
strong  for  them,  and  the  doctor's  efforts  are 
more  than  counterbalanced  by  influences 
outside  his  control.  It  is  then  that  isolation 
proves  so  valuable,  with  or  without  a  course 
of  the  so-called  Weir  Mitchell  treatment. 

Drummond  feels  that  in  bringing  to  a 
close  his  remarks  upon  the  treatment  of 
neurasthenia  he  cannot  do  better  than  to 
give  a  brief  account  of  his  own  experience, 
independently  worked  out  and  extending 
now  over  many  years,  of  the  Weir  Mitchell 
treatment,  which  goes  to  show  that  the 
point  of  chief  importance  is  mental  treat- 
ment administered  under  the  most  favor- 
able conditions,  of  which  the  first  essential 
is  isolation  under  the  doctor's  control.    The 


mental  treatment  is,  in  fact,  a  sort  of  edu- 
cation   with    encouragement.       The    plan 
adopted  should  not  be  too  rigid :  each  case 
needs    to    be    separately    considered    and 
treated  on  its  own  merits — one  ivill  require 
stern    insistence,    another   gentle    coaxing. 
By  countless  varying  methods  the  treatment 
is  always  directed  to  the  one  end  of  leading 
the  patient  away  from  the  constricted,  self- 
centered  attitude  of  mind  in  which  atten- 
tion is  absorbed  in  narrow  personal   feel- 
ings, and  substituting  for  this  a  roused  or 
restored  interest  in  wider  affairs   of  life, 
which  will  in  turn  endow  him  with  a  new 
and  larger  and  perfectly  healthy  self.     To 
this  main  object  the  various  helps  of  rest, 
overfeeding,  "passive  exercise"  or  massage, 
electricity,  etc.,  are,  when  used  at  all,  re- 
garded   only    as    subordinate    accessories. 
And  the  author  adds,  in  conclusion,  that 
the  number  of  lasting  cures  secured  in  this 
way  year  by  year  strengthens  his  convic- 
tion that  the  theory  is  true  and  the  prac- 
tice sound. 


THE  GENERAL  TREATMENT  OF  SKIN 

DISEASES. 

In  a  post-graduate  lecture  Max  Joseph 
states  that  he  regards  it  of  utmost  import- 
ance for  the  medical  practitioner  to  master 
the  elements  of  the  general  treatment  of 
skin  diseases,  in  order  to  be  able  to  employ 
the  various  means  successfully  in  individual 
cases.     In  some  introductory  observations 
he  says  that  while  water  is  a  commodity 
which  every  person  uses  in  the  interest  not 
only  of  cleanliness  but  also  of  comfort,  it 
is  necessary  to  limit  its  use  or  even  to  for- 
bid it  altogether  in  the  treatment  of  some 
acute  conditions,  especially  acute  eczema. 
On  the  other  hand,  washing  and  baths  are 
of  great  value  in  removing  scales  and  con- 
cretions   of    the    skin,    and    he    instances 
psoriasis  as  a  type  of  condition  in  which 
baths  enable  the  scales  to  be  removed  so 
that  healing  applications  may  be  employed. 
He  is  inclined  to  regard  the  value  often 
attached   to  medicated  baths  as  exagger- 
ated,  though  benefit  is   at  times   derived 
either  as  the  result  of  the  mental  effect  or 
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by  their  influence  on  the  metabolism  of  the 
organism.  Too  much  hope  must  not  be 
placed  in  them,  and  it  is  immaterial  whether 
chamomile,  elder,  peppermint,  sage,  th)rme, 
valerian,  or  calamus  be  added.  Brine,  sul- 
phur, and  carbonic  acid  baths  are  useful  in 
certain  cases. 

Of  soaps,  he  says  that  since  all  are  com- 
binations of  fatty  acids  and  alkalies,  the 
latter  being  in  excess,  the  effect  is  always 
to  soften  and  remove  the  epidermis  to  a 
slight  extent.  That  this  must  be  bad  for 
such  conditions  as  eczema,  in  which  every 
effort  ought  to  be  made  to  regenerate  the 
epidermis,  is  certain.  Freshly-prepared 
superfatted  soaps  would  not  have  this  prop- 
erty, and  therefore  may  be  useful  in  such 
cases,  but  he  warns  against  the  use  of 
superfatted  soaps  which  have  been  stored 
for  some  time.  For  cosmetic  purposes  he 
recommends  a  mixture  of  almond  oil  (5  per 
cent)  lyith  ordinary  pure  white  household 
soap. 

Ointments  are  the  most  important  prepa- 
rations which  the  dermatologist  has  at  his 
disposal,  and  Max  Joseph  points  out  that 
the  chances  of  success  depend  largely  on 
the  proper  choice  of  the  ingredients,  and 
on  the  recognition  of  the  stage  in  which 
they  will  act  beneficially.  Thus  while  tar 
may  cure  certain  conditions,  it  will  do  defi- 
nite harm  if  applied  too  early.  It  is  fur- 
ther necessary  to  write  prescriptions  ex- 
actly, so  that  unpleasant  and  unexpected 
results  do  not  occur  from  an  indifferently 
made  ointment.  He  gives  one  or  two  ex- 
amples of  how  he  writes  his  prescriptions. 
Erasmus  Wilson's  zinc-benzoic  acid  mix- 
ture is  prescribed  as  follows:  Tinct.  ben- 
zoin 15  grammes,  evaporate  to  7.5  grammes, 
add  zinci  oxidi  3  grammes,  and  unguentum 
leniens  ad  100  grammes. 

Pastes  fulfil  a  very  important  place.  They 
have  the  property  of  absorbing  the  secre- 
tion of  the  surface.  As  types  of  paste  he 
cites  the  following  indifferent  zinc  paste : 

9    Zinci  oxid., 

Amyli,  aa  25  grammes; 

Vaselin.  americanus  alb.  opt.,  50  grammes. 

The  paste  is  applied  in  a  layer  over  the 


affected  part  and  covered  with  gauze  and 
a  muslin  bandage;  a  little  linseed  oil  ap- 
plied on  a  piece  of  wool  suffices  to  remove 
the  paste.  A  cooling  paste  used  by  Unna 
can  be  recommended: 

5    01.  lini., 

Aq.  calcis,  aa  30  grammes; 

Zinci  oxid., 

Calc.  carb.  prec,  aa  20  grammes. 

S. :    Pasta  zinci  mollis. 

Ointments  and  pastes  require  a  pro- 
tective dressing,  which  is  at  times  a  dis- 
advantage. Unna  therefore  introduced  a 
so-called  "size"  (Leim),  which  can  be  ap- 
plied only  to  absolutely  dry  skin,  but  which 
does  not  require  any  protection: 

]$    Zinci  oxid., 

Gelatin,  alb.,  aa  30  grammes; 
Glycerini,  50  grammes; 
Aq.  destil.,  90  grammes. 

This  solid  mass  is  rendered  fluid  over  a 
water-bath,  and  painted  on  to  the  area  with 
a  soft  paint-brush.  A  little  powder  is  then 
applied  over  the  surface.  Dieterich's  glu- 
tectone  has  a  similar  function.  Pick's  dry- 
ing liniment,  which  may  be  used  under  simi- 
lar conditions,  is  made  of  basserin  (gum 
tragacanth)  5  parts,  glycerin  2  parts,  and 
water  100  parts ;  it  is  applied  in  a  thin  layer, 
and  dries  as  a  thin  skin.  In  inflammatory 
conditions — for  example,  pityriasis  rosea — 
medicaments  can  be  added  to  the  liniment: 

5     Ammonii  sulpho-ichthyolici,  3  grammes; 
Linimentum  exsiccans,  q.  s.  ad  50  grammes. 

Joseph  then  briefly  describes  the  general 
principles  of  the  treatment  of  skin  diseases. 
In  dealing  with  acute  cutaneous  catarrhs, 
he  says  that  as  long  as  inflammatory  signs 
are  present,  and  especially  as  long  as  there 
is  any  "weeping,"  antiphlogistic  means 
should  be  employed.  A  weak  solution  of 
aluminum  acetate  applied  every  half-hour 
during  the  daytime  yields  good  results; 
when  this  fails  a  lotion  of  10  grammes  of 
resorcin  to  Yz  liter  of  water  may  be  tried. 
At  night  zinc  and  starch  powder  relieves 
the  inflammatory  symptoms.  As  soon  as 
the  surface  is  dry,  astringent  ointments  may 
be  applied,  and  he  instances  Lassar's  oleum 
zinci  as  very  suitable  for  this  purpose: 
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5    Zinci  oxid.  puriss.,  60  grammes; 
01.  olivarum,  40  grammes. 

When  all  traces  of  weeping  have  disap- 
peared and  the  inflammation  is  considerablj 
improved,  the  regeneration  of  the  epidermis 
must  be  stimulated,  and  the  itching  allayed. 
The  so-called  keratoplastic  substances,  of 
which  tar  is  the  best,  fulfil  both  purposes. 
The  oil  of  cade  also  is  useful.  When  the 
epidermis  is  thickened,  it  may  be  necessary 
to  use  keratolytic  substances.  The  chief 
use  of  these  is  in  chronic  eczema  with  a 
tendency  to  the  formation  of  crusts.  Las- 
sar's  salicylic  paste  serves  as  a  good  ex- 
ample: 

5    Acid,  salicyl.,  2  grammes; 
Zinci  oxidi, 

Amy!.,  aa  24  grammes; 
Vaselin.  americ.  alb.,  50  grammes. 

In  obstinate  cases  10-per-cent  salicylic 
plasters,  or  from  30-  to  50-per-cent  salicylic 
acid  plaster  bandages,  may  be  used.  In 
acne  and  other  conditions,  when  it  is  re- 
quired to  remove  epidermis  to  empty  the 
sweat  and  sebaceous  glands,  naphthol  or 
resorcin  does  good: 

5    Naphthol.,    10  grammes; 

Sulphuris  precipiti,  50  grammes; 

Vaselin.  flav., 

Saponis  virid.,  aa  20  grammes. 

—British  Medical  Journal,  Dec.  21,  1907. 


SILVER    NITRATE    IN    GASTRIC    DIS- 
EASES. 

Weinstein  writes  in  the  New  York 
Medical  Journal  of  December  28,  1907,  that 
his  observations  lead  him  to  recommend  the 
use  of  silver  nitrate  in  all  irritative  con- 
ditions of  the  gastric  mucosa  characterized 
by  increased  secretion,  hyperacidity  of  the 
gastric  juice,  nausea,  vomiting,  and  pain. 
In  gastric  neuroses,  no  matter  how  closely 
the  symptoms  resemble  those  of  organic 
disease  of  the  stomach,  this  drug  exerts  no 
influence  whatever  on  the  symptoms.  It 
is  therefore  all-important  in  its  applica- 
tion to  exclude  neurotic  conditions  of  the 
stomach,  which,  the  author  admits,  at  times 
is  almost  impossible;  for  there  are  very 
few   diseases   of  the   alimentary  canal   in 


which  nervous  phenomena  do  not  play  an 
important  part. 

Hyperchlorhydria  is  a  symptom  of  vari- 
ous diseases,  but  it  also  exists  as  an  entity 
in  those  conditions  of  the  stomach  in  which 
the  gastric  mucosa  is  constantly  being  irri- 
tated.   The  irritation  may  be  due  to  faulty 
mastication  and  insufficient  insalivation  of 
the  food,  uncleanly  condition  of  the  mouth 
and   teeth,   excessive  eating  and   drinking 
ice-cold  drinks,   abuse  of  alcoholic  bever- 
ages,   highly   seasoned    foods,    spices,   etc. 
Silver  nitrate  will  promptly  relieve  the  dis- 
tressing symptoms   of  this   condition,  but 
if  the  causative  factors  continue  in  opera- 
tion it  is  evident  that  the  hyperchlorhydria 
will  persist  in  spite  of  treatment  and  will 
ultimately  result  in  an  inflammatory  state 
of  the  mucosa.       It  is  .apparent  that  the 
proper  treatment  of  this  disease  consists  in 
the  removal  of  the  cause  and  in  the  institu- 
tion  of  a   non-irritating  light   diet   for  a 
period  coincident  with  the  return  to'normal 
of  the  irritated  mucosa.     At  this  juncture 
it  may  not  be  amiss  to  call  attention  to  the 
futility  of  the  contention  of  various  authori- 
ties relative  to  the  diet  best  suited  to  this 
condition.     It  is,  in  the  author's   opinion, 
not  the  proteid  or  the  lactovegetable  diet 
that  influences  the  course  of  the  disease,  but 
the  removal  of  the  irritating  factor  and  the 
guarding   of   the    stomach   against   abuse. 
The   part  played  by  silver  nitrate   is  not 
merely  that  of  a  symptomatic  remedy  in 
that  it  relieves  the  symptoms,  but  also  as 
an  aid  toward  a  permanent  cure  by  virtue 
of  its  constringing  effect  on  the  vessels  of 
the  mucous  membrane  of  the  stomach. 

As  a  symptom  hyperchlorhydria  fre- 
quently occurs  in  chlorosis,  in  various  dis- 
eases of  the  liver,  in  cholelithiasis,  chole- 
cystitis, and  in  the  early  stages  of  nephritis. 
Reflexly  it  occurs  in  constipation,  especially 
of  the  spastic  type,  and  in  mucous  colitis. 
Treatment  should  be  directed  to  the  primary 
disease,  and  the  curability  of  the  hyper- 
chlorhydria necessarily  depends  upon  the 
curability  of  the  disease  of  which  it  is  a 
symptom.  For  the  alleviation  of  the  symp- 
toms, however,  silver  nitrate  should  be  em- 
ployed.     The  removal  of  the  distressing 
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symptoms  of  an  accompanying  hyperchlor- 
hydria  in  any  disease  not  only  adds  to  the 
patient's  comfort,  but  also  improves  his 
digestion  owing  to  the  return  to  normal 
of  the  secretory  and  motor  functions  of  the 
stomach.  His  nutrition  is  thereby  fur- 
thered, thus  contributing  indirectly  to  his 
ultimate  recovery. 

The  various  gastric  neuroses  may  or  may 
not  be  accompanied  by  a  hyperchlorhydria. 
The  secretory  disturbances  manifest  them- 
selves in  such  extremes  as  to  present  at 
one  time  a  high  degree  of  acidity  and  at 
another  time  a  complete  absence  of  acidity 
of  the  gastric  juice.  The  gastric  symptoms 
vary  with  the  state  of  the  secretion,  and 
during  the  hyperacid  state  the  symptoms 
resemble  very  closely  those  of  hyperchlor- 
hydria. Under  these  conditions  silver 
nitrate  is  of  no  service  whatever;  there 
being  no  congestion  of  the  mucosa,  the  as- 
tringent action  of  this  drug  is  not  indicated. 
The  variability  of  the  secretory  function  is 
due  to  vasomotor  disturbances,  and  treat- 
ment must  be  directed  to  the  nervous 
system. 

In  chlorotic  individuals  with  a  general 
myasthenia,  the  gastric  atony  is  often  com- 
plicated by  a  hyperchlorhyd^ria.  Here  again 
silver  nitrate  is  a  most  useful  remedy  if 
supplemented  by  treatment  directed  to  the 
general  weakened  condition  of  the  patient. 
It  appears  to  the  author  that  the  diet  is  a 
most  important  feature  in  the  treatment  of 
these  cases.  Gastric  lavage  will  be  found 
superfluous  if  attention  be  directed  to  feed- 
ing the  patient  properly.  The  writer  usu- 
ally advises  in  these  cases  a  vegetable  and 
fatty  diet  of  solid  or  semisolid  consistency, 
in  small  quantities  at  frequent  intervals,  so 
as  not  to  overtax  the  musculature  of  the 
stomach.  Of  liquid  he  allows  as  little  as 
is  consistent  with  comfort  to  the  patient. 
Massage,  electricity,  a  plentiful  supply  of 
fresh  air,  and  such  drugs  as  iron,  arsenic, 
strychnine,  and  ergot,  are  all  to  be  employed 
in  the  treatment  of  this  disease. 

In  benign  pyloric  stenosis  with  retention 
of  the  gastric  contents  decomposition  of 
the  retained  ingesta  takes  place.  The  gas- 
tric mucosa  is  thereby  irritated,   resulting 


in  hypersecretion  and  the  development  of 
sarcinae  and  yeast  cells.  The  most  effective 
symptomatic  treatment  he  has  found  to  be 
a  thorough  washing  of  the  stomach  fol- 
lowed by  silver  nitrate  internally.  The  re- 
lief is  necessarily  but  temporary,  the  estab- 
lishment of  proper  drainage  being  the  only 
correct  treatment  in  these  cases.  Fissures 
at  the  pyloric  orifice  are  frequently  pro- 
ductive of  the  same  results  by  spasmodic 
contraction  of  the  pylorus.  Gastric  lavage, 
followed  by  the  internal  administration  of 
silver  nitrate,  a  non-irritating  diet,  and 
olive  oil  on  an  empty  stomach,  has  never 
failed,  in  the  limited  experience  of  the  au- 
thor with  this  disease,  to  effect  a  cure. 

For  the  relief  of  pain  in  gastric  ulcer, 
whether  acute  or  chronic,  silver  nitrate  is 
superior  to  any  other  drug.  The  dis- 
tressing heartburn,  sour  eructations,  head- 
ache, and  constipation  that  usually  accom- 
pany gastric  ulcer  are  also  promptly 
relieved. 

It  is  unnecessary  to  comment  upon  the 
importance  of  a  strict  diet  in  this  disease. 
In  ambulatory  cases  the  author  puts  the  pa- 
tient on  a  liquid  diet  consisting  of  two 
quarts  of  milk,  six  soft-boiled  eggs,  a  quar- 
ter to  half  a  pound  of  unsalted  butter,  well- 
cooked  and  strained  cereals,  strained  vege- 
table soup,  half  a  pint  of  cream,  custard, 
gelatin,  and,  where  practicable,  olive  oil. 
This  diet  is  usually  well  borne  and  can  be 
kept  up  for  several  weeks,  if  deemed  ad- 
visable, without  the  loss  of  weight.  He 
then  gradually  adds  solid  food  in  the  form 
of  zwieback,  crackers,  toasted  bread,  spring 
chicken,  calf's  brain,  mashed  potatoes,  and 
other  vegetables.  In  severer  forms  of  the 
disease,  in  which  food  is  not  tolerated  by 
the  stomach,  the  patient  is  to  be  put  to  bed, 
and  rectal  alimentation  instituted.  Silver 
nitrate  may,  however,  be  administered  by 
mouth,  as  it  is  always  well  borne  by  the 
stomach.  Subsequent  treatment  is  largely 
individual  and  differs  but  little  from  that 
of  the  milder  form  of  the  disease.  In  a 
case  of  severe  hemorrhage  from  gastric 
ulcer  in  which  the  patient  suffered  intensely 
from  sour  eructations  and  laryngeal  spasm, 
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silver  nitrate  relieved  both  of  these  symp- 
toms after  the  second  dose. 

In  chronic  acid  gastritis,  silver  nitrate 
acts  in  the  same  manner  as  it  does  in  other 
forms  of  hyperacidity  of  the  gastric  juice. 

In  alcoholic  gastritis  during  the  hyper- 
acid stage  this  drug  should  be  employed  for 
the  same  reason.  It  is,  however,  important 
in  all  forms  of  gastritis  to  wash  the  stom- 
ach thoroughly  before  the  drug  is  admin- 
istered. The  diet  should  be  light  and  non- 
irritating  and  of  semisolid  consistency. 

In  other  forms  of  gastritis  the  experience 
of  the  author  with  this  drug  is  too  limited 
to  allow  of  an  authoritative  opinion  as  to 
its  efficiency.  In  one  case  of  an  acid  mu- 
cous gastritis,  in  which  all  other  drugs  had 
failed,  silver  nitrate  had  a  most  excellent 
effect. 

The  author  usually  administers  the  drug 
in  solution  in  doses  of  one-quarter  to  one- 
half  of  a  grain  three  times  a  day  on  an 
empty  stomach.  For  half  an  hour  after  its 
administration  he  does  not  allow  any  food 
or  drink.  It  is  hardly  ever  necessary  to 
continue  its  employment  for  a  longer  period 
than  three  weeks,  although  in  rebellious 
cases  it  may  be  employed  for  a  month  with- 
out danger  of  producing  argyria.  In  those 
cases  in  which  the  intestines  react  unfa- 
vorably its  use  is  to  be  discontinued  at  once. 


A  STUDY  OF  SOUR  MILKS. 

PiFFARD  in  an  article  on  this  subject  in 
the  New  York  Medical  Journal  of  January 
4,  1908,  concludes: 

1.  The  assumption  that  sour  milk  is  a 
menace  to  health  is  wholly  without  scientific 
foundation,  and  is  opposed  to  common  ex- 
perience in  many  parts  of  the  world  during 
a  period  covering  thousands  of  years. 

2.  Sour  milk  is  wholesome  and  nutri- 
tious, and  is  probably  more  easily  digested 
than  sweet  milk. 

3.  In  certain  derangements  of  health  it 
is  an  important  direct  remedial  agent. 

4.  The  present  most  available  souring 
agents  are  special  bacteria  in  common  use 
among  certain  European  and  Asiatic 
peoples. 


6.  The  essential  organisms  as  they  reach 
us  are  frequently  contaminated  with  unes- 
sential and  possibly  undesirable  organisms. 

6.  The  proprietary  sour  milk  should  be 
prepared  with  laboratory  pure  (strepto- 
cocci-free) cultures  of  the  desired  org^an- 
isms. 

7.  The  propter  organisms  prepared  in 
some  suitable  liquid  or  solid  medium  can 
be  readily  standardized  and  administered 
direct. 

8.  Whether  the  bacilli  derived  from  kefir 
are  to  be  preferred  to  those  from  matzoon 
or  vice  versa  cannot  at  present  be  dog*- 
matically  asserted. 

9.  The  organisms  when  placed  on  the 
market  should  be  under  their  own  proper 
scientific  names  and  not  under  a  proprietary 
or  trade  name.  The  guarantee  behind  them 
should  be  the  reputation  of  the  concern 
that  prepares  them. 

10.  They  should  be  advertised  to  the  pro- 
fession only  and  not  to  the  public. 

11.  It  is  more  than  possible  that  some 
domestic  organism  "may  be  isolated  in  the 
future  that  will  prove  to  be  more  desirable 
than  those  of  foreign  origin. 


THERAPEUTIC    OPTIMISM. 

At  the  recent  meeting  of  the  Medical  So- 
ciety of  the  State  of  New  York  Dr.  A. 
Jacobi  delivered  an  address  entitled  "Nihil- 
ism and  Drugs"  {New  York  State  Journal 
of  Medicine,  February,  1908),  in  which  he 
sounds  a  note  of  optimism  most  cheerful  to 
those  who  believe  that  the  mission  of  medi- 
cine is  to  relieve  suffering  and  save  life,  and 
that  the  study  of  pathology  is  only  a  means 
to  an  end,  and  not  the  sum. and  substance 
of  medical  endeavor.  In  his  opening  the 
speaker  referred  to  Osier's  recent  address 
to  London  students,  in  which  he  warned 
them  to  "be  skeptical  of  the  pharmacopoeia," 
and  said  that  "he  is  the  best  doctor  who 
knows  the  worthlessness  of  most  drugs." 
Dr.  Jacobi  charitably  endeavored  to  explain 
away  these  smart  sayings  by  interpreting 
"skeptical"  in  the  sense  of  "examine  and 
test,"  but  we  suspect  he  knew,  and  knew 
that  his  hearers  knew,  that  the  Regius  Pro- 
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fessar  meant  just  what  he  said,  and  that  he 
is  still  the  incorrigible  nihilist  who  continues 
to  lay  the  blame  upon  drugs  for.  his  inability 
to  use  them. 

Expectant  treatment,  Dr.  Jacobi  said,  is 
too  often  a  compound  of  indolence  and 
ignorance,  and  he  cited  numerous  illustra- 
tive cases  where  patients  who  had  been  con- 
demned to  death  or  a  protracted  invalidism 
were  saved  and  restored  to  health  by  timely 
medication.  "Expectant  treatment !  Verily, 
I  tell  you,  it  is  malpractice,  which  shall  be 
punished  on  account  of  neglecting  what  na- 
ture and  sound  therapeutics  furnish.  .  .  . 
Expectant  treatment  is  no  treatment.  It  is 
the  sin  of  omission  which  not  infrequently 
rises  to  the  dignity  of  a  crime."  These 
words  are  the  words  of  wisdom  and  truth ; 
they  should  be  printed  on  tablets  in  letters 
of  gold  to  remind  every  practitioner  of  his 
duty  whenever  he  is  tempted  to  shirk  it. 
Disease,  whether  "self-limited"  or  unlim- 
ited, is  the  enemy  which  the  physician  is  ^ 
sworn  to  attack,  and  he  is  a  coward  or  a 
weakling  who  skulks  in  his  tent  while  the 
enemy  is  gaining  force. 

There  is  a  good  old-fashioned  ring  to  this 
address  of  Dr.  Jacobi  which  will  bring  cheer 
and  encouragement  to  the  practitioner  who 
has  gone  his  way  treating  the  sick  as  he  was 
taught  in  his  early  days  of  long  ago,  giving 
homely  drugs  and  plenty  of  them,  when 
need  there  was,  but  stealthily  almost  lest  he 
should  incur  the  ridicule  of  his  younger 
brethren  indoctrinated  with  therapeutic 
skepticism  and  scornful  of  the  "unscientific" 
methods  of  the  past.  Digitalis,  strophan- 
thus,  sparteine,  camphor,  caffeine,  strych- 
nine, ammonia,  and  musk  in  pneumonia; 
extract  of  belladonna  in  doses  of  half  a 
grain  to  a  child  of  four  years  suffering  from 
enuresis;  one-fourth  of  a  grain  a  day  in 
divided  doses  of  corrosive  sublimate  to  an 
infant  with  diphtheria;  daily  doses  of  two 
drachms  of  iodide  of  potassium  to  a  baby 
with  tuberculous  meningitis ;  opium  in  doses 
of  one-fortieth  to  one-thirtieth  of  a  grain 
every  two  hours  to  a  child  a  year  old  suffer- 
ing from  enteritis;  emetics,  purges — these 
are  some  of  the  drugs  which  the  speaker 
had  the  courage  to  declare  he  used  when 


he  met  the  indications  for  them,  and  used 
with  good  effect.  The  prejudice  against 
polypharmacy — shotgun  prescribing,  the 
one-drug  man  or  the  no-drug  man  calls  it — 
was  also  combated.  "There  are  those,"  Dr. 
Jacobi  said,  "who  dislike  a  prescription 
blank  filled  with  three  or  four  remedies,  but 
there  are  also  those  who  dislike  the  looks 
of  a  patient  whose  many  ailments  should 
not  have  to  wait  for  the  gradual  and  slowly 
conservative  administration  of  drugs  that 
could  as  well  act  simultaneously  and  con- 
jointly, and  better  when  conjointly.  .  .  . 
The  disease  of  an  adult  has  a  long  anam- 
nesis and  the  residue  of  previous  illness. 
By  insisting  upon  giving  a  single  remedy 
you  may  care  for  and  cure  the  last  affection, 
and  let  your  patient  slip  away  from  you 
under  expectant  treatment." 

Does  the  man  who  preaches  nihilism  ever 
think  of  the  consequences  of  his  teaching? 
Does  he  ever  think  that  the  men,  his  equals 
at  least  in  intelligence  and  honesty,  who  be- 
lieve in  the  power  of  drugs  and  who  claim 
to  get  good  results  from  their  use  of  them, 
may  possibly  be  right?  Does  he  ever  admit 
to  himself,  in  signing  his  death  certificates, 
that  his  failure  may  be  due  to  ignorance  and 
a  lack  of  ability  to  use  the  tools  of  his  call- 
ing? Drugs  may  not  always  produce  the 
results  expected;  they  may,  when  injudi- 
ciously employed,  even  do  harm ;  there  are 
few  specifics,  and  these  few  do  not  always 
cure.  But  they  are  potent  weapons,  in 
skilled  hands,  in  the  combat  with  disease, 
and  the  man  who  despises  them  or  knows 
not  how  to  use  them  has  no  right  to  call 
himself  a  physician  or  to  attempt  to  practice 
medicine.  There  is  a  field  for  his  abilities 
in  the  laboratory,  but  he  should  take  his 
hands  off  the  sick,  and  not  abuse  the  trust 
they  place  in  him  by  abandoning  them  to 
the  processes  of  nature,  which  are  often 
misdirected.  Dr.  Jacobi's  address  is  an 
eloquent  protest  against  this  baleful  doc- 
trine of  the  inefficiency  of  drugs.  It  will 
probably  fail  to  break  down  the  conceit  of 
the  tlierapeutic  nihilist — may  his  shadow 
grow  less — ^but  we  commend  its  careful 
study  to  the  young  practitioner  whose  first 
unsuccessful  essays  in  treatment  may  tempt 
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him  to  regard  all  drugs  as  useless  and  the 
materia  medica  as  a  relic  of  superstition. — 
Medical  Record,  March  14,  1908. 


NIHILISM    AND    DRUGS. 

In  the  course  of  an  address  published  in 
the  New  York  State  Journal  of  Medicine  of 
February,  1908,  Jacobi  asks  the  question, 
What,  as  a  general  rule,  are  the  doses  of 
medicine?  Nothing  is  easier  than  to  be 
misguided.  Minimum  and  maximum  doses 
are  forced  upon  us  in  text-books  and  phar- 
macopoeias with  refreshing  coolness.  Hun- 
dreds of  times,  the  writer  states,  he  has  been 
called  up  by  a  druggist  who  informs  him 
that  he  has  been  told  the  dose  of  sparteine 
is  one-quarter  of  a  grain.  He  replies  that 
may  be  the  dose  for  the  man  who  is  to  be 
drugged  with  a  placebo,  but  that  his  patient 
requires  a  one-half-  or  one-grain  dose  six 
or  eight  times  a  day.  The  average  dose  of 
fluid  extract  of  digitalis  is  set  down  as  one 
minim;  those  cases  which  require  ten  may 
get  well  with  ten,  but  surely  die  with  one. 

Dosage  depends  upon  sex,  age,  body 
weight,  the  stage  of  sickness  or  convales- 
cence, on  high  or  low  temperatures,  on  the 
condition  of  the  absorbing  tissues,  on  the 
locality  of  application,  on  the  amount  of 
blood  circulating  in  the  vessels,  on  the  pres- 
ence or  absence  of  sepsis.  The  text-books 
tell  us  that  a  nursling  must  have  a  fifteenth 
or  a  twentieth  of  the  dose  of  an  adult  in 
proportion  to  its  body  weight. 

The  author  does  not  insist  upon  giving 
too  large  doses  of  drugs,  but  at  least  he 
does  not  gloat  over  big  doses  of  expectancy. 
He  tries  to  give  proper  doses,  for  instance, 
of  corrosive  sublimate  in  diphtheria  and 
some  other  forms  of  sepsis.  One  thing,  he 
asserts,  he  is  sure  of,  as  his  experience  in  a 
thousand  observed  cases  has  taught  him 
these  thirty  years — that  a  baby  of  six 
months  will  take  from  one-half  to  one  milli- 
gramme of  corrosive  sublimate  every  hour, 
diluted  in  ten  thousand  times  its  quantity 
of  water,  and  continue  sixteen  such  doses 
daily  for  several  days,  and  not  be  punished 
with  stomatitis,  gingivitis,  gastritis,  or  en- 
teritis.   At  that  rate  the  baby  will  take  one- 


fourth  part  of  a  grain  of  corrosive  subli- 
mate, or  more,  for  several  days  in  succes- 
sion. The  worst  part  of  that  practice  is 
that  now  and  then  a  man  and  brother  will 
throw  up  his  hands  in  horror.  But  the 
author  asserts  he  has  met  with  horror,  won- 
der, and  acceptance  successively,  many 
times.  Its  best  part  is  that  it  has  helped 
him  and  many  friends  and  pupils  in  curing 
many  cases  of  diphtheria — particularly  the 
laryngeal  form. 

A  small  dose  of  morphine  administered 
under  the  skin  just  over  a  pleuritic  or  peri- 
tonitic  pain,  acts  much  more  quickly  and 
effectively  than  the  same  dose  in  the  arm. 
The  latter  locality  is  quite  easy  for  a  lazy 
nurse,  but  for  sound  reasons  an  abomination 
to  the   patient.      It  acts  five   times   more 
quickly  and  satisfactorily  than  when  given 
internally,  much  better  than  in  suppositories 
whose  absorption  depends  on  the  condition 
of  the  rectum,  filled  with  feces,  beset  with 
dysenteric  or  other  ulcerations,  or  merely 
catarrhal.    A  soluble  tablet  of  a  tenth  of  a 
grain  or  a  few  drops  of  Magendie's  solu- 
tion, more  or  less,   sucked   down   without 
water,  is  absorbed  immediately  in  the  phar- 
ynx,  and   soothes   the   racking  attacks  of 
cough ;  or  when  taken  a  few  minutes  before 
a  meal,  facilitates  the  gliding  of  food  over 
an  ulcerated  tubercular  throat,  or  prevents 
the  vomiting  of  pregnancy. 

During  the  first  six  weeks  of  his  life  the 
newly-born  has  an  indolent  nervous  system. 
Its  reflex  actions  are  defective  (Soltmann). 
That  is  why  reflex  convulsions  recurring 
soon  after  birth  are  almost  unheard  of, 
while  those  depending  on  intracranial  le- 
sions and  hemorrhages  are  very  frequent; 
and  why  larger  doses  of  strychnine  are  re- 
quired for  a  spastic  effect  in  the  newly-born 
than  later.  Atropine,  quinine,  and  nicotine 
are  also  required  in  comparatively  large 
doses  in  the  newly-born  animal,  and  to  the 
same  extent  opium.  And  still  the  books 
and  essays  that  copy  from  each  other,  de- 
cade in  and  decade  out,  preach  the  prejudice 
that  opium  is  incompatible  with  infancy. 
Nothing  is  a  more  untrue  or  curious  "state- 
ment. Opium  is  not  to  be  a  daily  food,  but 
in  a  majority  of  cases  of  enteritis  a  baby  a 
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year  old  may  take  one-thirtieth  or  one- 
fortieth  of  a  grain  every  two  hours.  The 
relative  dose  given  to  an  adult  (15  to  20 
times  as  much)  would  not  be  so  well  toler- 
ated. We  read  of  poison  cases  it  is  true,  but 
in  fifty-four  years  of  a  New  York  practice 
the  author  has  not  seen  a  single  case  of 
opium  poisoning  of  his  own  making  in  ever 
so  many  thousands  of  cases  of  enteritis. 
Cases  of  death  occur  from  carelessness  or 
mistakes,  very  rarely  from  idiosyncrasy. 
Such  occurrences  there  are,  however.  Once, 
he  asserts,  he  sat  up  with  a  gigantic  adult 
to  whom  he  had  given  a  single  dose  of  five 
grains  of  iodide  of  potassium,  nursing  his 
pharyngeal  and  laryngeal  edema.  On  the 
other  hand,  the  same  drug  is  given  in  daily 
doses  of  two  drachms  to  a  baby  with  tuber- 
cular meningitis,  or  the  same  or  a  double 
dose  to  a  syphilitic  adult. 

As  the  dangers  of  opium  in  children's 
diseases  are  overestimated,  so  the  effect  of 
belladonna  is  not  obtained  in  daily  practice 
on  account  of  the  smallness  of  the  doses 
generally  administered.  •  Of  the  official  ex- 
tract of  belladonna  an  adult  may  not  take 
more  than  a  grain  daily  without  a  dilatation 
of  the  pupils  and  dryness  of  the  throat.  A 
nightly  dose  of  one-half  of  a  grain,  or  a 
good  deal  more,  however,  is  required  and 
easily  tolerated  by  a  child  of  four  years  suf- 
fering from  enuresis ;  and  the  effective  dose 
in  whooping-cough  of  belladonna  is  meas- 
ured by  its  flushing  the  cheek  within  half 
an  hour,  and  not  by  any  book. 

The  doses  of  strychnine  are  controlled  by 
other  nervous  disturbances.  When  the 
splanchnic  nerves  are  injured,  or  paralyzed 
by  shock,  the  vast  dilatation  of  the  visceral 
blood-vessels  is  controlled  or  obviated  by 
large  doses  of  strychnine  only.  In  the  paral- 
ysis of  chronic  poliomyelitis,  the  internal 
administration  of  strychnine  is  useless;  it 
will  act  only  in  big  doses  and  only  when 
injected  into  a  muscle  once  every  day  or  two 
days. 

The  action  of  strychnine  depends  to  a 
great  extent  on  the  condition  of  the  blood, 
viz.,  anemia  and  sepsis.  Experience  teaches 
what  experiments  have  demonstrated.  The 
resistance  of  fishes  to  the  action  of  curare 


was  found  (by  Welker)  to  depend  on  the 
small  quantity  of  their  blood,  which  amounts 
to  from  one-fifty-third  to  one-ninety-third 
of  their  body  weight;  while  in  the  child 
there  is  one  weight  of  blood  to  nineteen, 
and  in  the  adult  one  to  thirteen,  parts  of 
body  weight.  Ill-fed,  anemic,  and  septic 
persons,  old  or  young,  require  big  doses  of 
strychnine,  in  accordance  with  experiments 
which  prove  that  a  depleted  frog  demands 
larger  doses  of  strychnine  than  those  not  so 
depleted,  and  the  depleted  side  of  a  frog 
more  than  the  other  side.  It  is  mainly  a 
slow  convalescence  in  man,  and  thoroughly 
septic  cases  of  scarlatina,  diphtheria,  ty- 
phoid and  puerperal  fever,  that  should  be 
favored  with  large  doses. 


SOME    EXPERIENCES    OF    THE    OPH- 
THALMO-REACTION  OF  CALMETTE. 

Boyd  contributes  a  paper  on  this  subject 
to  the  Scottish  Medical  and  Surgical  Jour- 
nal for  December,  1907.  As  he  well  says, 
the  diagnosis  of  obscure  tuberculosis  is  often 
a  point  of  the  greatest  importance  to  the 
patient  and  to  the  practitioner.  Much  can 
be  done  by  careful  observation  of  weight, 
temperature,  and  the  opsonic  index ;  the  use 
of  tuberculin  may  help,  but  the  necessity  of 
confinement  to  bed  and  the  frequent  deter- 
mination of  the  opsonic  index  stand  in  the 
way  of  its  use  by  the  general  practitioner. 

Calmette  has  recently  given  us  a  method 
of  arriving  at  an  accurate  diagnosis  which, 
if  it  stands  the  test  of  time,  as  it  promises 
to  do,  should,  on  account  of  its  extreme 
simplicity,  be  of  the  utmost  value  in  practice. 

Calmette  has  shown  that  if  a  drop  of  a 
one-per-cent  watery  solution  of  tuberculin 
be  placed  in  the  eye  of  a  tuberculous  person 
a  definite  local  reaction  follows.  Within  a 
few  hours  there  is  congestion  of  the  con- 
junctiva, which  passes  into  a  definite  con- 
junctivitis. The  pupil  is  dilated.  The  max- 
imum reaction  appears  within  about  twelve 
hours,  and  all  traces  of  inflammation  dis- 
appear in  a  few  days.  The  reaction  causes 
the  patient  but  little  discomfort.  If  the  test 
solution  be  placed  in  the  eye  of  a  non- 
tuberculous  person  there  is  no  reaction. 
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Calmette's  results  have  been  confirmed  by 
a  number  of  observers. 

In  carrying  out  the  observation  neither 
ordinary  tuberculin  nor  Koch's  older  tuber- 
culin should  be  used,  as  the  glycerin  it  con- 
tains may  irritate  the  conjunctiva  and  ob- 
scure results.  Calmette  advises  a  one-per- 
cent solution  of  dry  tuberculin  precipitated 
with  alcohol.  This  is  dispensed  as  a  pow- 
der, and  can  be  dissolved  in  distilled  water 
before  use. 

In  all  the  control  cases  where  the  patient 
obviously  did  not  suffer  from  a  tuberculous 
affection  the  reaction  was  negative.  The 
method  is  so  simple  that  it  should  commend 
itself  for  use  in  general  practice  wherever 
doubt  exists  as  to  the  presence  of  a  tuber- 
culous lesion. 

Is  it  free  from  danger  ?  One  .would  ex- 
pect that  in  those  cases  of  obscure  chronic 
tuberculosis  in  which  the  reaction  is  of  such 
diagnostic  help  there  could  be  no  danger; 
and  this  is  claimed  for  the  method.  One 
might  hesitate  to  use  it  in  a  case  of  acute 
tuberculosis.  The  resistance  of  the  conjunc- 
tiva must  undoubtedly  be  lowered  for  the 
time  being,  and  if  any  tubercle  bacilli  were 
in  the  circulating  blood  it  is  conceivable  that 
they  might  attack  the  conjunctiva  during 
the  period  of  lowered  resistance.  Cases  of 
acute  tuberculosis,  however,  are  not  those 
in  which  the  reaction  is  most  required  as  an 
aid  to  diagnosis.  It  is  the  obscure  chronic 
cases  which  at  times  present  such  difficulty 
of  diagnosis,  and  it  is  in  these  cases  that  the 
reaction  should  prove  useful  and  free  from 
danger. 

SPINAL    ANESTHESIA. 

In  the  Wiener  klinische  Rundschau  of  No- 
vember 17,  1907,  Preindlsberger  contrib- 
utes an  article  upon  this  subject,  and  is 
strongly  in  favor  of  this  method  of  pro- 
ducing anesthesia  for  operations  upon  the 
lower  portion  of  the  body.  He  records  93 
cases  in  which  he  employed  novocaine  and 
100  cases  in  which  he  used  tropacocaine. 
The  latter  drug  was  given  dissolved  in  cere- 
brospinal fluid  which  was  obtained  at  the 
time  that  the  puncture  was  made.  The 
novocaine  was  dissolved  in  normal  salt  solu- 


tion.   He  has  used  novocaine  in  four  cases 
for  operation   upon   hemorrhoids;    one   of 
varicocele ;  one  of  extirpation  of  the  rectum ; 
two  of  hematocele;  two  of  perineal  cystot- 
omy; one  of  amputation  of  the  penis;  and 
two  of  plastic  operations  upon  the  urethra. 
In  all  these  cases  the  anesthesia  was  com- 
plete.    In  one  or  two  of  them   headache 
persisted  for  a  day  or  two  and  the  temper- 
ature was  slightly  raised.     In  nine  opera- 
tions upon  the  extremities,  such  as  amputa- 
tions, and  such  operations  as  osteotomy  and 
resection  of  the  knee,  he  also  got  g^ood  re- 
sults.    He  also  found  that  novocaine  was 
fairly  satisfactory  in  69  of  his  cases.     In  61 
of  these  the  method  gave  satisfactory  results 
so  far  as  anesthesia  was  concerned,  but  in 
several  of  them  very  severe  headache  fol- 
lowed for  from  one  to  three  days.    In  nearly 
all  of  his  cases  adrenalin  was  added  to  the 
novocaine  before  injection.    The  strength  of 
the  solution  was  from  one  to  three  grains  in 
15  or  30  drops  of  salt  solution  to  which  two 
or  three  drops  of  adrenalin  were  added. 

In  the  employment  of  tropacocaine  the 
writer  used  a  half  to  one  grain  of  the  drug. 
In  11  of  his  100  cases  the  parts  operated 
upon  were  the  prostate,  the  scrotum,  partial 
castration,  and  fistula.     In  these  instances 
headache  was  more  marked  than  in  the  cases 
in  which  novocaine  was  employed,  lasting 
for  a  longer  period,  but  the  anesthesia  was 
satisfactory.    In  13  operations  upon  the  ex- 
tremities, varying  from  amputation  to  re- 
section of  the  knee,  the  result  was  satisfac- 
tory.   In  76  cases  upon  the  inguinal  region 
good  results  were  also  obtained,  but  in  one 
instance  slight  collapse  was  noted,  and  in  a 
number  of  instances  the  temperature  rose 
somewhat  after  the  operation.     One  case 
died  fourteen  days  after  the  operation  from 
pleurisy,  and  another  after  that  from  peri- 
tonitis due  to  gangrenous  intestine,  which, 
in  turn,  was  due  to  hernia  for  which  abdom- 
inal section  had  been  resorted  to. 

In  La  Presse  Medicale  of  November  20, 
1907,  Chaput  has  quite  an  exhaustive  ar- 
ticle upon  this  same  subject.  To  use  his 
words,  the  advantages  of  this  method  of 
producing  anesthesia  are  "immense  and  in- 
contestable."   He  details  a  number  of  cases 
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in  which  he  has  used  it  when  major  surgical 
procedures  were  necessary,  not  only  in  the 
lower  extremities  but  in  the  upper  as  well, 
often  employing  caffeine  by  injection  before 
stovaine  was  used.  He  also  injects  an  hour 
before  the  operation  about  1/100  of  a  grain 
of  scopolamine.  After  the  operation  he 
states  that  the  patient  is  quiet,  and  some- 
times has  headache  which  lasts  for  two  or 
three  days.  The  respiration,  in  his  expe- 
rience, varies  from  60  to  20  during  the 
operation,  and  the  pulse  from  60  to  100. 

In  regard  to  the  accidents  which  occur 
under  this  method  he  states  that  they  are 
due,  first,  to  the  employment  of  a  poorly 
prepared  solution  of  stovaine  or  to  some 
disease  in  the  patient  which  renders  its  use 
dangerous.  He  believes  that  contraindica- 
tions to  its  use  are  arteriosclerosis  in  those 
of  advanced  years,  and  that  it  should  not  be 
employed  in  persons  who  are  over  sixty-five 
years  of  age.  So,  too,  in  grave  anemia, 
whether  its  origin  be  medical  or  surgical,  in 
marked  cachexia,  in  grave  infections,  and  in 
albuminuria  and  diabetes,  intraspinal  injec- 
tions of  stovaine  are  not  wise.  In  syphilis 
manifesting  itself  in  tabes  or  myelitis  or 
lesions  of  the  brain  it  is  also  dangerous. 
He  then  quotes  a  number  of  cases  in  which 
death  occurred  as  a  result  of  this  method, 
and  others  in  which  syncope  has  developed. 
In  other  instances  paralysis  of  the  lower 
limbs  and  of  the  sixth  pair  of  nerves  has 
occurred.  Headache  is  quite  a  constant 
symptom  after  its  use.  In  still  other 
instances  retention  of  urine  and  albuminuria 
have  been  noticed. 

Chaput  concludes  that  intraspinal  anes- 
thesia produced  by  stovaine  is  reliable,  con- 
stant, and  benign.  By  its  use  successful 
operations  can  be  performed  upon  the 
perineum,  the  lower  limbs,  and,  in  certain 
cases,  the  abdomen,  the  thorax,  and  even 
the  head.  He  once  more  urges  that  it 
must  not  be  employed  in  those  of  advanced 
years.  He  regards  .the  solution  prepared 
by  Billon  as  the  only  one  which  should  be 
used,  and  considers  that  it  is  essential  to 
evacuate  a  small  quantity  of  cerebral  spinal 
fluid  before  the  injection,  also  that  a  small 
dose  of  scopolamine   an  hour  beforehand 


is  very  advantageous,  and  an  injection  of 
caffeine  is  to  be  used  if  the  patient  is  pale 
and  the  pulse  small. 


THE  RESUSCITATION  OF  THE  APPAR- 
ENTLY  DROWNED. 

The  London  Hospital  Gazette  for  No- 
vember contains  a  report  of  a  demonstra- 
tion of  Professor  Schafer's  method  of 
resuscitating  the  apparently  drowned  given 
by  Mr.  W.  M.  Fletcher,  Fellow  and  Tutor 
of  Trinity  College,  Cambridge,  at  the  Lon- 
don Hospital,  before  a  mixed  audience, 
among  which  were  several  members  of  the 
Royal  Life  Saving  Society.  Mr.  Fletcher 
was  introduced  by  Mr.  Sydney  Holland, 
who  said  he  was  present  when  the  regret- 
table "grind"  accident  occurred  at  Cam- 
bridge, and  used  the  Silvester  method  upon 
a  woman  with  some  success ;  but  she  event- 
ually died  with  symptoms  of  a  ruptured 
liver.  In  conversations  afterward  with  Mr. 
Fletcher  he  learned  of  the  Schafer  method, 
and  subsequently  invited  him  down  to  the 
"London,"  to  give  a  demonstration  of  the 
new  method. 

After  a  brief  description  of  the  mechan- 
ism of  respiration,  Mr.  Fletcher  sketched 
the  history  of  the  various  methods  of  arti- 
ficial respiration.  Marshall  Hall,  early  in 
the  last  century,  advocated  pressure  on  the 
thorax  from  behind,  together  with  rolling 
on  the  side,  a  method  which  was  adopted 
throughout  the  civilized  world.  In  1850 
Silvester  drew  attention  to  the  importance 
of  initiating  inspiration.  His  method  was 
to  draw  up  the  arms  and  press  them  into 
the  chest  wall,  the  patient  lying  on  his  back. 
The  Royal  Medical  and  Chirurgical  Society 
appointed  a  committee,  which  received  the 
Silvester  method  with  favor,  and  it  was 
adopted  by  the  Royal  Life  Saving  Society 
and  other  societies.  Another  method,  the 
Howard,  was  to  apply  rhythmical  pressure 
to  the  lower  part  of  the  chest,  the  patient 
lying  in  the  dorsal  position. 

In  1889  the  Royal  Medical  and  Chirur- 
gical Society  appointed  a  second  committee, 
which,  after  fourteen  years'  work,  pro- 
duced the  report  of  1903.  The  chief  interest 
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of  the  report  was  the  record  of  experiments 
made  by  Schafer.  In  these  he  drowned 
some  thirty  dogs,  which  were  fully  anes- 
thetized before  they  were  drowned.  From 
these  experiments  he  proved  that  (1)  the 
presence  of  water  in  the  lungs  was  not 
serious,  since  it  was  rapidly  absorbed,  but 
its  presence  in  the  windpipe  was  serious. 

(2)  During  suffocation  the  organs  of  the 
body  were  enormously  engorged  with  blood, 
the  liver  in  particular,  which  consequently 
was  exceedingly  tender  and  friable,  and 
liable  to  rupture.  Though  he  performed 
artificial  respiration  with  great  care  upon 
the .  dogs,    several    livers    were    ruptured. 

(3)  The  introduction  of  water  into  the 
windpipe  has  the  action  of  increasing  the 
secretion  of  mucus.  The  committee  tried 
all  the  methods  upon  a  living  patient,  and 
measured  the  amount  of  air  expelled  by 
each  method.  The  report  showed  that  all 
the  methods  were  adequate,  but  went  no 
further.  As  an  afterthought  Professor 
Schafer  saw  that  they  were  on  the  wrong 
tack,  and  showed  that  what  was  wanted 
was  a  number  of  repeated  efficient  breaths 
and  not  one  big  one — a  hurdle  race  as 
compared  to  a  high  jump.  Instead  of  taking 
one  sample  of  each  method,  Schafer  carried 
out  each  for  five  minutes,  thirteen  times  to 
the  minute.    The  result  was  as  follows: 

AVERAGE    VOLUME    OF    AIR    JN    ONE    RESPIRATION    IN 
SERIES    LASTING    FIVE    MINUTES. 

Marshall  Hall 254  Cc. 

(Rolling  and  prone  pressure.) 

Silvester    178  Cc 

(Arm  traction  and  supine  pressure.) 

Howard   295  Cc. 

(Supine  pressure.) 

Schafer    520  Cc. 

(Prone  pressure.) 
(The  average  tidal  air  of  a  middle-sized  man  is 
300  to  350  Cc.) 

Schafer  pointed  out  that  his  own  method 
is  the  same  as  Marshall  Hall's  without  the 
rolling,  which  he  thinks  waste  of  time.  He 
placed  the  patient  in  the  prone  position, 
with  a  rolled-up  coat  under  his  chest. 
Kneeling  beside  the  drowning  man,  the 
operator  placed  his  hands  on  the  lumbar 
region,  one  on  each  side  of  the  vertebral 
column   and   over   the   last   two   ribs,   the 


fingers  pointing  upward  and  outward. 
Rhythmical  pressure  of  the  whole  weight 
of  the  body  was  then  levied  upon  the 
patient  fifteen  times  to  the  minute.  The 
advantages   of   the    Schafer   method   are: 

(1)  The  prone  position,  enabling  the 
tongue  to  hang  downward  and    forward; 

(2)  the  first  movement,  being  one  of  ex- 
piration, helps  water  out  of  the  windpipe; 

(3)  the  simplicity  of  it — a  weak  man  can 
do  it  unaided  for  hours,  and  can  give  in- 
structions to  assistants  meanwhile ;  (4)  the 
small  danger  of  rupturing  the  liver.  The 
disadvantages  of  the  Silvester  are  :  (1)  That 
it  is  elaborate  and  impossible  for  one  man 
to  carry  out  alone — the  printed  instructions 
show  four  men;  (2)  several  minor  points 
had  to  be  attended  to  before  artificial 
respiration  was  commenced.  Is  there  seri- 
ously anything  to  be  said  in  defense  of  the 
method  other  than  that  it  is  theatrical  and 
useful  for  competitions?  The  Schafer 
method  is  not  yet  universally  known,  but 
it  has  been  used  to  the  lecturer's  knowledge 
already  two  or  three  times  without  success 
— once  by  a  pupil  of  Professor  Schafer  in 
Edinburgh  upon  a  victim  of  a  skating  acci- 
dent, and  in  two  recent  cases  near  Cam- 
bridge.— British  Medical  Journal,  Nov.  30, 
1907. 


THE     MEDICAL     VS.     THE     SURGICAL 
TREATMENT  OF  GASTRIC  ULCER 

In  the  Americam  Journal  of  the  Medical 
Sciences  for  December,  1907,  Musser 
reaches  the  following  conclusions: 

Gastric  ulcer  is  a  medical  disease. 

Gastric  ulcer  with  complications  and 
sequels  is  sometimes  a  surgical  disease;  if 
perforation  occurs  acutely,  it  becomes  a 
surgical  affection  at  once;  if  hemorrhage 
occurs  acutely,  it  is  rarely  a  surgical  affec- 
tion ;  if  repeated  and  chronic,  it  is  a  surgical 
affection. 

If  the  ulcer  is  productive  of  perversion 
of  secretory  function  alone,  it  remains  a 
medical  affection.  Inasmuch  as  hyper- 
chlorhydria  is  in  part  a  neurosis,  the 
secretory  function  can  be  balanced  chiefly 
by  medical,  dietetic,  and  hygienic  measures. 
Even  if  pyloric  spasm  attends  the  hyperse- 
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cretion  and  hyperacidity  it  does  not  neces- 
sarily take  the  case  beyond  medical  care. 
It  is  wrong  to  submit  such  patients  to 
operation,  unless  motor  disturbances  become 
prominent. 

If  the  symptoms  and  physical  signs  of 
retention  from  obstruction,  dilatation,  hour- 
glass contraction,  or  adhesions  supervene 
and  persist,  the  case  is  surgical. 

If  the  symptoms  of  gastric  ulcer  become 
continuous  in  spite  of  medical  treatment 
and  incapacitate  or  threaten  life,  and  if 
hemorrhage  recurs,  and  secondary  anemia 
arises,  it  is  a  surgical  disease.  Such  cases, 
however,  are  always  attended  by  organic 
sequels. 

The  extraordinary  frequency  of  chronic 
gastric  ulcer  with  sequels  requiring  oper- 
ation is  due  to  neglect  of  the  treatment  of 
an  ulcer  in  its  incipiency.  Statistics  show 
that  most  patients  are  operated  on  between 
the  thirtieth  and  fortieth  year  and  have  an 
ulcer  history  of  five  or  ten  years'  duration. 

What,  as  a  medical  attendant,  should  one 
do  with  a  case  of  gastric  ulcer  ?  From  per- 
sonal experience  and  a  study  of  recorded 
cases  the  author  says,  if  it  is  simple,  uncom- 
plicated ulcer,  employ  rest,  at  first  absolute 
and  later  modified,  a  suitable  diet,  and  the 
drugs  indicated,  for  at  least  four  months. 
If  attended  by  an  organic  complication,  as 
pyloric  obstruction  from  thickening  or  from 
adhesions,  or  by  dilatation,  if  extreme,  or 
by  hour-glass  contraction,  surgical  measures 
are  in  order. 

If  perforation  exists  there  should  be  no 
delay  in  operating. 

If  hemorrhage  exists  operation  is  rarely 
necessary,  and  if  acute,  not  unless  the  peril 
of  hemorrhage  outweighs  that  of  operation 
— a  nice  estimation  of  values.  If  hemor- 
rhage is  persistent  and  gives  rise  to  anemia, 
operation  is  indicated.  Under  any  circum- 
stances and  until  cure  is  established  keep 
the  patient  in  touch  with  a  surgeon.  The 
medical  attendant  should  never  assume  the 
attitude  of  a  distinguished  physician  who 
congratulated  himself  that  he  did  not  ask 
a  surgeon  to  see  a  case  because  it  had 
features  like  those  of  pancreatitis,  a  suspi- 
cion   borne    out    by    the    autopsy,    which 


showed  such  lesion.  It  should  be  the  duty 
of  the  physician  to  associate  with  himself 
a  surgeon,  to  the  end  that  accidents  may 
be  taken  care  of  at  once,  and  organic  sequels 
relieved. 

The  final  very  serious  duty  is  the  selec- 
tion of  the  surgeon.  One  who  has  good 
technical  ability  and  has  had  considerable 
experience  in  gastric  surgery  should  be 
selected.  The  operation  even  of  gastro- 
enterostomy is  not  trivial  and  requires  the 
best  service  at  command. 

After  the  surgical  procedures  of  necessity 
are  carried  out  the  patient  must  be  treated 
medically.  Medical  treatment  must  be  con- 
tinued over  a  period  of  four  months  at  least ; 
hygienic  and  dietetic  treatment  over  a 
period  of  years. 

A  patient  who  has  had  gastric  ulcer 
should,  for  all  time,  observe  the  hygienic 
and  dietetic  rules  which  keep  digestion  ta 
an  approximately  normal  state,  which  pre- 
vent anemia,  and  which,  above  all,  so  con- 
serve the  nervous  system  as  to  prevent 
neurosis. 


OBSERVATIONS     UPON     CERTAIN 
BLOOD-PRESSURE-LOWERING    RE- 
FLEXES    THAT     ARISE     FROM 
IRRITATION     OF     THE     IN- 
FLAMED    PLEURA. 

From  a  research  with  this  title  Capps 
and  Lewis^  in  the  American  Journal  of  the 
Medical  Sciences  for  December,  1907,  draw 
the  following  conclusions: 

1.  Aspiration  of  oil  from  the  pleural 
cavity  of  healthy  dogs  causes  little  or  no 
change  in  the  arterial  pressure. 

2.  Aspiration  of  inflammatory  exudate 
from  the  pleural  cavity  of  dogs  with  acute 
pleurisy  often  causes  a  more  marked  fall 
in  blood-pressure.  This  fall  in  pressure 
depends  more  on  the  degree  of  trauma  or 
irritation  of  the  inflamed  pleura  than  on  the 
amount  of  exudate  withdrawn  or  the  rate 
of  withdrawal. 

3.  Irritation  of  the  visceral  pleura  of 
healthy  dogs  by  mechanical,  thermal,  and 
electrical  means,  and  by  certain  chemicals, 
produces  little  or  no  eifect  on  blood- 
pressure,  except  over  the  roots  of  the  lungs. 
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where  mechanical  and  electrical  excitations 
produce  long  strokes  of  vagal  type. 

4.  The  effect  of  irritation  of  the  parietal 
pleura  needs  further  investigation.  The 
common  drop  of  blood-pressure  and  dis- 
turbance of  respiration  occurring  when  the 
trocar  is  forced  through  the  chest  wall  into 
the  cavity  is  probably  due  to  injury  of  the 
parietal  pleura.  The  reflex  is  usually 
transitory,  and  is  seen  in  both  normal 
animals  and  in  those  with  pleurisy. 

5.  In  dogs  with  pleurisy  induced  by  tur- 
pentine or  by  oil  contaminated  with  bacteria, 
excitation  of  the  inflamed  visceral  pleura 
by  mechanical  and  chemical,  irritants  gives 
varying  results.  In  some  cases  there  is  no 
marked  change  in  blood-pressure ;  in  others 
there  is  a  considerable  fall  in  pressure  that 
may  even  be  fatal. 

6.  These  reflexes  conform  to  two  types, 
which  as  a  rule  occur  singly,  but  may  be 
combined:  (a)  The  cardioinhibitory  type, 
in  which  the  heart  is  slowed  and  the  pulse 
tracings  make  violent  excursions  with  a 
great  range  between  systolic  and  diastolic 
pressure.  Respirations  are  also  usually 
slowed  and  may  be  inhibited.  This  type  of 
reflex  when  it  occurs  alone  is  seldom  fatal. 
(b)  The  vasomotor  type,  in  which  the  pulse 
tracings  show  a  steady,  rapid  decline  of 
pressure  without  a  great  difference  in 
systolic  and  diastolic  pressure,  and  fre- 
quently terminates  in  death.  Respirations 
as  a  rule  are  shallow  and  may  be  rapid.  In 
fatal  cases  the  blood-vessels  of  the  abdom- 
inal viscera  are  much  engorged  from  acute 
vasodilatation.  The  brain  shows  no  evi- 
dence of  embolism  or  hemorrhage. 

7.  The  cardioinhibitory  reflex  is  central, 
because  it  is  prevented  or  stopped  by  cut- 
ting both  vagus  nerves  in  the  neck.  Atro- 
pine in  a  dosage  of  one  milligramme 
paralyzes  the  cardioinhibitory  fibers  and 
destroys  the  reflex. 

8.  The  vasomotor  (dilator)  reflex  may 
be  central  or  peripheral.  If  central,  the 
aflFerent  impulses  reach  the  medulla  by  way 
of  the  thoracic  sympathetic,  the  white  rami, 
and  the  cord,  and  not  by  the  vagosympa- 
thetic cord.  This  is  proved  by  the  failure 
of  section  of  the  vagosympathetic  cord  to 


alter  or  abolish  the  reflex.  If  peripheral, 
the  reflex  goes  from  the  pulmonary  fibers 
to  the  pulmonary  plexus,  thence  to  the 
thoracic  sympathetic  nerves  and  downward 
through  the  splanchnics  to  the  celiac  and 
other  plexus  in  the  abdomen.  This  reflex 
is  more  direct  than  the  central  form,  but 
seems  to  us  inconsistent  with  the  views  gen- 
erally accepted  as  to  the  course  and  direc- 
tion of  impulses  in  the  sympathetic  nerves. 
Adrenalin  is  the  physiological  antagonist 
to  the  vasodilator  reflex  and  is  often  life- 
saving.  Atropine,  on  the  other  hand,  by 
its  tendency  to  dilate  the  cutaneous  vessels 
and  lower  the  mean  arterial  pressure,  seems 
to  intensify  the  reflex.  There  is  some  evi- 
dence that  the  previous  administration  of 
atropine  modifies  the  blood-pressure-ele- 
vating action  of  adrenalin  and  thereby 
deprives  it  of  its  full  beneficial  effect. 

9.  These  types  of  reflexes  occur  also  in 
man  during  operative  procedures  upon  the 
inflamed  pleura.  The  cardioinhibitory  type 
is  manifested  by  a  slow  intermittent  pulse, 
with  a  great  difference  between  systolic  and 
diastolic  pressure,  and  by  a  pulse  that  grows 
steadily  weaker  until  it  cannot  be  felt. 

10.  For  emergency  use  in  case  of  falling 
blood-pressure  and  symptoms  of  collapse 
adrenalin  intravenously  is  indicated.  Atro- 
pine is  of  little  service  and  may  even  do 
harm. 

11.  Preventive  measures  come  readily 
to  mind.  The  instrument  used  in  thora- 
centesis should  not  irritate  the  visceral 
pleura  any  more  than  is  absolutely  neces- 
sary. Therefore  the  trocar  is  preferable  to 
the  needle.  The  trocar  should  not  be 
inserted  at  a  greater  depth  than  is  necessary 
to  obtain  fluid.  Great  care  should  be  em- 
ployed during  the  drainage  of  an  empyema, 
especially  to  avoid  a  long  projection  of  the 
drainage-tube  inside  the  cavity.  Swabbing 
the  pleural  surface  is  attended  with  danger. 
Finally,  emphasis  is  placed  on  the  clinical 
importance  of  taking  blood-pressure  read- 
ings at  the  beginning  of  and  during  all 
operations  in  the  pleural  cavity,  in  order  to 
foresee  and  thereby  prevent  the  develop- 
ment of  a  dangerous  blood-pressure-lower- 
ing reflex. 
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THE  INDICATIONS   FOR,  THE  METH- 
ODS OF,  AND  THE  RESULTS  TO 
BE  EXPECTED  FROM  THE 
MEDICAL  TREATMENT 
OF  GASTRIC  ULCER 

Stockton  states  in  the  American  Journal 
of  the  Medical  Sciences  for  December,  1907, 
that  the  following  statements  summarize 
the  medical  treatment  as  he  sees  it: 

Attempt  to  secure  a  calm  mind,  a  quiet 
nervous  system,  and  improvement  of  the 
g^eneral  health. 

Make  a  positive  diagnosis,  beg^n  treat- 
ment early,  and  carry  it  out  with  painstak- 
ing attention  to  details  for  a  long  time. 

Obtain  general  rest.  In  some  cases  feed 
the  patient  sufficiently,  but  discreetly;  in 
others,  starve  the  patient  for  a  period,  de- 
pending for  support  upon  frequent,  small 
enemas  of  normal  salt  solution. 

For  the  control  of  hemorrhage,  in  addi- 
tion to  rest,  one  may  succeed  by  local  treat- 
ment through  the  stomach-tube,  using 
ice-water,  or  adrenalin  solution,  followed 
by  gelatin  water. 

In  irritating  hyperacidity,  one  should  use 
local  general  sedatives  and  antacids. 

To  relieve  hypertension  and  spasm  of  the 
stomach,  in  addition  to  suitable  drugs,  use 
external  applications  according  to  von 
Leube,  or  the  equivalent  of  these. 

Finally  continue  treatment  long  after 
apparent  cure,  and  study  the  stools  for 
occult  blood;  but  the  dictum  of  Bettman 
should  also  be  remembered,  that  "it  is  not 
alone  the  question  of  how  long  treated,  but 
how  well  treated."  Statistics  mean  little, 
because  of  the  uncertainty  of  method  and 
the  faulty  detail  so  often  observed  in  the 
treatment  of  this  disease. 


BALSAM  OF  PERU  IN  GENERAL 

SURGERY. 

SuTER  states  that  during  the.  past  two 
years  he  has  introduced,  in  the  surgical 
clinic  at  Innsbruck,  the  use  of  balsam  of 
Peru  in  the  treatment  of  all  recent  open 
accidental  wounds — 562  cases  in  all.  Among 
these  were  many  injuries  of  the  most  severe 
nature,  such  as  complicated  fractures  with 
extensive  injury  to  both  bones  and  soft 


parts.  Concerning  especially  the  compli- 
cated fractures  of  the  long  bones,  which 
will  probably  be  of  the  utmost  interest,  he 
presents  over  20  purely  conservatively 
handled  cases,  omitting  traumatic  amputa- 
tions, one  case  of  primary  amputation,  and 
two  cases  which  died  shortly  after  the 
injury.  Of  these  cases  14  healed  without 
complications,  and  in  only  six  was  a 
secondary  operation  necessary  on  account 
of  pus  formation,  for  the  most  part  without 
temperature  elevation.  Severe  disturbances 
in  the  healing  of  the  wounds  did  not  occur 
in  any  case,  in  spite  of  the  fact  that  there 
were  some  very  severe  compound  fractures. 
In  no  case  was  secondary  amputation  neces- 
sary, and  he  could  always  retain  useful 
extremities. 

The  same  favorable  results  were  obtained 
in  the  treatment  of  extensive  contused 
wounds  of  the  soft  parts,  in  crushed  hands 
and  fingers,  and  in  all  lacerated  wounds  of 
the  most  varied  nature.  In  all  of  these  con- 
ditions healing  could  be  obtained  without 
severe  inflammatory  processes,  even  though 
the  wounds  were  badly  lacerated,  if  the  cases 
only  came  under  treatment  within  the  first 
two  days.  It  is  important  that  the  balsam 
of  Peru  be  brought  as  evenly  as  possible 
into  all  the  cavities  and  spaces  of  the 
wound. 

Concerning  the  question  as  to  how  the 
action  of  the  balsam  in  accidental  wounds 
is  to  be  explained,  the  author  has  caused 
exhaustive  experiments  to  be  made,  and  has 
come  to  the  conclusion  that  there  are  three 
entirely  distinct  properties  of  the  drug : 

1.  The  ability  of  the  balsam  to  mechan- 
ically enclose  bacteria,  and  in  this  way  to 
eliminate  the  same  as  far  as  the  organism 
is  concerned.  The  defensive  agents  of  the 
body  have,  of  course,  a  better  chance  of 
acting  successfully  the  less  poisonous 
material  there  is  present. 

2.  Furthermore,  the  bactericidal  proper- 
ties of  the  balsam  play  an  important  role. 
Even  though  they  may  be  slight,  such 
properties  are  undoubtedly  present,  as 
numerous  experiments  have  shown.  This 
slight  bactericidal  power  is  of  great  im- 
portance,  however,    taken   in   conjunction 
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with  the  ability  of  the  balsam  to  enclose 
bacteria,  as  it  gives  opportunity  for  a  longer 
continued  action  upon  the  same.  The  ex- 
clusion of  the  bacteria,  which  was  at  first 
purely  mechanical,  becomes  absolute  after 
a  time,  inasmuch  as  they  are  killed.  It  is 
worthy  of  note  that  the  balsam  of  Peru  acts 
not  only  as  a  bactericide,  but  also  gives  up 
into  the  vicinity  bactericidal  substances, 
which  fact  the  writer  states  he  could  almost 
prove  by  experiments.  Since  the  drug  in 
contrast  with  soluble  substances  remains 
for  a  comparatively  long  time  undissolved 
in  the  wound  it  thus  forms,  as  it  were,  a 
reservoir  of  antibacterial  substances. 

3.  Finally,  balsam  of  Peru  possesses  to 
the  highest  degree  positive  chemotactic 
powers.  In  the  neighborhood  of  a  drop  of 
the  drug,  which  has  been  injected  into  the 
tissues,  IS  formed  a  peculiar  wall  of  leuco- 
cytes. When  one  now  realizes  that  not  only 
is  the  process  of  phagocytosis  caused 
chiefly  by  the  leucocytes,  but  that  the  latter, 
in  all  probability,  stand  in  intimate  relation- 
ship with  the  formation  of  those  bactericidal 
substances  of  the  body  fluids,  e.g,  the 
alexins,  it  appears  justifiable  to  ascribe  a 
certain  favorable  action  in  the  process  of 
wound  healing  to  this  enormous  accumula- 
tion of  leucocytes,  caused  by  the  balsam. 

In  addition  to  these  three  main  properties 
of  the  balsam  of  Peru — namely,  the  "enclos- 
ing powers,"  the  bactericidal  powers,  and 
the  chemotaxis — should  be  noted  also  the 
antagonistic  action  of  the  drug  in  prevent- 
ing putrefaction  in  the  dead  tissues.  This 
latter  power  stands,  of  course,  in  intimate 
relationship  with  the  properties  described 
under  Nos.  1  and  2. 

As  is  well  known,  many  varied  reports 
concerning  the  untoward  action  of  the 
balsam  on  the  urinary  apparatus  have  been 
circulated.  These  concerned  almost  without 
exception  cases  of  scabies  treated  by  inunc- 
tions of  the  drug.  Exact  urinalyses  have 
been  made  in  a  great  number  of  cases,  and 
albumin  has  never  been  found  present.  In 
no  case  was  there  observed  any  disturb- 
ance in  the  general  condition  of  the  patient, 
which  could  be  attributed  to  renal  irrita- 


tion.    Nevertheless  special    attention  must 
be  given  to  this  question. 

According  to  the  author's  opinion,  the 
balsam  of  Peru  treatment,  if  applied  in  suit- 
able cases,  such  as  contused  and  lacerated 
wounds,  gives  better  results  than  all  other 
methods. 

Through  the  results  of  the  author's  ex- 
perimental   investigations,    the    balsam    of 
Peru  method  of  treatment  has  been  placed 
to  a  certain  extent  upon  a  scientific  basis,  so 
that  its  use  can  no  longer  be    considered 
quackery.    In  all  of  his  numerous  cases  he 
has  never  noted  renal  irritation  due  to  the 
balsam.     When  such  cases  are   reported  it 
is  very  possible  that  the  balsam  used  was 
not   perfectly   pure.     There    are    aromatic 
bodies  which  even  in  slight  traces  can  irri- 
tate the  kidneys.     As  is  well  known,  the 
drug    is   often    adulterated,    and    the    first 
requisite  is  to  use  only  the  purest  balsam. 

Borchard,  of  Posen,  remarks  that  he  can, 
in  general,  corroborate  the  favorable  results 
in  wound  healing  from  the  use  of  balsam  o( 
Peru,  but  that,  contrary  to  Suter,  he  had 
noted  even  after  the  use  of  relatively  small 
amounts  of  the  drug  (3  to  4  grammes)  al- 
bumin and  casts  in  the  urine,  which  disap- 
peared immediately  after  suspension  of  the 
balsam.     The  preparations  used  had  been 
obtained  from  two  diflFerent  drug  firms,  and 
varied  in  their  chemical  composition  only 
very  slightly  from  the  formula  of  the  Ger- 
man    Pharmacopoeia.      Continual     careful 
urinalysis  is  therefore  necessary  in  the  use 
of  the  balsam  of  Peru. 


REMOVAL  OF  THYROID  TUMORS. 

Barker  {Practitioner,  September,  1907) 
records  such  entirely  satisfactory  results 
from  the  use  of  local  injections  as  a  means 
of  producing  anesthesia  in  goitre  operations 
that  the  description  of  his  technique  is  well 
worthy  of  careful  consideration.  Indeed,  be 
states  that  surgeons  have  been  astonished 
at  the  slight  degree  of  pain  experienced  by 
his  patients,  and  attributes  this  happy  re- 
sult to  his  method  rather  than  to  the  differ- 
ence in  the  nervous  susceptibility  of  the 
English    and    the    Swiss    goitre    patients. 
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American  surgeons  as  a  rule  have  aban- 
doned local  anesthesia  in  goitre*  operation 
because  they  have  found  it  most  unsatisfac- 
tory, believing  that  a  method  of  relieving 
pain  which  requires  the  assistance  of  one 
or  two  powerful  men  to  hold  the  patient 
on  the  table,  aided  by  cunningly  placed 
straps  and  bonds,  is  scarcely  adequate. 

It  is  therefore  highly  important  to  know 
of  a  procedure  by  means  of  which  the  dan- 
gers of  a  general  anesthetic  may  be  avoided 
and  yet  the  patient  saved  any  great  degree 
of  suffering.  Barker  describes  his  technique 
of  injection  as  follows:  The  solution  used 
is  a  2  per  1000  of  B-eucaine  in  normal  sa- 
line, freshly  prepared  by  boiling.  When  it 
is  cooled  to  blood  heat  10  drops  of  adrena- 
lin chloride  solution,  1:1000,  are  added. 

The  injection  is  best  done  in  the  ward 
while  the  patient  lies  comfortably  in  bed. 
It  is  made  first  with  a  small,  sharp  Freien- 
stein's  needle  into  the  skin,  not  under  the 
skin,  all  along  the  line  of  the  curved  in- 
cision usually  employed  (Kocher's).  This 
injection  should  distribute  the  .fluid  pretty 
widely  about  the  track  of  the  incision,  so 
as  to  reach  all  nerve  filaments  likely  to  be 
divided.  This  will  require  about  30  cubic 
centimeters.  The  short  sharp  needle  is 
then  exchanged  for  a  very  long  one  of 
somewhat  larger  size.  This  has  a  closed 
rounded  and  polished  end,  with  an  eye  close 
to  it.  It  cannot  of  course  be  thrust  through 
the  skin  itself,  but  requires  a  puncture  to 
be  made  for  it  with  an  ordinary  suture 
needle  with  sharp  point  and  edges.  A 
straight  Hagedorn's  needle  is  perhaps  the 
best.  This  puncture  is  made  in  the  line  al- 
ready injected,  and,  by  preference,  at  one 
corner  of  the  curved  incision  line.  The 
blunt  long  needle  is  thrust  through  this 
puncture  into  the  subcutaneous  tissue,  and 
is  slowly  pushed  across  the  neck  toward  the 
other  horn  of  the  incision,  the  fluid  being 
injected  as  it  goes.  It  is  then  partially 
withdrawn  and  pushed  outward  and  down- 
ward for  a  couple  of  inches,  and  again 
nearly  straight  upward.  The  fluid  thus 
diffused,  which  will  equal  30  to  40  cubic 
centimeters,  will  cross  the  track  of  most, 
if  not  all,  of  the  branches  of  the  cervical 


plexus,  going  to  the  area  of  skin  in  the  field 
of  operation  on  one  side.  Then  the  needle 
is  thrust  in  the  same  directions  from  a  punc- 
ture at  the  other  horn  of  the  curved  incision, 
and  the  same  process  is  repeated.  The  same 
blunt  needle  is  then  pushed  between  the 
deeper  layers  of  the  cervical  fossa  round 
the  capsule  of  the  thyroid  on  both  sides,  and 
the  rest  of  the  fluid  is  injected  on  both 
sides.  For  a  tumor  of  moderate  size  100 
cubic  centimeters  is  ample,  but  for  larger 
swellings  up  to  150  cubic  centimeters  may 
be  employed,  but  this  is  rarely  necessary 
if  the  fluid  is  evenly  distributed  over  the 
area  indicated.  This  abundant  use  of  a 
very  weak  solution  with  adrenalin  produces 
a  good  deal  of  what  one  may  call  an  arti- 
ficial edema,  but  this  disappears  before  long, 
and  at  the  end  of  from  forty  minutes  to  an 
hour  the  analgesia  is  at  its  height,  and  the 
edema  is  practically  gone. 

Another  desirable  effect. of  the  injection 
is  now  seen  in  the  comparative  bloodlessness 
of  the  whole  area  of  operatiofi.  To  oper- 
ate before  at  least  half  an  hour  has  elapsed 
since  the  injection  is  a  mistake,  where  ad- 
renalin has  been  employed.  Adrenalin  de- 
lays the  effect  of  B-eucaine,  but  prolongs 
its  action  for  on  an  average  about  2^  hours. 
In  some  of  the  published  cases  of  local  an- 
algesia which  have  recently  appeared,  this 
error  of  operating  at  once  has  been  made, 
and  doubtless  in  many  others.  The  secret 
of  a  good  local  analgesia  is  to  inject  a  large 
amount  of  a  dilute  solution,  with  due  re- 
gard to  toxicity,  and  to  wait  a  sufficient 
time  before  operating.  As  to  toxicity,  it  is 
largely  reduced  by  the  action  of  adrenalin, 
and  Barker  has  injected  200  cubic  centi- 
meters of  the  above  solution  without  ill 
effect.  But  this  amount  would  not  often 
be  nearly  approached. 

In  cases  in  which  we  are  dealing  with 
nervous  patients,  it  is  well  to  give  a  quar- 
ter of  a  grain  of  morphine  shortly  before 
the  operation.  It  induces  a  sense  of  calm 
and  restfulness,  though,  as  we  know,  some 
patients  are  made  sick  by  it. 

At  the  end,  say,  of  three-quarters  of  an 
hour  to  one  hour  the  patient  can  be  brought 
into  the  operating-room,  and  the  operation 
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is  begun  by  a  curved  incision  beginning 
over  the  border  of  the  sternomastoid  muscle 
on  one  side  at  the  level  of  the  upper  pole 
of  the  lobe,  and  sweeping  down  to  within 
half  an  inch  of  the  episternal  notch  and  up 
again  to  the  point  on  the  opposite  side.  This 
is  rapidly  deepened  until  the  borders  of  the 
sternomastoids  are  seen,  and  the  flap,  con- 
sisting of  skin  and  platysma,  is  turned  up 
and  covered  with  sterile  gauze.  The  cervi- 
cal fascia  over  the  sternohyoid  and  thyroid 
muscles  is  best  divided  vertically  in  mid- 
line, when  the  muscles  can  be  drawn  aside 
with  hooks,  exposing  the  capsule  of  the 
gland.  But  where  the  latter  is  much  en- 
larged it  may  be  necessary  to  divide  these 
muscles ;  this,  however,  is  very  rarely  neces- 
sary, and  is,  of  course,  better  avoided. 
Barker  has  never  been  obliged  to  divide 
them. 

The  next  step  is  probably  the  most  im- 
portant in  the  operation,  viz.,  the  finding 
of  the  capsule  of  the  gland,  which  is  a  very 
thin  structure  normally.  But  with  a  forceps 
and  curved  director  it  may  be  cleared  and 
recognized  after  a  little  practice.  Where 
an  adenoma  is  present,  the  capsule  is  thin 
enough  to  allow  of  the  blue-pink  color  of 
the  tumor  to  be  seen  through  it.  It  is  then 
cautiously  torn  through,  and  with  the 
curved  director  inserted  under  its  edge, 
which  is  held  in  forceps,  the  tumor  may  be 
easily  separated  and  shelled  out  with  very 
little  bleeding.  If  this  interval  between  the 
adenoma  and  the  capsule  is  not  hit  off  ac- 
curately, not  only  is  the  dissection  difficulty 
but  the  capsule,  which  is  very  vascular, 
bleeds  freely.  The  oozing  from  the  interior 
of  the  capsule  when  the  adenoma  is  being 
shelled  out  may  possibly  be  smart  for  a  mo- 
ment, but  if  the  cavity  is  packed  with  gauze 
for  a  minute  or  two,  stops  readily.  A  little 
more  tendency  to  bleed  is  met  with  when 
the  adenoma  is  covered  by  normal  gland 
tissue,  and  this  has  to  be  cut  through.  But 
even  here  pressure  with  dry  gauze  will  ar- 
rest the  blood,  and  if  the  tumor  is  cleanly 
stripped  out  and  the  cavity  packed,  the 
latter  is  dry,  as  a  rule,  before  the  skin 
stitches  are  in  place.     Before  the  stitches 


are  tied  the  flap  is  thrown  back  and  the 
packing  removed  for  a  thorough  overhaul 
of  the  wound  to  wipe  away  clots,  and  dried 
with  fresh  gauze.  Then  the  flap  is  laid 
down  and  the  sutures  are  tied,  a  strand  of 
gauze  being  left  in  the  lowest  part  of  the 
incision  above  the  sternum  for  twenty-four 
hours  if  need  be.  But  so  far  as  the  writers 
own  cases  are  concerned,  this  has  not  been 
necessary  in  the  majority;  the  wound  has 
been  completely  closed  at  once,  and  he  has 
never  had  cause  to  regret  having  done  so. 
Kocher,  in  his  notes  on  his  last  1000  cases, 
gives  reasons  .for  routine  drainage,  but  the 
tumors  which  he  has  removed  have  been, 
as  a  rule,  larger  than  in  Barker's  cases. 

The  author  believes  that  enucleation  is 
not  always  the  best  procedure.     We  meet 
with  others  in  which  the  greater  part  of  a 
lobe  is  so  studded  with  small  adenomata  or 
cysts  that  the  only  eflFectual  operation  is  the 
removal  of  the  entire  lobe.    This  may  be  a 
very  easy  matter,  or  one  of  the  most  diffi- 
cult operations.     If  the  lobe  is  large  and 
jammed  down  behind  the  sternum  there  is 
hardly  any  procedure  which  requires  greater 
care  and  is  more  difficult  than  its  enuclea- 
tion and  removal.     And  yet  here,  too,  he 
has  found  local  anesthesia  carried  out  as 
above  quite  adequate.    And  it  must  be  re- 
membered that  some  of  the  smaller  tumors, 
which  lie  deep  and  press  upon  the  side,  or 
even  back  of  the  trachea,  while  their  lower 
borders  lie  beneath  the  top  of  the  sternum, 
are  often  far  more  difficult  to  remove  than 
swellings  ten  times  their  size,  which  pro- 
ject   forward   between   the   sternomastoids 
and  more  or  less  overhang  the  sternum. 

The  removal  of  a  whole  lobe  differs  but 
little  from  that  of  an  adenoma,  except  in 
the  fact  that  vessels  require  more  attention. 
The  enucleation  of  the  lobe  is  carried  out 
external  to  the  capsule,  in  this  case  by  strip- 
ping with  the  director,  aided  by  an  oc- 
casional snip  with  curved  scissors.  Indeed, 
the  curved  scissors  is  one  of  the  best  di- 
rectors, the  lower  blade  when  necessary 
being  thrust  under  successive  strands  of 
alveolar  tissue,  and  the  upper  blade  divid- 
ing them. 
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INGUINAL  HERNIA  IN  CHILDREN. 

Clogg  (Practitioner,  No.  471, 1907),  bas- 
ing his  remarks  upon  an  experience  of  126 
cases  of  inguinal  hernia  in  children,  states 
that  he  operated  upon  26  cases  within  the 
first  six  months  of  life,  including  six  cases 
of  strangulation,  and  10  cases  in  which  at- 
tempted strangulation  had  occurred  on  more 
than  one  occasion  and  the  hernia  had  only 
been  reduced  with  difficulty.  The  young- 
est infant  was  five  weeks  old,  suffering  with 
strangulation. 

Between  the  ages  of  seven  and  twelve 
months  there  were  34  cases;  during  the 
second  year,  30  cases ;  after  the  second  year, 
36  cases. 

There  was  no  fatality.  Six  cases  suppu- 
rated. Only  75  per  cent  of  the  cases  could 
be  followed,  and  in  all  the  result  was  per- 
fect. In  21  cases  of  the  series  the  hernia 
was  bilateral.    The  sac  was  usually  empty. 

There  were  two  cases  of  cecal  hernia, 
the  age  of  the  children  being  eight  and  six 
months  respectively,  the  hernia  having  ap- 
peared in  each  case  shortly  after  birth. 

The  cecal  hernia  usually  raises  the  pos- 
terior wall,  of  the  sac,  the  peritoneum  being 
reflected  from  the  sides  of  the  cecum  to 
the  sac  wall,  leaving  some  of  the  posterior 
wall  uncovered  by  the  serous  membrane. 
Such  hemiae  are  often  of  large  size,  often 
irreducible  in  whole  or  in  part,  difficult  to 
retain  by  a  truss,  and  not  infrequently  be- 
come incarcerated  or  strangulated. 

Hernia  of  the  bladder  as  a  complication 
occurred  in  only  one  case.  On  six  other 
occasions,  whilst  operating  for  hernia,  the 
bladder  has  been  seen.  A  mass  of  extra- 
peritoneal fat  precedes  the  bladder;  the  ap- 
pearance of  this  should  be  a  warning  that 
a  little  more  traction  will  expose  the  bladder. 

Clogg  has  noted  in  two  instances  tuber- 
culosis of  the  sac.  This  condition  is  more 
frequent  in  children  than  in  adults.  It  is 
associated  often  with  abdominal  tubercu- 
losis; exceptionally  the  tuberculous  infec- 
tion is  confined  solely  to  the  sac.  The  sac 
containing  fluid,  and  particularly  if  there  is 
a  sac  on  both  sides,  should  always  be  re- 
garded with  suspicion,  and  lead  to  a  careful 


examination  of  the  abdomen.  A  sudden 
or  painful  enlargement  of  a  hernial  sac, 
irreducible,  or  only  in  part  reducible,  with- 
out signs  of  strangulation,  should  excite 
suspicion  of  the  ascitic  form.  If  there  is 
evidence  of  abdominal  tuberculosis  the  diag- 
nosis may  be  easy,  but  in  these  cases  the 
abdominal  signs  are  often  absent,  and  the 
true  condition  is  then  unsuspected. 

Strangulation    in    infants    is    extremely 
common. 


THE     OPERATIVE     TREATMENT     OF 

ASCITES    DUE    TO    HEPATIC 

CIRRHOSIS. 

Jones  (Clinical  Journal,  Oct.  2,  1907) 
observes  that  cases  of  ascites  thought  during 
life  to  be  due  to  hepatic  cirrhosis  can  be 
classified  after  death  as  follows:  (1)  The 
diagnosis  was  not  correct,  the  cirrhosis  is 
not  present,  the  ascites  having  been  due  to 
some  other  factor.  (2)  Cirrhosis  is  pres- 
ent, but  there  is  some  associated  condition 
to  account  for  the  ascites.  (3)  Cirrhosis, 
and  cirrhosis  only,  is  present  as  the  cause 
of  the  ascites. 

It  is  generally  believed  that  the  effusion 
is  a  passive  or  mechanical  effect,  depending 
upon  the  increased  blood-pressure  in  the 
branches  of  the  portal  vein  brought  about 
by  the  contraction  of  the  new  fibrous  tissue 
in  the  liver,  or  very  rarely  by  thrombosis  of 
the  trunk  of  the  portal  vein.  Those  who 
hold  to  the  toxemic  theory  as  to  the  causa- 
tion of  ascites  can  produce  strong  clinical 
evidence  upon  which  to  base  their  belief.  In 
a  certain  proportion  of  cases  the  cause  of 
the  ascites  is  undoubtedly  cardiac  failure. 
The  frequent  occurrence  of  tuberculosis 
with  the  cirrhosis  is  generally  recognized, 
and  doubtless  in  some  cases  of  ascites  re- 
garded as  of  purely  hepatic  origin ;  chronic 
tuberculous  peritonitis  is  a  factor.  Ascites 
usually  develops  late  in  cirrhosis,  and  as  a 
matter  of  clinical  observation  few  patients 
live  long  enough  to  have  a  second  tapping. 

Jones  quotes  Ramsbottom,  who  gives  sta- 
tistics of  45  cases  of  uncomplicated  ascites, 
of  which  14  were  never  tapped,  14  were 
tapped  only  once,  10  were  tapped  only  twice, 
and  7  more  than  twice. 
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Twelve  cases  lived  for  six  months  or 
longer  after  the  onset  of  ascites,  but  the  31 
who  were  tapped  only  survived  the  first 
tapping  on  an  average  of  6^  weeks,  and 
the  onset  by  27  weeks. 

Ramsbottom  also  collected  14  instances 
in  which  the  cirrhosis  was  coinplicated  by 
chronic  peritonitis.  All  these  were  tapped 
more  than  once,  and,  excluding  one  remark- 
able case,  the  average  duration  of  life  was 
one  year. 

In  the  choice  of  cases  suitable  for  oper- 
ation a  correct  diagnosis  is  of  vital  import- 
ance. Examination  of  fluid  withdrawn 
from  the  abdomen  may  be  of  service.  Such 
fluid  if  directly  due  to  cirrhosis  has  a  spe- 
cific gravity  not  higher  than  1015,  and  not 
more  than  .4  per  cent  of  albumin. 

Ross  states  that  in  ascites  of  a  mechanical 
origin  the  predominating  cells  are  endo- 
thelial. In  tuberculous  peritonitis  there  are 
but  few  endothelial  cells  and  many 
lymphocytes.  In  ascites  of  mixed  origin 
the  cell  count  is  of  no  value.  Moreover, 
the  endothelial  cells  are  the  main  feature  of 
mechanical  ascites  in  the  fluid  first  drawn 
and  not  in  subsequent  tappings,  since  tap- 
ping nearly  always  introduces  an  element 
of  inflammation.  Operation  is  contrain- 
dicated  in  those  advanced  in  years  or  in 
the  last  stages  of  cirrhosis,  in  which  much 
edema  of  the  legs,  wasting,  mental  symp- 
toms, and  drowsiness  are  exhibited.  De- 
crease in  the  amount  of  urea  excreted,  with 
marked  oliguria  and  acholia  and  urobil- 
inuria,  contraindicates  operation.  Hemate- 
mesis  and  melena  should  not  prevent  the 
performance  of  an  operation — indeed,  they 
are  distinct  indications  for  it. 

The  prognosis  is  better  in  those  with  en- 
larged livers  than  it  is  in  those  with  small 
atrophied  livers.  In  general  terms  it  may 
be  said  that  the  patient  most  suitable  for 
operative  treatment  is  one  who  is  still  fairly 
young,  who  has  recovered  from  the  with- 
drawal of  ascitic  fluid  shown  to  be  of  a 
mechanical  rather  than  of  an  inflammatory 
origin,  whose  liver  is  enlarged,  and  whose 
symptoms  are  more  those  of  portal  obstruc- 
tion (e.g.,  hematemesis)  than  those  of 
toxemia. 


The  common  object  of  all  operators,  based 
on  the  idea  that  the  ascites  is  due  to  ob- 
struction, is  to  increase  the  means  of  com- 
munication between  the  portal  and  cava! 
systems,  although  the  means  taken  to  se- 
cure that  object  vary  considerably  in  detail. 

Nearly  all  surgeons  select  the  omentum 
as  the  most  suitable  area  for  their  purpose, 
by  reason  of  its  vascularity,  superficial  posi- 
tion, and  mobility. 

As  to  the  actual  technique  adopted  for 
this  purpose,  there  are  two  diflferent  meth- 
ods— extraperitoneal  fixation  and  intra- 
peritoneal fixation — the  latter  being  the 
original  idea,  the  former  of  more  recent 
origin  and  in  favor  on  the  Continent. 

Extraperitoneal  omento-fixation  is  sup- 
ported by  Schiassi,  and  is  performed  as  fol- 
lows: A  vertical  incision  is  made  through 
the  left  rectus  from  near  the  costal  edge 
downward  for  six  inches,  and  from  the  up- 
per end  of  this  incision  another  is  made 
transversely  just  to  cross  the  midline. 

These  incisions  are  deepened  down  to, 
but  not  through,  the  peritoneum,  and  the 
angular  flap  so  formed  is  turned  inward. 

The  peritoneum  is  now  incised  in  the  line 
of  the  transverse  incision,  the  omentum  is 
drawn  through  until  it  just  fits  the  opening 
in  the  peritoneum,  and  after  being  rubbed 
with  gauze  the  base  of  the  omental  flap  is 
sutured  to  the  peritoneal  edges  and  the  re- 
mainder laid  flat  on  the  outer  surface  of 
the  peritoneum  and  sutured  in  that  position. 

The  flap  is  now  brought  partly  into  place 
over  the  omentum  by  incomplete  suture  of 
the  transverse  incision,  and  then  the  peri- 
toneum is  divided  along  the  vertical  line 
and  the  spleen  brought  up  to  the  surface  of 
the  wound,  its  capsule  rubbed,  and  after  in- 
serting gauze  plugs  into  the  abdomen  above 
and  below  it  is  sutured  to  the  peritoneum 
and  muscle  on  either  side  of  the  wound. 

The  rest  of  the  incision  is  now  closed, 
and  the  upper  and  lower  sutures  left  to  be 
tightened  after  the  subsequent  withdrawal 
of  the  plugs. 

In  other  forms  of  the  operation  the  omen- 
tum is  placed  actually  within  the  rectus 
sheath,  and  sometimes  intentionally  or 
otherwise  has  been  merely  taken  up  by  the 
sutures  closing  the  abdominal  incision. 
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In  favor  of  such  a  method  it  has  been 
urged  that  a  more  complete  anastomosis  re- 
sults, as  shown  by  the  experiments  on  ani- 
mals carried  out  by  Pascale  and  Tieschi, 
but  against  it  must  be»set  its  elaborate  and 
difficult  technique  as  compared  with  the 
intraperitoneal  method,  a  real  objection  in 
the  case  of  the  type  of  patient  on  whom  the 
operation  is  to  be  performed. 

Clinically,  its  advantages  do  not  exist, 
for  by  analyzing  thirty-eight  examples  of 
its  use  the  mortality  is  found  to  be  29  per 
cent,  and  the  percentage  of  temporary  cures 
37,  as  against  a  death-rate  of  22.2  per  cent 
and  45.5  per  cent  of  cures  in  the  intra- 
peritoneal operations. 

Nearly  all  are  agreed  as  to  the  value  of 
rubbing  or  curetting  the  surfaces,  the  ad- 
hesion of  which  is  desired. 

The  better  to  insure  a  good  formation  of 
adhesions  various  additions  have  been  made 
to  the  original  operation.  Thus  Turner  and 
Jonnesco  have  interposed  the  omentum  be- 
tween the  liver  and  diaphragm,  von  Eisels- 
berg  recommends  cholecystopexy,  while  Ito 
and  Omi  consider  it  essential  to  make  the 
intestines  adherent,  for  which  purpose  they 
insert  plugs  into  the  wound.  This  last 
procedure  would  seem  to  increase  the  lia- 
bility to  obstruction  as  an  after-effect,  and 
Buhge  suggests  that  the  vascularity  of  the 
intestines  is  so  increased  as  to  lead  to  hemor- 
rhage from  the  bowel. 

Splenopexy  was  mentioned  by  Bunge  at 
the  Surgical  Congress  of  1902,  and  has  been 
carried  out  on  many  occasions,  the  spleen, 
if  enlarged,  being  merely  sutured  to  the 
parietal  peritoneum  as  in  Schiassi's  opera- 
tion, or  if  small,  being  placed  in  a  pocket 
prepared  between  diaphragm  and  peri- 
toneum. Such  an  operation  has  also  been 
performed  by  Narath  and  again  by  Aul- 
horn  as  a  secondary  proceeding  when  the 
original  operation  had  been  without  effect. 

Fixation  of  the  edge  of  the  liver  to  the 
peritoneum  by  a  few  points  of  suture  can 
be  easily  performed  through  the  original 
incision,  and  does  not  materially  add  to  the 
length  of  the  operation ;  it  is  done  by  many 
operators  as  a  routine  addition  to  omento- 
pexy. 


Tansini  suggested  and  Widal  actually 
carried  out  in  1903  implantation  of  the 
portal  vein  into  the  inferior  vena  cava.  Wi- 
dal's  patient  survived  the  operation  for 
three  months,  but  it  is  improbable  that  even 
such  a  happy  result  as  this  would  generally 
follow  so  dangerous  an  operation. 

Theoretically  and  in  practice  the  original 
operation  of  Morison  appears  to  be  the 
safest  and  best,  and  its  author  has  not  seen 
any  reason  to  modify  it  since  its  introduc- 
tion.    It  is  performed  as  follows: 

An  incision,  six  inches  long,  is  made  in 
the  midline  above  the  umbilicus,  and  the 
peritoneal  cavity  is  carefully  freed  from 
fluid  by  gauze  mops,  used  rather  roughly  so 
as  to  irritate  the  peritoneum.  A  small  in- 
cision is  made  above  the  pubes,  just  large 
enough  to  fit  tightly  around  a  glass  tube 
which  reaches  into  the  pelvis. 

The  liver  and  spleen  are  rubbed  with 
gauze,  the  omentum  similarly  treated  is 
spread  out  and  sutured  to  the  parietal  peri- 
toneum over  an  area  as  wide  as  possible,  and 
the  incision  is  closed. 

The  glass  tube  is  used  to  remove  the  as- 
citic fluid  which  always  reappears  until  the 
anastomosis  is  complete,  and  the  presence 
of  which  is  likely  to  prevent  the  formation 
of  adhesions.  The  abdomen  is  tightly 
strapped  after  the  operation,  and  the  head 
of  the  patient's  bed  is  raised  to  facilitate 
drainage. 

The  tube  is  kept  in  as  long  as  may  be 
necessary,  the  strictest  possible  precautions 
against  sepsis  being  taken  and  the  fluid  re- 
moved daily  by  suction. 

The  use  of  the  tube  is  better  than  para- 
centesis, which  otherwise  is  almost  certain 
to  be  necessary  for  the  first  few  weeks  after 
operation. 

Many  surgeons  have  objected  strongly 
to  its  use  on  the  grounds  that  infection  of 
the  peritoneum  is  a  possible  sequel,  but  that 
this  is  not  the  case  is  shown  by  Morison, 
in  his  personal  experience  of  16  cases,  not 
having  met  with  this  disaster  once. 

Sinclair  White  follows  Morison  very 
closely,  only  differing  from  him  in  separat- 
ing the  peritoneum  from  the  rectus  sheath, 
suturing  it  in  its  reflected  position,  and  fix- 
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ing  the  omentum  to  the  exposed  abdominal 
wall. 

Both  authorities  lay  stress  on  the  im- 
portance of  careful  living  and  abstinence 
from  alcohol  on  the  part  of  the  patient  after 
recovery. 

The  immediate  dangers  of  the  operation 
are  peritonitis,  shock,  and  death  from  some 
already  existing  cause,  such  as  toxemia  or 
renal  disease,  which  should  have  warned 
the  operator  to  hold  his  hand. 

The  later  ill  effects  which  may  be  caused 
by  the  operation  are  ventral  hernia  and  in- 
testinal obstruction,  the  former  no  more 
commonly  than  after  any  other  abdominal 
section,  and  the  latter  a  sequel  which  one 
would  expect  to  be  common,  but  which  in 
actual  practice  is  rare. 

Jones  ends  his  article  with  the  following 
conclusions : 

The  immediate  cause  of  ascites  occurring 
with  cirrhosis  is  still  in  doubt,  but  probably 
portal  obstruction  and  toxemia  are  both  at 
work. 

The  operation  is  of  most  value  for  those 
cases  in  which,  as  sometimes  occurs,  the 
ascites  appears  early  in  the  course  of  cir- 
rhosis. 

At  present  the  operation  is  followed  by 
death  within  a  month  in  about  one-third 
of  the  cases;  about  one-third  show  marked 
improvement ;  and  the  remainder  are  slight- 
ly bettered  or  unaffected. 

This  mortality  rate  includes  many  cases 
which  are  unsuitable,  and  with  improved 
technique  and  selection  of  cases  the  imme- 
diate death-rate  should  certainly  not  exceed 
10  per  cent. 

The  operation,  since  it  is  not  considered 
to  effect  a  permanent  cure,  should  be 
deemed  a  success  if  the  patient  remains  free 
from  ascites  for  one  or  two  years ;  a  greater 
relief  than  this  can  hardly  be  hoped  for. 

In  a  certain  number  of  cases  the  ascites 
may  have  been  the  outcome  of  chronic  peri- 
tonitis, tubercular  or  otherwise,  and  in  such 
a  cure,  if  effected,  must  be  ascribed  to  the 
laparotomy  alone. 

The  effusion  most  suitable  for  this  treat- 
ment is  that  of  a  patient  who  has  survived 
one  or  two  tappings,  who  presents  the  ob- 


structive rather  than  the  toxic  symptoms  of 
cirrhosis,  and  whose  general  condition  is 
fairly  good.  Such  are  not  common,  and 
the  majority  of  examples  of  ascites  with 
cirrhosis  do  not  seery  suitable  for  this  form 
of  treatment. 


THE  OPSONIC  INDEX  IN  THE   INJEC- 
TION    TREATMENT    OF 
ERYSIPELAS. 

ScHORER  (American  Journal  of  the  Medi- 
cal Sciences,  November,  1907)    bases   his 
contribution  to  this  subject  on  a  study  of 
thirty-seven  patients.    A  complete  chart  in- 
dicates that  erysipelas  causes  an  increase  of 
the  opsonic  index,  which  reaches  its  maxi- 
mum about  the  third  day  of  the  disease, 
and  is  followed  by  a  gradual  fall.     During 
the  investigation  thirty-seven  patients  were 
injected  with  streptococci  killed  by   heat. 
The   number  of  cocci  used  for  injection 
varied  from  25,000,000  to  100,000,000.   The 
effect  on  the  opsonic  index  was  studied  in 
ten  patients  receiving  25,000,000  cocci,   in 
five  patients  receiving  50,000,000  cocci,  and 
in    eleven    patients    receiving    100,000,000 
cocci.    In  the  first  few  hours  following  the 
injection  of  killed  cultures  there  may  be  a 
trivial   rise   of  temperature   from   0.2°    to 
0.6°  F. 

A  large  number  of  the  injected  patients 
as  well  as  those  not  injected  were  delirious 
at  times. 

The  relation  of  dosage  of  streptococci  to 
desquamation  was  as  follows:  Those  re- 
ceiving 25,000,000  desquamated  three  days 
after  injection,  those  receiving  50,000,000 
desquamated  three  and  a  half  days  after 
injection,  those  receiving  100,000,000  des- 
quamated 2.4  days  after  injection.  Mi- 
gratory forms  were  found  in  eight  patients 
who  had  received  injections  of  killed  strep- 
tococci. Whether  this  migratory  form  was 
caused  by  injections  of  cultures  cannot  be 
determined,  since  other  cases  of  the  mi- 
gratory type  were  observed  when  no  injec- 
tions were  made.  One  of  the  injected  pa- 
tients with  this  form  of  the  disease  died; 
this  patient  had  previously  received  60  Cc. 
of  antistreptococcic  serum  and  one  injection 
of  killed  cultures  of  streptococci  three  days 
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before  death.  The  disease,  however,  was 
complicated  with  chronic  interstitial  neph- 
ritis. 

Killed  cultures  of  streptococci  from  ery- 
sipelatous lesions  do  not  prevent  migration, 
even  if  the  opsonic  index  rises. 

Recurrence  was  observed  in  a  number  of 
cases  treated  with  injections  of  killed  cul- 
tures. Of  the  thirty-seven  patients  who 
received  injections  of  killed  cultures,  three 
died.  In  all  of  these  the  erysipelas  was 
complicated  by  some  other  disease. 

The  opsonic  index  is  subject  to  such  great 
irregularity  that  its  determination  gives 
little  indication  of  the  severity  of  the  disease 
and  is  of  no  value  for  prognosis.  The  in- 
jection of  killed  streptococci  causes  on  the 
whole  an  increase  of  the  opsonic  index,  but 
a  relation  between  the  elevation  of  the  index 
and  the  improvement  of  the  patient  was  not 
observable.  While  the  injection  does  not 
prevent  migration  and  recurrence,  the  ap- 
parent shortening  of  the  duration  of  the 
disease  suggests  that  injections  have  some 
value. 


GRAFTING   THE    WHOLE    THICKNESS 

OF  THE  SKIN. 

Young  {Glasgow  Medical  Journal,  Oc- 
tober, 1907)  by  a  modification  of  the  Wolfe- 
Krause  method  believes  that  he  has  elabor- 
ated a  plan  which  possesses  the  special 
advantages  of  enabling  the  flap  for  trans- 
plantation to  be  easily  and  rapidly  dissected 
out  and  the  resultant  wound  to  be  readily 
closed.  Given  a  patient  with  fairly  good 
general  health  and  avoidance  of  damage  to 
wound  or  grafts  during  the  first  few  days 
following  the  grafting  process,  every  one 
of  the  grafts  should  live  and  flourish.  Dis- 
coloration, blisters,  or  superficial  desquama- 
tion of  the  grafts  are  exceptional.  The 
complete  integrity  of  the  transplanted  por- 
tions of  skin  is  preserved  even  to  the  hairs 
and  glands.  Nor  are  these  whole  skin 
grafts  liable  to  serious  or  substantial  con- 
traction subsequently.  The  steps  in  opera- 
tive technique  are  as  follows: 

The  skin  required  is  removed  from  a  suit- 
able situation  in  the  most  convenient  form 
— generally  as  a  long  ellipse,  where  much  is 


required  and  it  is  necessary  to  subdivide. 
The  incision  is  made  by  a  few  bold,  clean 
sweeps  of  the  knife,  cutting  at  once  down 
to  the  aponeurotic  covering  of  the  muscles. 

The  flap,  so  outlined,  and  including  skin 
and  subcutaneous  fat,  is  set  aside  in  warm 
saline  or  borax  solution. 

The  fresh  wound  is  forthwith  closed  com- 
pletely by  suture  and  dressed  with  aseptic 
care.  Every  detail  of  asepsis,  it  is  needless 
to  say,  must  be  observed,  not  only  at  the 
operation  but  at  the  preliminary  preparation 
of  the  skin  of  the  part  from  which  the  flap 
is  to  be  taken. 

Removal  of  the  underlying  fat  with  the 
skin  makes  all  the  difference  between  a 
rapid  procedure,  lasting  only  a  minute  or 
two,  and  a  slow  and  tedious  process  of  care- 
ful and  laborious  dissection  of  the  skin 
alone,  which  may  require,  as  in  one  case 
cited,  an  hour  and  a  half. 

Also  there  is  no  advantage,  but  rather  the 
opposite,  in  leaving  a  mass  of  fat  inter- 
vening between  the  skin  edges.  Such  in- 
tervening fat  will  either  greatly  limit  the 
width  ef  the  skin  flap  removable,  or  neces- 
sitate much  undercutting  of  the  skin  edges 
and  undue  traction  by  strong  sutures,  if 
immediate  closing  of  the  wound,  which  is 
all  imperative,  is  to  be  effected. 

Havii\g  been  sutured  and  dressed,  the 
fresh  wound  is  at  once  covered  up  alto- 
gether from  possible  contamination  during 
the  subsequent  proceedings. 

The  surface  to  be  grafted  is  now  uncov- 
ered. If  a  fresh  wound,  made  under  aseptic 
conditions,  the  only  preliminary  to  the  ap- 
plication of  the  graft  or  grafts  is  the 
thorough  checking  of  hemorrhage.  If 
asepsis  is  not  practicable,  as,  for  example, 
where  the  denudation  of  the  skin  is  due  to 
burning,  the  granulating  surface  is  gently 
irrigated  with  sterile  saline  or  borax  solu- 
tion, discharge  is  carefully  removed,  and 
the  surface  is  dried  with  sterile  gauze.  Any 
antiseptic  employed  must  be  followed  by 
abundance  of  saline  solution;  strong  anti- 
septics must  not  under  any  circumstances 
be  used. 

Before  grafting  is  decided  on  for  any 
granulating  wound,   the   surface  must  be 
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brought  into  a  healthy  state.  All  necrotic 
tissue  and  exuberant  granulations  should  be 
removed  in  advance  (some  days  before). 
The  surface  should  be  level  and  of  a  healthy 
rose-pink  color.  The  edges  should  be 
smooth  and  clear  of  dried  discharge  and 
epithelial  debris.  This  should  be  seen  to  a 
day  or  'two  before  grafting  is  carried  out. 

It  is  unnecessary,  and  probably  even  a 
disadvantage,  to  remove  the  superficial  lay- 
ers of  a  granulating  surface  before  apply- 
ing the  graft  or  grafts.  This  is  contrary 
to  the  teaching  of  Thiersch,  who  removed 
these  surface  layers  with  the  object  of 
bringing  the  grafts  into  contact  with  the 
deeper,  more  mature,  parts  of  the  wound. 

The  flap  of  skin  and  fat  is  now  taken 
from  the  warm  solution  into  which  it  was 
put  immediately  on  removal,  and  the  fat  is 
expeditiously  removed.  This  is  readily  and 
quickly  carried  out  by  turning  it  over  on 
the  palm  of  one  hand,  and  cutting,  away  the 
fat  with  scissors  curved  on  the  flat.  Very 
little  practice  makes  the  surgeon  sufficiently 
dexterous,  and  the  proceeding  takes  only  a 
minute  or  two. 

If  only  a  small  surface  is  to  be  covered, 
this  may  be  done  without  division  of  the 
graft,  but  where  the  surface  is  an  extensive 
one  the  flap  may  be  divided  up  into  as  large 
a  number  of  pieces  as  the  surgeon  thinks 
desirable,  these  being  then  distributed  over 
it  at  suitable  intervals. 

A  further  saving  of  time  may  be  eflFected 
if,  while  the  surgeon  is  preparing  the  grafts, 
the  surface  to  be  grafted  has  been  uncov- 
ered and  prepared  by  an  assistant. 

It  is  not  as  a  rule  necessary,  nor  is  it  gen- 
erally advisable,  to  suture  the  grafts  in 
position. 

After  application  of  the  graft  or  grafts, 
the  whole  surface  is  covered  with  some  pro- 
tective material,  which  will  sufficiently  resist 
or  modify  the  pressure  of  overlying  dress- 
ings, yet  will,  when  moistened,  lie  closely 
upon  the  grafted  surface,  keep  the  grafts 
in  place,  and  permit  of  adequate  escape  of 
discharge  through  its  perforations  or 
meshes.  Such  protective  material  as  oiled 
silk  or  gutta-percha,  suitably  perforated, 
may  be  employed.    Probably,  however,  the 


most  convenient  and  satisfactory  material  is 
the  "protective  gauze  tissue"  described  by 
Dr.  J.  C.  Renton,  of  Glasgow,  in  the  British 
Medical  Journal  of  June  14,  1900,  and  pre- 
pared by  M'Milan,  of  Glasgow.  This  "pro- 
tective" need  not  be  interfered  with  for 
several  days,  but  from  the  very  first  the 
whole  dressing  external  to  it  should  be 
changed  daily.  If  done  with  ordinary  care, 
this  should  involve  very  little  risk  of  dis- 
turbance to  the  grafts  beneath  the  pro- 
tective, and  any  small  hypothetical  risk  is 
far  more  than  counterbalanced  by  the  ad- 
vantage gained  in  the  removal  of  discharge 
and  soiled  dressings,  whose  continued  con- 
tact with  the  grafted  surface,  even  if  only 
for  a  few  days,  cannot  but  be  detrimental 
to  the  local  hygiene,  and  in  particular  to 
the  chances  of  continued  vitalization  of  the 
grafts. 

The  external  dressing  which  has  been 
found  in  every  way  most  suitable  is  a  "moist" 
dressing,  which  should  be  abundant  and  suf- 
ficiently absorbent.  Plain,  smooth,  aseptic 
gauze,  soaked  with  sterile  saline  or  borax 
solution  (not  boracic  acid,  which  to  some 
patients  is  too  irritating),  is  generally  the 
most  satisfactory  dressing;  it  should  be  ap- 
plied in  liberal  quantity,  and  should  be 
covered  with  a  sheet  of  gutta-percha  tissue 
or  other  water-proof  substance,  so  as  to 
preserve  the  "moist"  character  of  the 
dressing. 

The  whole  is  then  supported  lightly,  firm- 
ly, and  equably  with  wool  and  bandages, 
and  the  part  is  placed  at  rest  in  the  most 
comfortable  position,  generally  that  of  com- 
plete muscular  relaxation,  except  where 
counteracted. 


NERVE  DISASSOCIATION. 

Babcock  {Annals  of  Surgery,  November, 
1907)  by  the  term  disassociation  means  iso- 
lation of  the  aflFected  part  of  the  nerve 
through  an  incision  freely  opening  its 
sheath,  disassociating  its  component  fibers 
and  isolating  the  nerve  from  later  fibrous 
compression.  Neurolysis  is  intended  to  per- 
mit the  escape  of  exudate  from  within  the 
nerve  sheath,  to  reduce  pressure  upon  in- 
dividual nerve  fibers,  to  free  axis  cylinders 
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which  have  become  useless  through  en- 
tanglement of  severed  tissue,  to  facilitate 
the  formation  of  new  nerve  paths,  and  to 
stimulate  desirable  changes  in  the  nerve 
trunk.  The  sheath  of  the  nerve  is  divided 
well  beyond  the  limits  of  lesion,  the  nerve 
trunk,  lifted  upon  one  or  two  fingers,  is 
held  taut,  and  the  nerve  fibers  are  carefully 
separated  from  each  other  by  means  of  a 
small  sharp  tenotome,  transforming  the 
structure  from  a  round  cord  to  a  flat  ribbon- 
like band  of  separated  fibers.  If  cicatricial 
tissue  is  encountered  in  the  nerve  trunk  the 
separation  of  the  fibers  is  prolonged  along 
straight  lines,  dividing  the  scar  into  multiple 
parallel  threads  of  tissue.  The  nerve,  previ- 
ously embedded  in  cicatricial  or  fibrous  tis- 
sue, should  be  removed  from  this  area,  or 
at  least  isolated  from  future  cicatricial 
adhesions  by  the  interposition  of  adipose 
tissue,  strips  of  which  can  usually  be  se- 
cured from  beneath  the  skin. 

Babcock  states  that  of  seven  cases  in 
which  the  nerve  fibers  have  been  partially 
or  thoroughly  disassociated,  in  only  one  was 
there  detected  an  increase  of  paralysis  im- 
mediately following  the  operation,  while  in 
several  there  was  almost  immediate  increase 
of  function  in  the  affected  nerve  field.  The 
first  patient  reported  was  one  of  partial 
division  of  the  median  nerve  incident  to  a 
wound  with  a  fragment  of  glass.  This  was 
followed  by  inability  to  flex  the  index  and 
second  fingers,  and  anesthesia  of  the  entire 
palmar  surface  and  the  terminal  portions  of 
the  dorsal  surfaces  of  the  first  two  fingers. 
Two  months  later  the  patient  had  partially 
regained  the  power  of  flexion  of  the  second 
finger.  He  was  then  operated  upon,  an  in- 
cision through  the  skin  showing  a  fusiform 
expansion  about  three  times  the  caliber  of 
the  normal  nerve.  This  was  incised  in  the 
vertical  direction  and  a  marked  gelatinous 
and  serous  infiltration  between  the  fibers 
found.  Four  days  later  the  area  of  anes- 
thesia over  the  palmar  surface  was  found 
to  have  decreased  about  one-third.  The 
patient  could  partially  flex  the  fingers  at 
the  knuckles,  but  not  at  the  interphalangeal 
joints.  There  was  little  change  for  ten 
months.    Recently  a  progressive  increase  in 


power  is  reported.  In  this  case  thorough 
disassociation  of  the  fibers  was  not  carried 
out. 

The  second  case  was  one  of  progressive 
musculospiral  neuritis  following  trauma- 
tism. Nerve  disassociation  was  followed  by 
partial  return  of  motion  and  relief  from 
pain,  secondary  return  of  some  of  the 
symptoms,  and  finally  progressive  improve- 
ment. 

The  third  case  was  one  of  intractable 
sciatica.  Nerve-stretching  was  followed  by 
temporary  relief  from  pain  and  complete 
palsy.  Later  a  return  of  the  pain  was  again 
relieved  by  nerve  disassociation,  which  also 
brought  about  a  partial  return  of  motion  in 
twenty-four  hours. 

The  fourth  case  was  one  of  mtense 
neuritis  of  the  forearm,  chiefly  involving  the 
sheath  of  the  median  nerve.  Disassociation 
of  the  median  nerve  was  followed  by  in- 
crease of  paralysis,  but  marked  relief  from 
pain.  There  was  later  a  gradual  resumption 
of  power  and  increasing  relief. 

Babcock  holds  that  disassociation  is  not 
as  apt  to  produce  paralysis  as  thorough 
nerve-stretching,  and  that  in  certain  cases 
of  motor  paralysis  following  inflammation 
or  injury  of  nerve  trunks  disassociation  may 
be  followed  by  a  remarkable  and  almost 
immediate  return  of  some  of  the  function. 
He  especially  commends  this  treatment  in 
cases  of  brachial  birth  palsy  where  no  gross 
lesion  is  found  in  the  nerve  trunks  or  where 
extensive  resections,  anastomoses,  or  forms 
of  nerve  bridging  by  catgut  or  other  foreign 
materials  would  otherwise  be  employed. 


OTITIC  BRAIN  ABSCESS. 

Dench  (American  Journal  of  the  Medi- 
cal Sciences,  November,  1907),  as  the  re- 
sult of  a  large  clinical  experience  and  an 
extensive  statistical  study,  notes  that  in 
cerebellar  abscess  the  route  of  the  infection 
is  usually  through  the  petrous  portion  of 
the  temporal  bone  or  the  lateral  sinus.  Ex- 
ceptionally the  infection  travels  through  the 
mastoid  or  is  secondary  to  cerebral  abscess. 
The  most  prominent  and  constant  symptom 
is  headache,  which  is  rarely  localized,  usu- 
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ally  accompanied  by  vomiting,  often  by 
vertigo,  sometimes  by  nystagmus.  As  sug- 
gestive symptoms  not  always  present  are  to 
be  noted  slow  pulse,  subnormal  tempera- 
ture, retraction  of  the  muscles  of  the  neck, 
and  stupor.  Unequal  pupils,  strabismus, 
and  optic  neuritis  are  observed  in  a  number 
of  cases,  the  latter  symptom  perhaps  more 
frequently  than  the  first  two  named.  Of 
102  cases  collected,  in  45  the  abscesses  were 
opened  behind  the  lateral  sinus ;  25  of  these 
were  cured  and  20  died.  In  11  cases  the 
abscesses  were  opened  in  front  of  the  lateral 
sinus.  Four  of  these  were  cured  and  seven 
died.  In  46  cases  the  method  of  operation 
was  not  stated.  Of  these  four  were  cured 
and  42  died.  Unless  at  the  time  of  opera- 
tion the  surgeon  again  traces  the  infection 
•from  the  lateral  sinus  an  exploratory  open- 
ing into  the  cerebellum  should  be  made  an- 
terior to  the  sinus,  in  view  of  the  fact  that 
if  evidences  of  infection  by  way  of  the 
sinus  are  absent  the  most  probable  channel 
has  been  through  either  the  internal  audi- 
tory meatus  or  the  aquaeductus  vestibuli  or 
the  aquseductus  cochleae.  In  either  of  these 
latter  events  the  abscess  could  be  more 
easily  evacuated  by  incising  the  cerebellar 
dura  in  front  of  the  lateral  sinus.  When 
this  channel  lies  far  forward  it  is  almost 
impossible  to  make  an  incision  of  any  length 
in  front  of  it,  and  the  posterior  root  must 
be  chosen. 

In  an  analysis  of  one  hundred  cases  of 
cerebral  abscess,  with  special  reference  to 
symptomatology,  Dench  notes  that  most  of 
these  cases  have  followed  chronic  middle- 
ear  suppuration.  The  route  of  infection 
was  through  the  tegmen  tympani  in  forty; 
secondary  to  epidural  abscess  in  six;  sec- 
ondary to  sinus  thrombosis  in  six;  in  six 
cases  through  the  mastoid  antrum;  second- 
ary to  infection  through  the  squama  in  two 
cases;  while  in  nine  no  bone  defect  was 
found.  One  case  was  secondary  to  a  cere- 
bellar abscess. 

Headache  and  vomiting  and  slow  pulse 
were  prominent  symptoms,  as  was  vertigo; 
later  coma  and  stupor,  a  little  dulness,  and 
aphasia.  Mental  dulness  and  optic  neuritis 
were  frequently  observed. 


Aphasia  was  noted  in  10  cases,  nystagmus 
in  four,  paretic  symptoms  in  17.  In  15 
they  were  on  the  side  opposite  the  brain 
lesion,  in  two  on  the  same  side.  The  re- 
sults of  operation  showed  52  cases  resulting 
in  cure,  and  48  in  death.  In  41  cases  the 
abscesses  were  opened  through  the  tegmen, 
and  of  these  27  resulted  in  cure  and  14  in 
death;  37  cases  were  opened  through  the 
squama,  and  of  these  18  resulted  in  cure 
and  19  in  death.  In  22  cases  the  method  of 
operation  is  not  mentioned,  and  of  these 
seven  resulted  in  cure  and  15  in  death. 

It  seems  that  the  best  results  are  obtained 
when  the  abscess  can  be  drained  through 
the  tegmen.  This  is  due  to  the  fact  that 
the  operator  by  taking  this  route  has  been 
able  to  open  the  abscess  along  its  avenue  of 
infection,  thus  avoiding  the  danger  of  sec- 
ondary meningitis  and  of  hernia  cerebri, 
since  as  the  result  of  the  infectious  process 
the  meninges  have  been  soldered  together 
and  the  subdural  space  has  been  obliterated 
over  a  given  area. 

In  the  case  of  brain  abscess  the  operator 
should   first  search  carefully   through  the 
tegmen  tympani  and  tegmen  antri,  and  if 
such   a  path   is   found   the   diseased  bone 
should   be   removed.      If    more     space    is 
needed  the  opening  should  be  enlarged  up- 
ward and  outward  through  the  squamous 
plate  of  the  temporal  bone.    In  incising  the 
dura  this  incision  should  be  made  through 
the  diseased  dura,  if  possible,  as  here  the 
membranes  will  have  become  adherent.    In 
the  absence  of  any  evidence  of  caries  or 
necrosis  of  the  tegmen  tympani  or  tegmen 
antri  the  bone  should  first  be  removed  here 
and  the  dura  exposed,  as  we  may  find  dis- 
eased dura  underlying  apparently  healthy 
bone.     Unless   the   symptoms   are    urgent 
Dench  states  that  he  is  inclined  to  adopt 
Mr.  Ballance's  suggestion  of  exposing  the 
dura  over  a  proper  area,  incising  this  and 
packing  the  margins  of  the  wound  firmly 
with  iodoform  gauze,  deferring  an  explora- 
tion of  the  brain  substance  for  from  twelve 
to  forty-eight  hours.    The  brain  substance 
may   then   be   explored   with   comparative 
safety  and  the  abscess  evacuated  without 
much  danger  of  secondary  meningitis. 
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TUBERCULOSIS  OF  THE  CECUM. 

CiiMSTON  (Annals  of  Surgery,  Novem- 
ber, 1907)  recognizes  the  ulcerating,  the 
cnteroperitoneal,  and  the  hypertrophic 
forms  of  tuberculosis  of  the  cecum.  The 
ulcerating  forms  represent  the  ordinary  in- 
testinal tuberculosis.  This  form  is  usually 
secondary  and  is  noted  in  patients  present- 
ing pulmonary  lesions.  It  may  be  primary. 
Individual  ulcers  may  be  oval  or  circular  in 
shape,  in  the  former  case  with  their  long 
axis  perpendicular  to  that  of  the  intestine. 
Such  ulcers  do  not  form  stenoses  sufficiently 
narrow  to  prevent  feces  from  passing.  The 
enteroperitoneal  form  of  intestinal  tuber- 
culosis is  represented  by  complete  involve- 
ment of  the  cecum,  the  terminal  portion  of 
the  ileum,  the  mesentery  and  its  lymphatic 
glands.  The  mucous  ulceration  extends  to 
the  peritoneum,  involving  this  structure 
and  causing  circumferential  inflammation, 
resulting  in  numerous  strong  adhesions  be- 
tween the  gut  and  the  neighboring  viscera. 

The  hypertrophic  form  of  intestinal  tuber- 
culosis, which  Cumston  calls  the  surgical 
type,  is  usually  primary!  It  commonly  be- 
gins in  the  cecum,  remains  there,  and  has  no 
tendency  to  invade  the  ileum.  The  mucosa 
often  remains  healthy;  it  is  at  times  ex- 
tensively ulcerated.  The  direction  of  ex- 
tension is  along  the  course  of  the  colon.  It 
presents  a  bossed  aspect  recalling  that  of 
carcinoma,  and  may  be  as  large  as  two  'fists. 
There  is  often  placed  about  it  a  sclerotic 
lipomatous  mass  similar  to  that  surrounding 
tuberculous  kidneys  or  bladder.  All  the 
layers  of  the  gut  are  thickened,  but  the 
hypertrophy  is  more  particularly  marked  in 
the  subperitoneal  cellulofibrous  and  in  the 
submucous  layers;  indeed,  these  two  layers 
form  more  than  two-fifths  of  the  neoplasm. 
Stricture  of  the  cecum  may  result.  At 
times  the  cecum  may  be  dilated.  The  dis- 
ease begins  in  the  lymphoid  organs,  the 
follicles,  and  Peyer's  patches,  this  being  a 
lymphatic  tuberculosis.  Later  the  lymph 
nodes  are  involved,  particularly  those  of  the 
ileocecal  angle.  Usually  the  ileocecal  valve 
will  be  found  in  a  cicatricial  mass,  it  being 
retracted,  indurated,  thickened,  and  super- 
ficially involved  in  an    ulcerative    process, 


with  polypoid  vegetations  here  and  there. 
The  orifice  of  the  valve  may  be  narrowed 
or  obstructed.  The  appendix  in  the  late 
course  of  the  disease  becomes  involved  and 
may  be  completely  hidden  from  view.  The 
disease  begins  slowly,  sometimes  arising  in 
an  otherwise  perfectly  healthy  patient.  It  is 
manifested  by  abdominal  pain  and  intes- 
tinal disturbances,  the  latter  consisting  of 
alternating  diarrhea  and  constipation,  the 
abdominal  pains  appearing  in  the  form  of 
violent  colics  localized  in  the  region  of  the 
cecum.  These  colicky  attacks  may  be  of 
very  short  duration,  rarely  extending  over 
twenty-four  hours,  after  which  they  sub- 
side, leaving  some  sensitiveness  in  the  ab- 
domen, which  is  particularly  evident  in  the 
right  iliac  fossa.  Constipation  may  be  the 
only  s)rmptom  when  the  affection  causes 
stricture  of  the  ileocecal  valve.  Occasion- 
ally the  disease  begins  suddenly  with  the 
phenomena  of  circumscribed  peritonitis.  In 
the  course  of  months  or  years  a  tumor  will 
be  discovered  in  the  right  iliac  fossa,  cylin- 
drical in  form  and  uneven  as  to  surface. 

The  ulcerative  form  usually  has  no  tumor, 
but  the  inflammatory  symptoms  are  more 
marked.  Fistulae  in  the  right  iliac  fossa  are 
late  developments.  The  only  distinguishing 
feature  from  carcinoma  is  the  slower 
growth  of  the  tuberculous  process,  nor  is 
this  a  reliable  sign.  Moreover,  tuberculosis 
affects  younger  people  and  the  Koch  bacilli 
may  be  found  in  the  stools. 

When  the  tuberculous  process  is  distinct- 
ly limited  to  a  portion  of  the  cecum  a 
partial  resection  of  the  organ  may  be  under- 
taken, upon  the  condition  that  the  intestinal 
caliber  will  not  suffer  from  removal  of  a 
portion  of  the  organ.  If  otherwise,  com- 
plete removal  of  the  ileocecal  segment 
should  be  undertaken.  Tuberculosis  of  the 
ileocecal  region  without  tumor  formation 
and  giving  rise  to  fistula  requires  the  same 
treatment  as  tuberculosis  with  a  neoplastic 
formation,  viz.,  bilateral  exclusion  of  the 
diseased  segment.  This  operation  has  been 
followed  by  a  number  of  cures,  and  when 
this  happy  result  has  failed  it  has  later  al- 
lowed resection,  which  at  the  time  of  the 
first  interference  was  considered  impossible. 
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Resection  is  absolutely  indicated  when  there 
is  a  tumor  without  abscess  forniation  or 
fistula.  Under  these  circumstances  it  be- 
comes a  radical  operation  because  it  re- 
moves the  focus  of  tuberculosis  from  the 
body.  If  resection  is  found  difficult  or  dan- 
gerous because  of  extensive  adhesions,  in- 
testinal exclusion  may  be  preferred.  A 
limited  focus  in  one  is  not  a  contraindica- 
tion to  interference  with  a  cecal  lesion.  If 
an  extensive  pulmonary  lesion  is  present, 
accompanied  by  an  evening  rise  of  tempera- 
ture, night  sweats,  and  a  rapid  loss  of  flesh, 
any  operation  on  the  intestine  is  contraindi- 
cated.  This  also  applies  when  tenacious 
diarrhea  is  present,  indicating  a  diffusion  of 
the  lesions  in  the  intestinal  mucosa,  while  a 
marked  albuminuria,  indicating  a  tuber- 
culous nephritis,  is  also  a  contraindication. 


THE   TREATMENT    OF   INFANTILE 

PARALYSIS. 

LovETT  (American  Journal  of  Surgery, 
November,  1907)  finds  cause  for  satisfac- 
tion in  the  thought  that  in  no  department  of 
orthopedic  surgery  has  progress  been  more 
rapid  or  more  gratifying  or  more  brilliant 
than  in  the  matter  of  operative  treatment  of 
infantile  paralysis.  The  sudden  onset,  and 
the  feverish  attack  generally  ushering  it  in, 
and  its  occasional  epidemic  character  sug- 
gest an  infectious  origin.  In  its  complete 
development  it  is  expressed  in  the  direction 
of  loss  of  motion,  sensation  being  unim- 
paired. It  is  especially  liable  to  develop  in 
the  period  of  early  second  dentition,  three- 
fourths  of  the  cases  beginning  in  the  first 
three  years  of  life.  One  leg  is  involved  in 
two-fifths  of  all  cases;  both  legs  in  a  little 
over  one-fifth  of  all  cases ;  the  arm  and  leg 
of  the  same  side  in  one-eighteenth  of  all 
cases.  The  arm  is  involved  much  less  fre- 
quently than  the  leg.  The  damage  done  to 
the  motor  cells  in  the  anterior  horns  of  the 
spinal  cord  is  final  and  cannot  be  repaired. 
The  peripheral  nerves  show  changes  similar 
to  those  following  simple  nerve  division. 
The  muscles  show  atrophy  of  the  paren- 
chyma with  conversion  to  fibrous  and  even 
fatty  tissue,  but  the  nuclei  remain.     These 


changes  appear  to  be  due  to  non-use,  and 
the  persistence  of  the  nuclei  shows  the  pos- 
sibility of  regeneration.  The  diagnostic 
signs  are  as  follows :  A  motor  paralysis  oc- 
curring in  young  children,  generally  begin- 
ning with  sudden  feverish  onset.  The 
established  paralysis  is  shown  by  loss  of 
muscular  power  in  all  or  some  of  the 
muscles  of  a  limb,  by  wasting  of  the  mus- 
cles, coldness  and  blueness  of  the  limb;  a 
loss  of  tendon  reflexes  in  aflfected  muscles, 
and  the  reaction  of  degeneration  in  the  af- 
fected muscles ;  pain  is  an  occasional  accom- 
paniment of  the  acute  stage. 

During  the  stage  of  onset,  which  is  cus- 
tomarily not  recognized  as  such,  there  is  no 
efficient  treatment.    The  first  weeks  of  con- 
valescence are  always  characterized  by  de- 
cided   spontaneous   improvement.      During 
this  stage,  which  may  last  for  two  or  three 
months,  much  can  be  done  to  help  the  repar- 
ative efforts  of  the  tissue  ceils.     Muscles 
stretched  do  not  recover  power  as  rapidly 
as  do  muscles  that  are  not  stretched,  and  a 
paralyzed   foot  should  be    kept    at    right 
angles  to  the  leg  and  not  allowed  to  support 
the  weight  of  the  bedclothes,  and  thus  to  be 
always  in  a  position  of  plantar  flexion.    Ef- 
forts should  be  made  from  the  onset  to  pre- 
vent the  dangling  foot  by  supporting  it  in  a 
non-deforming  position.    As  soon  as  tender- 
ness has  disappeared  massage  and  electric- 
ity ate  of  great  value.    Established  paralysis 
— i.e.,  that  existing  months  or  years  after 
the    onset — presents    two   problems   which 
must  be  met  by  therapeutic  measures :  these 
are  contraction  deformity  and  loss  of  mus- 
cular power.     The  flexor  muscles  are  on 
the  whole  less  affected  than  the  extensors; 
hence  traction  deformities  are  as    a   rule 
flexion  deformities.    Again,  deformity  may 
begin  in  a  limb  completely  paralyzed,  not 
from  unopposed  muscular  pull,  but  from  the 
continued  maintenance  of  a  vicious  position, 
this  resulting  in  a  permanent  contraction  of 
the  shortened  tissues;  hence  the  first  and 
most  important  principle  in  the  treatment  of 
infantile  paralysis  is  the  rectification  of  the 
deformity.     This  in  milder  cases  is  accom- 
plished by  a  series  of  corrective  bandages, 
or  where  the  distortion  is  more  pronounced. 
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by  tenotomy,  fasciotomy,  and  myotomy.  Be- 
fore beginning  the  mechanical  treatment  or 
tendon  transfer,  it  should  be  possible,  by 
gentle  force,  to  put  the  joint  in  a  normal 
position  with  the  hands.  Massage,  though 
of  great  value  at  all  stages  of  the  affection, 
does  not  do  away  with  the  necessity  of  re- 
moving deformity  or  using  proper  braces. 
To  allow  a  growing  child  to  walk  on  a  dis- 
torted foot  is  to  make  a  permanent  bone 
deformity  quite  likely ;  and  the  longer  prac- 
tically efficient  methods  are  delayed,  the 
harder  it  will  be  to  obtain  a  good  result. 

Lovett  states  that  infantile  paralysis 
found  in  the  adult  or  child,  no  matter  how 
severe  or  neglected,  may  be  improved  by 
rational  treatment,  and  all  but  a  very  few 
may  be  made  to  walk.  The  object  of  me- 
chanical treatment  is  to  support  the  leg  in 
such  a  way  that  it  may  be  used  for  weight- 
bearing  and  to  prevent  and  correct  de- 
formed positions  caused  by  the  lack  of  im- 
portant muscles. 

It  is  not  uncommon  to  see  muscles  appar- 
ently paralyzed  recover  function  enough  to 
be  of  use  by  means  of  a  suitable  brace. 

The  hope  of  operative  relief  lies  in  the 
possibility  of  transplanting  insertions  of 
non-paralyzed  muscles  from  the  location  not 
.  needed,  or  harmful,  to  a  location  where  they 
are  helpful,  to  supplement  or  replace  the 
action  of  paralyzed  muscles.  The  strictest 
possible  asepsis  is  necessary  to  obtain  good 
functional  results,  for  the  operation  fre- 
quently requires  a  good  deal  of  dissection, 
long  sections  of  tendon  sheath  are  exposed, 
many  silk  sutures  may  be  required  (catgut 
has  not  been  so  serviceable),  and,  in  the 
modem  operations,  strands  of  coarse  silk  of 
considerable  length  will  often  be  left  under 
the  skin  as  substitutes  for  tendons.  The 
operation  is  preferably  performed  with  an 
Esmarch  bandage  and  tourniquet.  The 
tendon  to  be  transferred  is  exposed  by  a 
cut  near  its  insertion  and  is  divided  trans- 
versely. Transferred  muscles  must  not 
turn  short  corners,  and  enough  of  the  ten- 
don must  be  exposed  to  insure  a  straight 
line  of  pull  between  the  origin  and  the 
insertion  of  the  muscle.  The  distal  end  of 
the  transplanted  tendon  should  be  inserted 


into  the  periosteum  at  the  desired  location. 
The  periosteum  is  divided  by  a  linear  in- 
cision and  the  edges  are  turned  back  and  a 
groove  is  made  in  the  bone  deep  enough  to 
hold  the  tendon.  The  tendon  to  be  trans- 
ferred is  laid  in  this  groove  and  firmly 
stitched  to  the  periosteum  by  two  or  three 
stout  silk  sutures  passed  by  means  of  a 
strong  curved  needle.  These  sutures  pass 
through  both  periosteal  flaps  and  the  ten- 
don, uniting  the  whole  into  one  mass. 
Muscles  must  be  inserted  on  the  stretch, 
and  no  point  in  the  technique  is  of  greater 
importance  than  this.  The  foot  must  be 
held  in  an  overcorrected  position  during  and 
after  the  muscular  attachment,  and  the 
tendon  of  the  muscle  must  be  tight  even  in 
this  overcorrected  position  when  once  at- 
tached. It  is  not  necessary  to  close  by 
suture  the  open  sheath  of  the  tendon.  Skin 
wounds  are  closed  by  catgut  sutures.  Hold- 
ing the  foot  always  in  an  overcorrected 
position,  the  tourniquet  is  removed  and  the 
blood  allowed  to  return  to  the  limb;  the 
edges  of  the  incision  should  become  pink 
before  the  final  dressing  is  applied.  Plaster- 
of-Paris  bandage  is  put  on ;  this,  in  case  of 
operation  on  the  foot,  should  always  include 
the  knee,  or  if  the  knee  has  been  the  seat  of 
operation  should  include  the  foot,  the  latter 
being  held  in  an  overcorrected  position.  It 
is  possible  to  use  part  of  a  tendon  after 
transfer  and  to  leave  part  in  the  original 
situation.  Thus  the  tendo  Achillis  may  be 
split  in  its  length  for  two  inches  from  its 
insertion,  the  outer  half  is  freed  from  the 
OS  calcis,  and  into  this  freed  end  may  be 
secured  four  strands  of  heavy  silk,  and  this 
may  be  carried  forward  to  be  inserted  into 
the  outer  border  of  the  foot,  thus  prolong- 
ing the  Achillis. 

The  development  of  tendon  transplanta- 
tion has  led  to  the  interesting  demonstration 
that  a  piece  of  stout  silk  may  be  substituted 
for  a  tendon  when  it  is  too  short  to  reach 
its  insertion  or  when  it  must  be  lengthened. 
This  silk  becomes  impregnated  with  and 
surrounded  by  tendinous  substance  until  it 
becomes  as  good  a  tendon  as  any.  After 
having  transplanted  a  tendon  to  its  new 
position  other  tendons  are  investigated.    If 
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slack  they  are  to  be  shortened  either  by 
passing  a  quilting  suture  in  their  length  or 
by  cutting  out  a  piece  and  uniting  the  cut 
ends.  If  the  tendons  are  too  tight  they 
should  be  lengthened  either  by  a  plastic 
tenotomy  or  by  cutting  the  tendon,  allow- 
ing it  to  separate,  and  connecting  the  two 
ends  by  stout  silk  sutures,  which  will  in 
time  be  covered  by  tendinous  material. 

It  is  important  so  far  as  practicable  to 
restore  the  normal  balance  of  the  muscles 
of  the  foot. 

In  tendon  transfer  the  after-treatment  is 
quite  as  important  as  the  operation.  Fol- 
lowing surgical  intervention  there  should 
be  a  period  of  two  or  three  weeks  rest  in 
bed  in  the  horizontal  position.  Plaster 
bandage  is  worn  from  six  to  twelve  weeks, 
and  is  then  split  and  removed  temporarily 
to  allow  measurement  for  some  supporting 
brace  to  prevent  strain  from  coming  on  the 
new  tendon,  or  the  split  plaster  is  used  as  a 
walking  splint,  holding  the  foot  still  in  its 
overcorrected  position.  Daily  massage  and 
light  exercises  for  the  new  tendon  should 
begin  at  this  period,  the  plaster  being  re- 
moved daily  for  the  purpose,  and  not  for 
at  least  six  months  after  operation  should 
strain  be  allowed  to  come  on  it. 

The  more  nearly  the  transferred  muscle 
approximates  in  function  the  one  for  which 
it  is  substituted,  the  better  will  be  the  re- 
sult. For  instance,  one  of  the  peroneal 
muscles  makes  an  excellent  substitute  for 
the  posterior  tibial,  but  a  poor  substitute 
for  the  anterior  tibial,  the  latter  being  a 
dorsal  flexor.  Flexors  are  better  substitutes 
for  flexors  than  they  are  for  extensors,  and 
vice  versa,  though  this  rule  Lovett  states 
does  not  hold  for  the  knee,  when  in  par- 
alysis of  the  extensors  of  the  thigh  the 
hamstring  tendons  may  be  carried  forward 
with  good  results.  If  these  are  not  avail- 
able and  the  sartorius  is  active,  it  may  be 
sewed  into  the  patella  and  supply  extensor 
power.  As  for  nerve  transference,  the 
operation  has  hardly  established  itself  as  a 
recognized  surgical  procedure,  being  still 
in  the  tentative  stage.  Of  the  twelve  cases 
recorded  by  Murphy,  there  was  improve- 
ment of  motion  in  five  following  operation. 

Arthrodesis,  or  the  formation  of  an  arti- 


ficial ankylosis,  is  an  operation  frequently 
performed  in  joints  that  have  lost  all  power 
and  that  are  useless  on  account  of  their 
instability.  The  operation  finds  its  chief 
use  in  the  ankle.  Arthrodesis  of  the  ankle 
should  not  be  done  in  young"  children  as 
very  serious  distortion  of  growth  will  some- 
times follow.  Nor  is  arthrodesis  of  the 
joint  between  the  astragalus  and  tibia 
enough,  for  the  other  joints  are  likely  to 
relax  and  abnormal  mobility  may  return 
even  with  the  astragalus  firmly  fastened  to 
the  tibia.  When  the  operation  is  per- 
formed, not  only  should  the  joint  between 
the  astragalus  and  tibia  be  destroyed,  but 
also  the  joint  between  the  astragalus  and 
the  OS  calcis  and  the  astragalus  and  the 
scaphoid;  in  very  relaxed  cases  the  joint 
between  the  cuboid  and  os  calcis  should  also 
be  stiflFened. 

The  operation  consists  of  an  incision  ex- 
posing the  joint,  and  the  removal  of  the 
joint  cartilage  from  both  surfaces  of  the 
articulation  by  a  chisel  or  heavy  knife.  The 
wound  is  then  closed  and  the  joint  fixed  in 
plaster  of  Paris  for  two  or  three  months. 

Arthrodesis  done  with  a  view  to  making 
apparatus  unnecessary  is  an  operation  indi- 
cated only  in  cases  of  complete  paralysis, 
when  tendon  transplantation  is  not  avail- 
able. 


.  TONSILLAR  HEMORRHAGE— SURGI- 
CAL TREATMENT. 

Jackson  (Annals  of  Surgery,  December, 
1907)  concludes  after  a  study  of  this  sub- 
ject that  tonsillectomy  is  less  likely  to  be 
followed  by  hemorrhage  than  is  tonsil- 
lotomy. 

Oozing  after  tonsillectomy  is  exceedingly 
rare.  It  is  bleeding  from  a  vessel  concealed 
back  of  the  anterior  pillar  that  is  usually 
mistaken  for  oozing. 

The  use  of  ice  to  the  neck  and  face,  or 
locally  over  the  wound,  and  other  hemo- 
statics, is  unsurgical  and  liable  to  be  fol- 
lowed by  secondary  hemorrhage. 

A  gauze  sponge  pushed  into  the  cavity 
left  by  the  removal  of  the  tonsil  will  stop 
slight  bleeding,  but  should  never  be  used 
when  the  bleeding  is  from  a  vessel  large 
enough  to  be  twisted.     If  there  is  not  a 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


373 


sufficient  cavity  to  permit  the  retention  by 
the  anterior  and  posterior  pillars  of  a  gauze 
sponge  the  size  of  a  walnut,  the  tonsil  is 
not  all  out,  and  the  operation  is  incomplete. 

Hemostasis  with  hemostats,  promptly 
done  while  the  vessels  are  plainly  visible  by 
their  bleeding  immediately  after  they  are 
severed,  promptly  arrests  hemorrhage  and 
the  torsion  forestalls  secondary  hemorrhage. 

Any  hemorrhage  not  controllable  by  tor- 
sion can  be  and  should  be  immediately 
stopped  by  rendering  the  whole  area  anemic 
by  the  ligation  of  the  external  carotid 
artery. 

An  anterior  pillar  retractor  and  a  few 
long  hemostats  are  an  absolute  essential  to 
every  tonsillectomy  armamentarium. 


TEN   CASES   OF  CHRONIC  JOINT  DIS- 
EASE TREATED  WITH  TUBER- 
CULIN    INJECTIONS     BY 
WRIGHT'S  METHOD. 

RiDLON  (Chicago  Medical  Recorder,  No- 
vember, 1907)  as  the  result  of  his  study  on 
this  subject  closes  his  article  with  the  fol- 
lowing conclusions : 

A  low  tuberculo-opsonic  index  with  local 
joint  symptoms  may  be  accepted  as  evidence 
of  joint  tuberculosis.  But  a  practically 
normal  tuberculo-opsonic  index,  together 
with  local  joint  symptoms,  neither  proves 
nor  disproves  joint  tuberculosis. 

When  the  diagnosis  of  joint  tuberculosis 
has  been  made  a  high  tuberculo-opsonic 
index  should  be  maintained,  if  possible. 

With  a  high  tuberculo-opsonic  index  an 
operation  for  the  removal  of  all  or  part 
of  the  local  disease  may  be  undertaken ;  not 
so  with  a  low  index. 

If  use  of  the  diseased  joint  lowers  the 
opsonic  index,  the  joint  must  be  protected ; 
if  it  does  not  lower  the  index,  it  may  be 
permitted;  if  it  raises  the  index,  it  should 
be  insisted  upon. 

General  elevation  of  the  temperature  fol- 
lowing a  tubercle  injection  indicates  too 
large  a  dose.  A  persistent  lowering  of  the 
index  during  treatment  by  tubercle  injec- 
tion indicates  that  the  injection  has  been 
given  at  the  wrong  time,  during  what 
Wright  calls  the  negative  phase,  instead  of 
during  the  positive  phase. 


While  the  time  has  been  too  short  and 
the  patients  too  few  to  predict  ultimate  re- 
sults, the  fact  that  the  results  thus  far  have 
been  by  no  means  brilliant  should  be  taken 
as  encouraging  rather  than  discouraging. 
Ridlon  believes  the  tubercle  injection  treat- 
ment guided  by  the  tuberculo-opsonic  index 
to  be  a  most  promising  step  in  advance  in 
the  treatment  of  tubercular  joint  disease. 


THE  CURE  OF  EPITHELIOMA  BY  THE 

ROENTGEN  RAY. 

ScHiFF  (Lancet,  Nov.  23,  1907)  after 
an  elaborate  study  bearing  upon  these  cases 
and  the  collection  of  between  1600  and  1800 
cases  of  epithelioma  which  had  been  treated 
by  the  Roentgen  rays,  formulates  the  fol- 
lowing conclusions: 

The  favorable  effect  of  Roentgen  rays 
on  epithelioma  is  indisputable.  The  treat- 
ment with  Roentgen  rays  must  not,  how- 
ever, be  considered  in  a  category  by  itself ; 
it  must  rather  be  looked  upon  as  an  alter- 
native or  as  an  addition  to  treatment  by 
other  methods.  There  are  obviously  bio- 
logical differences  in  the  various  kinds  of 
epithelioma  which  have  so  far  not  yet  been 
sufficiently  explained  pathologically  and 
anatomically,  and  on  which  the  success  of 
the  Roentgen  treatment  is  dependent.  To 
aid  the  effect  produced  by  the  Roentgen 
treatment  small  operations  may  be  done  and 
the  cautery  applied  according  to  the  nature 
of  the  case.  In  those  cases  in  which  no 
favorable  influence  is  produced  by  the 
Roentgen  rays,  at  the  latest  after  the  fourth 
or  fifth  sitting,  this  treatment  must  be  dis- 
continued, as  little  more  is  to  be  expected 
from  it.  The  intervals  between  the  single 
sittings  must  not  be  too  long ;  a  more  active 
Roentgen  light — medium  soft  tube — with, 
of  course,  a  careful  covering  of  the  healthy 
parts  of  the  skin,  is  to  be  recommended.  In 
the  case  of  surgical  operations  a  subsequent 
application  of  rays  is  eventually  desirable. 
It  is  of  especial  importance  to  lay  stress  on 
the  fact  that  by  the  application  of  Roentgen 
rays  the  patient  is  saved  from  an  operation, 
and  the  result  produced  by  the  Roentgen 
treatment  is  not  only  equally  good  as  re- 
gards the  cure  but  much  better  as  regards 
the  subsequent  appearance. 
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Abel's  Laboratory  Handbook  of  Bacteriology. 
Translated  from  the  Tenth  German  Edition 
by  M.  H.  Gordon,  M.A.,  M.D.  Oxon.,  B.Sc. 
With  Additions  by  Dr.  A.  C.  Houston,  Dr. 
T.  J.  Horder,  and  the  Translator.  London: 
Henry  Frowde,  Hodder  and  Stoughton,  Ox- 
ford University  Press,  1907. 

• 

This  little  book  of  224  pages  is  a  kind  of 
a  pocket  volume  convenient  for  those  doing 
laboratory  work.  It  contains  twelve  chap- 
ters, discussing  the  microscope,  prepara- 
tion of  media,  culture  and  staining  methods, 
including  brief  descriptions  of  some  twenty- 
five  pathogenic  bacteria,  yeasts,  molds,  and 
animal  parasites.  To  the  original  edition 
in  German  have  been  added  chapters  by 
Dr.  Horder  on  methods  of  obtaining  ma- 
terial, by  Dr.  Gordon  on  methods  of  exam- 
ining blood  in  relation  to  immunity,  and 
on  dust  and  air,  and  by  Dr.  Houston  on 
the  examination  of  water,  milk,  shell-fish, 
vegetables,  sewage,  etc. 

The  technical  details  given  are  concise, 
indeed  rather  brief,  but  correct.  The  de- 
scriptions of  the  various  bacteria  are,  as  a 
rule,  too  brief  for  satisfactory  identifica- 
tion. The  blank  pages  at  the  end  of  thp 
book  are  supplied  for  recording  additional 
data. 

The  typography  is  good  and  the  binding 
suitable  for  use  in  the  laboratory. 

w.  M.  L.  c. 

Bier's  Hyperemic  Treatment  in  Surgery,  Med- 
icine, and  the  Specialties.  A  Manual  of  its 
Practical  Application.  By  Willy  Meyer,  M.D., 
and  Prof.  Victor  Schmieden.  Illustrated.  W. 
B.  Saunders  Co.,  1908.     Price  $3.00. 

A  very  timely  monograph,  dealing  with  a 
matter  which  is  of  very  great  interest  both 
to  physicians  and  surgeons,  has  been  pre- 
pared by  an  active  practitioner  of  surgery 
in  New  York,  and  by  an  assistant  to  Pro- 
fessor Bier  of  the  University  of  Berlin, 
who  is,  therefore,  able  to  present  in  full  the 
personal  views  of  that  well-known  surgeon. 
The  book  is  copiously  illustrated  and  is 
made  up  of  twelve  chapters.  In  the  first 
of  these  the  advantages  of  the  hyperemic 


treatment  over  other  methods  are  well  pre- 
sented; in  the  next  the  methods  of  induc- 
ing hyperemia  are  described;   and  in  the 
third  chapter  the  general  rules  for  the  use 
of   this    remedial    measure    are    discussed. 
From  this  part  on  the  chapters  are  devoted 
to    the    treatment    of    special    diseases   by 
means  of  artificial  hyperemia.     Chapter  IV 
deals  with  the  hyperemic  treatment  in  sur- 
gery, and  covers  75  pages ;  Chapter  V  dis- 
cusses   hyperemic   treatment    in    medicine. 
Chapter  VI  its  use  in  gynecology  and  ob- 
stetrics;   the   seventh   chapter    deals   with 
its  employment  in  genito-urinary  surgery, 
and  the  eighth  with  its  use  in  otology.  The 
remaining  four  chapters  discuss  the  treat- 
ment of  disease  by  hyperemia  in  ophthal- 
mology, diseases  of  the  nose,  throat,  and 
larynx,  in  neurology  and  psychology,  and 
finally  in  dermatology.    The  latter  chapters 
are   all   of  them   exceedingly    brief.     The 
book  closes  with  a  few  concluding  remarks, 
in  which  the  authors  are  careful  to  point 
out  that  while  they  believe  that  this  plan  is 
an  exceedingly  useful  one  in  many  condi- 
tions, it  is  not  in  any  sense  a  cure-all,  and 
like  all  other  remedial  measures  must  be 
applied  with  careful  attention  to  the  path- 
ological processes   which  are   present  and 
the  needs  of  the  individual  case.    As  a  sum- 
mary of  this  important  therapeutic  method, 
it  should  be  in  the  hands  of  every  active 
practitioner. 

Christian  Science:  The  Faith  and  Its 
Founder.  By  Lyman  P.  Powell.  G.  P.  Pu*" 
nam's  Sons,  New  York,  1907. 

Mr.  Powell  is  the  Rector  of  St.  John's 
Church,  Northampton,  Mass.  He  tells  us 
in  his  preface  that  this  subject  has  long 
engaged  his  interest,  and  that  for  years 
he  discouraged  none  who  sought  its  heal- 
ing ministry.  He  has  also  felt  that  indis- 
criminate censure  of  the  practices  of  Chris- 
tian science  manifested  prejudice,  but  fur- 
ther study  of  the  subject  has  brought  hiw 
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to  three  conclusions:  First,  that  if  mem- 
bers of  a  Christian  church  turn  to  Christian 
science  healing  they  usually  turn  away 
from  historic  Christianity;  secondly,  that 
there  are  in  the  theory  of  Christian  science 
certain  structural  weaknesses  which  may 
easily  be  overlooked  by  people  unschooled 
in  philosophy,  theology,  or  science;  and 
thirdly,  that  the  answers  of  the  accredited 
exponents  of  the  movement  to  the  criti- 
cisms which  are  steadily  gaining  headway 
satisfy  none  save  Christian  scientists  and 
such  others  as  read  carelessly  and  think 
loosely.  The  Reverend  Mr.  Powell,  there- 
fore, prepared  a  booklet,  for  which  there 
came  to  be  a  large  demand  from  all  parts 
of  the  country,  and  later,  at  the  request  of 
the  publishers,  he  expanded  this  into  the 
book  which  we  now  have  before  us.  He 
has  obtained  a  large  amount  of  information 
from  many  persons,  medical  and  lay,  and 
he  concludes  that  he  is  able  to  present  facts 
which  will  convince  people  that  it  is  peril- 
ous to  commit  themselves  to  this  crude 
faith,  which  is  repudiated  with  indignation 
by  historic  Christianity  and  with  contempt 
by  Science,  without  a  clearer  understand- 
ing than  is  common  of  its'  insecure  founda- 
tions and  its  inevitable  implications.  More 
than  thirty  pages  are  taken  up  at  the  close 
of  the  volume  with  notes  and  bibliographi- 
cal references  to  material  in  the  text.  To 
those  physicians  who  are  interested  in  this 
subject,  particularly  as  it  is  illustrative  of 
the  vagaries  of  the  human  mind,  we  can 
recommend  this  book  as  a  thoughtful  ana- 
lytical study  of  one  of  the  curious  pseudo- 
religious  manifestations  of  modern  times. 

The  Treatment  of  Internal  Diseases.  For 
Physicians  and  Students.  By  Dr.  Norbert 
Ortner.  Edited  by  Nathaniel  Bowditch  Pot- 
ter, M.D.  Translated  by  Frederic  H.  Bart- 
lett,  M.D.  J.  B.  Lippincott  Co.,  Philadelphia, 
1908. 

Dr.  Potter's  volume  represents  the  fourth 
edition  of  Professor  Ortner's  Lectures  upon 
Therapeutics  in  the  University  of  Vienna. 
Space  is  devoted  to  prophylaxis  and  also 
to  the  pathological  physiology  of  the  dis- 
eases which  are  discussed.  Much  empha- 
sis is  laid  upon  mechanical,  dietetic,  cli- 
matic, hydrotherapeutic,   and   other  extra- 


medicinal  methods,  and  the  translator  has 
altered  the  prescriptions  to  conform  to  the 
U.  S.  Pharmacopoeia,  and  equivalents  in  the 
English  scale  of  measures  have  been  intro- 
duced side  by  side  with  the  metric  quanti- 
ties. Some  of  the  American  medicinal 
waters  have  been  included.  The  additions, 
criticisms,  and  suggestions  made  by  Dr. 
Potter  have  been  marked  by  brackets,  and 
he  has  also  added  a  chapter  upon  the  treat- 
ment of  neurasthenia.  Curiously  enough 
the  American  editor  considers  that  the  one 
fault  of  the  original  book  is  the  profusion 
of  prescriptions  and  the  author's  appar- 
ently perfect  trust  in  many  drugs.  Dr.  Pot- 
ter rather  arrays  himself  against  this  ther- 
apeutic optimism.  Many  useful  therapeu- 
tic hints  are  to  be  found  in  the  volume,  and 
much  information  is  given  in  regard  to 
the  employment  of  many  of  the  newer 
drugs  which  have  been  prepared  by  Ger- 
man .chemists.  The  book  is  not  suitable  as 
a  text-book  for  students,  but  will  prove  in- 
teresting and  valuable  for  collateral  reading 
to  this  class  of  medical  men,  and  to  active 
practitioners,  to  whom  it  can  be  well  recom- 
mended. 

An  Aid  to  Materia  Medica.  By  Robert  H.  M. 
Dawbarn,  M.D.  Fourth  Edition,  Revised  and 
Enlarged  by  E.  V.  Delphey,  M.D.  The  Mac- 
Millan  Co.,  New  York,  1908.    Price  $1.75. 

Truly  the  millennium  is  approaching 
when  a  book  upon  Materia  Medica  is  pre- 
pared by  a  Professor  of  Surgery.  The 
present  volume  is  an  exceedingly  small 
contribution  to  the  literature  of  this  sub- 
ject— so  small  that  it  can  be  slipped  into 
the  side  pocket  of  an  ordinary  sack  coat. 
It  presents  in  tabular  form  all  the  drugs 
and  preparations  recognized  in  the  present 
Pharmacopoeia,  with  their  doses  expressed 
in  the  apothecary  and  metric  systems,  along 
with  the  exact  composition  and  strength  of 
all  preparations.  It  also  gives  the  synonyms 
and  pronunciations  of  the  names  of  drugs, 
and,  when  they  are  derived  from  the  vege- 
table kingdom,  their  derivation  and  habitat. 
A  table  of  the  solubility  of  chemicals  in 
water  and  alcohol  is  also  included.  In  other 
words,  the  book  is  a  small  compilation  of  a 
large  number  of  facts  in  materia  medica. 
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and  practically  contains  little  or  no  thera- 
peutics. It  is,  therefore,  best  suited  to  stu- 
dents during  their  first  year  of  medical 
work. 

An  Index  of  Treatment  by  Various  Writers. 
Edited  by  Robert  Hutchison,  M.D.,  F.R.C.P., 
and  H.  Stansfield  Collier,  F.R.C.S.  Revised 
by  Warren  Coleman,  M.D.  William  Wood  & 
Co.,  New  York,  1908. 

We  are  told  in  the  preface  by  the  English 
editors  that  this  work  is  intended  to  pro- 
vide the  practitioner  with  a  complete  g^ide 
to  treatment  in  moderate  compass  and  in 
a  convenient  form  for  reference.  No  less 
than  75  contributors  have  written  articles 
for  its  pages,  which  resemble  very  closely 
in  their  form  and  typography  the  year-book 
of  treatment  which  is  published  by  E.  B. 
Treat  &  Co.,  of  New  York.  It  is  evident 
at  once  that  much  has  been  attempted  in 
small  space  when  the  statement  is  made  that 
the  book  contains  only  855  pages  of  text. 
The  text  is  arranged  in  alphabetical  order, 
and  the  advice  which  is  given  is  conserva- 
tive and  excellent.  A  number  of  illustra- 
tions are  introduced  to  make  the  text  easily 
applicable  to  practical  medicine  and  sur- 
gery. Occasionally  a  prescription  embody- 
ing the  author's  views  is  interjected.  The 
American  editor  has  revised  the  text  in 
such  a  way  as  to  make  it  conform  with 
American  usage  and  American  pharmaceu- 
tical preparations. 

Diets  in  Tuberculosis.  By  N.  D.  Bardswell, 
M.D.,  M.R.C.P.,  and  John  E.  Chapman, 
M.R.C.S.  Henry  Frowde,  Oxford  University 
Press.    London,  England,  1908.    Price  $2.50. 

This  is  a  very  small  book  which  would 
ordinarily  be  published  in  this  country  at 
the  cost  of  about  a  dollar,  the  present  price 
being  due,  we  presume,  to  the  duties  which 
are  charged  upon  it.  The  chapters  deal 
with  the  general  principles  of  diets  for  con- 
sumptives with  the  comparative  economy  of 
various  foodstuffs,  with  observations  in  the 
treatment  of  consumptives,  with  meat-free 
diets,  with  practical  suggestions  as  to  the 
directions  to  be  given  to  out-patients  as  to 
diet,  and  also  with  preliminary  remarks 
upon  the  diets  of  poorer  classes  and  the 


diets  for  working  classes  in  sanatoria.  The 
book  is  really  an  abstract  of  the  coraniuni- 
cations  made  by  its  authors  to  the  Proceed- 
ings of  the  Royal  Society,  and  embodies 
investigations  which  they  have  made  under 
a  grant  from  the  Royal  Society. 

The  International  Medical  Annual  for  1908. 
A  Reference  Handbook  of  Modem  Therapeu- 
tics and  Treatment.  E.  B.  Treat  &  Co.,  New 
York,  1908.    Price  $3.50. 

We  have  year  after  year  called  atten- 
tion to  this  excellent  publication  in  terms 
of  praise.  The  present  volume  is  exactly 
like  its  predecessors,  is  well  illustrated,  and 
presents  a  large  amount  of  valuable  infor- 
mation to  those  who  have  not  been  able 
during  the  year  to  keep  up  with  current 
literature.  The  limited  space  between  its 
covers  prevents  an  exhaustive  discussion 
of  many  points,  and  the  volume  is  marred 
at  the  close  by  the  running  in  of  an  adver- 
tisement in  such  a  way  as  to  make  it  re- 
semble the  rest  of  the  text.  To  those  who 
have  had  the  book  in  previous  years  it  is 
sufficient  to  say  that  it  maintains  its  stand- 
ard, and  to  those  who  have  not  had  it  we 
would  state  that  its  contents  are  well  worth 
the  price  which  is  charged  for  it. 

A  Manual  of  Diseases  of  Infants  and  Chil- 
dren. By  John  Ruhrah,  M.D.  Second  Edi- 
tion. W.  B.  Saunders  Co.,  Philadelphia,  1908. 
Price  $2.00. 

This  is  a  very  excellent  short  manual  on 
pediatrics  covering  less  than  600  pages,  and 
discussing  the  subject  of  the  nutrition  of 
children  and  their  disorders  in  a  clear,  con- 
cise manner.  It  is  amply  illustrated,  and 
while  the  illustrations  are  not  as  well  exe- 
cuted as  is  common  in  the  publications  of 
this  house,  they  all  of  them  are  appropriate 
and  instructive,  with  the  exception  perhaps 
of  Fig.  22,  designed  to  illustrate  the  char- 
acteristic attitude  of  the  legs  in  infantile 
scurvy,  an  outline  drawing  which,  from  its 
legend,  would  seem  to  indicate  that  every 
infant,  when  taking  its  bottle,  is  affected 
by  this  disease.  The  book  closes  with  co- 
pious references  to  standard  works,  and  a 
bibliography  which  covers  several  pages  of 
fine  print. 
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LONDON  LETTER. 


BY  G.  F.  STILL,  M.A.,  M.D. 


For  a  month  or  more  influenza  has  been 
raging  in  London,  and  accounts  have  varied 
as  to  its  severity  in  comparison  with  the 
disease  seen  in  other  epidemics  in  previous 
years.  Amongst  children  I  think  it  has 
been  mostly  of  a  mild  type,  though  I  have 
seen  some  severe  cases.  In  older  people 
there  seems  to  have  been  the  usual  protean 
variation  of  type:  some  have  had  gastric 
symptoms,  most  have  had  some  pulmonary 
symptoms,  and  there  has  been  the  usual  crop 
of  nervous  sequelae,  with  here  and  there  a 
suicide  from  the  intense  mental  depression. 
But  during  the  last  week  or  two  the  epidemic 
has  abated,  although  in  some  parts  of  the 
country  there  still  seem  to  be  many  cases. 

Dr.  Hall  Edwards,  of  Birmingham,  has 
been  the  recipient  of  much  public  sympathy 
during  the  past  few  weeks,  after  suffering 
amputation  of  one  hand  and  being  in  danger 
of  requiring  amputation  of  the  other  also, 
for  an  epitheliomatous  condition  of  the  skin 
of  his  hands,  induced  by  exposure  to  the 
jr-rays.     A  fund  was  inaugurated  in  Bir- 
mingham to  provide  him  with  an  income,  as 
he  is  unable  to  earn  his  livelihood  owing  to 
the  disease  in  his  remaining  hand.     This 
fund  has  already  reached  the  sum  of  eight 
hundred  pounds,  and  it  has  just  been  an- 
nounced in  the  House  of  Commons  that  the 
King  has  been  pleased  to  coi^fer  a  civil  list 
pension  of  £120  per  annum  on  Dr.  Hall 
Edwards.    Every  one  must  rejoice  at  this 
recognition   of   the   self-sacrifice   which   a 
scientist's  life  may  entail,  but  those  who 
know  most  of  what  happens  to  workers  in 
medical  science  will  only  wish  that  such 
recognition  were  more  frequent,  for  there 
have  not  been  lacking  in  London  during  the 
past  few  years  instances  of  not  less  noble 
devotion  to  the  interests  of  humanity  by 
workers  in  pathology  and  other  branches  of 
medical  science. 


Miss  Florence  Nightingale,  who  became 
famous  for  her  noble  efforts  to  improve  the 
nursing  of  the  sick  and  wounded  in  time  of 
war  during  the  Crimean  campaign,  is  now 
eighty-eight  years  of  age,  and  it  has  just 
occurred  to  the  civic  powers  to  confer  upon 
her  the  honorary  freedom  of  the  city  of 
London.  Sir  Joseph  Dimsdale,  the  city 
chamberlain,  formally  asked  her  relative 
who  attended  as  substitute  for  Miss  Night- 
ingale, whose  age  and  ill  health  prevented 
her  from  attending  in  person,  to  receive  the 
casket  containing  the  resolution  of  the  cor- 
poration ;  and  in  the  course  of  his  speech  he 
said  it  was  to  be  regretted  that  owing  to 
some  unexplained  omission  on  the  part  of 
a  previous  generation  the  honorary  free- 
dom— the  highest  honor  in  the  gift  of  the 
corporation — was  not  conferred  upon  her 
half  a  century  ago,  when  she  was  in  health 
and  strength  and  able  thoroughly  to  appre- 
ciate and  enjoy  it.  He  described  in  eloquent 
terms  the  call  of  Miss  Nightingale  to  the 
battle-fields  of  the  Crimea,  the  awful  scenes 
which  awaited  her  there,  and  the  noble 
devotion  of  Miss  Nightingale  and  her  asso- 
ciates to  the  relief  of  the  suffering  soldiers, 
and  ended  by  saying  that  while  there  were 
many  great  leaders  and  warriors  upon  the 
roll  of  fame  of  the  city  of  London,  no  name 
would  shine  brighter  in  coming  ages  than 
that  of  Florence  Nightingale. 

For  the  second  time  an  annual  conference 
is  being  held  in  London  on  the  subject  of 
infantile  mortality.  The  Right  Hon.  Mr. 
John  Burns,  president  of  the  Local  Govern- 
ment Board,  is  president  of  the  conference, 
and  accordingly  delivered  the  opening  ad- 
dress, during  which  the  ubiquitous  suffra- 
gettes made  an  attempt  to  interrupt  the  meet- 
ing with  their  usual  lack  of  all  womanly 
modesty,  and  were  only  silenced  by  being 
ejected.  Mr.  Burns  spoke  hopefully  of 
progress  made  and  to  be  made  in  legislation 
for  the  protection  of  children.  He  said  that 
relatively  infant  mortality  was  decreasing  in 
London;  that  public  houses  were  bad  for 
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men,  worse  for  women,  and  intolerable  for 
children ;  and  he  hoped  not  only  infants  but 
also  older  children  would  be  excluded  by 
law  from  public  houses.  He  mentioned  the 
well-known  fact  that  a  very  large  proportion 
of  the  cases  of  children  found  dead  in  bed 
occurred  during  Saturday,  Sunday,  or  Mon- 
day nights,  a  fact  explained  partly  by  the 
drunkenness  of  Saturday  night,  but  partly 
in  his  opinion  by  the  habit  amongst  the 
working  classes  of  taking  their  infants  out 
late  at  night  on  those  days  whilst  marketing 
or  visiting  their  friends;  the  young  child 
kept  out  in  the  cold  night  air  often  till  mid- 
night was  likely  to  suffer  from  some  acute 
catarrhal  condition. 

It  is  remarkable  that  in  all  these  discus- 
sions on  infantile  mortality,  although  there 
is  much  talk  about  a  declining  birth-rate,  no 
one  says  a  word  against  the  recklessly  im- 
provident marriages  which  are  responsible 
for  a  very  large  part  of  the  squalor  and 
poverty  amongst  the  lower  classes  in  this 
country,  and  which  in  this  way  keep  up  an 
infantile  mortality,  which  may  possibly  be 
less  harmful  to  the  nation  than  some  ardent 
philanthropists  imagine.  There  is  doubtless 
a  heavy  falling  off  in  the  birth-rate  in  this 
country  amongst  the  well-to-do  middle  class 
and  the  wealthy,  and  probably  even  amongst 
the  comfortably  situated  middle  class ;  but  I 
know  of  no  evidence  whatever  that  amongst 
the  poorest  class  there  is  any  diminution  of 
birth-rate — it  is  probable  that  there  is  rather 
an  increase.  But  so  far  from  hinting  at  any 
desirability  of  self-restraint  amongst  these 
improvident  poor,  one  speaker,  referring  to 
the  mortality  of  illegitimate  children,  recom- 
mended that  a  state  institution  should  be 
founded  which  would  "receive  without  ques- 
tion any  child  that  was  offered,  because 
every  infant  if  properly  reared  and  trained 
would  be  a  valuable  asset  to  the  nation." 
The  wildest  schemes  of  socialism  could 
hardly  surpass  this,  but  it  is  on  a  par  with 
much  of  the  impracticable  talk  which  diluted 
some  admirable  and  thoughtful  speeches  at 
this  conference. 

Medical  men  have  been  figuring  largely 
in  the  police  courts  lately.    The  well-known 


authority  on  mental  diseases.  Dr.  Forbes 
Winslow,  has  just  been  fined  fifty  pounds 
for  a  breach  of  the  Lunacy.  Act,  in  persuad- 
ing a  woman  to  receive  into  her  house  with- 
out a  proper  license  a  female  lunatic.  The 
defense  was  that  it  was  not  known  that  the 
patient  was  a  lunatic;  but  as  the  patient's 
mental  unsoundness  was  quite  obvious  the 
prosecuting  counsel  said  it  was  incredible 
that  a  lunacy  expert  should  have  been 
ignorant  of  it,  and  that  if  he  was,  his 
opinion  as  an  expert  was  of  no  value.  It 
was  rightly  pointed  out  that  Dr.  Winslow 
had  given  his  services-  gratuitously  to  this 
patient,  so  that  it  was  particularly  hard  that 
he  should  be  proceeded  against  for  a  mere 
technical  breach  of  act  of  Parliament. 

Another  case  in  which  a  doctor  has  re- 
cently appeared  in  the  dock  was  that  of  a 
general  practitioner  in   London   who  was 
sued  by  a  husband  for  alleged  negligence  in 
treatment  resulting  in  the  death  of  the  plain- 
tiff's wife.  The  negligence  alleged  consisttd 
in  the  defendant  not  having  prescribed  a 
milk  diet  and  having  allowed  the  patient  to 
drink  alcohol  when  she  was  suffering  from 
Bright's  disease.    The  jury  soon  intimated 
that  they  had  heard  enough,  and  were  of 
opinion  that  there  should  be  a  verdict  for 
the  defendant. 

A  distinguished  surgeon  has  passed  away 
this  month  in  Sir  Alfred  Cooper,  who  was 
consulting  surgeon  to  the  West  London 
Hospital  and  also  to  St.  Mark's  Hospital  for 
Fistula ;  he  was  also  surgeon-in-ordinary  to 
the  late  Duke  of  Saxe-Coburg  Gotha,  and 
was  at  one  time  medical  attendant  to  the 
present  King^  when  Prince  of  Wales.  He 
was  a  favorite  with  many  distinguished 
members  of  the  nobility. 

Another  death  in  ripe  old  age  is  that  of 
Dr.  Mapother,  who  passed  away  in  London 
recently  at  the  age  of  seventy-three  years. 
He  was  president  of  the  Royal  College  of 
Surgeons  in  Ireland  in  1879. 

A  congress  on  sleeping  sickness  has  just 
been  held  in  London,  at  which  many  author- 
ities on  tropical  diseases  were  present  The 
Lord  Mayor  entertained  the  members  Bt 
luncheon  at  the  Mansion  House. 
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RHUS  POISONING. 

To  the  Editor  of  the  Theeapeutic  Gazette. 

Sir:  In  the  April  number  of  the  Ther- 
apeutic Gazette  you  have  an  editorial  on 
"Rhus  Poisoning."  In  this  locality  we  have, 
each  spring  and  summer,  quite  a  number  of 
cases,  and  I  wish  to  call  your  attention  to  a 
very  simple  remedy  which  is  practically  a 
specific  for  it — a  hypersaturated  solution  of 
sulphite  of  soda  in  water,  so  that  when  the 
water  evaporates  the  parts  look  as  if  they 
have  been  whitewashed.  It  causes  no  irri- 
tation, and  relieves  the  burning,  itching  and 
swelling    in    twenty-four    to     forty-eight 


hours,  and  complete  recovery  takes  place  in 
severe  cases  in  three  or  four  days  longer.  I 
have  used  it  when  the  eyes  have  been  com- 
pletely closed  by  the  intensity  of  the  swell- 
ing. As  you  have  probably  noticed  in  some 
patients  who  are  extremely  sensitive  to  rhus 
poisoning,  there  is  a  return  of  the  eruption 
every  spring.  The  sulphite  of  soda  prevents 
this  return  and  cures  those  patients  who 
have  the  return. 

Believing  that  the  above  may  be  of  some 
interest  to  you,  I  am. 

Yours  respectfully. 


Blackville,  S.  C. 


David  K.  Briggs. 


NOTES  AND  QUERIES. 


THE  "BULLETIN   OF  THE  AMERICAN 

PHARMACEUTICAL   ASSOCIATION" 

AND   LEGITIMATE   PHARMACY. 

The  following  text  is  part  of  an  editorial 
in  the  Bulletin  of  the  American  Pharma- 
ceutical Association  for  March,  1908.  It  is 
of  interest  in  view  of  the  assaults  made  by 
some  druggists  on  the  prescribing  habits  of 
physicians : 

"While  it  is  agreed  that  there  is  no  reason 
why  trade  should  not  be  ethical,  yet  trade, 
as  a  matter  of  fact,  is  not  ethical,  and  there- 
fore the  necessity  for  its  restriction  and 
regulation  by  law. 

"A  profession  is  ethical  per  se,  and  funda- 
mentally is  distinguished  from  trade  in  this 
very  particular,  that  while  a  profession  is 
governed  by  a  code  of  ethics,  trade  is  gov- 
erned by  law.  A  code  of  ethics  is  the 
formulation  of  certain  fixed  principles  grad- 
ually developed  and  established  as  rules  to 
guide  those  engaged  in  a  professional  occu- 
pation. It  is  the  expression  of  the  profes- 
sion itself  and  relies  for  its  support  on  its 
own  members,  while  a  law  is  the  more 
concrete  expression  of  all  the  people 
through  its  representatives  and  depends  on 
the  State  for  its  enforcement. 

"In  the  multifarious  service  required  by 
the  public  there  can  be  no  sharp  lines  of 
demarcation  between  trade  and  profession 


as  they  necessarily  impinge  on  each  other, 
and  in  no  occupation  more  so  than  in  phar- 
macy. And  yet  there  are  distinctive  phases 
of  both  concerned  in  pharmaceutical  prac- 
tice, so  much  so  that  they  must  both  be 
considered,  if  not  coequal,  yet  both  of  such 
importance  that  one  cannot  be  considered 
without  the  other.  Despite  Federal  legisla- 
tion in  that  new  field.  Food  and  Drugs,  the 
old-time  slogan  'Caveat  Emptor'  ('Let  the 
buyer  beware')  still  holds  good,  is  in  fact 
the  fundamental  or  basic  principle  of  the 
recent  law.  It  is  because  of  this  trade  prin- 
ciple that  foods,  and  especially  drugs,  are 
allowed  to  be  sold  below  the  standard  purity 
and  strength,  if  only  in  conformity  with  the 
standard  professed.  Thus,  a  drug  like  tinc- 
ture of  opium  may  be  sold  of  any  strength 
if  the  particular  strength  is  specified,  no 
matter  if  it  should  fail  to  save  life  because 
too  weak  or  destroy  life  because  too  strong. 
"The  fundamental  principle  here  is  one  of 
trade  purely,  and  no  professional  principle 
would  be  here  applied.  Charged  with  the 
service  of  furnishing  medicine  to  those  who 
are  entirely  unfamiliar  with  the  article,  the 
pharmacist  must  supply  that  which  is  safest 
and  best  irrespective  of  any  other  considera- 
tion. Only  in  so  far  as  he  steadfastly  main- 
tains this  position  is  he  a  professional  man ; 
without  it  he  is  not  a  professional  man,  but 
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a  trader  and  huckster,  a  shyster  who  should 
not  be  permitted  to  serve  the  public  in  any 
such  serious  capacity  as  selling  medicines. 
He  may  sell  clothing,  jewelry,  or  even  food, 
because  presumably  he  will  be  found  out, 
and  besides,  'caveat  emptor.' 

"As  a  druggist  he  may  sell  similar  mer- 
chandise according  to  the  'laws  of  trade,' 
whatever  they  may  be — buying  the  cheapest 
goods  and  selling  at  the  highest  prices  or  at 
the  lowest,  as  he  fancies,  or  selling  the  most 
costly  goods  at  the  highest  prices  or  giving 
them  away,  as  appears  to  him  the  best 
policy.  But  the  flim-flam  methods  of  the 
cut-rate  joint  or  department  stores  do  not 
pay  in  the  long  run,  and  the  only  safe  plan 
IS  to  sell  the  best  quality  of  merchandise  at 
a  moderate  profit.  To  seek  a  profit  of  more 
than  50  per  cent  on  sundries,  such  as  toilet 
articles,  soaps,  perfumes,  brushes,  is  suicidal, 
but  hygienic  syringes,  water-bottles,  etc., 
should  afford  a  greater  profit. 

"Articles  requiring  skill  and  experience, 
as  in  fitting  trusses,  should  always  afford  a 
large  profit,  since  these  are  not  merchandise 
in  the  ordinary  sense  and  become  useful  only 
according  to  the  service  rendered,  and  this 
professional  service  should  be  well  paid. 

"Proprietary  medicines,  at  least  of  the 
kind  called  'patent  medicines,'  are  simply 
merchandise,  and  as  such  must  be  governed 
by  the  laws  of  trade.  While  those  contain- 
ing alcohol  and  certain  habit-forming  drugs 
are  required  for  interstate  commerce  to  be  so 
labeled,  this  concerns  the  manufacturer  and 
wholesale  dealer  more  than  the  retail  phar- 
macist. These  are  sold  as  bought,  and  only 
in  such  as  are  supposed  to  be  of  a  dangerous 
character  is  the  purchaser  warned,  presum- 
ably on  the  supposition  that  he  will  realize 
whether  or  not  the  medicine  is  safe  to  use 
when  the  presence  of  these  particular  sub- 
stances is  noted  on  the  label.  It  is  on  this 
same  principle  that  the  law  permits  foods  to 
be  sold  as  a  rank  deceptive  substitute  for 
butter,  or  sugar,  preserved  with  some  anti- 
fermentive    or   anti-putrefactive    agent,    so 


long  as  the  purchaser  is  advised  of  the  name 
of  the  substitute  or  the  preservative. 

"Here  again  it  is  the  'caveat  emptor,'  or, 
in  plain  English,  'look  out  for  yourselves/ 
and  not  'caveat  venditor'    ('let   the    seller 
beware!').     These  are  the  laws,  and    the 
laws  are  seldom  what  they  ought  to  be,  but 
are  makeshift  compromises  with  trade.     The 
legislators  give  ear  to  the  business  interests 
while  they  give  the  people  the  laugh.     The 
politician  follows  the  music  wagon  led   by 
the  notes  of  the  venal  press — always  alert 
for  the  moneyed  interests  and  vested  rights 
and  let  the  public  be  d — d.     This  is   the 
fundamental  difference  between  a  law  and  a 
code  of  ethics  which  represents  the  best 
ideas  there  are  in  a  profession,  and  nothing" 
but  the  moral  sentiment  of  its  members  is 
behind  it.     The  only  profession  which  is 
able  to  enforce  its  code  is  the  legal  profes- 
sion, since  it  brings  the  violator  to  the  bar 
and  expels  him.    Equally  heinous  crimes  are 
committed  in  medicine  as  in  law,  and  yet 
seldom  is  a  physician  brought  to  the  bar  of 
justice  for  violating  the  code  of  ethics  unless 
he  also  happened  to  come  in  conflict  with 
the  criminal  code!     He  may  be  expelled 
from  the  medical,  society,  but  his  license  to 
practice  is  not  revoked. 

"A  code  of  ethics  is  believed  essential  to  all 
engaged  in  professional  work,  and  has  been 
so  regarded  from  time  immemorial.  Ethics 
from  Aristotle  and  Plato  to  James  Stuart 
Mill,  Herbert  Spencer,  or  Kant,  resolve 
themselves  into  'the  consciousness  of  obliga- 
tion.' Every  human  being  possesses  this 
consciousness  in  some  degree,  but  cannot  be 
depended  upon  to  formulate  it  for  various 
reasons.  It  is  the  basis  of  all  religions,  and 
in  its  simplest  form  it  is  expressed  in  'The 
Golden  Rule.'  While  civilized  communities 
may  be  depended  upon  to  enact  laws  which 
apply  ethics  to  the  grosser  relations  of  indi- 
viduals, they  cannot  be  expected  to  fix 
definitely  into  statutes  the  finer  shadings  of 
the  obligations  which  exist  between  a  pro- 
fessional man  and  his  patrons." 
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THE  LOCAL  USB  OP  MAGNESIUM  SULPHATE  SOLUTION  IN  THE  TREATMENT 

OP  ERYSIPELAS,  WITH  REPORT  OP  CASES. 

BY   HENRY  TUCKER,   M.D., 
Surgeon  to  Genito-urinary  Department.  Philadelphia  General  Hospital. 


On  account  of  the.  uniformly  good  results 
obtained  in  my  wards  at  the  Philadelphia 
General  Hospital  in  all  varieties  of  inflam- 
mation treated  by  this  method,  I  was 
enabled  through  the  courtesy  of  Dr.  Joseph 
S.  Neff,  director,  to  apply  this  plan  of  treat- 
ment to  the  erysipelas  cases. 

The  following  series  that  are  reported  in 
full  were  either  of  an  exceptionally  severe 
infection  or  were  complicated  by  some 
grave  condition;  the  remaining  cases  were 
uncomplicated  and  are  merely  given  as  a 
matter  of  record. 

Case  J. — ^J.  Q.,  admitted  on  the  fifth  day 
of  the  disease.  Incontinence  of  urine  and 
feces;  delirious;  face  violaceous;  covered 
with  crusts ;  purulent  conjunctivitis.  Swell- 
ing subsided  and  all  symptoms  relieved  in 
three  days. 

Case  2, — F.  S.,  aged  three  years.  Erysip- 
elas of  cheek  and  gonorrheal  vaginitis ;  tem- 
perature 101^.'  Child  relieved  in  twenty- 
four  hours;  temperature  normal;  all  local 
symptoms  disappeared  at  the  end  of  the 
third  day. 

Case  J. — R.  R.  Erysipelas  of  the  face 
complicating  a  scalp  wound;  the  wound 
dressed  antiseptically  and  the  solution  ap- 
plied to  the  face;  all  local  signs  cleared  up 
within  thirty-six  hours. 

Case  4, — S.  S.,  admitted  delirious.  His- 
tory of  anuria  for  two  days.  Facial  erysip- 
elas ;  scalp  also  involved ;  diffuse  bronchitis ; 
acute  parenchymatous  nephritis.  Given 
diuretic  lemonade  enteroclysis ;    hot  stupes 


over  the  region  of  the  kidneys ;  magnesium 
solution  applied.  Two  days  later  patient 
markedly  better,  mind  clear,  a  fair  quantity 
of  urine  being  voided,  and  local  color  begin- 
ning to  fade ;  the  following  day  temperature 
dropped  to  normal ;  local  symptoms  entirely 
relieved. 

Case  5. — M.  S.,  aged  fifty.  Erysipelas  of 
face  and  scalp;  glands  of  the  neck  swollen 
and  tender;  face  ^nd  ears  covered  with 
crusts;  lungs  congested  at  bases;  acute 
desquamative  nephritis ;  case  incontinent, 
delirious.  Fourth  day,  mind  clear,  desqua- 
mation  beginning;  temperature  normal. 
Sixth  day,  face  again  became  red;  urine 
diminished;  temperature  rose  to  104°.  Mask 
reapplied.  The  following  day  all  symptoms 
again  subsided;  urine  increased  in  amount. 
Kept  in  bed  several  days  on  account  of 
nephritis. 

Case  6, — T.  S.,  aged  twenty.  Facial  ery- 
sipelas; acute  bronchitis;  urine  loaded  with 
albumin  and  casts;  glands  of  the  neck 
greatly  svy^oUen ;  ears  distended  with  serum ; 
numerous  blebs  on  face ;  violently  delirious ; 
incontinence  of  urine  and  feces;  tempera- 
ture 104°.  Three  days  after  admission, 
mind  clear,  tongue  clean  and  moist;  local 
redness  subsided;  temperature  normal. 

Case  7. — E.  S.  Erysipelas  and  delirium 
tremens.  Erysipelatous  condition  cleared 
up  in  two  days,  but  the  redness  faded 
slowly.  The  mind  clear  the  fifth  day  after 
admission. 

Case  8, — ^J.  A.,  negro.    Erysipelas  involv- 
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ing  right  side  of  face  and  ear,  sharply  de- 
marcated; mitral  disease  with  hypertrophy 
complicated  this  case.  Temperature  106** 
on  admission;  pain  relieved  in  twenty- four 
hours;  patient  comfortable;  lesion  did  not 
extend.  Full  recovery  at  end  of  the  third 
day. 

Case  p. — E.  C,  female,  aged  sixty.  Facial 
erysipelas  and  advanced  myocarditis;  ill 
two  days  prior  to  admission.  Temperature 
normal  and  all  local  symptoms  relieved  in 
twenty-four  hours. 

Case  10. — M.  Mc.  Erysipelas  following  a 
contusion  of  the  nose.  The  following  day 
all  constitutional  and  local  symptoms  had 
abated ;  third  day  fully  recovered. 

Case  II, — ^J.  W.  Entire  face  involved, 
resulting  from  an  injury  during  a  debauch ; 
the  following  day  the  local  lesion  disappear- 
ing rapidly;  pain  entirely  relieved.  Dis- 
charged cured  on  the  fourth  day. 

Case  12, — R.  D.  Erysipelas  of  the  face 
and  forearm.  The  infection  commenced  on 
the  left  forearm;  two  days  later  the  face 
became  involved.  On  admission  both  eyes 
tightly  closed.  The  day  following,  comfort- 
able and  able  to  open  eyes;  two  days  later 
the  local  condition  approaching  normal. 
Discharged  on  the  fifth  day. 

Case  13. — ^J.  O'N.  Condition  the  same 
as  in  Case  11;  entirely  well  on  the  fourth 
day. 

Case  14,— J.  K.,  admitted  with  slight 
pain ;  swelling  and  redness  of  both  legs,  ex- 
tending rapidly  from  ankles  to  knees.  The 
following  day  all  local  symptoms  had  dis- 
appeared. 

Case  15, — F.  S.  Transferred  from  the 
medical  ward.  History,  pneumonia  and 
pleurisy  with  effusion.  Temperature  103**. 
Scalp,  neck,  left  cheek,  and  eye  involved. 
Fourth  day,  process  limited;  area  less 
bright  in  color  and  margin  not  so  sharply 
defined.  Sixth  day,  resolution  well  ad- 
vanced.   Eighth  day,  well. 

Case  16, — R.  R.  Malignant  growth  of 
lower  jaw  complicated  by  extensive  erysip- 
elas ;  the  erysipelatous  condition  cleared  up 
on  the  third  day,  but  the  patient  died  from 


exhaustion  on  the  seventh  day  after  admis- 
sion. 

Case  17, — ^M.  McC.  Transferred  from 
the  medical  ward.  Chronic  interstitial 
nephritis ;  aortic  and  mitral  disease ;  mariced 
edema  of  the  legs  and  back.  Erysipelas  of 
the  left  leg  and  thigh  and  anterior  surface 
of  the  right  leg.  The  next  day  the  affected 
area  had  lost  its  bright-red  color;  swelling 
less;  edges  not  so  well  defined.  On  the 
third  day  the  patient  became  very  much 
weaker  and  died. 

Case  18, — A.  K.,  aged  sixty-seven. 
Chronic  interstitial  nephritis;  arteriosclero- 
sis; myocarditis  complicated  by  facial  ery- 
sipelas ;  marked  dyspnea.  The  case  did  not 
improve,  and  patient  died  on  the  fourth  day. 

Case  ip, — ^M.  S.,  aged  sixteen  months. 
Face  and  anterior  half  of  the  scalp  involved. 
This  case  is  reported  in  detail  to  show  the 
rapid  reduction  of  temperature  and  pulse 
that  frequently  occurs.  Admitted  3.15  p.m., 
axillary  temperature  104**,  pulse  140;  5 
P.M.,  temperature  101**,  pulse  130;  8  p.m., 
temperature  101**,  pulse  110;  11  p.m.,  tem- 
perature 98**,  pulse  110.  Temperature  did 
not  exceed  99**  after  the  first  day;  entirely 
well  on  the  fifth  day. 

In  thirty-five  uncomplicated  though  se- 
vere cases,  all  recovered  within  from  two 
to  seven  days ;  pain  and  the  usual  local  dis- 
comfort was  relieved  in  a  few  hours,  no  in- 
ternal or  so-called  specific  treatment  being 
given. 

In  the  entire  number  of  cases  above 
quoted  internal  treatment  was  not  used 
unless  urgently  indicated  by  some  complica- 
tion, so  the  local  application  must  have  the 
credit  for  the  results  obtained. 

TECHNIQUE. 

The  application  consists  of  a  saturated 
solution  of  magnesium  sulphate  in  water. 
This  is  applied  in  facial  cases  on  a  mask 
consisting  of  from  fifteen  to  twenty  thick- 
nesses of  ordinary  gauze,  of  sufficient  size 
to  extend  well  beyond  the  area  involved,  a 
small  opening  being  made  to  permit  breath- 
ing; no  opening,  however,  is  cut  for  the 
eyes.     The  mask  is  then  thoroughly  satu- 


ORIGINAL  COMMUNICATIONS. 


383 


rated  with  the  solution,  applied  and  covered 
with  oiled  silk  or  wax  paper  and  wet  as 
often  as  necessary  to  assure  a  moist  dress- 
ing— ^usually  once  in  two  hours,  depending 
on  the  time  of  year,  or  the  temperature  of 
the  room.  The  dressing  should  not  be  re- 
moved oftener  than  once  in  twelve  hours  to 
permit  an  inspection  of  the  parts,  and  then 
immediately  reapplied;  the  infected  area 
should  not  be  washed  while  the  treatment 
is  employed.  The  advantages  of  this  form 
of  treatment  over  others  are  as  follows : 

First,  the  drug  can  be  obtained  in  any 
country  store,  is  easily  made  into  solution, 
is  inexpensive,  non-toxic,  and  clean;  it  is 
also  easy  of  application  if  the  directions  are 
properly  followed. 

Secondly,  the  patient  very  promptly  ob- 
tains relief  from  the  distressing  local  symp- 
toms usually  present. 

Thirdly,  the  temperature  rapidly  falls  to 
normal,  usually  during  the  second  twenty- 
four  hours,  and  does  not  rise  again,  thereby 
eliminating  possible  complications  from 
fever. 


Fourthly,  internal  medication  is  not  indi- 
cated in  uncomplicated  cases,  the  only  treat- 
ment being  a  milk  diet  for  the  first  few 
days,  or,  to  be  more  accurate,  until  the  tem- 
perature reaches  normal. 

How  the  results  are  accomplished  I  must 
frankly  admit  I  do  not  know,  but  having 
used  this  method  in  over  seven  hundred 
cases  of  various  forms  of  inflammation  with 
uniformly  good  results,  I  feel  justified  in 
considering  it  the  best  local  treatment  in 
any  variety  of  inflammation,  especially  as 
the  greater  number  of  cases  treated  in  the 
hospital  represent  absolutely  the  worst  class 
from  a  physical  standpoint,  belonging  to  the 
lowest  strata  of  humanity,  poorly  fed, 
anemic,  living  normally  under  the  worst 
hygienic  surroundings,  and  many  of  them 
users  of  alcohol  to  excess.  The  results  ob- 
tained in  private  practice  should  be  uni- 
formly successful. 

In  conclusion  I  wish  to  express  my  thanks 
to  Drs.  King  and  Peterson,  internes  in  the 
hospital,  for  the  interest  displayed  in  thij. 
work. 


HYPERSUSCEPTIBILITY  OF  MAN  TO  HORSE  SERUM,  i 

BY    FRANKLIN     ROVER,     M.D.,     PHILADELPHIA, 
Formerly  Physician  in  CbarKC  of  the  Municipal  Hospital  of  Philadelphia. 


The  history  of  the  use  of  blood  or  of 
some  of  its  elements  in  the  treatment  of 
disease  in  the  human  being  covers  approxi- 
mately a  period  of  two  hundred  and  fifty 
years.  The  first  attempt  recorded  in  med- 
ical literature  to  use  alien  blood,  according 
to  Landois  (Eulenburg's  Realenzyklopadie, 
3  Auflage),  was  made  by  von  Denis,  June 
15,  1667.  A  lamb's  blood  was  used;  the 
operation  was  not  completely  successful. 
The  practice  seems  to  have  been  gradually 
discontinued,  and  the  literature  for  the  lat- 
ter half  of  the  seventeenth  century  contains 
nothing  in  reference  to  the  use  of  blood  as 
a  therapeutic  agent.  Early  in  the  nine- 
teenth century,  however,  the  use  of  blood 
was  again  resumed,  and  we  find  many 
articles  on  the  subject  in  German  and 
French  literature. 


iRead    before    the    Pediatric    Society    of    Philadelphia, 
April  14,   1908. 


Soon  after  the  wider  use  of  blood  by 
transfusion  was  begun  dangers  were  dis- 
covered, chiefly  fever  coming  on  some  days 
after  transfusion,  embolism,  hemorrhagic 
purpura,  and  hemoglobinuria.  No  scientific 
explanation  of  these  disturbances  had  been 
pointed  out  until  in  the  years  of  1873  and 
1875  Landois  and  Ponfick  attempted  a  full 
explanation  of  the  phenomena.  They 
showed  that  the  blood  of  alien  species 
caused  solution  of  the  corpuscles  when 
brought  into  the  circulation.  Hamburger 
and  Moro  in  1903  showed  that  the  injection 
of  alien  serums  into  man  results-  in  the 
formation  of  precipitins. 

The  first  note  of  skin  eruption  seems  to 
have  been  made  by  Dalera,  an  Italian  ob- 
server, in  1874.  He  records  having  seen 
urticarial  eruptions  on  the  skin  ten  days 
after  transfusion.    His  further  observation 
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would  seem  to  show  that  he  also  found 
blood-corpuscles  of  the  injected  blood  in  the 
blood  of  the  recipient.  Mendorfer  and 
Landois  made  notes  of  the  frequency  with 
which  these  skin  eruptions  followed  trans- 
fusion. Leubinski  (1894)  gave  the  first 
clinical  report  of  urticaria  due  to  blood 
serum. 

Hartung  was  the  first  to  show  that  the 
cause  of  the  skin  lesion  was  in  animal  indi- 
viduality and  not  in  bulk  of  blood  trans- 
fused or  content  of  blood. 

Bujwid  in  1897  pointed  out  that  fresh 
serum  shows  greater  toxicity  than  old 
serum. 

Hamburger  showed  the  variations  in  the 
length  of  intervals  when  serum  was  given 
intravenously  and  subcutaneously. 

An  entirely  new  page  of  history  was 
written  when  von  Behring  discovered  a 
method  of  making  diphtheria  antitoxin. 
From  the  time  of  his  memorable  work  until 
the  present  volumes  have  been  written  on 
serum  therapy,  and  hundreds  of  articles 
note  the  unpleasant  symptoms  sometimes 
developing  after  serum  has  been  used. 

The  monograph  of  von  Pirquet  and 
Schick,  in  1905,  based  on  work  done  in 
the  Children's  Hospital  in  Wien,  and 
designated  "Die  Serumkrankheit,"  pointed 
out  all  of  the  phenomena  developing 
after  horse-serum  injection  into  man, 
and  also  called  special  attention  to  the 
reaction  occurring  after  repeated  injections. 
This  classic  monograph  is  profusely  illus- 
trated with  charts,  full  of  abstracts  and 
histories,  collates  much  experimental  work, 
and  reviews  the  literature  of  serum  and 
blood  therapy  up  to  1905,  the  time  it  was 
written. 

Since  that  time  a  number  of  men  have 
studied  hypersensitization  further  from  an 
experimental  standpoint,  notably  Otto,  von 
Pirquet  and  Schick  in  Germany;  Rosenau 
and  Anderson,  Vaughn  and  Wheeler,  Paul 
J.  Lewis,  and  Gay  and  Southard  in  Amer- 
ica ;  Besredka  and  Steinhardt  in  Paris ;  and 
many  others.  Their  results  developed  a 
knowledge  of  a  previously  unknown  con- 


dition in  experimental  animals  called  ana- 
phylaxis. 

The  best  articles  from  a  practical  stand- 
point, those  which  deal  with  hypersuscepti- 
bility  at  the  bedside,  are  those  written  last 
year  by  Currie  of  Glasgow,  and  by  GcNxlall 
of  London,  both  published  in  the  Journal  of 
Hygiene,  and  a  relation  of  personal  incon- 
venience and  illness  after  the  repeated  in- 
jection in  himself  by  R.  Thome  Thorne,  in 
the  British  Medical  Journal  of  January  18, 
1908,  and  a  similar  report  by  Rupert 
Waterhouse  in  the  British  Medical  Journal 
of  April  18,  1908. 

Any  one  who  has  had  occasion  to  treat 
relapsing  cases  of  diphtheria  with  antitoxic 
serum  must  have  been  impressed  with  the 
quick  reaction  met  with  after  a  second  in- 
jection. It  is  not  uncommon  in  a  diphtheria 
hospital,  where  relapsing  infections  occa- 
sionally occur,  to  find  within  two„  three,  or 
four  hours,  or  half  a  day  after  the  injection 
given  at  the  time  of  the  relapse,  a  very 
marked  urticarial  skin  eruption  develop, 
and  with  it  general  edema.  Sometimes  the 
disturbance  is  accompanied  by  a  sharp  rise 
of  temperature  and  nausea  or  vomiting.'  In- 
deed, so  common  is  this  reaction  to  a  second 
dose  of  horse  serum  given  after  an  interval 
of  weeks  or  months  that  workers  in  con- 
tagious hospitals  learn  to  dread  the  neces- 
sity for  giving  such  injections.  They  are 
not  regarded  as  dangerous  as  far  as  life  is 
concerned,  but  the  appearance  of  a  child, 
previously  of  normal  complexion,  is  so 
striking  when  this  marked  urticarial  erup- 
tion appears  that  a  physician  or  nurse  un- 
acquainted with  the  phenomena  may  be 
frightened.  The  family  may  be  assured 
that  the  condition  is  but  temporary,  and  at 
most  will  last  but  a  few  hours  to  a  day  or 
two. 

We  have  seen  but  two  conditions  which 
have  in  any  way  resembled  the  picture  seen 
after  second  treatment  by  horse  serum.  In 
one  case  a  young  man,  after  eating  lobster 
salad  and  drinking  milk  with  it  at  midnight, 
suffered  before  morning  from  a  generalized 
urticaria  covering  the  trunk  and  extrem- 
ities ;  the  eyes  were  swollen  completely  shut. 
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and  his  ears  from  the  extensive  edema  were 
several  times  their  normal  size.  The  whole 
condition  subsided  within  twenty-four 
hours,  and  he  was  at  work  in  thirty-six 
hours.  In  the  other  case  a  less  marked 
urticarial  eruption  followed  the  ingestion  of 
a  large  mess  of  strawberries.  In  each 
instance  the  onset  came  within  a  few  hours 
of  ingestion,  in  each  urticaria  and  itching 
was  intense,  in  each  the  swelling  and  rash 
picture  resembled  "serum  disease,"  but  was 
more  severe. 

I  remember  seeing  a  light  blonde 
girl,  a  patient  in  the  Diphtheria  Hos- 
pital, in  whom  a  second  injection  of 
diphtheria  antitoxin  was  given  twenty-four 
days  after  treatment  for  diphtheria  (in  this 
instance  an  immunizing  dose  of  25t)0  units), 
develop  local  urticaria  within  fifteen  min- 
utes after  the  injection,  have  general  edema 
and  wide-spread  urticaria  within  half  an 
hour,  a  sharp  rise  of  temperature  (to  101°) 
with  extensive  edema  in  six  hours,  and  the 
whole  condition  subside  within  forty-eight 
hours;  and  except  for  the  appearance  of  the 
patient  while  the  eruption  was  visible  no 
serious  symptom  developed.  Similar  reac- 
tions, usually  less  marked  than  in  the  case 
recited,  or  more  delayed  reactions,  are  to  be 
expected  weeks,  months,  or  even  years  after 
patients  have  had  serum. 

This  condition  in  the  human  being  is 
spoken  of  as  hypersusceptibility,  or  hyper- 
sensitization  by  English  writers,  and  as  Die 
Serumkrankheit  by  Germans.  One  injec- 
tion of  horse  serum  seems  to  render  the 
individual  hypersensitive  to  a  second  injec- 
tion given  after  a  considerable  interval, 
causing  in  many  cases  the  usual  serum  rash 
or  serum  disease  to  appear  immediately,  or 
within  a  day  or  very  few  days  after  injec- 
tion. Von  Pirquet  and  Schick  in  their  mon- 
ogTcLph  on  "Die  SerumTcrankheit"  have 
spoken  of  this  reaction  coming  on  quickly 
after  injection  as  the  "immediate  reaction," 
and  where  delay  in  its  appearance  occurs 
and  the  typical  symptoms  appear  several 
days  after  injection,  "accelerated  reaction." 
They  quote  a  number  of  cases  from  the  ■ 
Children's  Hospital  in  Vienna  illustrating 
each  reaction. 


Chart  of  C«sf  17.  showInB  aceeUraled  reaction  in  a  p«- 
Icver  came  Rve  days  alter  iniection  instead  of  eight  or  tea 

Currie,  of  Glasgow,  tabulates  a  large 
series  of  cases  having  treatment  at  inter- 
vals, classifying  them  by  Pirquet  and 
Schick's  method  into  cases  showing  "imme- 
diate reaction"  and  those  showing  "accel- 
erated reaction ;"  and  in  the  second  paper 
illustrates  these  reactions  with  case  his- 
tories. Goodall  tabulates  in  a  similar  way 
his  cases  in  London.  The  work  of  these 
men  and  others  and  the  reports  of  individual 
cases  are  in  agreement  that  repeated  injec- 
tions of  horse  serum  into  man,  especially 
if  these  injections  be  at  intervals  of  more 
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than  ten  days,  sensitize  the  individual.  All 
agree  that  in  so  far  as  clinical  data  and  ex- 
perimental work  in  human  beings  have 
gone,  there  is  no  good  reason  to  believe  that 
this  sensitization  will  bring  about  very 
serious  or  fatal  symptoms  similar  to  those 
secured  in  the  experimental  work  in  ani- 
mals; nor  is  there  sufficient  evidence  at 
hand  to  justify  withholding  serum  in  cases 
of  relapsing  infection  or  reinfection. 

At  the  suggestion  of  Dr.  A.  C.  Abbott, 
Chief  of  the  Philadelphia  Bureau  of  Health, 
and  by  request  of  Dr.  Griffith,  I  desire  at 
this  time  to  record  some  statistics  of  hyper- 
sensitization  in  patients  under  my  care 
while  chief  resident  physician  in  the  Phila- 
delphia Municipal  Hospital,  illustrating 
these  various  degrees  of  sensitization  by 
tabulating  cases  immunized  at  intervals  of 
varying  length,  or  of  patients  treated  for 
relapsing  diphtheria  infections,  and  to  point 
out  a  danger  in  treatment  by  "spaced  injec- 
tion." 

In  the  tabulated  summary  of  thirty  cases 
appended  the  clinical  data  following  the 
first  and  second  injections  are  classified  in 
columns  similar  to  the  method  adopted  by 
Goodall.  There  is  a  striking  similarity  in 
our  findings.  In  Goodall's  ninety  cases  18.8 
per  cent  showed  "immediate  reaction"  and 
33.3  per  cent  showed  "accelerated  reaction." 
In  my  series  of  thirty  cases  eight  showed 
immediate  reaction,  one  (Case  12)  showing 
it  fifteen  minutes  after  injection,  and 
twelve  showed  accelerated  reaction.  Five 
of  my  cases  showed  both  the  immediate  and 
accelerated  reaction. 

In  colunfin  I  are  serial  numbers  referring 
to  the  individual  cases. 

In  column  II  the  numbers  indicate  the 
time  the  treatment  was  first  given.  The 
first  number  indicates  one  dose,  the  second 
the  number  of  days  before  repeating  treat- 
ment, etc.  Example:  in  case  one  the  pa- 
tient was  given  5000  units  of  antitoxin  on 
admission,  and  it  was  repeated  on  the  third 
day  after  admission.  In  a  period  of  thir- 
teen days  a  relapsing  infection  occurred, 
and  in  column  IV  this  is  indicated. 

In  column  III  is  shown  the  day  of  the 


appearance  of  the  serum   rash  or  illness 
attributed  to  serum. 

Column  IV  shows  the  interval  elapsing 
between  the  time  of  the  first  injection,  and 
the  giving  of  serum  at  a  subsequent  infec- 
tion or  for  the  purpose  of  reimmunization. 

In  column  V  is  shown  the  time  of  "im- 
mediate reaction"  or  its  absence. 

Column  VI  shows  the  frequency  of  "ac- 
celerated reaction." 

The  first  line  in  column  VII  shows  the 
number  of  units  and  number  of  doses  given 
in  the  primary  treatment,  and  the  second 
line  indicates  the  amount  of  serum  given  at 
the  second  treatment  after  a  long  interval 

In  column  VIII  is  tabulated  the  age  and 
sex  of  patients. 

These  cases  were  selected  from   recent 
records  of  patients  under   treatment  and 
from  personal  experience  of  members  of  the 
staff,  and  do  not  begin  to  represent  all  the 
cases  injected  while  handling  a  series  of 
5300  cases  of  diphtheria,  each  of  which  had 
serum  treatment,  and  4000  cases  of  scarlet 
fever,  many  of  which  had  serum,  and  a  con- 
siderable number  of  each  group  of  cases 
which     were     reimmunized     or    returned 
with  reinfections.     To  secure  all  of  this 
data  from  so  large  a  series  of  cases  where 
this  particular  reaction  is  not  separately  in- 
dexed would  have  required  more  time  than 
was  at  my  command.    A  few  cases,  how- 
ever,  are   enough   to    impress   the  lesson 
already  pointed  by  von  Pirquet  and  Schick, 
by  Currie,  and  by  Goodall,  that  certain  phe- 
nomena follow  second  injections  of  serum 
after  an  interval  of  time  which  are  not  met 
with  in  primary  treatment.    It  seems  wise, 
therefore,  in  this  stage  of  serum  therapy, 
when  every  one  has  the  utmost  confidence 
in  its  curative  power,  to  call  attention  to 
these  reactions  so  that  the  practicing  physi- 
cian  may   anticipate    them   and  give  the 
family  a  favorable  prognosis. 

One  should  not  confuse  these  reactions 
with  the  grave  collapses  occasionally  re- 
ported after  a  first  injection  of  serum.  A 
few  such  cases  have  recently  been  reported 
in  the  Journal  of  the  American  Medtcd 
Association.    These  collapses  seem  to  be  an 
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*  Case  20  showed  immediate  reaction  from  half  an  hour  to  two  hours,  and  some  accelerated  reaction  from  twenty-four  to 
ihirty-Blz  hours  in  each  of  five  injections  for  immunjiing  purposes.    With  each  injection  the  reactions  were  less  marked. 
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entirely  different  condition  of  unknown 
origin  occurring  very  rarely  after  a  first 
injection  of  serum,  and  are  probably  analo- 
gous to  similar  collapses  following  hypo- 
dermic medication.  In  an  experience  of 
more  than  seven  thousand  five  hundred  first 
injections  I  have  not  met  with  such  collapse. 

There  is  no  doubt  in  my  mind,  however, 
but  that  certain  other  factors  very  largely 
determine  the  severity  of  this  reaction.  It 
has  been  my  experience  that  the  serum  from 
some  horses  is  much  more  apt  to  cause 
severe  urticarias,  febrile  disturbances,  or 
joint  pains  than  is  serum  from  other  horses ; 
and  we  have  also  noted  in  reimmunization 
or  in  treating  relapsing  infections  that  cer- 
tain sera  cause  more  disturbances  than 
others,  and  green  sera  seem  more  apt  to 
cause  urticarias  than  do  old  serums. 

These  facts  have  been  so  frequently  ob- 
served in  the  Municipal  Hospital  that  the 
horse  number  and  bottling  date  is  always 
charted  in  recording  doses  of  antitoxin  in 
order  to  establish  which  horse  gives  the  best 
serum.  The  older  nurses  quickly  learn  to 
note  which  consignment  of  serum  causes 
severe  urticaria  and  which  lot  produces 
none.  It  is  not  at  all  uncommon  when  one 
of  these  nurses  sickens  with  diphtheria  to 
have  one  of  them  produce  serum  which  they 
have  observed  causes  no  rashes  and  request 
it  be  used  in  treating  her.  The  serum  had 
been  hidden  away  for  purely  selfish  reasons. 

The  laboratory  division  of  the  Philadel- 
phia Board  of  Health  four  years  ago  began 
to  send  each  lot  of  serum  from  a  new  horse 
to  the  hospital  for  testing  before  giving  it 
out  for  free  distribution.  If  too  many  an- 
noying rashes  were  produced  by  it  in  the 
hospital  the  horse  was  not  used  any  further, 
even  though  he  may  have  been  giving  a 
very  high-grade  serum.  It  will  be  seen  at 
once  that  this  is  a  decided  practical  advan- 
tage in  public  health  work  not  enjoyed  by 
the  manufacturer,  and  yet  it  seems  that  they 
should  have  a  method  by  which  the  severity 
of  these  rashes  might  quickly  be  reported 
to  them  before  large  quantities  of  serum 
from  any  particular  horse  are  widely  dis- 
tributed throughout  the  country. 


These  precautions  perhaps  give  us  fewer 
severe  reactions  than  others  note. 

During  the  summer  of  1907  we  tested  in 
the  Municipal  Hospital  the  new  refined 
antitoxin,  concentrated  by  Gibson's  method, 
giving  it  to  100  cases  ill  with  diphtheria  and 
carrying  along  a  parallel  series  of  100  cases 
treated  with  whole  horse  serum,  noting  in 
each  series  the  number  of  cases  having 
symptoms  attributable  to  serum.  Our  ob- 
servations agree  with  Park  that  these 
primary  disturbances  are  greatly  reduced  in 
number  and  in  severity  by  concentrating  the 
serum  by  Gibson's  method.  We  had  the 
privilege  at  that  time  of  treating  several 
patients  for  relapsing  infection  and  of  reim- 
munizing  several  patients  at  intervals  with 
this  serum.  In  no  instance  did  we  find 
either  "accelerated"  or  "immediate  reac- 
tion" follow  its  second  administration. 

Further  evidence  on  this  point  is  needed. 
Rosenau's  experimental  work  would  seem 
to  show  that  in  guinea-pigs  the  toxic  action 
of  refined  serum  does  not  differ  greatly 
from  other  serum.  Our  few  observations 
would  suggest  that  interval  injections  are 
not  followed  by  symptoms  of  hypersuscepti- 
bility  when  this  serum  is  used. 

By  spaced  injections  we  mean  injections 
with  an  interval  between  doses  of  serum 
shorter  than  is  noted  in  relapses  and  longer 
than  is  usually  practiced  in  treatment.  The 
following  history  illustrates  what  we  mean 
by  spaced  injection: 

Case  30, — E.  H.,  3  ®/i2  years  of  age,  ad- 
mitted the  fifth  day  ill  with  nasal  and 
faucial  diphtheria;  5000  units  of  antitoxin 
were  given  at  once.  Three  days  later,  the 
clinical  evidence  of  diphtheria  still  being 
present,  an  additional  dose  of  5000  units 
was  given.  On  the  eleventh  day  of  illness 
the  pseudomembrane  in  the  throat  seemed 
to  be  coming  away  and  the  fever  subsided, 
but  the  nasal  condition  (serous  discharge 
with  flocculi  and  posterior  blocking  of 
nares)  persisted.  On  the  eighteenth  day 
of  illness,  just  thirteen  days  after  the  first 
serum  had  been  given  and  ten  days  after  the 
second  injection,  pseudomembrane  began  re- 
forming rapidly  on  the  tonsils,  and  a  third 


ORIGINAL  COMMUNICATIONS. 
iOO   units  of  antitoxin   was 


injection   of 
given. 

Following  the  second  injection  the  tem- 
perature remained  rather  high,  but  no  rash 
appeared.  Two  days  after  the  third  injec- 
tion severe  circinate  erythema  associated 
with  urticaria  developed,  and  was  accom- 


panied by  a  high  fever.  This  eruption  rap- 
idly became  hemorrhagic  and  lasted  about 
two  and  one-half  days;  irregular  fever 
lasted  six  days.     The  accompanying  chart 

illustrates  the  reaction  and  shows  graphic- 
ally the  disturbances  following  spaced  in- 
jections. 


Chart  of  Case  30.  shoxi 
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CONCLUSIONS. 

There  seems  to  be  but  little  doubt  in  the 
minds  of  all  who  have  worked  in  serum 
therapy  that  second  injections  of  serum, 
after  a  considerable  interval  of  time,  cause 
immediate  disturbance  several  days  earlier 
than  that  met  with  as  a  normal  reaction. 

The  immediate  reaction  is  seen  in  from 
eighteen  to  twenty-seven  per  cent  of  cases 
receiving  second  injections.  The  acceler- 
ated reaction  is  probably  seen  in  from  thirty 
to  forty  per  cent  of  such  cases. 

These  reactions  are  annoying,  but  in  no 
case  yet  reported  have  they  resulted  in 
death. 

Spaced  injections  are  errors  in  treatment 
and  should  be  avoided  because  of  the  un- 
necessary sickening. 

The    experience    and.    observations    of 


others,  combined  with  my  own  personal 
perience  and  observations  along  purely 
clinical  lines,  lead  me  to  believe  that  daily 
injections  of  serum  for  a  period  of  several 
days  in  no  way  increase  the  disturbances 
which  are  commonly  expected  about  the 
eighth  or  tenth  day  after  treatment;  that 
with  a  two-day  interval  in  serum  dosage 
rashes  and  febrile  disturbances  are  more 
annoying ;  that  if  the  interval  be  three  days 
greater  disturbances  occur;  and  with  foar 
days  or  longer  as  an  interval  graver  dis- 
turbances may  be  anticipated. 

The  lesson  to  be  learned  about  spaced  in- 
jections is  that  it  is  wise  to  keep  giving 
injections  at  close  intervals,  until  the  clinical 
evidence  of  the  disease  is  well  under  control, 
rather  than  use  injections  at  intervals  of 
several  days. 

35  S.  19th  Street. 


PATHOLOQY   IN  ITS  PRACTICAL  BEARINGS  UPON  THE  TREATMENT  OF 

CERTAIN  DISEASES  OP  THE  SKIN.^ 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 
Physician  to  the  New  York  Skin  and  Cancer  Hospital;  Consulting  Physician  to  the  New  York  Hospital,  etc. 


Pathology  has  always  been  an  interesting 
study,  because  by  means  of  it  we  seem  to 
come  near  to  the  true  seat  and  nature  of 
disease.  But  the  physician  must  ever  bear 
in  mind  that  while  the  scientific  aspects  of 
medicine  and  surgery  may  be  ever  so  at- 
tractive and  alluring,  his  true  province  is 
to  relieve  suffering  or  annoyance,  and  to 
prolong  life,  by  checking  or  curing  the  dis- 
ease presented  to  him ;  in  a  word,  pathology 
is  not  to  be  followed  and  studied  for  itself, 
but  only  as  a  means  of  accomplishing  some- 
thing of  value  in  the  line  of  the  healing  art. 

With  this  thought  in  view  I  have  chosen 
for  our  topic  "pathology  in  its  practical 
bearings  upon  the  treatment  of  certain  dis- 
eases of  the  skin,"  and  hope  to  show  that 
the  application  of  some  pathological  knowl- 
edge is  of  the  greatest  importance  in  suc- 
cessfully dealing  with  many  cutaneous  af- 
fections. 

Some  years  ago  the  histopathology  of  the 
skin,  as  affected  by  disease,  was  the  object 

^Read  before  the  Rochester  Pathological  Society,  Jan. 
80,  1008. 


of  much  investigation,  and  it  may  almost 
be  said  that  active  observers  have  about  ex- 
hausted that  special  field  of  study.  Some 
think  that  these  researches  have  been  of 
relatively  little  practical  value  in  under- 
standing and  curing  diseases  of  the  skin, 
but  we  shall  see  that  if  properly  understood 
and  appropriated  many  of  them  may  be  of 
signal  service  in  connection  with  dermato- 
logical  therapeutics. 

But  true  pathology,  as  indicated  by  the 
derivation  of  the  word  {TcaOoiy  disease, 
and  XoyoS,  understanding),  the  knowl- 
edge or  understanding  of  disease,  is  a  much 
more  important  and  valuable  study  than 
simply  the  pathological  anatomy  of  the  af- 
fected tissues ;  and  it  really  includes  etiology 
and  everything  bearing  on  disease.  It  is  in 
this  broader  view  of  pathology  that  we  shall 
find  some  of  the  most  important  suggestions 
to  guide  us  in  treatment,  although  the  ap- 
plication of  a  knowledge  of  histopathology 
is  also  of  great  value,  as  has  been  remarked. 

Internal  pathology  includes  the  study  of 
metabolism  and  an  appreciation  of  its  chang- 
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ing  conditions,  as  often  very  clearly  shown 
by  repeated,  complete  quantitative  analyses 
of  the  urine;  for  catabolism  and  anabolism 
are  known  to  have  very  constant  and  im- 
portant relations  to  many  cutaneous 
changes.  In  our  consideration  of  pathology 
in  its  practical  bearings  upon  the  treatment 
of  certain  diseases  of  the  skin,  we  shall 
necessarily  consider  the  subject  in  its  broad- 
est sense,  and  find  in  this  latter  line  of  in- 
vestigation a  very  great  deal  of  the  highest 
importance  in  connection  with  the  cure  of 
many  cutaneous  affections. 

Let  us  begin  with  the  commonest  of  all 
skin  affections,  namely  acne,  which  few 
adults  have  escaped,  to  a  greater  or  less 
degree  at  some  period  of  life,  and  we  will 
find  certain  pathological  suggestions  of 
great  value. 

All  investigators  agree  that  the  eruption 
pertains  to  the  sebacecous  glands,  which 
for  reasons  only  partially  known  are  par- 
ticularly liable  to  be  disturbed  in  their  ac- 
tion on  the  face.  From  an  imperfect  action 
of  the  lining  cells  of  these  glands,  their 
secretion,  which  should  exude  in  an  oily 
form  and  keep  the  skin  in  a  normal  con- 
dition, is  not  properly  elaborated,  but  the 
secreting  cells  are  thrown  off  in  an  imper- 
fectly transformed  state,  and  collect  in  their 
ducts  and  cavities.  A  solid  mass  is  thus 
formed,  which  cannot  find  exit,  and  con- 
sequently remains  in  the  gland,  distending 
it  to  a  greater  or  less  degree,  until  the  well- 
known  comedo,  or  blackhead,  is  formed: 
this  comes  out  only  by  forcible  pressure,  in 
the  form  of  a  pear-shaped  plug,  the  end 
being  blackened,  partly  by  dust  and  partly 
by  chemical  alteration  from  exposure. 

These  hardened  plugs  act  as  mechanical 
irritants  to  the  skin,  and  set  up  a  sup- 
purative process,  causing  the  acne  pustule, 
when  the  system  is  in  a  condition  to  furnish 
suitable  pabulum  to  the  microorganisms 
ever  present.  In  many  of  the  deeper  lesions 
the  blocked  follicle  is  not  recognized  until 
the  occurrence  of  the  inflammatory  lesions, 
but  the  pathology  is  the  same.  Also  in  the 
muddy  skin,  with  innumerable,  often  very 
small,  choked  follicles,  there  is  a  similar 
failure  in  the  lining  cells  of  the  sebaceous 


glands  to  undergo  proper  transformation 
into  oily  matter;  while  in  oily  seborrhea 
their  action  may  be  excessive. 

Recognizing  then  the  pathology  of  this 
class  of  affections,  what  is  the  proper  treat- 
ment to  correct  the  difficulty?  A  moment's 
thought  will  show  how  futile  it  is  to  expect 
great,  if  indeed  any,  satisfactory  or  perma- 
nent results  from  local  treatment  alone. 
While  many  of  these  occluded  glands  may 
be  emptied  of  their  contents  mechanically, 
and  then,  by  exactly  the  right  stimulant, 
or  even  antiseptic  applications,  the  glands 
may  be  made  to  temporarily  enter  upon  an 
action  nearer  the  normal,  the  results  ob- 
tained are  only  local  and  transient.  Such 
treatment  can  never  reach  the  true  cause  of 
the  difficulty,  namely,  the  atony  of  the 
structures  of  the  skin,  including  both  the 
cells  lining  the  sebaceous  glands  and  the 
minute  muscles  more  or  less  surrounding 
them,  which  latter  are  intended  to  facilitate 
the  expulsion  of  their  contents. 

The  same  atony  which  is  manifested  in 
these  elements  is  also  constantly  found  in 
the  heart  and  capillary  circulation,  and  cold, 
clammy  hands  and  feet  are  almost  con- 
stantly observed  in  connection  with  acne. 

Intelligent  therapeutics,  therefore,  would 
be  naturally  directed  against  the  patho- 
logical cause  of  the  trouble,  and  experience 
shows  us  that  internal  tonics,  including 
iron,  together  with  such  vascular  adjuvants 
as  digitalis  and  strychnine,  will  in  the  end 
accomplish  most  good.  Qinical  observa- 
tion shows  that  errors  of  diet  and  hygiene, 
leading  to  gastrointestinal  indigestion  and 
constipation,  and  consequent  nutritive  dis- 
turbances, are  fertile  causes  of  this  lack  of 
tone  in  the  system,  and  of  course  are  to  be 
corrected  most  rigidly  by  every  power  of 
the  physician,  if  one  would  secure  satisfac- 
tory results  in  the  treatment  of  acne. 

But  the  pathology  of  this  affection  also 
points  the  way  to  the  proper  local  treat- 
ment. In  many  cases,  while  the  sebaceous 
glands  are  filled  and  blocked  with  hardened 
masses  which  cannot  find  spontaneous  exit, 
the  skin  cannot  regain  a  normal  condition; 
hence  a  certain  amount  of  manipulative  in- 
terference is  necessary,  in  the  way  of  ex- 
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pressing  the  comedo  plugs  and  occasionally 
opening  the  inflammatory  lesions,  to  allow 
those  imprisoned  to  escape:  in  some  cases 
it  is  desirable  to  remove  these  and  stimulate 
the  surface  by  the  rather  rough  use  of  the 
dermal  curette,  but  this  is  seldom  necessary. 
A  certain  amount  of  self-massage  also  is  of 
value  in  restoring  tone  to  the  skin,  and 
my  constant  direction  is  to  rub  the  face 
well  with  the  palms  while  washing  in  cold 
water. 

The  pathological  congestion  observed  in 
the  face  in  most  cases  of  acne  naturally 
calls  for  sedative  and  astringent  local  appli- 
cations, and  the  value  of  a  calamine  and 
zinc  lotion,  or  the  lotio  alba,  is  well  known. 

The  A'-rays  have  been  advocated  in  acne, 
but  although  employing  them  daily  for  vari- 
ous conditions  I  never  could  see  the  reason 
or  propriety  of  their  use  in  acne,  and  have 
treated  many  cases  in  which  they  had  been 
previously  employed  without  advantage,  or 
even  with  harm.  Although  from  their 
well-known  effect  upon  the  blood-vessels 
they  may,  in  certain  cases,  cause  the  dis- 
appearance of  some  sluggish  lesions,  my 
knowledge  of  the  pathology  of  the  disease 
teaches  me  that  the  treatment  is  irrational, 
and  considering  the  risk  run,  that  it  is  un- 
wise to  attempt  their  removal  by  this  means, 
when  a  proper,  all-round  treatment  will  ac- 
complish the  end  so  satisfactorily. 

The  next  most  frequent  eruption  in  con- 
nection with  which  a  proper  conception  of 
pathology  is  most  important,  in  relation  to 
treatment,  is  that  protean  disease  to  which 
the  designation  of  eczema  is  given.  It  is 
always  well  to  bear  in  mind  the  origin  of 
the  name,  given  long  ago  by  the  fathers  of 
medicine,  who  were  good  observers:  it  is 
from  the  Greek  SK^eiv,  to  boil  over.  The 
first  true  pathological  point  to  remember 
is  that  the  eruption  (from  the  Latin 
erumpere,  to  burst  forth)  is  not  a  purely 
local  affair  of  the  skin,  but  is  of  internal 
origin,  although  it  is  difficult  to  state  briefly 
all  the  internal  causes  of  the  disease.  No 
careful  observer,  however,  who  has  had 
very  much  to  do  with  eczema,  and  has  ob- 
served patients  so  afflicted,  over  a  number 
of  years,  can  possibly  doubt  the  truth  of 
this  assertion. 


Time  does  not  permit  us  to  dwell  at  great 
length  on  matters  relating  to  any  one  dis- 
ease, and  a  whole  evening  or  more  could 
be  profitably  spent  on  this  affection.  I  can 
only  warn  you  against  regarding  the  erup- 
tion of  eczema  too  lightly,  and  urge  you  to 
study  each  case  carefully  and  systematically, 
on  paper,  in  order  to  determine  the  in- 
ternal and  general  causative  elements  which 
may  bear  on  the  eruption ;  for  from  long 
experience  I  am  confident  that  only  thus 
can  good  success  be  obtained,  and  with  it 
the  disease  is  surely  curable — I  mean,  when 
its  chemicopathology  is  constantly  studied 
and  righly  acted  upon. 

A  knowledge  of  the  local  pathology  of 
eczema  is  also  yaluable  to  bear  in  mind  in 
connection  with  topical  applications  to  the 
diseased   surface.      Many    an    eruption  of 
eczema   is  irritated,   aggravated,  and  pro- 
longed   by    injudicious    methods    of   local 
treatment,  while  just  the  right  application 
will  often  be  said  by  the  patient  to  "work 
like  a  charm ;"  but  there  is  no  charm  about 
it,  only  the  exactly  proper  measure  which 
the  existing  state  of  the  skin  calls  for,  and 
this   is,   indeed,   sometimes   pretty  difficult 
to  determine.    Time  does  not  permit  of  en- 
tering  into   details   regarding   local  treat- 
ment, but  I  will  remind  you  of  the  patho- 
logical basis  upon  which  correct  local  meas- 
ures are  to  be  employed. 

Remember    the    immense    vascular   and 
nervous  supply  of  the  skin,  and  how  in- 
tensely sensitive  the  cutaneous   surface  is 
when  it  has  been  bereft  of  its  epidermal 
covering,   as   after   a  bruise   or   a  blister. 
Remember  also  that  nature  has  great  pow- 
ers of  recuperation,  as  is  instanced  in  re- 
pairs after  surgical  injuries,  and  that  the 
skin,  unless  there  are  internal  or  external 
agencies   preventing,   tends   to   recover  its 
normal  state ;  thus,  in  health,  after  mechani- 
cal injuries  a  scab  or  crust  is  formed,  be- 
neath which  the  epidermis  is  regenerated. 
These  simple^  and  well-known  pathological 
facts  should  guide  us  somewhat  in  our  treat- 
ment  of   the   eruption,   and  yet  as  I  see 
practice  they  are  constantly  ignored,  and 
eczematous   surfaces  are  often  shamefully 
irritated    by    methods    of   treatment  quite 
unsuitable  to  the  condition  present. 
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The  first  principle  is  that  of  soothing  and 
protecting  an  irritated  and  inflamed  surface, 
and  the  reason  of  the  wide  acceptance  of 
oxide  of  zinc  ointment,  popularized  by  the 
late  Sir  Erasmus  Wilson,  of  London,  is 
found  in  its  bland  character.  There  are, 
of  course,  very  many  matters  of  detail  in 
connection  with  local  treatment  and  the 
mode  of  making  and  removing  dressings, 
which  cannot  be  entered  upon  now,  but  I 
only  wish  to  impress  upon  you  the  neces- 
sity of  dealing  gently  with  inflamed  eczem- 
atous  skin. 

On  the  other  hand,  there  are  certain 
chronic  eczematous  states  which  demand 
quite  other  treatment,  and  a  recognition  of 
the  pathological  condition  present  is  equally 
important.  In  these  the  acute  congestion 
and  inflammation  has  passed,  and  has  given 
place  to  an  infiltration  of  the  tissues  with 
an  exudate,  mainly  of  cellular  elements, 
which  produces  an  induration  that  will  not 
yield  to  such  simple  remedies.  Proper 
stimulating  and  absorbing  measures  are 
then  required,  but  with  the  use  of  these  it 
is  still  well  to  bear  in  mind  the  antecedent 
pathological  process,  which  may  be  excited 
anew  by  unwise  stimulation. 

In  eczema  of  the  lower  extremities,  which 
is  often  so  rebellious  to  treatment,  the 
pathological  relations  of  the  venous  circu- 
lation are  all  important,  and  continuous  and 
high  elevation  of  the  limb,  or  perfect  sup- 
port by  the  solid  rubber  bandage,  will  often 
contribute  to  removing  an  eruption  which 
was  otherwise  incurable;  sometimes  a  sur- 
gical operation  on  the  dilated  veins  will 
eflFectually  put  an  end  to  the  trouble.  Many 
more  points  could  be  cited  in  regard  to 
eczema,  where  a  proper  consideration  of 
pathology  would  help  greatly  in  removing 
the  difficulty,  but  these  are  enough  to  call 
your  attention  to  the  importance  of  serious- 
ly studying  each  patient  with  eczema,  both 
to  determine  the  cause  and  to  recognize  the 
actual  pathological  condition  of  the  skin  to 
be  treated. 

The  histopathology  of  psoriasis  is  well 
known,  but  does  not  help  us  very  much  in 
regard  to  treatment.  Qinical  experience, 
however,  demonstrates  that  its  etiological 


pathology  is  based  on  some  change  in  the 
system,  as  is  evidenced  by  the  well-known 
tendency  of  the  eruption  to  appear  or  in- 
crease at  certain  seasons  of  the  year,  when 
there  is  a  natural  change  in  diet,  and  when 
climatic  changes  affect  the  organism. 
Closer  observation,  both  clinically  and  by 
very  complete  urinary  analysis,  shows  these 
disturbances  to  be  intimately  connected 
with  faulty  nitrogenous  metabolism,  and 
led  by  this  knowledge  we  continually  find 
the  greatest  benefit,  and  even  the  cure  of 
psoriasis,  from  the  avoidance  of  animal 
food  and  the  maintenance  of  an  absolutely 
vegetarian  diet.  We  find  also  the  greatest 
benefit  from  such  internal  medication  as 
facilitates  the  fullest  oxidation  of  meta- 
bolized elements,  which  explains  the  won- 
derful effect  of  nitric  acid,  in  full  doses,  in 
certain  cases. 

Contrary  to  what  the  histopathology  of 
psoriasis  might  teach  us,  the  eruption  can 
generally  stand  a  great  amount  of  stimulat- 
ing treatment;  and  it  is  an  interesting  ob- 
servation that  almost  all  the  remedies  com- 
monly applied  with  advantage  are  para- 
siticidal:  thus,  for  instance,  chrysarobin, 
which  is  the  nearest  to  a  local  specific,  was 
first  employed  for  the  cure  of  ringworm. 
But  investigators  have  continually  sought 
in  vain  for  any  definite  microbe  in  psoriasis, 
and  the  eruption  is  not  contagious.  From 
the  character  of  the  eruption,  its  mode  of 
development,  etc.,  my  belief,  however,  is 
that  the  individual  lesions  are  caused  by  a 
microorganism,  probably  one  of  those  com- 
mon upon  the  skin,  which  takes  on  un- 
wonted action  under  certain  altered  con- 
ditions of  the  general  system. 

Urticaria  is  an  eruption  where  the  local 
pathology  of  the  lesions  teaches  us  little  in 
regard  to  treatment,  but  its  true  pathology, 
as  an  angioneurosis,  is  very  necessary  to 
comprehend  and  act  upon.  Exactly  how 
the  vasomotor  disturbance  of  the  capillaries 
occurs  has  not  been  determined,  but  clinical 
experience  shows  that  autointoxication  from 
the  gastrointestinal  tract  is  the  most  prolific 
cause ;  and  this  toxic  process  may  go  on  long 
after  any  acute  cause  has  passed  off.  From 
the    changes    in    the    capillary    circulation 
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caused  by  many  nervous  states,  as  observed 
in  blushing,  and  also  in  blanching  from  fear, 
and  the  flushes  and  perspirations  in  connec- 
tion with  the  menopause,  we  learn  that 
nervous  and  other  causes  may  disturb  the 
equilibrium  of  the  vasomotor  system  which 
is  at  fault  in  urticaria. 

Herpes  zoster  affords  a  striking  illustra- 
tion of  the  importance  of  pathological 
knowledge  in  connection  with  a  disease  on 
the  cutaneous  surface.  Until  the  discovery 
of  its  true  pathology  all  sorts  of  ideas  pre- 
vailed, and  the  eruption  was  ordinarily  re- 
garded, together  with  many  other  skin  dis- 
orders, as  arising  from  some  blood  disor- 
der or  disturbance  of  the  system.  We  now 
know  that  the  lesions  on  the  skin  are  only 
the  outward  expression  of  a  neuritis,  and 
that  generally  the  posterior  spinal  ganglion 
is  found  inflamed.  The  exact  cause  of  the 
neuritis  has  not  been  determined,  but 
enough  is  known  to  show  the  futility  and 
needlessness  of  much  of  the  treatment 
which  might  otherwise  be  given.  The  base- 
lessness of  the  popular  fear  that  the  disease 
will  prove  fatal  if  the  eruption  extends  so 
as  to  completely  encircle  the  body  is  also 
shown  by  the  pathological  fact  that  this 
cannot  occur,  as  the  affected  nerve  supplies 
only  one  half  of  the  body,  and  the  eruption 
cannot  extend  beyond  the  limits  of  its  dis- 
tribution. Cases,  however,  are  on  record 
in  which  there  has  been  a  simultaneous  af- 
fection of  two  spinal  nerves,  on  opposite 
sides  of  the  body,  and  even  opposite  one 
to  the  other,  and  the  eruption,  which  has 
formed  a  complete  girdle,  has  not  proved 
fatal. 

Our  knowledge  of  its  pathology  has 
guided  the  treatment  to  measures  which 
control  or  relieve  the  neuritis  and  its  pain, 
and  to  the  proper  local  protection  of  the 
affected  cutaneous  surface,  until  the  self- 
limited  eruption  has  fully  run  its  course. 
Clinical  experience  has  taught  us  to  avoid 
anything  which  will  irritate  the  surface,  or 
break  the  covering  of  the  vesicles  and  blebs 
until  the  surface  has  completely  healed  be- 
neath them. 

Local  pathology  has  also  constantly  been 
of  very  great  assistance  in  directing  our 


treatment  of  *a  considerable  number  of  af- 
fections occurring  on  the  skin,  and  perhaps 
one  of  the  most  striking  of  these  is  im- 
petigo  contagiosa. 

Since  the  demonstration  of  the  produc- 
tion of  pus  by  staphylococci  and  strepto- 
cocci the  therapeutics  of  impetigo  has  been 
greatly  simplified,  and  the  proper  applica- 
tion of  diluted  white  precipitate  ointment 
rarely  fails  to  check  the  local  lesions 
promptly.  Of  course  the  general  and  con- 
stitutional measures  necessary  to  render  the 
subject  unsuitable  to  the  development  of 
the  pus-producing  organisms  remain  the 
same. 

The  vegetable  parasitic  diseases  of  the 
skin  also  illustrate  the  great  value  of  patho- 
logical research  and  demonstration.  It  is 
not  many  years  since  even  Sir  Erasmus 
Wilson,  of  London,  once  a  prominent  figure 
in  dermatology,  insisted  that  what  we  now 
know  to  be  certain  lower  forms  of  vegetable 
life  were  only  modified  epithelial  structures; 
and  while  the  contagiousness  of  this  class 
of  affections  was  recognized  clinically,  the 
true  cause,  leading  to  proper  treatment  and 
adequate  prophylactic  precautions,  was  only 
developed  by  pathological  research. 

A  knowledge  of  the  histological  findings 
in  ringworm  and  favus  of  the  hairy  parts 
is  of  great  assistance  in  the  practical  treat- 
ment of  these  affections,  for  it  shows  us 
that  the  parasite  penetrates  deeply  along  the 
sheaths  of  the  hairs,  below  the  constriction 
of  the  hair  follicle  at  its  upper  third,  and 
it  demonstrates  how  impossible  it  is  for 
applications  containing  solid  particles  to 
penetrate  to  the  depth  requisite  to  kill  the 
invading  fungus ;  it  explains  also  why  such 
remedies  as  iodine  and  the  oleate  of  mer- 
cury can  better  reach  the  seat  of  the  diffi- 
culty in  old  cases. 

The  microscope  also  aids  us  greatly  in 
regard  to  the  prognosis,  and  in  determin- 
ing as  to  the  cure  of  these  cases.  In  many 
instances  the  disease  will  seem  to  be  over- 
come, and  yet  if  diligent  search  reveals  a 
single  hair  still  infected  the  case  is  certainly 
not  cured,  but  if  neglected  any  amount  of 
new  disease  may  develop,  insidiously,  and 
the  patient  may  infect  others. 
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A  knowledge  of  the  simple  pathology  of 
scabies  has  also  revolutionized  our  methods 
of  treatment,  and  it  sounds  strange  enough 
now  to  be  told  that  not  much  more  than 
fifty  years  ago  the  eruption  was  seriously 
considered  as  a  "blood  disease;"  and  I 
have  in  my  library  an  old  German  book 
with  the  title  "On  the  dangers  of  driving 
in  the  itch" — ^probably  there  might  be  dan- 
ger if  the  itch  insect  could  gain  access  to 
certain  portions  of  the  economy,  but  this 
aspect  of  the  question  was  not  the  one  con- 
sidered. Knowing  the  purely  local  char- 
acter of  the  trouble,  and  the  necessity  of 
reaching  and  destroying  every  individual 
parasite,  we  now  cure  the  patient  with 
scabies  in  as  many  days  as  formerly  it  took 
weeks  or  months  to  accomplish. 

Syphilis  is  a  disease  in  regard  to  which 
there  has  been  a  very  great  amount  of 
pathological  research,  but  unfortunately  this 
has  not  contributed  as  much  to  our  prac- 
tical control  of  the  malady  as  might  be 
hoped  or  expected,  although  along  certain 
lines  it  has  been  of  the  greatest  service. 
The  various  attempts  to  discover  the  actual 
organism  causing  syphilis  have  not  thus  far 
added  to  our  knowledge  of  treatment;  and 
it  is  quite  possible  that,  the  recently  much 
discussed  spirochaeta  may  in  the  end  be 
found  to  play  no  actual  causative  part  in 
the  disease. 

But  pathology  has  added  very  largely  to 
our  power  of  controlling  many  of  its  graver 
manifestations  by  proper  treatment.  This 
is  a  very  great  subject,  and  it  would  take 
far  too  much  time  even  to  enumerate  the 
particular  points  which  might  illustrate  this 
fact,  many  of  which  are  known  to  you  all ; 
thus,  for  instance,  syphilitic  disease  of  the 
arteries,  of  the  eye,  brain,  spinal  cord,  etc., 
all  demonstrated  by  pathological  research, 
is  now  far  better  understood  and  treated 
than  formerly. 

Much  good  pathological  work  has  been 
done  in  connection  with  the  various  forms 
of  cancer,  and  has  undoubtedly  contributed 
very  greatly  to  the  successful  management 
of  certain  phases  of  this  many-sided  diffi- 
culty. Here,  however,  as  in  so  many  other 
directions,  it  has  as  yet  failed  to  give  us  any 


real  clue  to  its  etiology,  or  any  hint  in  re- 
gard to  preventing  or  guarding  against  the 
cell  misbehavior.  But  it  has  aided  much 
in  our  understanding  as  to  how  the  disease 
extends,  and  has  taught  us  the  necessity  of 
very  radical  measures  in  certain  cases,  which 
often  yield  a  success  not  secured  before.  At 
present  we  are  concerned  only  with  demato- 
logical  carcinoma,  and  not  with  the  deeper 
forms  belonging  more  to  the  domain  of 
surgery. 

Epithelial  cancer,  or  epithelioma^  owes 
much  to  pathology.  In  former  times  small 
ulcerations  or  sores  of  uncertain  character 
on  the  skin  and  mucous  membranes  were 
"touched  up"  with  nitrate  of  silver,  and  as 
they  refused  to  heal  they  were  then  sub- 
jected to  superficial  cauterization  of  vari- 
ous kinds,  until  often  through  such  mis- 
management ulcerations  of  most  serious 
and  formidable  character  were  produced, 
even  ending  fatally;  this  is  peculiarly  true 
in  regard  to  cancer  of  the  lip.  Well  was 
the  name  noli  me  tangere  ("touch  me  not") 
applied  to  some  of  these  conditions,  which 
only  grew  worse  under  such  treatment  as 
was  given. 

Thanks  to  pathology,  joined  to  clinical 
experience,  we  now  know  that  these  epi- 
thelial degenerations  must  be  treated  either 
very  radically  or  very  gently ;  some  of  them 
when  beginning  will  yield  to  the  persistent, 
judicious  use  of  very  mild,  non-irritating, 
protective  applications,  but  in  the  main  they 
require  a  firm  hand,  which  may  have  to 
use  the  most  radical  means. 

It  would  take  far  too  long  to  develop 
this  subject  fully,  but  I  want  to  indicate  a 
few  points  where  pathological  study  has 
favorably  influenced  our  treatment  of  epi- 
thelial cancer.  In  earliest  days,  after  sur- 
gical excision  epithelioma  was  very  apt  to 
return  in  the  scar.  We  now  know  by  the 
microscope  that  the  disease  often  extends 
very  much  further  than  is  apparent  on  the 
surface,  and  now,  when  excision  is  prac- 
ticed, the  removal  is  much  more  extensive, 
and  the  operation  proportionately  more  ef- 
fectual. Pathology  has  also  taught  us  very 
much  in  regard  to  the  extension  of  the  dis- 
ease along  lymphatic  spaces,  and  the  radi- 
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cal  removal  of  all  possible  lines  of  infection 
has  greatly  increased  the  favorable  results 
of  surgical  operation.  Some  of  the  severe 
caustic  pastes,  notably  that  of  arsenious 
acid,  or  Marsden's  paste,  seem  to  possess 
certain  selective  powers,  and  to  extend 
their  action  beyond  the  apparent  area  of 
disease,  so  that  after  their  proper  use  there 
are  also  permanently  favorable  results. 

In  later  days  the  ^r-ray  has  successfully 
entered  the  field  as  a  curative  agent,  almost 
wholly- on  clinical  grounds,  although  path- 
ology has  attempted  to  explain  its  beneficial 
action,  partly  through  changes  which  take 
place  in  the  capillaries,  and  partly  through 
a  condition  of  fibrosis  inducing  an  absorp- 
tion of  the  epitheliomatous  cells.  But  the 
jir-ray  is  a  more  or  less  uncertain  agent,  ac- 
cording to  the  mode  of  its  use  and  the  per- 
son administering  the  same,  even  as  is  the 
knife  or  the  violin  bow  in  the  hands  of  a 
tyro  or  of  a  skilful  person.  When  used  in 
exactly  the  right  manner  the  results  from 
the  :r-ray,  in  a  great  number  of  cases,  are 
simply  marvelous;  when  injudiciously  em- 
ployed the  effect  may  be  disastrous,  as  all 
know.  After  long,  daily  experience  with 
it,  in  thousands  of  applications,  I  am  con- 
tinually impressed  with  its  supreme  value 
in  many  cases  which  previously  were  most 
unsatisfactory  under  treatment;  on  the 
other  hand,  from  occasional  bad  and  even 
most  distressing  results  which  I  haVe  ob- 
served from  its  careless  employment  by 
others,  I  am  more  and  more  convinced  that 
it  is  an  agent  which  should  be  resorted  to 
only  with  the  greatest  caution,  and  should 
not  be  employed  indiscriminately  by  inex- 
perienced persons,  as  is  too  often  the  case. 

There  are  many  other  illustrations  of  the 
practical  bearings  of  pathology  upon  the 
treatment  of  diseases  of  the  skin  which 
could  be  cited  did  time  permit,  but  these 
are  sufficient  to  indicate  the  importance  of 
the  subject. 

Diseases  of  the  skin  are  often  regarded 
too  lightly  by  the  physician  and  the  patient 
put  off  with  some  favorite  prescription,  or 
perhaps  with  the  newest  suggestion  in  a 
medical  journal  or  from  an  enterprising 
drug  firm,  if  not  with  a  worse  quack  or 


semiquack  advertised  remedy,  without  any 
serious  attempt  to  study  the  case  and  to 
locate  and  remedy  the  real  cause  of  the 
difficulty.  I  say  this  advisedly,  for  the  fact 
appears  daily  in  investigating  cases  which 
have  previously  been  under  treatment.  As 
an  illustration  of  the  other  and  right  method 
of  regarding  cutaneous  manifestations,  I 
may  refer  to  the  remarkable  and  complete 
series  of  articles  by  Dr.  Osier  some  time  ago 
concerning  the  internal  relations  of  certain 
erythematous  eruptions.  In  them  he  traced 
very  clearly  gastric  and  intestinal  crises  and 
kidney  complications,  many  of  them  even 
ending  fatally. 

The  limits  of  this  paper  have  not  per- 
mitted us  to  enter  much  into  the  subject 
of  physiopathology,  but  I  am  convinced  that 
the  advances  of  the  future  will  be  found 
along  lines  of  study  relating  to  metabolism 
and  the  errors  of  nutrition  and  elimination. 
The  researches  which  have  been  already 
made  in  regard  to  internal  secretions  have 
widened  our  horizon  greatly,  and  have 
broadened  our  views  concerning  medicine  in 
general.  And  the  more  we  study  many 
cutaneous  affections  very  closely,  the  more 
we  will  find  that  they  have  internal  rela- 
tions which  are  of  the  greatest  importance, 
not  only  as  regards  the  cure  of  the  particu- 
lar disease  under  consideration  and  the 
avoidance  of  its  recurrence,  but  also  in  ref- 
erence to  the  health  and  even  life  of  the 
individual  affected.  It  is  well  to  always 
bear  in  mind  what  I  have  recently  called 
particular  attention  to  as  "Danger-signals 
from  the  Skin.*'^ 

Pathology  has  rendered  great  service  to 
general  medicine  and  to  humanity  by  its 
studies  on  microorganisms,  those  of  which 
are  found  on  the  skin  being  primarily  and 
always  largely  investigated;  and  it  must 
be  remembered  that  the  great  advances 
which  have  led  up  to  the  triumphs 
of  aseptic  surgery  are  of  this  origin.  Al- 
lusion has  already  been  made  to  some  of 
the  benefits  to  dermatology  from  bacterio- 
logical research,  especially  in  regard  to  the 
pus  cocci,  and  it  is  expected  that  continued 
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investigatons  will  demonstrate  more  and 
more  clearly  the  part  which  many  of  these 
mysterious  bodies  have  in  the  causation  of 
various  manifestations  on  the  skin,  and  so 
help  materially  in  their  treatment. 

Seborrheic  eczema,  or  dermatitis  sebor- 
rheica, is  now  recognized  as  parasitic,  and 
successfully  treated  accordingly. 

It  is  too  early  to  form  any  decided  opin- 
ion in  regard  to  the  real  value  of  the 
opsonic  index  and  treatment  as  applied  to 
certain  skin  affections:  but  as  evidence  ac- 
cumulates  it  would  seem  that  there  is  real 
value  in  the  method,  and  it  is  hoped  that 
experience  will  crystallize  the  proceeding 
in  such  a  manner  as  to  make  it  practical  to 
the  profession  at  large. 


In  conclusion  I  wish  to  thank  your  presi- 
dent and  the  society  for  the  honor  of  an 
invitation  to  address  you,  and  to  apologize 
for  the  shortcomings  in  this  address,  which 
must  be  apparent  to  all.  The  pressure  of 
work  has  prevented  me  from  making  such 
research  into  literature  as  might  have  made 
these  remarks  more  interesting  and  instruc- 
tive, and  I  have  only  given  out  thoughts 
which  have  come  to  hand  from  my  general 
knowledge  of  the  subject.  My  line  of  work 
has  always  run  more  to  the  clinical  than 
to  the  pathological  side  of  medicine,  but 
the  two  are  twin  handmaids,  whose  work 
should  never  be  disassociated  in  the  prac- 
tice of  medicine. 

531  Madison  Avenue,  New  York. 


NEPHROURETERECTOMY  FOR  TUBERCULOSIS,  i 

BY  JOHN  B.  SHOBER,  A.M..  M.D.,  PHILADELPHIA. 


It  is  not  my  purpose  to  enter  into  a  gen- 
eral discussion  of  tuberculosis  of  the  kidney, 
but  rather  to  use  as  a  text  a  case  which 
has  been  under  my  care,  drawing  such  con- 
clusions as  seem  warranted  and  calling  at- 
tention to  the  various  points  of  interest 
as  they  arise. 

Mrs.  K.  R.  was  referred  to  me  in  Au- 
gust, 1906,  by  Dr.  R.  G.  Higgins  and  Dr. 
F.  Fremont-Smith,  of  Bar  Harbor,  Me. 
She  was  thirty-three  years  old,  had  been 
married  thirteen  years,  had  no  children,  but 
had  two  miscarriages  during  the  first  two 
years  of  married  life.  Menstruation  began 
in  her  seventeenth  year  and  has  always  been 
regular,  but  profuse  and  accompanied  by 
clots  and  severe  pain  on  the  first  and  sec- 
ond day.  She  was  six  feet  tall  and  very 
slender,  and  weighed  only  109  pounds. 
There  was  a  family  history  of  pulmonar}' 
tuberculosis,  her  mother  and  a  half-sister 
dying  of  this  disease  at  the  ages  of  forty- 
seven  and  thirty-nine  respectively.  One 
half-brother  died  at  forty-five  of  cancer  of 
the  rectum.  She  always  enjoyed  good 
health  until  five  years  before,  and  weighed 
about  139  pounds.     At  that  time,  in  the 

^Read   before  the   Obstetrical   Society  of   Philadelphia, 
Feb.  6.  1908. 


spring  of  1901,  she  had  a  fall  of  seven  feet 
from  the  end  of  a  porch  and  struck  the 
ground  face  downward.  Apparently  she 
was  unhurt,  and  went  in  bathing  the  next 
day.  Four  days  later  her  legs  became  swol- 
len, but  the  swelling  subsided  in  three  days. 
Two  weeks  after  the  fall  a  small  lump  ap- 
peared in  the  right  inguinal  region.  It 
was  not  tender  or  painful  at  first  and  was 
diagnosed  as  a  hernia.  Unsuccessful  eflForts 
were  made  to  reduce  it,  and  a  truss  was 
ordered,  which  she  wore  for  three  months, 
suffering  severe  pain  and  losing  health  and 
weight.  Another  attempt  was  made  to 
reduce  the  "hernia"  under  ether.  She  then 
rebelled  and  went  to  Bangor,  where  the 
abscess  was  opened  and  a  large  quantity 
of  pus  drained  off.  A  freely  discharging 
sinus  has  persisted  ever  since,  closing  oc- 
casionally near  the  surface  and  causing 
symptoms  which  required  reopening  and 
irrigation.  When  the  sinus  was  closed  she 
had  a  full,  throbbing  pain  in  the  right  iliac 
fossa,  night  sweats  in  lower  limbs,  with 
slight  chills  and  fever,  but  no  cough  at  any 
time.  Menstruation  became  more  and  more 
painful,  always  requiring  morphine.  Urin- 
ary symptoms  had  begun  two  years  before 
I  saw  her,  with  increased  frequency  and 
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sediment  composed  of  pus,  epithelium,  and, 
during  the  previous  six  months,  microscopic 
blood.  She  complained  of  occasional  at- 
tacks of  severe  colicky  pain  in  right  loin, 
and  a  constant  sense  of  uneasiness  in  the 
region  of  the  right  kidney.  The  urinary 
symptoms  were  increasing,  and  although 
she  was  not  always  confined  to  bed,  her 
health  was  failing  rapidly. 

The  above  symptoms  and  history  sug- 
gested the  following  explanations:  The 
original  abscess  may  or  may  not  have  been 
a  psoas  abscess.  The  persisting  sinus  might 
be  accounted  for  by  a  tuberculous  focus 
connected  with  one  of  the  lumbar  vertebrae 
or  with  some  abdominal  organ.  I  might 
here  say  that  frequent  examinations  for 
tubercle  bacilli  of  the  discharge  from  the 
sinus  and  of  the  urine  had  thus  far  always 
given  negative  results.  The  urinary  symp- 
toms suggested  some  form  of  nephritis, 
ureteritis,  or  cystitis,  and  the  attacks  of  right 
lumbar  pain  aroused  the  suspicion  of 
nephritic  or  ureteral  calculus  or  tubercular 
kidney;  and  since  the  patient  complained 
of  severe  and  increasing  dysmenorrhea,  a 
pelvic  lesion  or  complication  might  account 
for  the  whole  trouble.  Of  course  the 
thought  of  the  presence  of  tuberculosis  in 
some  form  was  always  foremost. 

I  will  now  outline  the  methods  employed 
to  establish  the  diagnosis  of  tuberculosis  of 
the  kidney. 

The  sinus  had  a  small  opening  just  inside 
the  lower  third  of  Poupart's  ligament.  A 
fine  silver  probe  entered  six  inches,  taking 
a  course  directly  backward  for  three  inches 
and  then  upward  and  inward  toward  the 
body  of  one  of  the  lumbar  vertebrae.  Its- 
course  was  stopped  abruptly  as  by  a  hard 
body,  but  it  did  not  give  the  sensation  of 
contact  with  necrosed  bone.  Examination 
of  the  spine  was  negative. 

A  roentgenogram  was  made,  but  it  gave 
no  evidence  of  enlarged  kidney  or  of  stone 
in  the  kidney,  the  ureter,  or  the  bladder. 

The  patient  was  admitted  to  the  Bar  Har- 
bor Hospital  in  August,  1906.  Upon  pelvic 
examination  was  found  a  retroverted  small 
but  very  hard  uterus  with  fulness  and  ten- 
derness on  both  sides,  but  no  masses  or  evi- 


dence of  serious  trouble  with  the  appen- 
dages. Careful  abdominal  examination 
failed  to  reveal  any  tumefaction. 

On  several  occasions  the  urine  for  twenty- 
four  hours  was  collected  and  sent  to  Dr. 
Nathaniel  Gildersleeve,  to  whom  I  am  in- 
debted for  these  and  other  analyses.  The 
amount  varied  between  38  and  45  ounces. 
It  was  always  acid,  turbid,  containing 
large  quantities  of  pus,  also  epithelium, 
microscopic  blood,  and  a  few  casts  and  a 
trace  of  albumin. 

At  first  careful  search  by  the  usual 
methods  failed  to  discover  tubercle  bacilli; 
but  finally  they  were  found  by  a  method 
which  rarely  fails,  and  which  should 
be  better  known  and  more  frequently  era- 
ployed  in  these  cases.  Briefly  stated  the 
method  is  as  follows:  The  whole  quantity 
of  the  24:-hour  urine  or  the  quantity  drawn 
by  urethral  or  ureteral  catheterization  is 
centrifugated.  Add  to  the  sediment  10  to 
15  cubic  centimeters  of  a  one-per-cent 
sodium  carbonate  solution;  to  this  add  J4 
gramme  pancreatin.  Digest  for  four  to 
six  hours  at  37**  C.  Centrifugalize  and 
stain  with  carbo-fuchsin.  Decolorize  with 
30-per-cent  nitric  acid  and  counter-stain 
with  methylene  blue. 

Pancreatin  digests  the  proteid  substances 
in  the  pus  or  sputum,  causing  them  to  go 
into  solution,  and  by  centrifugalization  the 
tubercle  bacilli  can  be  precipitated  and  more 
readily  demonstrated  in  the  sediment.  Pan- 
creatin has  no  effect  upon  the  bacilli,  which 
are  protected  by  the  acid-fest  substance 
surrounding  them. 

In  the  meantime  the  bladder  was  cysto- 
scoped,  both  ureters  catheterized,  and 
samples  of  urine  drawn  from  each  kidney. 
The  mucous  membrane  of  the  bladder  was 
generally  healthy.  In  the  area  of  the  right 
ureter  and  toward  the  trigone  there  was 
hyperemia  and  swelling  which  obscured  the 
orifice.  This  ureteral  orifice  appeared  to 
be  on  a  higher  level  than  the  left,  which 
was  normal  in  appearance  and  position. 
There  appeared  to  be  no  obstruction  in 
either  ureter.  During  two  hours  the  right 
kidney  secreted  l}i  ounces  and  the  left  kid- 
ney over  3  ounces  of  urine. 
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Right  Left. 

Albumin +0.1  Trace. 

Sugar None.  None. 

Pus Abundant.  None. 

Blood Present.  None. 

Casts Granular.  A  few  hyaline. 

Tubercle  bacilli.. Present.  None. 

The  above  studies  demonstrated  that  the 
patient  had  a  tubercular  right  kidney  of  at 
least  two  years'  standing,  and  that  the  left 
kidney  was  sound.  The  cause  of  the  per- 
sistent sinus  could  not  be  determined,  but  it 
was  suspected  to  be  the  result  of  a  psoas 
abscess  of  tubercular  origin.  The  pelvic 
lesions  were  sufficient  to  account  for  the 
dysmenorrhea,  and  the  possibility  of  tuber- 
culosis of  the  Fallopian  tubes  was  to  be 
considered. 

Nephroureterectomy  was  advised,  but  de- 
clined. A  course  of  tonic,  hygienic,  and 
open-air  treatment  was  instituted,  and  she 
was  placed  upon  urotropin.  She  improved 
in  health  and  gained  weight  during  the 
winter  of  1906-7,  but  toward  spring  the 
sinus  closed  again  and  had  to  be  opened. 
She  then  began  to  fail  rapidly.  Attacks  of 
lumbar  pain  became  more  frequent  and  the 
urinary  symptoms  increased,  the  urine  often 
becoming  dark  and  tinged  with  blood. 
Much  of  her  time  was  spent  in  bed,  but  she 
improved  during  the  early  summer,  and  by 
the  advice  of  Dr.  Hunt,  of  Bangor,  she 
consulted  me  in  August,  1907. 

A  prolapsed,  large,  hard  kidney  of  irre- 
gular outline  could  be  palpated.  Vaginal 
examination  discovered  a  thickened  ureter. 
The  retroverted  uterus  seemed  fixed  and 
bound  down  with  adherent  appendages. 
The  sinus  was  the  same  as  on  examination 
last  year.  A  roentgenogram  showed  the 
shadow  of  an  enlarged  prolapsed  right  kid- 
ney and  a  thickened  ureter  extending  well 
into  the  pelvis. 

The  combined  urine  showed  increase  in 
pus,  blood,  and  detritus,  and  tubercle  bacilli. 
The  bladder  did  not  show  any  marked  evi- 
dence of  tubercular  disease  except  in  the 
area  of  the  right  ureter.  Here  there  was 
a  deeply  injected,  elevated  swelling  obscur- 
ing the  orifice  of  the  ureter.  The  catheter 
would  pass  only  two  inches,  and  drained 
only  a  few  drops  of  thick,  bloody  mucus. 


The  orifice  of  this  ureter  lay  considerably 
above  the  level  of  the  right,  which  was  nor- 
mal in  position  and  appearance. 

The  urine  from  the  left  kidney  contained 
no  tubercle  bacilli,  only  a  trace  of  albumin, 
and  an  occasional  hyaline  or  slightly  granu- 
lar cast.  Inoculation  of  guinea-pigs  with 
this  urine  failed  to  transmit  the  disease, 
whereas  the  combined  urine  promptly  gave 
positive  results.  There  was  a  daily  after- 
noon rise  of  temperature,  preceded  by  a 
slight  chill.  She  weighed  only  117  pounds ; 
the  complexion  was  sallow  and  pale;  she 
suffered  frequently  from  night  sweats — 
in  fact,  every  indication  of  a  mild  toxemia 
was  present. 

Here  then,  in  the  presence  of  a  compara- 
tively sound  left  kidney,  we  had  a  rapidly 
advancing  tuberculosis  of  the  right  kidney 
of  severe  type,  with  abscess  formation  and 
almost  complete  destruction  of  kidney  tis- 
sue, as  the  sound  kidney  was  evidently 
doing  all  the  work.  The  24-hour  urine 
averaged  41  ounces.  Prompt  nephro- 
ureterectomy was  advised,  and  as  the  sea- 
son at  Bar  Harbor  was  late  the  patient 
accompanied  me  to  Philadelphia,  where  she 
was  admitted  to  the  Gynecean  Hospital  and 
operated  upon  on  October  12,  1907. 

The  right  kidney  and  entire  ureter  was 
removed  by  the  method  and  through  the 
anterior  incision  advocated  by  Dr.  Ed- 
ward Reynolds,  of  Boston  (American  Medi- 
cine, vol.  ix.  No.  8,  pp.  313-317,  Feb.  25, 
1905). 

I  am  indebted  to  Dr.  Henry  B.  Ingle  for 
the  following  pathological  and  bacterio- 
logical report  and  for  the  illustration: 

"Specimen  consists  of  the  right  kidney 
and  entire  right  ureter.  The  kidney 
weighs  10.5  ounces,  measures  10.5  x  7  x  5 
centimeters,  and  from  the  upper  border  of 
the  kidney  to  the  end  of  the  ureter  meas- 
ureis  22  centimeters.  The  ureter  is  2  centi- 
meters in  diameter.  The  kidney  is  intensely 
congested  on  its  surface  and  scarred  by  ad- 
hesions, and  contains  many  abscesses, 
one  of  which  at  its  upper  border  has  been 
incised  and  exudes  a  thick,  stringy,  yellow 
pus.  The  various  abscesses  are  fluctuating 
to  touch  and  yellowish  in  color.    The  ureter 
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is  hard  and  densely  infiltrated.  On  section 
in  the  median  hne,  laying  open  the  pelvis 
and  entire  length  of  the  ureter,  the  kidney 
substance  is  found  to  be  almost  totally  de- 
stroyed and  replaced  with  abscess  cavities, 
between  which  are  dense,  hard  deposits  of 
inflammatory   exudate   and   fibrous   tissue. 


The  lining  membrane  of  the  abscess  cavi- 
ties is  pale-yellow  in  color,  rough,  and 
thickened.  The  pelvis  or  hilum  has  been 
obliterated  by  fibrous  deposits  and  subse- 
quent contraction.  The  ureter  walls  are 
one  centimeter  in  thickness,  dense,  white. 


and  fibrous,  and  the  lining:  membrane  pale- 
yellow,  thickened,  and  covered  with  a  pale- 
yellow,  viscid  pus. 

"Inoculations  and  smears  on  cover-glasses 
were  made  from  the  pus  of  the  abscess 
cavity  and  from  the  pus  of  the  ureter,  and 
tubercle  bacilli  found.  Pus  from  this  ab- 
scess was  injected  subcutaneously  into  two 
guinea-pigs,  both  of  which  died  in  five 
weeks  of  general  miliary  tuberculosis." 

The  operation  was  entirely  retroperi- 
toneal, and  it  was  astonishing  with  what 
ease  the  large,  adherent  kidney  and  the 
greatly  thickened  and  universally  densely 
adherent  ureter  was  removed.  The  in- 
cision extended  from  the  border  of  the  ribs 
on  the  right  semilunar  line  to  a  point  one 
inch  interior  to  the  anterior  superior  spine, 
and  in  order  to  facilitate  the  ligation  of  the 
ureter  on  the  bladder  it  was  extended  to  a 
point  just  within  the  opening  of  the  sinus 
to  the  inner  side  of  the  lower  portion  of 
Poupart's  ligament.  After  the  kidney  and 
the  ureter  were  removed  the  sinus  was  ex- 
plored. It  did  not  enter  the  peritoneal 
cavity,  but  took  a  course  directly  backward 
between  the  brim  of  the  pelvis  and  the 
psoas  muscle.  It  closely  hugged  the  bony 
pelvis,  and  then  took  an  inward  and  up- 
ward direction  toward  the  vertebral  col- 
umn. Its  whole  course  lay  behind  the  psoas 
muscle,  and  consequently  it  did  not  appear 
in  seat  of  operation.  It  evidently  did  not 
lead  to  either  the  kidney  or  the  ureter  in 
any  part  of  its  course.  From  this  I  con- 
cluded that  the  original  abscess  was  prob- 
ably a  psoas  abscess. 

The  wound  healed  by  first  intention,  and 
the  patient  left  the  hospital  in  the  fourth 
week  and  went  to  visit  friends  in  the  coun- 
try, where  she  remained  about  three  weeks 
and  gained  eight  pounds  in  weight.  About 
that  time  she  began  to  suffer  sharp,  darting 
pains  in  the  pelvis.  Night  sweats  and  chills 
returned,  and  there  was  a  sensation  of 
weight  in  the  right  pelvis.  The  abdomen 
became  tympanitic  and  greatly  swollen,  es- 
pecially on  the  right  side.  No  mass  could 
be  detected,  but  there  was  a  suspicion  ol 
fluid.    The  pelvic  examination  was  niuatii- 
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factory,  but  indicated  as  before  some  chronic 
inflammatory  condition.  Fearing  the  pres- 
ence of  another  focus  of  tubercular  disease, 
possibly  in  the  Fallopian  tube  or  in  the  ap- 
pendix, I  determined  to  open  the  abdomen. 
She  was  readmitted  to  the  Gynecean  Hos- 
pital on  December  2,  1907.  During  the 
preparatory  treatment  the  abdominal  dis- 
tention entirely  subsided.  On  December  4 
I  removed  a  fibrous  uterus  at  the  internal 
OS,  and  both  ovaries  and  tubes  and  the 
vermiform  appendix.  Both  ovaries  were 
cystic,  and  the  tubes  were  the  seat  of  hydro- 
salpinx. The  appendix  was  thickened,  tor- 
tuous, and  adherent.  There  was  no 
macroscopic  or  microscopic  evidence  of 
tuberculosis  of  the  organs  removed  at  the 
operation.  The  caput  ceci  was  hyperemic 
and  deeply  injected. 

At  this  operation  the  sinus  was  again  ex- 
plored, but  as  before  was  found  to  be  en- 


tirely retroperitoneal.  The  patient  made  a 
rapid  convalescence.  She  gained  ten 
pounds  in  four  weeks,  and  returned  to 
Bar  Harbor  on  January  10,  1908,  weighing 
136  pounds,  or  a  total  gain  of  29  pounds 
since  the  first  operation.  She  writes  that 
she  has  never  felt  better  in  her  life  and  is 
still  gaining  weight.  The  sinus  is  still 
open,  but  slowly  drying  up. 

From  what  I  have  observed  in  this  case 
I  am  inclined  to  believe  that  the  original 
abscess  was  a  tubercular  psoas  abscess,  and 
that  the  kidney  became  infected  through  the 
blood  channels.  There  was  no  evidence  of 
an  ascending  infection  from  the  sinus 
through  the  bladder  and  urethra.  If  such 
had  been  the  case  there  would  have  been 
more  pronounced  vesical  symptoms  and  both 
kidneys  would  have  been  affected.  The 
pelvic  lesions  were  probably  entirely  inde- 
pendent. 


THE  OPIUM  HABIT  IN  NORTH  CHINA. 

BY  JAMES  H.  INGRAM,  M.D..  TUNGCHOW,  CHINA. 


Opium  has  been  smoked  in  this  part  of 
China  for  more  than  sixty  years.  Perhaps 
from  two  to  five  out  of  every  ten  are  users 
of  the  drug.  The  prevalence  of  the  habit  is 
much  greater  in  some  sections  than  in 
others.  In  the  province  of  Shansi  the  na- 
tives affirm  that  "eleven  out  of  every  ten 
use  opium."  There,  cities  formerly  large 
are  at  present  without  inhabitants.  The 
people  having  fallen  a  prey  to  the  habit, 
were  reduced  physically  and  financially; 
thus  pestilence  and  famine  made  short  work, 
and  the  once  prosperous  cities  stand  tenant- 
less.  The  writer  will  hold  himself  in  readi- 
ness to  accompany  or  send  under  proper 
escort  any  person  or  persons  who  may  be 
desirous  of  investigating  the  havoc  wrought 
by  opium  in  this  part  of  the  empire. 

In  this  vicinity  the  great  bulk  of  smokers 
when  asked  how  they  acquired  the  habit 
will  reply  that  they  were  driven  to  it  for 
the  relief  of  some  malady,  such  as  hem- 
optysis, diarrhea,  neuralgia,  etc.  The 
physical  condition  of  the  smokers  varies 
greatly.    One  of  the  common  symptoms  is 


a  nasal  twang  of  the  voice;  this  generally 
remains  even  after  the  patient  is  thorough- 
ly cured.  The  complexion  is  more  or  less 
sallow.  If  the  individual  uses  it  without 
moderation  the  face  is  edematous  and  he  is 
incapacitated  for  either  mental  or  physical 
effort.  The  appetite  of  the  average  smoker 
is  impaired  and  his  energy  diminished,  con- 
sequently laborers  frequently  apply  for  help 
owing  to  their  being  unable .  to  perform 
their  required  tasks.  Besides  causing 
physical  weakness  the  habit  consumes  time, 
and  for  this  reason  also  they  are  more  or 
less  handicapped.  The  smokers  are  fre- 
quently emaciated,  but  if  they  have  means 
to  meet  the  demands  of  the  habit  and  also 
provide  sufficient  food,  the  emaciation  may 
not  become  extreme. 

Most  smokers  are  aware  that  the  effect 
of  the  drug  is  injurious,  but  being  in  its 
grip  they  are  apparently  powerless  to  resist, 
and  do  not  awaken  to  the  necessity  of  re- 
form until  they  are  on  the  very  brink  of 
starvation.  Many  are  the  cases  where  a 
man  has  sold  his  wife  and  daughters  into 
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the  hands  of  brothel  keepers  and  was  face 
to  face  with  death  before  he  realized  that 
he  must  give  up  the  pipe. 

There  are  but  few  cases  in  which  a  cure 
is  impossible.  These  are  patients  who  are 
suffering  from  some  chronic  disease,  their 
vitality  being  reduced  to  such  an  extent 
that  they  are  without  the  necessary  strength 
to  stand  the  strain  of  breaking  off  the 
habit.  Patients  suffering  from  gangrene 
have  an  acceleration  of  the  disease  if  the 
opium  is  withheld.  The  habit  works  great 
havoc  with  a  man's  will-power,  and  this 
greatly  increases  the  difficulty  of  effecting 
a  cure.  About  one-half  of  those  who  have 
taken  the  cure  return  to  the  pipe  after  a 
longer  or  shorter  interval. 

In  treating  the  habit  it  is  customary  to 
place  the  patient  in  a  room  with  others  who 
are  undergoing  the  same  treatment;  it  is 
best  to  have  patients  in  the  room  in  all 
stages  of  the  cure,  as  those  who  are  farther 
along  are  of  use  in  encouraging  those  who 
may  be  discouraged.  Use  no  locks,  but 
have  reliable  attendants  on  duty  night  and 
day.  Provide  reading  matter  and  any  arti- 
cles which  may  interest  the  inmates.  Hot- 
water  bags  should  be  at  hand  so  that  the 
sufferers  can  themselves  fill  them  for  the 
relief  of  colic  or  neuralgic  pains.  It  is  far 
better  for  the  patients  to  wait  on  themselves 
than  to  be  waited  upon.  An  electric  bat- 
tery also  attracts  the  attention  and  is  a 
diversion.  When  the  distress  is  acute  and 
none  of  the  above  devices  are  sufficient  to 
hold  the  attention,  a  versatile  attendant 
may  be  able  to  do  much  by  engaging  the 
patient  in  conversation. 

On  admittance,  the  routine  treatment  is  to 
search  the  patient's  clothing  and  bedding 
(each  patient  furnishes  his  own  bedding) 
for  opium.  It  is  surprising  to  see  how  many 
take  this  precautionary  step.  He  is  then 
given  a  brisk  cathartic.  It  has  been  found 
that  patients  who  receive  this  initial 
cathartic  apparently  pass  through  the  try- 
ing ordeal  experiencing  far  less  difficulty 
than  those  who  simply  have  the  diarrhea 
incident  on  the  withdrawal  of  the  drug.  If 
the  patient  has  been  a  heavy  smoker,  mor- 
phine is  given  in  diminishing  doses  for  three 


or  four  days,  when  it  is  entirely  withdrawn. 
The  medicines  used  are  quinine,  inm, 
strychnine,  atropine,  and  cannabis  indica. 

All  the  excretions  and  secretions  of  the 
body  are  inhibited  to  a  greater  or  less  de- 
gree by  opium,  with  the  exception  of  the 
urine;  consequently  upon  its  withdrawal 
these  functions  still  operate  with  the  same 
energy  which  was  needed  to  overcome  the 
inhibiting  influence  of  opium.  The  result 
is,  in  severe  cases,  that  these  functions 
simply  run  wild  unless  checked  by  proper 
medication,  and  even  then  they  may  be 
beyond  control  for  a  few  days.  The  eyes 
water,  coryza  is  troublesome,  vomiting  is 
persistent,  and  constipation  gives  place  to 
diarrhea,  attended  with  much  colic  The 
perspiration  is  profuse,  and  after  a  few 
days  nocturnal  emissions  greatly  worry  the 
patient.  Between  the  third  and  sixth  days 
the  discharges  from  the  bowels  have  a  black, 
tarry  appearance,  which  disappears  in  from 
twenty-four  to  thirty-six  hours.  This 
seems  to  be  pathognomonic  of  opium  users. 
Should  these  characteristic  stools  fail  to 
appear,  there  is  ground  for  suspecting  that 
the  patient  is  being  secretly  supplied  with 
opium. 

In  addition  to  the  above  train  of  afflictions 
there  is  insomnia  and  anorexia,  mental  de- 
pression, and  neuralgic  pains.    The  counte- 
nance becomes  more  and  more  dusky  until 
after  the  black  stools  have  g^ven  way  to 
normal  discharges ;  in  very  severe  cases  this 
may  not  be  before  the  ninth  day.     Then 
suddenly  a  great  change  comes  over  the 
sufferer:  there  is  a  desire  for  food,  there 
is  color  in  his  cheeks,  and  the  patient  is 
hopeful ;  but  should  the  next  day  be  cloudy, 
the  mental  depression,  neuralgic  pains,  and 
the  craving  for  the  drug  return  to  a  greater 
or  less  degree.    Patients  frequently  ask  tor 
a  supply  of  tonic  medicine  to  keep  on  hand 
to  bridge  them  over  cloudy  weather.    The 
patients  are  kept  under  treatment  about  fif- 
teen days.     By  this  time  they  have  per- 
ceptibly gained  in  weight;  the  appetite  is 
similar  to  that  experienced  after  a  run  of 
fever,  and  it  continues  thus  for  more  than 
a  month ;  and  the  increase  in  weight  con- 
tinues for  from  three  to  six  months. 


THE  ABUSE  OP  ARSENIC  IN  THE  TREATMENT  OF  DISEASES  OP  THE  SKIN 

AND  THE  DELETERIOUS  RESULTS  THAT  MAY  OCCUR  FROM  ITS 

INJUDICIOUS  EMPLOYMENT.' 

BY  D8,  JAY  FRANK  SCHAMBERG,  PHILADELPHIA, 
ProfetMr  ol  Diieuei  of  the  Skin  in  Ihe  Philidelphia  PolycliBic,  Philadelphia 

Hunt  many  years  ago,  and  by  other  writers 
from  time  to  time,  has  further  stimulated 
the  employment  of  this  drug  in  skin  affec- 
tions. 

At  the  present  day  arsenic  remains  still 
the  practitioner's  friend ;  it  is  with  many  the 
sheet-anchor     of     cutaneous     therapy.     A 


Arsenic  has  been  employed  in  the  treat- 
ment of  diseases  of  the  skin  for  over  a  cen- 
tury. No  drug  has  enjoyed  such  a  reputa- 
tion in  cutaneous  therapeutics,  nor  has  any 
medicinal  agent  been  so  extensively  used. 
The  great  confidence  in  the  efficacy  of  this 
medicament  is  due  to  several  causes.  It 
has  long  been  alleged  that  the  arsenic-eating 
habits  of  the  Styrian  Highlanders  improved 
the  complexion  of  the  women.  In  coun- 
tries where  arsenic  is  found,  it  has  for  many 
years  been  the  custom  to  mix  white  arsenic 
with  the  food  given  to  horses  to  make  their 
coats  sleek  and  glossy.  Furthermore, 
arsenic  has  been  proven  to  exercise  a  direct 
influence  upon  the  epithelial  structures  of 
the  skin.  This  has  been  shown  both  in 
lower  animals  and  in  the  human  subject. 

Ringer,  Murrell,  and  Miss  Nunn  (Jour- 
nal of  Physiology,  vol.  1,  No.  4)  years  ago 
demonstrated  that  in  frogs  poisoned  with 
arsenic  the  epidermis  peels  off  from  the 
corium  within  a  few  hours.  The  arsenic 
appears  to  cause  a  degeneration  of  the  epi- 
thelial cells,  the  degeneration  progressing 
from  the  true  skin  outward. 

Brooke  and  Leslie  Roberts  (British  Jour- 
nal of  Dermatology,  1901,  p.  121),  who 
studied  the  changes  in  the  skin  in  the  arsen- 
ical beer  epidemic  in  England  in  1900,  re- 
mark that  "the  skin  epithelium  has  an  ex- 
traordinary affinity  for  arsenic :  the  arsenic 
passes  from  the  deeper  cells  of  the  epider- 
mis to  the  more  superficial  until  it  over- 
flows in  the  desquamating  epithelium.*' 
Careful  analyses  were  made  by  Mr.  Kirkby, 
and  considerable  quantities  of  arsenic  were 
found  in  the  scales. 

Being  the  only  known  drug  to  act  directly 
upon  the  skin,  it  is  not  surprising  that 
arsenic  should  have  come  into  extensive  use 
in  the  treatment  of  cutaneous  diseases.  The 
enthusiastic    laudation   of   arsenic   by   Dr. 
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great  many  practitioners  still  employ  it  in- 
discriminately whenever  a  skin  disease  pre- 
sents itself. 

STATUS  OF  ARSENIC  AMONG  SPECIALISTS. 

What  is  the  status  of  arsenic  among  spe- 
cialists in  the  treatment  of  diseases  of  the 
skin?  With  the  advances  that  have  been 
made  in  cutaneous  medicine  in  the  past  two 
decades,  the  reputation  of  arsenic  among 
those  best  qualified  to  judge  has  enormously 
suffered.  The  drug  is  far  less  employed 
by  dermatologists  at  the  present  day  than 
by  the  general  practitioner,  I  would  not 
be  understood  to  say  that  arsenic  is  not  a 
remedy  of  value.  It  is  distinctly  useful  in 
some  dermatoses,  and  in  a  few  diseases  it 
acts  at  times  as  a  specific,  but  the  cutaneous 
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gus   of  adults   is   but   little   influenced  by 


fcrun.    (Afttr  H.  G.  Bnwkc  ind  Leilie  Robcru:  BHIitk 
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diseases  in  which  it  is  of  value  are  few: 
moreover,  it  fulfils  one's  expectations  in 
only  a  proportion  of  these  cases,  and  when 
given  at  the  proper  period  of  the  disease. 

I  am  in  the  habit  of  telling  students  that 
arsenic  finds  its  greatest  field  of  usefulness 
in  the  three  P's — in  psoriasis,  pemphigus, 
and  planus  (lichen  planus). 

Arsenic  is  an  old  and  classic  remedy  in 
psoriasis,  and  in  a  certain  (or  rather  uncer- 
tain) proportion  of  cases  it  exerts  a  bene- 
ficial influence  upon  the  eruption;  in  many 
cases,  however,  it  fails  completely.  It  is 
contraindicated  during  the  developmental 
stage  of  acute  eruptions,  whenever  the 
patches  are  highly  inflammatory,  and  always 
when  there  is  a  sensitive  or  disturbed  gas- 
trointestinal tract  Indeed,  such  conditions 
constitute  general  contraindications  to  the 
employment  of  arsenic  in  skin  diseases. 

In  pemphigus,  arsenic  was  formerly  re- 
garded by  Jonathan  Hutchinson  as  a  specific 
for  the  state  of  health  upon  which  relapsing 
pemphigus  depended.  In  the  pemphigus  of 
children,  arsenic  acts  at  times  almost  like 
a  specific.  In  a  relapsing  pemphigoid 
eruption  following  vaccination  in  a  young 
boy  under  my  care,  the  administration 
of  arsenic  was  repeatedly  followed  by 
a  disappearance  of  the  eruption,  and  its 
withdrawal  by  a  relapse.  Most  writers  are 
agreed,  however,  that  the  chronic  pemphi- 


In  dermatilis  herpetiformis,  an  allied  dis- 
ease, arsenic  is  likewise  more  valuable  in 
children  than  in  adults. 

Lichen  planus  is  another  affection  in 
which  arsenic  used  to  be  regarded  as  a  spe- 
cific. While  it  is  of  distinct  value  in  some 
cases  in  the  later  stages,  it  has  in  a  measure 
been  superseded  by  other  remedies. 

The  above  mentioned  dermatoses  are  the 
diseases  in  which  arsenic  was  for  years  con- 
sidered an  incomparable  remedy.  As  time 
goes  on  we  find  its  usefulness  in  these  affec- 
tions more  restricted,  and  its  place  at  times 
better  filled  by  some  other  medicinal  agent 

If  such  a  statement  is  true  concerning  the 
diseases  in  which  arsenic  was  particularly 
prized,  what  is  to  be  said  concerning  its 
value  in  other  skin  affections?  Arsenic  is 
constantly  prescribed  by  practitioners  for 
acne  and  for  eczema. 

In  acne  it  is  of  less  utility  than  in  any 
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c«ier  dermatosis  for  which  it  is  used,  and 
is  far  more  prone  to  do  harm  than  good: 
I  have  repeatedly  seen  a  gastroenteritis  set 
up  as  a  result  of  the  use  of  large  doses  of 
arsenic,  and  with  this  an  aggravation  of  the 
acne. 

Arsenic  is  at  times  of  value  in  recurrent 
vesicular  eczemas,  and  in  some  papular  and 
squamous  eczemas,  when  there  is  a  lower- 
ing of  the  general  nerve  tone.  That 
arsenic,  however,  as  generally  employed 
works  more  harm  than  good  in  eczema  is  a 
statement  that  will  be  indorsed  by  most  spe- 
cialists in  diseases  of  the  skin. 

That  the  views  here  expressed  tnay  not 
be  regarded  as  being  merely  those  of  an  in- 
dividual, and  at  variance  with  authoritative 
opinion,  I  quote  the  statements  of  several 
well-known  dermatological  writers: 

Crocker  says:  "Arsenic  is  contraindi- 
cated  in  nearly  all  acutely  inflammatory 
affections,  which  are  often  aggravated  by 
it,  and  the  pruritus  is  generally  much  in- 
creased in  affections  dependent  on  indiges- 
tion or  other  irritable  conditions  of  the  ali- 
mentary canal,  owing  to  its  irritating  the 
gastric  mucous  membrane,  as  in  most  cases 
of  acne  rosacea,  dyspeptic  urticaria,  and 
active  eczematous  eruptions;  indeed,  it  is 
scarcely  ever  necessary  or  even  desirable 
in  eczema,  although  largely  prescribed  by 
many  practitioners.  Even  in  psoriasis,  and 
other  diseases  where  it  is  generally  suitable, 
it  should  not  be  commenced  until  all  de- 
rangements of  health,  other  than  that  of  the 
skin,  have  been  rectified  as  far  as  possible. 
Arsenic  is  seldom  of  any  benefit  in  deep- 
seated  inflammations,  or  in  non- inflamma- 
tory affections,  but  Kobner  has  found  good 
results  in  hypodermic  injections  for  multiple 
sarcomata. 

Hyde  and  Montgomery  write  as  follows: 
"An  unprejudiced  view  of  the  value  of 
arsenic,  even  in  cases  properly  selected  for 
its  internal  administration,  justifies  the 
conclusion  that  it  is  in  diseases  of  the  skin 
a  remedy  of  uncertain  effect,  and  in  that 
proportion  disappointing.  After  collation 
of  the  experience  of  experts,  it  has  been 
shown  that  the  common  practice  of  ^ving 
arsenic  in  many  cutaneous  diseases  is  both 


harmful  and  irrational,  not  merely  because 
of  its  effect  in  inducing  cutaneous  conges- 
tion and  pruritus,  but  also  because  of  the 
reliance  placed  upon  it  to  the  exclusion  of 
other  and  better  methods  of  treatment,  and 
that  the  beneficial  effects  supposed  to  fol- 
low its  administration  are  often  due  to  other 
causes.  No  series  of  carefully  recorded 
cases  have  ever  been  published  in  which 
notable     therapeutical     results    have    been 


palteni  to  have  enisled  previouslr. 

known  to  result  solely  from  its  administra- 
tion. Even  in  pemphigus,  psoriasis,  chronic 
eczema,  and  lichen  ruber,  in  which  arsenic 
has  been  thought  to  possess  special  efficacy, 
it  has  in  cases  conspicuously  failed." 

The  foregoing  remarks  indicate  that  ar- 
senic is  by  no  means  as  curative  a  remedy 
in  diseases  of  the  skin  as  is  believed  by  the 
profession  at  large.  Another  fact  not  ade- 
quately recognized  is  that  arsenic  used  ther- 
apeutically in  large  doses  or  in  small  doses 
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for  prolonged  periods  is  capable  of  exerting 
a  noxious  effect  upon  the  skin  and  upon 
other  important  structures  of  the  body. 
Cases  in  which  serious  and  even  fatal  in- 
jury to  tissues  has  resuhed  from  the  use  of 
arsenic  are  gradually  accumulating. 

The  injurious  effects  of  the  drug  may  be 
due  to  the  administration  of  large  or  mas- 
sive doses  during  a  short  period  of  time,  or 
may  result  from  the  use  of  small  doses  over 
protracted  periods.  In  some  instances  toxic 
effects  follow  the  employment  of  small 
doses  in  persons  who  are  the  subjects  of  an 
idiosyncrasy. 

Apart  from  the  irritative  influence  of 
arsenic  upon  the  digestive  tract,  the  noxious 
effects  are  exerted  particularly  upon  nerve 
structure  and  upon  the  skin.  The  fre- 
quency with  which  arsenic  may  produce  a 
multiple  neuritis,  with  all  of  its  unfortunate 
concomitants,  was  shown  in  the  contamin- 
ated beer  epidemic  in  England  in  1900. 
Thousands  of  such  cases,  a  number  of  them 


fatal,  were  encountered  in  the  various  towns 
of  central  England  within  a  short  time. 
This  epidemic  might  be  regarded,  in  the 
language  of  several  of  its  investigators, 
"as  an  involuntary  experiment  in  experi- 
mental pharmacology." 

The  cutaneous  manifestations  were  nu- 
merous and  varied.  The  most  common 
complaint  of  the  patients  was  heat,  swelling, 
and  pain  in  the  hands  and  feet:  indeed,  the 
incriminated  beer  was  popularly  called 
"tender-foot  ale."  The  palms  and  soles 
were  red,  and  there  were  varied  disturb- 
ances of  sensation.  Erythromelalgia  was 
closely  simulated  in  many  cases.  In  other 
cases  there  were  red,  bluish,  or  livid  ery- 
thematous blotches;  suffusion  of  the  face 
and  eyes,  desquamation,  and  keratosis  of  the 
palms  and  soles.  There  were  also  in  some 
cases  papular,  vesicular,  and  bullous  erup- 
tions. Itching  was  often  persistent.  Ex- 
tensive pigmentation  of  the  body  of  a 
brownish  or  blackish  color  was  one  of  the 
most  conspicuous  effects.  In  some  patients 
the  body  was  almost  as  black  as  that  of  a 
negro. 

Chemical  analysis,  of  the  contaminated 
beer  showed  a  considerable  variation  in  the 
arsenic  content.  In  many  instances,  ap- 
proximately I/l^O  of  a  grain  of  arsenic  was 
contained    in    a    half-pint    of    beer;    three 
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glasses  would  represent,  therefore,  the  aver- 
ag;e  medicinal  dose.  To  be  sure  many  of 
the  patients  consumed  the  beer  in  enormous 
quantities. 

Cutaneous  disorders  are  not  infrequently 
observed  to  follow  the  therapeutic  use  of 
arsenic.  The  most  characteristic  manifesta- 
tion is  a  generalized  pigmentation  of  the 
body.  Such  a  case  came  recently  under  my 
observation.  A  well-preserved  man  of  sev- 
enty-one years  consulted  a  physician  for 
itching  of  the  legs.  He  was  given  Fowler's 
solution  in  doses  varying  from  5  to  18  min- 
ims, three  times  a  day.     He  shortly  after- 


FiG.  7.— Multiple  ulceralioru  upon  both  leo  followina 
tbt  lonB-continued  use  ol  anenic  in  a  psoriMic  inbiicl. 
Pain,  swflliaa,  and  olhcr  evidence!  d(  ncuntii  were  present. 

ward  visited  another  physician,  who  like- 
wise prescribed  arsenic.  In  about  a  month 
the  patient  took  400  minims  of  Fowler's 
solution.  There  rapidly  developed  an  ex- 
tensive brownish  pigmentation  of  the  body, 
which  is  well  shown  in  the  accompanying 
photographs. 

Another  characteristic  symptom  of  chronic 
arsenicism  is  overgrowth  of  the  horny  layer 
of  the  palms  and  soles  (hyperkeratosis). 
At  times  warty  growths  develop  in  these  re- 
gions. In  rare  instances,  hyperkeratosis 
may  eventuate  tn  cancer  of  the  skin.  In 
1906  I  reported  a  case  before  the  American 
Dermatological  Society  of  a  man  suffering 
from  psoriasis  for  thirty  years,  who  had 
taken  arsenic  in  large  doses  at  various  in- 
tervals during  this  time.  This  patient  de- 
veloped keratosic  patches  over  the  trunk 
and  extremities,  and  in  addition  a  number 
of  skin  cancers.     A  hickory-nut-sized  can- 


cer developed  upon  the  leg,  and  another  at 
the  base  of  the  thumb  which  ultimately  re- 
quired amputation  of  the  hand. 

That  the  long-continued  administration 
of  arsenic  may  result  in  epithelial  cancer 
was  asserted  by  Jonathan  Hutchinson  a 
number  of  years  ago.  M.  B.  Hartzell  re- 
ported a  case  before  the  American  Derma- 
tological Association  in  1899,  arid  found  in 
the  literature  records  of  ten  cases  of  cancel 
in  psoriatic  subjects,  seven  of  whom  were 
known  to  -have  taken  arsenic  over  pro- 
tracted periods  of  time.  In  the  discussion 
that  followed  Hyde  reported  a  case  of  ar- 
senical keratosis  of  the  hand  followed  by 
epithelioma,  necessitating  amputation  of  a 
finger,  and  James  C.  White  an  additional 
case  of  the  same  condition  leading  to  an 
amputation  of  a  toe.  Brocq,  of  Paris,  pub- 
lished a  case  of  multiple  skin  cancers  in  a 
man  thirty-five  years  old  suffering  from 
chronic  bronchitis,  who  in  fifteen  years  had 
swallowed  a  liter  of  Fowler's  solution. 

CONCLUSIONS. 

1.  It  may  be  generally  stated  that  arsenic 
is  a  drug  of  undoubted  value  in  a  limited 
number  of  skin  diseases,  especially  in  psori- 
asis, lichen  planus,  and  acute  pemphigus.  It 
is  useful  in  the  quiescent  stages  of  the  first 
two  diseases  when  the  active  inflammatory 
symptoms  have  subsided.  Even  when  used 
in  appropriate  cases  and  at  the  proper  stage, 
it  often  fails  lamentably  to  fulfil  one's  ex- 
pectations. It  is,  therefore,  a  remedy  of 
great  unreliability.  In  the  remaining  long 
list  of  skin  affections,  arsenic  is  either  of 
slight  value  or  of  no  utility  whatsoever.  It 
sometimes  accomplishes  some  incidental 
good  in  skin  diseases  when  its  administra- 
tion is  indicated  by  the  condition  of  the 
patient's  nervous  system. 

2.  Arsenic  is  excessively  and  indiscrim- 
inately prescribed  by  practitioners  in  the 
treatment  of  skin  diseases.  Evidence  of  its 
frequent  and  unnecessary  administration  is 
too  often  brought  to  the  attention  of  the 
specialist.  The  practitioner's  rule  appears 
to  be  "when  in  doubt  as  to  treatment,  give 
arsenic."  The  specialist  on  the  other  hand 
withholds  arsenic  except  when  specially  in- 
dicated.    Those  who  are  best  qualified  to 
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judge  find  that  other  remedies,  internal  and 
local,  in  many  instances  render  the  use  of 
arsenic  unnecessary. 

3.  Arsenic  is  a  potent  drug  exercising  a 
stimulating  and  later  an  irritative  influence 
upon  nerve  structure.  When  used  in  too 
large  doses  or  over  protracted  periods,  it 
may  produce  profound  structural  changes 
in  the  nerves.  Sensory,  motor,  and  trophic 
disturbances  of  a  serious  character  have  re- 
sulted from  its  injudicious  use. 

4.  The  noxious  influence  of  arsenic  is 
often  exerted  upon  the  skin.  Not  only  are 
inflammatory  dermatoses  commonly  aggra- 
vated by  its  use,  but  a  great  variety  of  skin 
manifestations  may  be  produced  by  toxic 
doses.  In  chronic  arsenic  poisoning,  ery- 
thematous, papular,  and  vesicular  eruptions 
may  appear  simulating  various  dermatoses. 
A  generalized  pigmentation  occasionally 
develops,  and  hyperkeratosis  of  the  skin, 
especially  of  the  palms  and  soles,  is  not  un- 
common. A  considerable  number  of  cases 
of  cancer  of  the  skin  have  now  been  re- 
ported following  the  long-continued  use  of 
arsenic.  Some  of  these  have  necessitated 
amputation  of  members,  and  at  least  four 
cases  have  terminated  fatally. 

5.  In  view  of  the  serious  results  men- 
tioned, practitioners  should  exercise  more 
caution  in  prescribing  arsenic.  The  drug 
should  not  be  administered  unless  there  is 
a  good  reason  for  its  use,  and  above  all  pa- 
tients must  be  instructed  not  to  continue  the 
remedy  upon  their  own  judgment,  as  is  so 
commonly  done.  Physicians  should  not 
permit  prescriptions  for  arsenic  to  be  re- 
newed without  their  specific  sanction. 


CALMETTE'S  OPHTHALMIC  REACTION 
TO  TUBERCULIN. 

Smithies  and  Walker  in  an  article  in 
the  Journal  of  the  American  Medical  Asso- 
ciation of  January  25,  1908,  reach  the  fol- 
lowing conclusions: 

From  the  results  of  their  work  they  are 
convinced  that  the  ophthalmic  reaction  as 
directed  to  be  practiced  by  Calmette  and 
others  is  of  undoubted  service  in  the 
diagnosis  of  tuberculosis.  In  no  case  where 
its  worth  could  be  tested  clinically  by  the 


finding  of  tubercle  bacilli  did  they  fail  to 
obtain  decided  ocular  manifestations  follow- 
ing the  instillation  of  the  tuberculin.  This 
reaction  did  not  follow  when  instillations 
were  made  in  the  case  of  126  individuals 
affected  with  diseases  other  than  tuber- 
culosis. It  was  not  obtained  in  74  appar- 
ently normal  adults. 

A  proper  technique  for  administration  is 
necessary  for  the  success  of  the  reaction. 
Whether  or  not  smaller  dosage  would  pro- 
duce recognizable  effects  is  not  at  present 
fully  decided.  Reactions  have,  however, 
been  obtained  when  suspensions  of  0.5  per 
cent  were  used. 

When  positive  reaction  follows  promptly 
on  the  first  instillation,  it  appears  that  the 
diagnosis  of  tuberculosis  is  reasonably  cer- 
tain.   The  fact  that  a  reaction  thus  appears 
does  not  mean  that  the  subject  is  affected 
with  an  active  tuberculous  process,  although 
the  evidence  is  strongly  in  favor  of  such. 
Presupposing  this  might,  in  some  instances, 
lead  to  unnecessary  alarm  and  much  incon- 
venience.    The  ophthalmic  reaction,  as  is 
the  case  with  every  form  of  tuberculin  test, 
must  be  accompanied  by  complete  examina- 
tion of  the  suspected  focus  in  order  to  be 
judged  properly.  All  suspicious  cases  which 
fail  to  respond  to  one  instillation  should  be 
reinstilled  from  two  to  five  times,  and  care- 
ful examinations,  local  and  general,  made 
after  each  instillation. 

Too  little  work  has  as  yet  been  done  to 
allow  conclusions  to  be  drawn  regarding 
the  relative  value  of  the  ophthalmic  reac- 
tion, the  subcutaneous  or  the  skin  reactions 
to  tuberculin.  In  seven  of  these  cases,  in 
which  both  the  subcutaneous  and  ophthalmic 
reactions  had  been  tried,  positive  evidence 
was  furnished  in  each  case.  They  have  had 
no  experience  with  the  cutaneous  reaction. 
None  of  the  reactions  take  the  place  of  thor- 
ough examination  of  the  patient,  from  every 
view-point.  They  are  all  confirmatory. 
Properly  administered,  they  believe  that  the 
accumulation  of  more  data  will  show  that 
the  ophthalmic  reaction  is  quite  as  valuable 
to  the  general  practitioners  as  are  any  of 
the  others.  Its  convenience  and  rapidity  of 
action  certainly  commend  it. 


EDITORIAL. 


THE  USE  OF  MAGNESIUM  SULPHATE 
AS  AN  EXTERNAL  APPLICATION. 


There  can  be  no  doubt  whatever  that  all 
efforts  to  increase  the  rational  use  of  rem- 
edies should  be  encouraged  by  every  pos- 
sible means,  and  that  empiricism  should  be 
frowned  upon  if  a  scientific  explanation  for 
the  employment  of  a  given  plan  of  treat- 
ment can  be  discovered.  On  the  other  hand, 
it  is  undoubtedly  a  fact  that  a  very  large 
part  of  our  knowledge  of  therapeutics 
to-day  depends  upon  experience  and  is 
based  on  empiricism,  and  no  active  prac- 
titioner who  reads  this  article  can  truthfully 
deny  that  many  of  the  remedial  measures 
to  ^vhich  he  resorts  act  in  a  way  for  which 
he  can  by  no  means  always  adduce  a  satis- 
factory explanation.  This  condition  of  af- 
fairs depends  in  part  upon  the  fact  that 
each  individual  patient  is,  to  a  certain  ex- 
tent, a  law  unto  himself,  and  that  almost 
every  individual  reacts  to  remedies  in  a 
somewhat  different  manner.  Furthermore, 
it  depends  upon  the  fact  that  physi- 
ology and  pathology  have  as  yet  failed  to 
explain  many  pathological  conditions,  and 
until  they  have  done  so,  it  is  impossible  to 
discover  how  certain  remedies  accomplish 
their  good  results.  That  such  discoveries 
are  of  the  utmost  importance  and  much  to 
be  longed  for  is  universally  recognized,  but 
until  they  are  made  we  have  to  be  content 
with  empiricism.  No  better  illustration  of 
this  can  be  found  than  the  use  of  quinine 
for  generations  before  the  malarial  parasite 
was  discovered,  or  the  purely  empirical  use 
of  the  salicylates  before  it  was  found  that 
acute  articular  rheumatism  was  an  infec- 
tious disease. 

Another  excellent  illustration  of  the  fact 
that  therapeutics  sometimes  advances  faster 
than  scientific  research  is  to  be  found  in  the 
paper  of  Dr.  Tucker  which  appears  in  our 
original  columns  in  this  issue.  Readers  of 
the  Therapeutic  Gazette  will  recall  that 
about  a  year  ago  Dr.  Tucker  published  an 


equally  interesting  paper  in  which  he  re- 
ported the  extraordinary  results  which  he 
had  obtained  in  the  treatment  of  orchitis  by 
wrapping  up  the  scrotum  in  a  saturated 
solution  of  magnesuim  sulphate;  results 
which  have  been  confirmed  by  a  consider- 
able number  of  clinicians,  and  which  are 
referred  to  with  approval  by  Dr.  Belfield  in 
his  article  upon  genito-urinary  diseases  in 
the  recent  issue  of  Progressive  Medicine. 

Although  the  writer  of  this  editorial  has 
not  had  the  large  experience  in  the  local 
application  of  magnesium  sulphate  that  has 
been  had  by  Dr.  Tucker,  experience  so  far 
at  hand  leads  him  to  believe  that  Dr. 
Tucker's  reports  are  in  no  way  exagger- 
ated, and  that  a  most  useful  method  of  com- 
bating local  inflammations  has  been  intro- 
duced by  this  active  clinician.  In  the 
treatment  of  acute  articular  rheumatism, 
erysipelas,  and  in  the  relief  of  pain  associ- 
ated with  local  inflammation,  this  plan  of 
treatment  certainly  gives  extraordinary  re- 
sults in  a  large  number  of  cases,  and  we 
can  cordially  commend  it. 

Although  we  can  confirm  the  results  ob- 
tained by  Dr.  Tucker,  we  are  forced  to 
admit  with  him  that  the  use  of  this 
old-fashioned  remedy  in  a  new  way  is 
purely  empirical.  The  suggestion  that 
a  saturated  solution  of  magnesium  sul- 
phate produces  its  effects  by  influencing 
osmosis  is  scarcely  adequate  to  explain 
the  results  which  are  obtained,  since 
other  salts  which  might  influence  osmosis 
do  not  produce  the  same  results.  It  is 
rather  a  remarkable  thing  that  so  old  and 
so  homely  an  internal  remedy  as  magne- 
sium sulphate  should  be  found  at  this  late 
date  to  be  so  useful  as  a  local  application. 
It  is  also  to  be  remembered  that  Meltzer 
and  his  colaborers  have  been  able  to  suc- 
cessfully treat  a  certain  number  of  cases  of 
tetanus  by  the  intraspinal  injection  of  the 
same  salt,  illustrating  the  fact  that  it  has 
an  even  wider  field  of  usefulness  than  has 
been  indicated. 
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A  THERAPEUTIC  NOTE  IN  REGARD  TO 
ANGINA  PECTORIS. 


In  a  very  considerable  proportion  of  cases 
of  angina  pectoris  the  careful  physician  dis- 
covers that  there  is  present  an  abnormally 
high  arterial  tension.  This  discovery,  com- 
bined with  the  fact  that  the  nitrites  are 
known  to  possess  the  power  of  reducing  this 
tension  to  a  marked  extent,  has  led  many 
physicians  to  ignore  the  fact  that  all  cases 
of  angina  are  not  accompanied  by  high 
tension,  and  that  nitrites  are  not  always 
needed.  Further,  some  of  those  cases  that 
are  characterized  by  high  tension  develop 
the  high  tension  because  of  pain,  and  do 
not  develop  the  pain  because  of  the  high 
tension,  the  fact,  well  known  to  the  labora- 
tory investigator,  being  ignored,  namely, 
that  pain  is  a  powerful  stimulant  to  the 
vasomotor  center.  The  result  is  that  while 
the  nitrites  are  exceedingly  valuable  in  a 
certain  proportion  of  cases,  they  are  actually 
abused  if  they  are  used  in  every  case.  In 
other  words,  it  is  essential  that  a  careful 
study  of  each  patient  shall  be  made  before 
the  nitrites  are  administered  in  full  doses. 

In  a  recent  article  published  in  Folia  Ther- 
apeutica  by  Dr.  Qifford  Allbutt,  he  points 
out  that  a  certain  number  of  cases  of  angina 
are  probably  induced  by  reflex  influences; 
that  through  these  reflex  influences  impulses 
are  passed  down  the  pneumogastric  fibers 
and  powerfully  influence  the  action  of  the 
heart,  which  factors  are  largely  responsible 
for  the  slow,  deliberate,  and  laboring  pulse 
so  characteristic  of  an  attack  of  angina.  He 
calls  to  mind  that  in  many  of  those  instances 
in  which  morphine  does  so  much  good 
when  given  hypodermically,  it  produces  its 
excellent  results  not  only  by  relieving  pain 
but  by  diminishing  excessive  reflex  activity, 
and  also,  perhaps,  by  causing  relaxation  of 
certain  areas  of  the  blood-vessels,  which, 
being  in  spasm,  throw  upon  the  heart  too 
severe  a  labor.  He  also  advises  the  employ- 
ment of  full  doses  of  atropine,  calling  to 
mind  the  well-known  fact  that  this  drug  is  a 
powerful  sedative  or  depressant  to  the  per- 
ipheral ends  of  the  vagi,  and  that  by  its  use 
we  may  block  impulses  which,  arising  in 


the  pneumogastric  center,  would  otherwise 
reach  the  heart,  and  thereby  cause  the  con- 
ditions which  are  associated   ivith  angina. 
He  also  points  out  that  although  rest  in  bed 
is,  for  many  cases  of  high  arterial  tension, 
an  exceedingly  valuable  measure,  yet  rest 
in  bed,  unless  carefully  watched,  is  in  the 
aged  by  no  means  a  harmless   method  of 
cure,  and  if  indiscriminately   applied  may 
produce  disaster.     Thus  althoug^h  putting 
the  patient  to    bed    reduces     his     tension 
and  diminishes  the  action   of    a    laboring 
heart,  Allbutt  asserts  that  to  put  an  old  man 
to  bed  for  weeks  may  consign  him  to  a  liv- 
ing grave,  and  may  result  in  his  lungs  be- 
coming edematous,  and  his  energies  flag- 
ging.   This  danger,  however,  we  consider 
rather  remote,  if  the  patient  is  under  care- 
ful observation,  and  if  massage  is  used  as 
a  means  to  maintain  the  circulation  of  the 
blood  and  to  dilate  the  cutaneous  and  sub- 
cutaneous vessels  in  such  a  way  as  to  pro- 
duce less  obstruction  to  the  flow  of  blood. 

In  regard  to  the  use  of  baths  in  angina 
pectoris  Allbutt  considers    that    they    are 
"risky"  in  high-pressure  cases,  at  any  rat^ 
and  he  adds :   ''I  know  that  at  certain  spas, 
even   in   angina   pectoris,   baths    are   pre- 
scribed, but  spa  reports  require   for  their 
assimilation  more  salt  than  is  always  at 
hand" — a  sentence  which  at  once  possesses 
a  double  significance  when  it  is  carefuUy 
studied,  and  at  once  contains  a  truism  and 
a  pun. 


DANGER  IN  THE  USE  OP  WIDELY  SEP- 
ARATED DOSES  OP  DIPHTHERIA 
ANTITOXIN. 


It  has  long  been  known  to  laboratory 
workers  that  the  introduction  of  blood 
serum  of  one  animal,  or  of  one  human 
being,  into  another  produces  certain  effects 
in  the  recipient's  body  which  are  of  con- 
siderable importance,  but  it  has  only  been 
within  the  last  few  months  that  the  profes- 
sion has  come  to  realize  that  these  effects 
may,  in  certain  instances,  be  exceedingly 
dangerous,  although  accidents  arising  from 
this  cause  are  so  few  as  to  not  in  any  way 
militate  against  the  employment  of  that  val- 
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uable  remedial  agent  antitoxin.  So  many  hun- 
dred thousand  doses  of  diphtheria  antitoxin 
have  been  given,  and  so  few  cases  have  been 
reported  in  which  dangerous  or  lethal  re- 
sults have  developed,  that  our  increasing 
knowledge  rather  gives  us  confidence  in  the 
value  of  the  agent  than  fear  of  the  condi- 
tions which  it  may  produce.  As  our  read- 
ers well  know,  a  number  of  cases  have  now 
been  reported  in  which,  following  the  ad- 
ministration of  a  dose  of  diphtheria  anti- 
toxin h3rpodermically,  great  dyspnea, 
lividity,  and  sudden  death  developed.  For 
these  cases  there  is  as  yet  no  accurate  ex- 
planation. They  are  undoubtedly  due  to 
some  idiosyncrasy  on  the  part  of  the  patient 
to  horse  serum,  and  not  dependent  upon 
any  fault  of  the  serum  itself,  and,  so  far  as 
we  know,  it  is  not  possible  to  determine 
beforehand  that  such  an  idiosyncrasy 
exists. 

In  this  connection  it  must  be  remembered 
that  occasionally  individuals  are  met  with 
who  have  extraordinary  idiosyncrasies 
toward  drugs  to  which  many  persons  have 
very  slight  susceptibility.  More  than  one 
case  is  recorded  in  which  death  has  fol- 
lowed moderate  doses  of  the  iodides,  and 
symptoms  not  far  distant  in  their  character 
from  those  described  as  produced  by  diph- 
theria antitoxin  have  followed  the  use  of 
quinine  in  doses  which  most  practitioners 
would  consider  very  moderate.  So,  too, 
the  salicylates,  and  a  number  of  other  drugs, 
have  been  correctly  accused  of  producing 
symptoms  in  certain  persons  which  were 
most  unusual.  Fortunately,  these  exceed- 
ingly rare  catastrophes  have  in  no  way  pre- 
vented the  profession  from  using  these 
drugs  in  proper  quantities  in  certain  cases, 
and  the  accidents  which  have  been  recorded 
as  following  the  use  of  diphtheria  antitoxin 
should  not  cause  the  profession  to  de- 
crease its  employment.  One  of  the  most 
recent  of  these  accidents  has  been  recorded 
by  Willis  in  Northwest  Medicine  for 
March,  1908.  This  practitioner  reports  the 
employment  of  diphtheria  antitoxin,  in  full 
doses,  as  a  remedy  for  asthma,  and  quotes 
a  number  of  professional  colleagues  as  hav- 


ing gotten  most  excellent  results  from  its 
employment.  He  records  one  instance, 
however,  in  which  its  use  in  asthma,  during 
a  paroxysm,  was  followed  by  sudden  death. 

A  matter  of  less  importance  from  the 
standpoint  of  life  and  death,  but  of  equal 
importance  from  the  standpoint  of  science, 
is  the  development  of  hypersensitiveness,  or 
susceptibility,  to  diphtheria  antitoxin  in 
persons  who  have  had  one  or  more  doses 
of  this  agent  to  combat  diphtheria.  It  is  a 
curious  fact  that  if  diphtheria  antitoxin  is 
given  to  an  individual  hypodermically,  and 
the  dose  repeated  at  intervals  of  a  day  or  so 
for  an  indefinite  period  of  time,  no  dele- 
terious effects  ensue.  But  if  a  considerable 
number  of  days  elapse  between  the  use  of 
the  first  dose  and  the  later  ones  the  patient 
not  infrequently  becomes  quite  ill,  suffers 
from  violent  urticaria  and  swelling  of  the 
joints,  and  the  condition  may  be  so  severe 
as  to  cause  alarm,  although  so  far  as  we 
know  no  deaths  due  to  this  artificially  pro- 
duced susceptibility  have  as  yet  been  re- 
corded. 

This  very  important  subject  of  sensitiza- 
tion to  diphtheria  antitoxin,  or  horse  serum, 
is  carefully  considered  by  Dr.  Royer  in  one 
of  the  original  articles  which  is  published 
in  this  issue  of  the  Gazette.  From  his 
paper  more  than  one  important  clinical 
lesson  can  be  learned,  and  without  doubt 
laboratory  workers  and  active  clinicians 
will  find  much  to  interest  them  and  stimu- 
late them  to  research  concerning  this  ex- 
traordinary condition  which  is  technically 
designated  by  the  term  "anaphylaxis." 


WARNING       CONCERNING       THE 
OPHTHALMO-TUBERCULIN 
REACTION. 


In  connection  with  what  has  just  been 
said  in  regard  to  the  "sensitization"  of  indi- 
viduals by  the  injection  of  antidiphtheric 
serum,  it  is  interesting  to  note  that  a  some- 
what similar  condition  may  be  produced  in 
the  eye  by  the  repeated  instillation  of  tuber- 
culin in  the  so-called  ophthalmic  reaction 
in  tuberculosis.  Attention  to  this  matter 
has  been  called,  in  particular,  by  Rosenau 
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and  Anderson  in  the  Journal  of  the  Amer- 
ican Medical  Association,  and  by  a  number 
of  others.  They  point  out  that  if  tuberculin 
is  dropped  into  the  eye  of  a  perfectly 
healthy  individual  and  then  a  second  instilla- 
tion takes  place  after  as  long  a  period  has 
elapsed  as  fifty-one  days  a  typical  reaction, 
exactly  like  that  which  develops  ordinarily 
in  a  tubercular  patient,  is  produced  in  an 
absolutely  healthy  individual.  Indeed,  the 
reaction  may  be  more  than  ordinarily 
severe.  This  point  is  chiefly  of  importance 
in  that  in  a  number  of  instances  physicians 
who  have  dropped  a  tuberculin  solution  into 
the  eye  with  negative  results  have  been 
very  properly  led  to  believe  that  tubercu- 
losis was  not  present  in  any  part  of  the 
body,  and  then  on  instilling  tuberculin  into 
the  eye  some  weeks  afterward  have  been 
amazed  to  get  a  sharp  reaction,  which  has 
led  them  to  believe,  first,  that  their  patient 
was  really  tubercular,  and  secondly,  that 
the  tuberculin  first  employed  was  worth- 
less. As  a  matter  of  fact  the  first  instilla- 
tion has  sensitized  the  patient  in  such  a  way 
that  the  second  instillation  produces  a  reac- 
tion independent  of  the  presence  of  any 
tubercular  process.  The  secondary  reaction 
which  develops  under  these  circumstances 
has  no  value  from  a  diagnostic  standpoint, 
and  should  never  be  considered  as  reflecting 
upon  the  quality  of  the  tuberculin  which 
was  first  employed. 


CEPHALOHYDROCELE     IN     INJURIES 

OF  THE  HEAD  IN  YOUNG 

CHILDREN. 


Because  of  the  flexibility  of  the  bones 
constituting  the  infant's  skull,  the  non- 
union of  sutures  and  imperfect  ossification, 
there  is  a  general  belief  to  the  eflfect  that 
fractures  of  the  cranial  bones  in  infants  and 
young  children  are  extremely  rare.  Indeed, 
experience  apparently  supports  this  concept 
since  great  distortion  may  result  as  the  ef- 
fect of  traumatism,  as  particularly  instanced 
during  quick  childbirth,  without  either  im- 
mediate or  remote  clinical  evidence  of  the 
presence  of  a  break  in  the  bony  structure. 


None  the  less  it  is  true  that  not  only  may 
these  bones  be  broken,  but  that  this  injury 
is  much  more  frequent  than  is  commonly 
believed.  Because  of  the  intimate  attach- 
ment of  the  dura  to  the  bone  this  structure 
is  also  likely  to  be  injured.  As  the  result 
of  a  fissure  with  dural  injury  there  may 
result  a  swelling  which  can  be  felt  beneath 
the  scalp,  and  which  may  exhibit  both  pul- 
sation and  increased  tension  incident  to 
higher  intrathoracic  pressure,  as  for  in- 
stance that  which  occurs  during  crying. 

Drew  (Practitioner,  April,  1908)  reports 
an  interesting  case  of  this  kind.  A  child, 
six  weeks  old,  fell  from  the  bed,  striking 
upon  its  head.  Some  hours  later  it  was 
found  to  have  a  large  swelling  over  the 
right  parietal  bone,  which  gradually  in- 
creased and  became  markedly  tense  when 
the  child  cried.  During  the  first  two  days 
twitching  was  noticed  in  the  left  arm  and 
leg;  there  was  no  loss  of  consciousness 
after  the  injury.  On  pressing  through  the 
swelling  a  horizontal  gap  could  be  felt  in 
tjie  bone,  and  this  gradually  increased  in 
size  until,  on  the  sixteenth  day  after  the 
accident,  it  was  fully  half  an  inch  in  width. 

A  flap  of  the  scalp  was  turned  down  off 
the  tumor  and  the  sac  opened.  The  fluid 
was  found  to  be  lying  beneath  the  separated 
periosteum,  which  formed  the  wall  of  the 
sac,  and  was  evacuated.  A  fracture  V/2 
inches  long,  situated  horizontally  in  the 
center  of  the  parietal  bone,  was  exposed, 
the  edges  of  the  bone  being  widely  sep- 
arated, and  through  the  center  of  the  open- 
ing a  hernia  cerebri  protruded.  The  gap  in 
the  bone  was  closed  by  a  stout  silver  wire 
suture,  the  periosteum  was  replaced  and 
sutured,  and  the  scalp  wound  closed.  The 
child  promptly  recovered. 

Drew  calls  attention  to  the  fact  that  many 
of  the  hematomata  found  on  infants'  heads 
as  the  result  of  injury  are  doubtless  asso- 
ciated with  unsuspected  fissure  fracture, 
and  instances  one  case  in  which  he  found 
this  condition  on  operation. 

It  must  lie  within  the  clinical  experience 
of  most  practicing  physicians  to  have  en- 
countered cases  in  which,  after  an  injury 
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to  an  infant's  head,  apparently  trivial,  there 
has  formed  beneath  the  tissues  of  the  scalp 
a  tumor  which  in  the  course  of  a  few  days 
has  slowly  or  rapidly  increased  in  size  and 
has  exhibited  both  pulsation  and  increased 
tension.  The  great  majority  of  these  tumors 
exhibit  after  this  period  little  tendency  to 
increase.  Under  a  pressure  bandage  they 
remain  stationary  for  some  days  and  then 
rapidly  subside,  the  fissure  and  laceration  of 
the  dura  which  must  have  been  present  to 
allow  of  such  condition  rapidly  closing. 
Frequently  these  accumulations  are  treated 
by  aspiration  or  tapping,  the  fluid  with- 
drawn being  always  bloody  within  the  first 
few  days  of  injury.  It  reaccumulates  even 
more  rapidly  than  before  it  was  withdrawn. 
This  treatment  does  not  seem  a  desirable 
one  unless  the  tension  beneath  the  scalp  be 
so  great  as  to  seriously  threaten  the  vitality 
of  the  overlying  tissues,  a  condition  which 
theoretically  could  hardly  obtain. 

Drew's  case  proves  conclusively  that  in 
some  instances  the  original  bone  injury  is 
so  extensive  that  the  tendency  toward 
spontaneous  cure  is  r-eplaced  by  a  tendency 
toward  a  rapid  opening  of  the  fracture. 
Under  such  circumstances  the  indications 
for  operation  are  of  course  imperative,  yet 
it  would. seem  difficult  to  account  for  such 
a  condition  of  affairs  in  the  absence  of 
hydrocephalus. 


THE  PRECIPITIN  REACTION  IN 
HYDATID  DISEASE. 


Perhaps  few  surgical  affections  occasion 
more  diagnostic  difficulty  than  the  develop- 
ment of  the  hydatid  cysts  in  countries  where 
they  are  not  commonly  encountered.  Since 
such  cysts  may  grow  in  any  part  of  the 
body  and  are  slow  in  development,  they 
may  readily  be  confounded  with  neoplasm ; 
even  when  they  attain  great  bulk  and  are 
obviously  fluctuating  their  true  nature  is 
often  not  recognized  until  operation.  A 
means  of  differential  diagnosis  which  is 
fairly  reliable  and  practical  in  its  applica- 
tion is  therefore  of  great  importance. 

Welsh  and  Chapman  {Australasian  Med- 


ical Gazette,  Jan.  20,  1908)  have  corrob- 
orated the  findings  of  Fleig  and  Lisbonne 
in  nine  cases,  all  having  given  a  positive 
precipitin  reaction.  This  reaction  is  based 
on  the  theory  that  the  body  fluid  of  a  man 
suffering  from  parasitic  invasion  contains 
antisubstances  directed  specifically  against 
the  protein  molecules  of  the  parasite,  and 
that  in  particular  precipitins  may  appear 
and  their  presence  may  form  the  basis  of  a 
test  of  diagnostic  value. 

Welsh  and  Chapman  find  that  when 
blood  serum  is  mixed  with  a  suitable  hy- 
datid fluid  and  the  mixture  allowed  to  stand 
from  eighteen  to  twenty- four  hours  at  room 
temperature,  a  well-marked  precipitate 
never  fails  to  appear  if  the  serum  be  taken 
from  a  patient  certainly  affected  with 
hydatids,  and  that  such  a  precipitate  does 
not  occur  when  the  serum  is  taken  from  a 
person  not  so  infected.  They  note  that  the 
antiserum  developed  in  a  hydatid  patient 
is  of  low  precipitable  content,  and  that 
about  12  drops  of  the  antiserum  are  re- 
quired to  yield  a  satisfactory  amount  of 
deposit.  They  draw  not  less  than  one  cubic 
centimeter  of  blood  and  employ  only  a  clear 
serum  free  of  red  cells.  To  make  the 
hydatid  serum  absolutely  clear  they  pass 
it  through  the  Chamberland  filter.  They 
note  that  as  the  result  of  tests  hydatid 
cyst  fluids  appear  to  vary  greatly  in  their 
capacity  for  interaction  with  the  serum  of 
a  hydatid  patient,  and  that  a  hydatid  fluid 
which  reacts  strongly  with  the  serum  of  the 
patient  from  whom  it  was  obtained  reacts 
also  strongly  to  all  other  hydatid  patients. 

As  to  the  prognostic  bearing  of  this  reac- 
tion, they  observed  that  the  persistence  of 
a  marked  reaction  some  weeks  after  opera- 
tion probably  indicates  the  continued  pres- 
ence of  the  parasite,  but  disappearance  of 
the  reaction  does  not  necessarily  indicate 
complete  removal  of  the  cysts.  The  number 
of  cases  reported  is  too  few  to  conclusively 
establish  the  value  of  this  test.  Moreover, 
a  number  of  observers  have  failed  to  elicit 
it  to  their  satisfaction. 

The  authors  of  this  paper,  while  they  ex- 
press themselves  as  well  convinced  of  its 
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value,  have  reported  an  instance  where  the 
reaction  was  far  from  satisfactory  with  one. 
hydatid  fluid,  though  it  was  characteristic 
with  another.  The  application  of  the  test 
is,  however,  rapid  and  easy,  and  it  well  may 
be  that  though  its  negative  value  is  slight, 
its  positive  value  may  be  found  fairly 
reliable. 


SUPRAPUBIC   PROSTATECTOMY. 


Partly  because  of  the  alleged  greater  ease 
of  the  operation,  in  spite  of  its  generally 
conceded  mortality,  and  partly  because  the 
functional  results.,  especially  those  in  rela- 
tion to  the  preservation  of  sexual  function, 
are  popularly  supposed  to  be  better,  supra- 
pubic prostatectomy  as  a  routine  operation 
still  has  its  enthusiastic  advocates,  among 
whom  can  evidently  be  numbered  Ward 
(Birmingham  Medical  Review,  March, 
1908),  who  reports  109  cases  which  express 
the  results  of  the  work  of  six  surgeons.  Of 
109  operations  performed  during  the  first 
five  years  there  were  22  deaths,  a  mortality 
of  20  per  cent,  while  of  128  operations  per- 
formed in  the  last  two  years  there  were  13 
deaths,  a  mortality  of  10  per  cent.  During 
the  year  1907  there  were  70  operations, 
with  4  deaths-— i.^.,  barely  6  per  cent.  Of 
the  important  complications  hemorrhage  is 
first  noted,  which  rarely  occurs  to  an  alarm- 
ing extent.  Epididymitis  is  a  complication 
of  moderate  frequency,  occurring  about  the 
time  the  wound  begins  to  heal.  Pelvic  cel- 
lulitis is  rare,  only  one  instance  being  re- 
corded in  a  series  of  cases  in  this  record. 
But  a  single  instance  of  stricture  is  re- 
corded; moreover,  but  one  instance  of 
incontinence  of  urine  was  encountered. 
This  in  a  patient  suffering  from  locomotor 
ataxia  at  the  time  of  operation  and  with 
Charcot's  disease  of  the  right  shoulder- 
joint.  There  is  also  one  instance  of  per- 
sistent fistula  eighteen  months  after  opera- 


tion. Stone  reformed  twice  in  bladders 
already  calculous,  and  in  one  instance  the 
stone  developed  in  the  prostatic  cavity.  In 
22  cases  of  the  series  in  which  death  fd- 
lowed  the  operation,  uremia  was  the  cause 
of  death  in  5  cases ;  sepsis  and  gradual  ex- 
haustion, 5  cases;  pneumonia,  3  cases; 
shock,  3  cases;  marked  abdominal  disten- 
tion, for  which  colotomy  was  done  without 
relief  in  one  case,  also  probably  uremic; 
acute  mania  in  one  case,  also  of  uremic 
origin. 

As  to  the  ultimate  results,  only  eight  of 
the    patients    cured    were    able    to    sleep 
throughout  the  night  undisturbed  by  any 
call  to  urinate.     Pain  was  cured,  usually 
the  size  and  force  of  the  stream  was  re- 
stored to  normal,  difficulty  in  starting  or 
completing  the  act  of  micturition  was  com- 
pletely removed,  and  control  of  micturition 
was  usually  perfect.    In  a  few  instances  the 
patient  stated  that  occasionally  when  cough- 
ing or  straining  severely  a  few  drops  of 
urine  might  be  passed  into  the  urethra.  As 
to  the  sexual  function,  a  -certain  number  of 
the    patients    retained    this.     The    author 
states    that  he  has  been  surprised  at  the 
number  of  these  old  men  who  still  regularly 
enjoy  sexual  intercourse.    In  about  50  per 
cent  of  the  cases  the  bladder  fails  to  empty 
itself     completely     after     operation.    The 
average  quantity  present  was   about  two 
drachms,  but  it  varied  from  a  few  drops  to 
in  one  case  as  much  as  four  ounces. 

This  paper  constitutes,  with  the  exception 
of  Freyer's  writings,  perhaps  the  strongest 
argument  which  has  yet  been  adduced  in 
favor  of  the  suprapubic  operation.  The 
low  mortality  in  recent  years  is  particularly 
striking  and  apparently  affords  a  strong 
argument  in  favor  of  large  experience  as  a 
necessary  factor  in  becoming  perfect  in  the 
technique.  Perhaps  one  of  the  surprising 
features  of  this  report  is  the  comparatively 
small  number  of  malignant  prostates  en- 
countered by  the  author. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


A  NEW  MERITORIOUS  EXTERNAL 
ANTISEPTIC  PREPARATION. 

The  Medical  Standard  for  December, 
1907,  contains  a  paper  by  Harbold  in 
which  he  tells  us  that  he  has  been  dispens- 
ing the  following  preparations  for  nearly 
four  years  at  the  Pennsylvania  Hospital, 
and  they  have  given  entire  satisfaction  to 
all  who  have  had  occasion  to  employ  them : 

Antiseptic  Glove  Lubricant. — On  enter- 
ing upon  his  duty  as  apothecary  at  the  hos- 
pital he  was  frequently  asked  by  the  sur- 
geon on  duty  to  procure  for  him  some  lu- 
bricant that  would  facilitate  the  putting  on 
and  removal  of  rubber  gloves.  As  there 
are  numerous  preparations  of  this  kind  on 
the  market,  and  as  it  invariably  happened 
that  no  two  surgeons  agreed  in  their  choice 
of  variety,  the  author  was  obliged  to  add  to 
his  stock  of  preparations  continually,  and 
encounter  annoyance  from  time  to  time 
through  the  delay  of  the  wholesaler  in  sup- 
plying special  preparations  when  same  were 
not  carried  in  stock.  To  avoid  this  incon- 
venience, he  made  a  standard  preparation, 
which  has  been  in  use  at  the  hospital  ex- 
tensively ever  since.  In  the  use  of  this 
preparation  he  has  overcome  delay  and  an- 
noyance, and  has  a  far  more  economical 
product. 

The  following  is  the  formula,  which  may 
be  modified  to  suit  the  various  needs : 

Tragacanth,  1  ounce. 
Boracic  acid,  4  drachms. 
Formaldehyde,  1  drachm. 
Oil  gaultheria»  5  drops. 
Oil  rose  geranium,  3  drops. 
Alcohol,  4  ounces. 
Water,  24  ounces. 

Dissolve  the  tragacanth  in  water,  in  which  the 
boric  acid  has  previously  been  dissolved.  Dis- 
solve the  oils  in  the  alcohol,  and  add  this  solu- 
tion portion  by  portion  to  the  mucilage  of 
tragacanth,  shaking  the  mixture  after  each  addi- 
tion.   Then  lastly  add  the  formaldehyde. 

The  value  of  the  above  preparation  is 
enhanced  by  the  increasing  use  of  rubber 
gloves.      It   is    non-greasy,    non-irritating, 


smooth,  of  perfect  consistency,  and  may  also 
be  used  to  lubricate  surgical  instruments, 
catheters,  and  sounds. 

Antiseptic  Flexible  Collodion. — This  is  a 
modification  of  a  formula  by  Dr.  Hopkins, 
and  it  has  entirely  replaced  the  official  flex- 
ible collodion  at  the  Pennsylvania  Hospital. 
The  surgeons  find  it  especially  satisfactory 
in  closing  punctures,  dressing  wounds,  and 
as  a  protective  covering  after  suturing  in 
surgical  operations : 

Guncotton,  10  drachms. 

Alcohol,  6  ounces. 

Tinct.  benzoin,  3  ounces. 

Sulphuric  ether,  25  ounces. 

Mercuric  chloride,  1:200. 
Dissolve  the  guncotton  in  the  ether,  shaking 
until  it  becomes  the  consistency  of  paper  pulp; 
then  add  the  tincture  of  benzoin  and  shake  the 
mixture  thoroughly.  To  this  mixture  add  the 
alcohol,  in  which  the  n  ercuric  chloride  has  pre- 
viously been  dissolved. 

Hand  and  Toilet  Lotion. — ^This  latter  is 
non-sticky,  non-greasy,  and  non-irritating. 
It  is  bland  and  smooth,  and  of  perfect  con- 
sistency, requiring  no  shaking  before  use, 
and  has  antiseptic  properties  as  well: 

Tragacanth,  2  drachms. 

Quince  seed,  15  drachms. 

Borax,  6  drachms. 

Boric  acid,  8  drachms. 

Glycerin,  10  ounces. 

Alcohol,  10  ounces. 

Perfume,  q.  8. 

Color,  q.  s. 

Sodium  benzoate,  3  drachms. 

Boiling  water,  5  pints. 

Water,  q.  s.,  8  pints. 
Dissolve  the  tragacanth  in  two  pints  of  water, 
stirring  until  dissolved,  or  until  it  becomes  a 
homogeneous  mixture.  Steep  the  quince  seed  in 
boiling  water  for  four  hours,  stirring  frequently; 
then  strain  carefully.  Dissolve  the  borax,  sodium 
benzoate,  and  boric  acid  in  the  remainder  of  hot 
water.  Add  the  perfume  and  glycerin  dissolved 
in  the  alcohol,  and  finally  the  tragacanth  and 
quince-seed  mucilage,  which  had  previously  been 
mixed,  portion  by  portion,  shaking  after  each  ad- 
dition, in  order  to  get  a  thoroughly  homogeneous 
mixture.  The  consistency  may  be  varied  by  addi- 
tion of  water. 

This   is   not  only  a  highly   satisfactory 
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preparation,  of  which  they  use  more  than 
thirty  gallons  at  the  hospital  annually,  but 
it  can  be  made  more  economically  than  the 
benzoin,  glycerin,  and  rose-water  mixture, 
more  or  less  of  the  gum  being  precipitated 
in  the  lajtter  preparation  even  when  made 
with  hot  water,  resulting  in  an  inelegant 
and  unsightly  mixture. 

In  the  above  preparation  tincture  of 
benzoin  may  be  incorporated  with  more  sat- 
isfactory results  than  can  be  obtained  with 
the  benzoin,  glycerin,  and  rose-water  prepa- 
ration, if  done  carefully,  as  there  is  more 
body  to  the  preparation  in  which  to  suspend 
the  benzoin.  However,  it  must  be  remem- 
bered that  if  tincture  of  benzoin  is  to  be 
added,  it  should  be  dissolved  in  the  alcohol, 
perfume,  and  glycerin  before  mixing  with 
the  mixture  of  tragacanth  and  quince-seed 
mucilage. 


torial  writer  in  the  British  Medical  Journal 
has  given  it  a  trial  in  some  twenty  cases 
with  satisfactory  results. — British  Medical 
Journal,  Nov.  23,  1907. 


THE  OPHTHALMO-TUBERCULIN  TEST. 

On  June  17,  1907,  Professor  Calmette 
presented  to  the  Academy  of  Science  a  com- 
munication in  which  he  detailed  some  ob- 
servations with  a  special  tuberculin  which 
he  employed  for  diagnostic  purposes.  It 
is  dropped  into  the  eye,  and  causes  in  those 
affected  with  tuberculosis — wherever  the 
lesion  may  be  located — a  conjunctival  re- 
action, which  does  not  occur  in  the  non- 
tuberculous.  To  avoid  the  irritating  effects 
of  glycerin  on  the  conjunctiva  he  employs  a 
solution  in  sterilized  distilled  water  of  dried 
tuberculin  precipitated  by  alcohol.  The  re- 
action occurs  from  three  to  five  hours  after 
dropping  the  solution  in  the  eye,  and  con- 
sists in  an  intense  congestion  of  the  pal- 
pebral conjunctiva,  which  subsides  after 
twenty-four  to  thirty-six  hours.  Already 
this  new  form  of  the  tuberculin  test  has  been 
largely  used  by  several  physicians  in  the 
Paris  hospitals,  who  report  favorably  of 
its  value  and  delicacy  as  a  diagnostic  agent 
in  tuberculosis;  and  Mr.  Sydney  Stephen- 
son recently  gave  an  account  of  its  value  in 
ophthalmology  in  the  British  Medical  Jour- 
nal of  October  19,  page  1038.  The  reaction 
is  said  to  produce  but  little  pain  or  discom- 
fort and  no  ill  effects  on  the  eye.    An  edi- 


PLEURAL  EFFUSION  AND  ITS  TREAT- 
MENT, 

Barr  states  in  the  Lancet  of  November 
9,  1907,  that  cases  of  dry  pleurisy  require 
very  little  treatment  except  some  counter- 
irritation,  a  diaphoretic,  a  purgative,  and 
perhaps  a  sedative  to  relieve  pain,  or  some 
strapping  of  the  chest  to  limit  the  amount 
of  movement.    The  author  takes  this  oppor- 
tunity of  emphasizing  the  principles  which 
underlie  his  methods  of  dealing   with  ef- 
fusions into  the  pleural  cavities.     At  the 
present  time  this  is  the  more  necessary  as 
he  finds  that  he  has  a  few  imitators  who 
have  never  seen  him  treat  a  case,  but  who 
think  the  whole  method  consists  in  with- 
drawing more  or  less  of  the  eflfused  fluid 
and  injecting  a  little  adrenalin  solution.  He 
is  not  surprised,  he  says,  when  he  hears  that 
they  do  not  attain  the  success  which  almost 
invariably  follows  his  efforts. 

In  the  treatment  of  pleural  effusion  the 
question  often  arises.  When  should  we  with- 
draw serum?    This  is  rather  an  important 
question  and  one  which  is  more  easily  asked 
than  answered.    If  the  effusion  is  not  very 
great  it  often  gets  absorbed  after  the  febrile 
stage  passes  off  with  or  without  any  special 
medication.     Many  devices  have  been  ad- 
vocated to  hasten  the  absorption  with  more 
or  less  success.     Being  naturally  of  a  con- 
servative frame  of  mind  the  author  does  not 
care    for    meddlesome    interference    with 
natural  processes;  consequently,  he  some- 
times gives  nature  a  longer  chance  than  is 
perhaps  advisable.    The  effusion  is  a  natural 
process  which,  if  it  continue  until  after  the 
inflammation  has  subsided,  lessens  the  risk 
of  pleuritic  adhesions.     It  also  keeps  the 
collapsed  lung  quiet,  which  is  very  desir- 
able if  there  be  any  active  tuberculosis  in 
the  lung.    A  very  large  proportion  of  cases 
of  pleurisy  are  tuberculous,  and  the  early 
withdrawal  of  fluid  causes  vascular  turges- 
cence  of  the  lung,  often  hastens  the  dissem- 
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ination  of  the  tubercle  bacilli,  and  kills  the 
patient.  Before  he  began  the  substitution  of 
one  fluid  for  another  by  the  introduction  of 
air  into  the  pleural  cavity  he  was  much 
more  chary  of  early  tapping  than  he  is  at 
present.  He  now  removes  the  whole  of  the 
effusion,  even  in  tuberculosis  cases,  at  an 
early  stage  with  perfect  impunity. 

A  considerable  number  of  deaths  have 
followed  the  complete  withdrawal  of  ef- 
fusion in  elderly  persons  with  rigid  chest 
walls.  The  danger  in  such  cases  arises  from 
establishing  too  great  a  negative  pressure, 
which  leads  to  hyperemia  and  edema  of  both 
lungs;  this  can  be  obviated  by  the  intro- 
duction of  air.  He  now  recommends  the 
complete  withdrawal  of  the  effusion  in  all 
cases,  but  before  any  great  negative  pres- 
sure is  established,  and  before  the  patient 
feels  any  discomfort,  he  stops  the  siphon 
and  introduces  about  an  equal  quantity  of 
air  to  the  amount  of  fluid  which  he  has 
withdrawn.  He  then  reestablishes  the 
siphon  and  completes  the  withdrawal  of  the 
eflfusion.  When  all  the  fluid  is  withdrawn 
he  injects  four  cubic  centimeters  of  ad- 
renalin solution  (1  in  1000)  diluted  with 
eight  or  ten  cubic  centimeters  of  sterile  nor- 
mal saline  solution,  and  if  he  thinks  it  neces- 
sary he  introduces  more  sterile  air  so  as  to 
make  the  total  amount  equal  to  a  half  or 
three-fourths  of  the  bulk  of  the  fluid  with- 
drawn. The  larger  quantity  of  air  is  intro- 
duced in  tuberculous  cases.  By  this  method 
the  patient  suffers  no  discomfort  except 
from  the  slight  thrust  of  the  trocar.  The 
author  prefers  the  siphon  to  the  aspirator 
because  the  force  of  the  suction  can  be 
readily  regulated,  and  as  the  tube  only 
reaches  to  a  receptacle  on  the  floor  prac- 
tically the  negative  pressure  never  exceeds 
one  pound  to  the  square  inch ;  this  force  is 
greatly  exceeded  by  the  aspirator,  and  the 
greater  the  negative  pressure  the  greater  the 
risk  of  secondary  hyperemia  or  edema.  It 
is  an  advantage  to  introduce  a  manometer  in 
the  air  tube,  as  one  can  thus  avoid  produc- 
ing any  positive  pressure  in  the  pleura.  Of 
course,  all  aseptic  precautions  are  taken. 

The  adrenalin  solution  is  introduced  to 
contract  the  blood-vessels  and  to  lessen  the 


secretion.  According  to  Schafer,  Elliott, 
Brodie,  and  Dixon,  adrenalin  only  acts  on 
unstriped  muscular  fiber,  which  is  inner- 
vated by  the  sympathetic;  the  pleural  ves- 
sels belong  to  the  systemic  system  and  are 
thus  innervated,  but  its  effect  is  not  very 
prolonged,  consequently  one  cannot  expect 
it  to  lessen  the  secretion  for  any  great 
length  of  time  if  there  be  much  negative 
pressure  in  the  pleura.  Although  he  had 
very  good  success  from  its  use  before  he 
commenced  the  introduction  of  air,  the  au- 
thor soon  recognized  the  limits  of  its  useful- 
ness. When  four  or  five  pints  of  serous 
fluid  are  removed  from  the  pleura  there  is 
a  potential  or  active  cavity  left  which  can- 
not be  filled  by  a  drachm  of  any  fluid.  Such 
a  cavity  cannot  exist  in  the  human  body 
with  a  surrounding  atmospheric  pressure 
of  15  pounds  to  the  square  inch.  It  is 
filled  by  (a)  the  carbonic  gas  which  escapes 
from  the  serous  fluid;  (b)  by  the  more 
or  less  expansion  of  the  collapsed  lung; 
(c)  by  the  return  of  the  mediastinal  con- 
tents which  were  pushed  or  drawn  to 
one  side,  and  the  further  expansion 
of  the  other  lung;  (d)  by  increased 
quantity  of  blood  in  the  chest;  (e)  by  ele- 
vation of  the  diaphragm ;  and  (/)  by  falling 
in  of  the  chest  wall.  All  these  events  may 
not  suffice  to  fill  the  cavity  if  the  amount  of 
fluid  withdrawn  has  been  very  great  and 
the  lung  so  collapsed  and  bound  down  that 
it  cannot  expand.  In  this  case  the  negative 
pressure  is  very  great,  and  in  such  circum- 
stances it  would  be  absurd  to  expect  ad- 
renalin or  anything  else  permanently  to 
check  the  secretion.  When  the  use  of 
adrenalin  is  supplemented  by  the  introduc- 
tion of  air  the  negative  pressure  is  lessened 
or  abolished,  and  the  lung  gradually  ex- 
pands as  the  air  gets  absorbed.  By  this 
combined  method  we  can  operate  early  in 
any  case  even  during  the  febrile  stage,  and 
in  no  circumstances  should  the  fluid  be  al- 
lowed to  accumulate  to  such  an  extent  as 
completely  to  collapse  the  lung.  The  author 
advocates  tapping  before  the  patient  suffers 
any  respiratory  distress.  By  the  removal 
of  the  effusion  an  enormous  number  of 
microorganisms  are  often  removed,  and  by 
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the  introduction  of  sterile  air  a  light  in- 
nocuous fluid  can  be  substituted  for  a  heavy 
and  deleterious  one.  Dr.  W.  Ewart,  of 
London,  has  recently  been  injecting  ad- 
renalin solution  into  the  pleural  fluid  pre- 
paratory to  drawing  it  off,  and  he  has  had 
good  success  in  thus  stimulating  the  absorp- 
tion of  the  eflFused  fluid. 

The  author  states  that  he  likes  to  treat 
the  individual  rather  than  his  disease ;  con- 
sequently he  tries  to  avoid  routine  and 
makes  such  modifications  in  treatment  as 
will  suit  each  individual  case.  When  the 
pleurisy  is  practically  cured  there  will  be 
found  plenty  of  scope  for  ingenuity  in  try- 
ing to  restore  the  function  of  the  lung  to 
its  pristine  vigor.  The  writer  does  not  take 
time  to  enter  into  the  numerous  respiratory 
exercises  which  he  from  time  to  time 
recommends,  but  there  is  one  which  each 
experimenter  can  try  on  himself— the 
marked  effect  of  throwing  one  serratus 
muscle  into  and  the  other  out  of  action. 

When  there  is  a  large  quantity  of  effused 
fibrin,  such  as  occurs  in  pneumococcal 
pleurisy,  decalcifying  agents  such  as  lemons, 
citric  acid,  and  the  citrates  of  ammonium, 
potassium,  and  sodium  may  be  used.  How- 
ever, it  will  be  well  to  reserve  the  use  of 
these  drugs  until  the  acute  stage  of  the  ac- 
companying pneumonia  has  passed,  as  the 
lime  salts  are  exceedingly  useful  in  that 
disease.  In  order  to  hasten  the  solution  and 
absorption  of  the  effused  fibrin  the  author 
sees  no  objection  to  the  introduction  of 
trypsin  into  the  pleural  cavity.  He  is  en- 
gaged with  investigations  with  reference  to 
the  limitation  or  prevention  of  pleural  ad- 
hesions. With  this  object  in  view  he  is  at 
present  injecting  into  the  pleural  sac  liquid 
paraffin  which  has  a  lower  specific  gravity 
but  a  higher  surface  tension  than  the  nor- 
mal lubricating  fluid. 


SELECTION     OF     ANESTHETICS     IN 
OPERATIONS  ON  THE  THYROID. 

Delore  and  Chalier  (Revue  de  Chir- 
urgie.  No.  10,  1907)  publish  some  clinical 
details,  together  with  the  results  of  treat- 
ment, in  73  cases  of  benign  swelling  of  the 


thyroid,  on  which  they  have  operated  in 
the  course  of  the  last  seven  years  in  the 
clinic  of  Professor  Poncet.    In  the  section 
of  their  paper  which  deals  with  the  operative 
and  postoperative  complications  in  cases  of 
this  kind  the  authors  discuss  the  question 
of  general  anesthesia,  which  in  the  opinion 
of  some  authorities  cannot  be  employed  in 
thyroid  surgery  without  danger.    Two  ques- 
tions are  considered:    Is  it  imperative  for 
the  surgeon  to  operate  without  anesthesia? 
and  if  not,  should  he  use  ether  or  chloro- 
form?    Ether,  it  is  pointed  out,  has  been 
accused  of  causing,  when  employed  in  oper- 
ations for  goitre,  various  respiratory  dis- 
turbances,   from    simple    tracheobronchial 
irritation  to  vascular  and  pulmonary  con- 
gestions, and  to  postoperative  bronchopneu- 
monia.    The  ordinary  dangers  of  chloro- 
form, on  the  other  hand,  are  held  by  many 
to  be  exaggerated  by  the  risk  of  cardiac 
syncope,  a  special  predisposition  to  which 
exists  in  the  case  of  a  tumor  compressing 
the  trachea  and,  it  may  be,  the  pneumo- 
gastric  nerves.    Some  surgeons  reject  both 
ether  and  chloroform,  and  in  all  their  cases 
rely  systematically  on  local  anesthesia  by 
cocaine.    The  authors  hold  that  on  this  sub- 
ject a  general  rule  cannot  be  laid  down. 
General  anesthesia,  in  their  opinion,  is  sub- 
ject to  just  the  same  indications  and  contra- 
indications in  thyroidectomy  for  goitre  as 
in  other  operations.     Though  the  surgeon 
may  be  obliged  to  replace  it  by  local  anes- 
thesia in  debilitated  and  cachectic  subjects, 
or  in  urgent  cases  complicated  by  serious 
respiratory   and   cardiac   complications,   it 
ought  to  be  employed  in  most  of  the  opera- 
tions for  goitre.    Ether  is  always  used  and 
has  been  found  free  from  danger  by  Poncet, 
who  asserts  that  postoperative  pneumonia 
and  bronchopneumonia  are  due  a&  a  rule  not 
to  the  action  of  ether,  but  to  infection.    It 
is  necessary,  however,  for  the  anesthetist 
when  dealing  with  a  goitrous  patient  to  be 
very  careful,  and  to  endeavor  not  to  put  his 
subject  deeply  under  the  influence  of  the 
agent,  and  also  not  to'  begin  its  administra- 
tion before  the  surgeon  is  ready  to  inter- 
vene.   The  usually  prolonged  period  before 
ether  has  taken  any  decided  effect  on  the 
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patient  may  be  shortened  by  the  use  of 
ethyl  chloride,  which  acts  very  rapidly,  and 
usually  suppresses  the  initial  phase  of  con- 
gestion and  excitement.  This  mixed  pro- 
cedure of  anesthesia,  the  authors  state,  was 
practiced  in  nearly  all  their  cases,  and  al- 
ways, except  in  some  instances  of  threatened 
asphyxia,  without  any  serious  incident. — 
British  Medical  Journal,  Nov.  9,  1907. 


EMPYEMA. 


In  regard  to  the  treatment  of  empyema 
Sir  James  Barr  has  this  to  say  in  the 
Lancet  of  November  9,  1907 : 

This  is  one  of  those  numerous  diseases 
which  the  surgeons  have  taken  under  their 
own  special  care,  but  they  have  done  noth- 
ing to  advance  its  treatment,  the  author 
presumes  because  physics  seems  to  have 
formed  no  part  of  their  education.  In  the 
case  of  a  child  with  elastic  chest  walls  one 
could  not  easily  mismanage  a  case  of 
empyema.  A  considerable  number  of  cases 
get  well  in  spite  of  treatment.  When  a 
surgeon  has  to  deal  with  a  purulent  effusion 
in  the  chest  about  the  only  idea  which  he 
can  get  into  his  head  is  free  drainage,  and 
forthwith  out  comes  a  piece  of  rib  and  in 
goes  a  larger  drainage-tube,  expecting  it  to 
suck  up  the  liquid  from  the  most  to  perhaps 
the  least  dependent  part  of  the  cavity,  and 
utterly  reckless  as  to  whether  the  collapsed 
lung  ever  expands  again  or  not.  Dr.  Otto 
F.  F.  Griinbaum  has  devised  a  useful  ap- 
pliance for  assisting  the  lung  to  expand  in 
these  mismanaged  cases,  but  the  writer  does 
not  know  of  any  surgeon  who  has  taken 
it  up. 

Mr.  Arthur  Edmunds,  to  whose  valuable 
work  the  author  has  previously  referred, 
insists  on  the  anesthesia  being  very  light 
when  operating  on  an  empyema,  so  as  not 
to  abolish  the  pleurolaryngeal  reflex,  and 
thus  the  vocal  cords  are  enabled  to  play 
their  part  in  maintaining  the  pressure  within 
the  lungs.  If  the  author  had  to  deal  with 
such  a  case  as  a  surgeon  he  states  he  would 
use  a  local  anesthetic,  such  as  eucaine;  or 
if  thought  necessary  in  any  particular  case, 
light  general  anesthesia  as  recommended  by 


Mr.  Edmunds.  The  writer  states  he  would 
make  a  free  incision  in  a  very  dependent 
spot,  about  the  eighth  or  ninth  intercostal 
space,  in  a  line  with  the  lower  angle  of  the 
scapula.  If  the  ribs  were  close  together 
it  would  be  well  to  take  out  a  long  piece  of 
one  rib  and 'then  make  a  free  incision  into 
the  pleura.  An  assistant  should  firmly  com- 
press the  side  so  as  to  drive  the  purulent 
matter  out  and  allow  as  little  air  as  pos- 
sible to  enter  the  chest  during  the  operation. 
A  strip  of  gauze  may  be  inserted  in  the 
wound  to  keep  it  open,  but  no  tube  should 
be  introduced.  Then  apply  a  large  piece 
of  sterile  oiled  silk  over  the  wound  to  act 
as  a  valve,  so  as  to  allow  the  fluid  to  escape 
and  no  air  to  enter.  Large  aseptic  dressings 
should  be  applied  over  the  valve.  The  af- 
fected side  may  be  well  strapped  to  prevent 
movement.  Then  the  patient  should  be 
made  to  He  on  or  toward  the  aflfected  side, 
so  as  to  lessen  movement  and  encourage 
drainage;  prevent  him  from  taking  any 
deep  inspirations,  and  tell  him  to  make  deep 
nasal  expirations,  so  as  to  expand  the 
aflfected  lung  and  drive  the  purulent  matter 
out  of  the  pleural  cavity.  He  should  be 
instructed  to  inspire  through  the  mouth  and 
to  expire  through  the  nose.  He  should  also 
be  made  to  practice  the  Valsalva  method  or 
blow  through  a  small  tube.  If  the  pus  be 
very  oflFensive  or  not  draining  well  the  pa- 
tient can  be  treated  in  a  continuous  bath, 
and  then  no  dressings  will  be  required. 

In  these  cases  the  pus  is  usually  fairly 
liquid,  is  neutral  or  may  even  be  slightly 
acid  in  reaction,  contains  some  peptone  and 
a  ferment  which  seems  to  have  the  power 
of  digesting  fibrin,  and  thus  the  lung  is  not 
likely  to  be  irreparably  collapsed  or  bound 
down  by  adhesions;  there  is,  therefore,  a 
fair  chance  of  success  if  the  operation  be 
adopted  early,  and  after-treatment  intelli- 
gently carried  out.  The  variety  of  microor- 
ganisms in  the  pus  should  be  ascertained, 
and  an  appropriate  vaccine,  after  the 
method  of  Sir  A.  E.  Wright,  should  be 
used.  Even  the  stinking  empyemata  from 
the  bacillus  coli  often  do  very  well.  Tuber- 
culous cases  are  the  most  troublesome,  and 
usually   when   the   fluid   becomes   purulent 
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there  is  a  mixed  infection.  Cases  of  pyo- 
pnuemothorax  are  best  treated  by  drawing 
off  the  fluid  and  filling  the  cavity  with 
sterile  air  or  oxygen.  Where  the  empyema 
is  loculated  the  surgeon  may  remove  a  piece 
of  the  rib  if  he  chooses ;  he  cannot  do  much 
harm.  Unfortunately,  Estlander's  opera- 
tion is  often  necessary,  partly  owing  to  early 
mismanagement  of  the  cases.  There  must 
be  some  effort  made  to  place  the  treatment 
of  this  disease  on  a  more  scientific  basis 
than  that  on  which  it  at  present  stands. 


STATUS  EPILEPTICUS  AND  ITS  TREAT- 
MENT. 

Raffle  in  the  Journal  of  Mental  Science 
for  January,  1908,  in  an  extensive  article 
on  this  subject  says  that  although  the  mild 
cases  recover,  nearly  all  the  untreated  se- 
vere cases  die.  The  mortality  in  the  au- 
thor's cases — under  all  forms  of  treatment 
— was  44  per  cent.  The  percentage  of 
deaths  given  by  various  authors  is :  Burney 
Yeo,  50  per  cent ;  Nothnagel  and  Buisanger, 
50  per  cent;  Lorenz  (less  than)  45  per 
cent;  Clarke  (out  of  52  cases),  33  1/3  per 
cent. 

Under  treatment  by  hyoscine  hydrobro- 
mide,  out  of  seventeen  cases  attacked  there 
were  fifteen  recoveries  and  two  deaths. 

The  earlier  the  case  comes  under  treat- 
ment the  more  favorable  seems  to  be  the 
chance  of  recovery. 

With  regard  to  the  treatment  of  the  con- 
dition there  is  no  greater  evidence  of  the 
difficulty  met  with  in  dealing  with  it  than 
the  number  of  remedies  which  have  been 
recommended  for  its  cure.  Chloral  is  the 
drug  which  seems  to  have  given  the  best 
all-round  results,  either  with  potassium  bro- 
mide or  without  it.  On  the  other  hand, 
chloral  has  failed  utterly  in  the  writer's 
cases,  and  this  has  also  been  the  experience 
of  others,  amongst  whom  may  be  mentioned 
Dr.  Bevan  Lewis  and  Dr.  White.  Citrate 
of  ergotin  (1/200  to  1/50)  hypodermically, 
digitalis,  amyl  nitrite,  and  a  host  of  other 
drugs  have  all  been  useful  in  cases  or 
groups  of  cases;  all  have  been — with  the 
exception  of  chloral — eventually  discarded. 


The  most  successful  treatment  in  the  au- 
thor's cases  has  been  that  with  hyosdnc 
hydrobromide.  With  regard  to  the  useful- 
ness and  method  of  action  of  this  drug 
there  has  been  a  great  deal  of  discussion. 
As  to  the  points  raised,  most  have  been, 
and  will  be,  dealt  with  in  other  places,  but 
an  epitome  of  the  action  of  the  drug  itself 
must  preface  the  remarks  as  to  its  use. 

"The  dominant  physiological  action  of 
hyoscine  is  upon  the  cerebral  cortex,  pro- 
ducing sleep  often  accompanied  by  a  low 
delirium.  It  is  also  a  centric  depressant  of 
respiration,  and  depresses,  though  some- 
what feebly,  the  whole  motor  cord.  ...  Its 
influence  upon  the  circulation  is  very  slight, 
and  it  appears  to  exert  no  influence  on  the 
nerves  or  muscles." 

Wood  also  points  out  that   the  experi- 
ments   with    hyoscine    must    .have    been 
made  with  different  alkaloids  or  combina- 
tions of  alkaloids.    He  insists  most  strongly 
on  the  point  that  hyoscine  has  little  effect 
upon  the  heart:    "It  has  no  sedative  influ- 
ence upon  the  heart;  it  may  be  used  when 
the  feeble  condition  of  that  viscus  forbids 
chloral,"  and  points  out  that  the  only  de- 
pressing effect  is  upon  the  respiratory  cen- 
ter.   In  view  of  the  fact  that  Mott  has  con- 
clusively proved  that  the  tendency  in  status 
epilepticus  is  death  from  cardiac  failure  and 
not  from  asphyxia,  one  of  the  grave  objec- 
tions to  the  use  of  hyoscine — Wiat  it  tends 
to   increase   cardiac    failure — is   proved  a 
fallacy.      Moreover,   there  are  two  other 
points  with  regard  to  this:      First,  their 
experience  with  the  drug  has  not  shown 
any  indication  that  it  acts  as  has  been  as- 
serted; secondly,  the  author  has  used  the 
drug  in  cases  in  which  senile  changes  had 
already  made  the  heart  feeble. 

Another  point  of  great  importance  with 
regard  to  this  statement  is  the  nature  oi  the 
hyoscine  used.  The  author  points  out 
Wood's  contention  that  the  drug,  as  used, 
was  not  always  of  the  same  composition, 
and  this  is  borne  out  by  the  following  data: 
First,  after  a  succession  of  recoveries  ex- 
tending over  some  years  he  had  two  fatal 
cases.  Both  these  cases  were  no  more 
severe  at  the  onset  than  -  the  ones  cured, 
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both  were  treated  immediately  on  onset,  and 
both  were  treated  with  the  same  specimen 
of  the  drug,  which  was  a  new  one.  Sec- 
ondly, Hobart  Amory  Hare  and  others  have 
drawn  attention  to  the  fact  that  people 
differ  greatly  in  reacting  to  the  drug.  Is 
there  more  idios)mcrasy  or  variation  in  effi- 
ciency in  this  phenomenon?  Thirdly,  hyos- 
cine  hydrobromide  in  the  form  of  pellets 
standardized  ready  for  use  seems  useless; 
of  this  the  author  has  satisfied  himself  by 
investigation  of  cases  in  several  asylums  in 
which  it  has  been  used  extensively.  The 
small  dose  necessary  requires  very  careful 
preparation  of  stock  solutions. 

The  drug,  as  prepared  by  Merck,  has  been 
used  in  all  the  author's  cases,  and  he  finds 
now  that  the  same  variety  of  the  drug  was 
used  by  Wood  in  his  experiments. 

The  routine  treatment  is  as  follows :  The 
solid  hyoscine  hydrobromide  is  procured 
from  the  source  spoken  of  and  a  carefully 
prepared  solution  is  made  (1  in  400 — i.e., 
1/100  grain  is  contained  in  4  minims),  a 
small  amount  of  a  preservative  being  added. 
On  the  onset  of  the  "status"  4  minims  is 
given  by  hypodermic  injection;  half  an  hour 
is  allowed  to  elapse,  and  if  the  symptoms 
show  no  signs  of  amelioration  another  2  or 
4  minims  is  given;  the  following  morning 
an  enema  is  given.  This  treatment  has  been 
used  upon  every  occasion  during  the  past 
six  years  and  has  seldom  failed. 


THE    PRESENT    POSITION    OF    X-RAY 

THERAPEUTICS. 

In  Folia  Therapeutica  for  October,  1907, 
FiNzi  gives  us  a  summary  of  this  subject. 
X-rays  have  been  employed  in  the  treatment 
of  a  large  variety  of  conditions.  They  have 
given  excellent  results  in  some  of  these ;  in 
others  they  are  useful  as  an  alternative 
treatment ;  in  others  again  they  are  valuable 
as  an  accessory  to  some  other  therapeutic 
agent;  and,  lastly,  they  are  a  means  of 
ameliorating  and  even  curing  certain  hith- 
erto incurable  diseases  where  all  other  treat- 
ment has  failed  to  benefit. 

Their  action  may  be  considered  under 
five  heads : 


1.  They  cause  a  reaction  which  can  be 
graduated  and  controlled  by  careful  dosage, 
and  which  Is  generally  painless  when  not 
carried  too  far.  This  reaction  is  peculiar 
in  that  it  does  not  appear  for  some  days 
after  the  application,  is  most  marked  in  the 
skin,  and  is  very  persistent.  It  is  probably 
this  effect  which  causes  the  destruction  of 
microorganisms  in  the  tissues,  as  it,  of 
course,  occasions  a  leucocytosis,  whereas 
the  .r-rays  have  no  effect  on  microorganisms 
in  cultures,  at  any  rate  in  the  doses  which 
can  be  applied  to  human  beings. 

2.  They  alter  metabolism  in  the  skin  and 
superficial  tissues,  and  cause  the  absorption 
of  pathological  deposits  of  fibrous  tissue. 

3.  They  cause  absorption  of  certain 
pathological  formations  and  neoplasms. 
Actual  disappearance  of  the  cells  in  these 
cases  without  any  apparent  reaction  has 
been  observed. 

4.  They  cause  the  hair  to  fall  out,  and,  in 
larger  doses,  cause  atrophy  of  all  the  ap- 
pendages of  the  skin,  and  even  of  the  skin 
itself. 

5.  They  act  as  an  anod)me  in  painful  and 
pruriginous  affections. 

The  quantity,  quality,  and  method  of  ap- 
plication of  the  .r-rays  in  each  case  are  sub- 
jects too  large  to  discuss  here,  but  both 
quantity  and  quality  should  be  measured. 

The  therapeutics  will  be  considered  under 
the  above-mentioned  five  modes  of  action, 
as  one  of  these  usually  predominates  in  any 
particular  disease. 

1.  Probably  the  most  important  bases 
coming  under  this  head  are  lupus  and  su- 
perficial tuberculosis. 

Excellent  results  are  obtained  in  lupus,, 
and  the  cosmetic  effect  is  usually  very  good,, 
though  in  some  cases  small  telangiectases 
are  produced.  The  Finsen  light  and  its 
modifications  do  not  produce  these  telangi- 
ectases, and  therefore  more  constantly  give 
good  cosmetic  results,  but  the  application  is 
slower  in  its  action,  and  consequently  more 
exposures  are  required;  occasionally,  Fin- 
sen  light  treatment  fails  altogether,  and 
jT-rays  succeed  in  the  same  case. 

Superficial  tubercular  ulcers  are  even 
more  amenable  to  jr-rays  than  lupus.  Finzi 
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has  also  seen  remarkable  improvement  in 
some  cases  of  suppurating  tubercular  bone 
disease  (morbus  coxae,  etc.)  exposed  to  the 
rays. 

Simple  chronic  ulcers  are  much  benefited, 
but  in  ulcer  of  the  leg  suitable  support  and 
general  treatment  must  be  employed  as  well. 

In  many  skin  diseases  the  ^r-rays  are  of 
value,  but  are  generally  too  expensive  to  use 
unless  other  methods  fail.  Eczema  is  the 
most  important,  but  A--rays  have  also  been 
found  useful  in  lupus  erythematosus, 
psoriasis,  lichen  planus,  acne  vulgaris,  acne 
rosacea,  and  alopecia  areata.  Amelioration 
and  improvement  are  sometimes  seen  in 
lepra.  Trachoma  has  also  been  treated 
with  success. 

2.  Very  great  benefit  is  seen  in  some 
cases  of  contracted  scars,  such  as  those 
caused  by  burns,  injuries,  and  certain  oper- 
ations. The  fibrous  tissue  becomes  ab- 
sorbed, the  appearance  is  often  much  im- 
proved, and  the  secondary  effects  of 
contraction  of  the  scar  (e.g.,  edema)  to  a 
large  extent  disappear.  An  analogous  re- 
sult is  obtained  in  scleroderma  and  morphea. 

Excellent  results  have  been  reported  in 
ichthyosis  and  elephantiasis. 

In  the  whole  of  this  class  older  methods 
of  treatment  have  been  very  satisfactory. 

3.  Taking  first  of  all  benign  formations, 
those  in  which  the  ;r-rays  are  most  useful 
are  keloid  and  warts.  The  results  in  these 
cases  are  very  successful  and  constant,  and 
the  first  is  uninfluenced  by  any  except  sur- 
gical methods  of  treatment,  which  are  un- 
satisfactory. 

In  xanthoma  good  results  are  sometimes 
obtained. 

With  regard  to  malignant  growths,  there 
is  one  in  particular,  viz.,  rodent  ulcer,  in 
which  ;r-rays  have  established  for  them- 
selves a  position  from  which  they  will  not 
easily  be  displaced.  In  this  disease  the  re- 
sults are  very  good  even  in  advanced  cases. 
Treatment  of  rodent  ulcer  by  driving  in 
zinc  ions  is  giving  results  which  seem  to  be 
more  rapid,  but  it  is  still  on  its  trial. 

Other  forms  of  malignant  disease  are 
seldom  treated  in  an  early  stage;  neverthe- 
less, some  cures  of  slowly  growing  neo- 


plasms are  reported,  and  malignant  ulcers 
will  almost  always  heal  over  even  if  the  un- 
derlying growth  is  not  absorbed.  There  is 
no  evidence  that  ;ir-rays  can  prevent  general 
dissemination  of  malignant  disease.  One 
would  not,  in  the  present  state  of  our  knowl- 
edge, be  justified  in  advising  the  treatment 
while  an  operation  is  possible.  X-rays 
should  be  tried,  however,  in  every  inoper- 
able case,  as  they  have  cured  some,  im- 
proved others,  while  the  pain  is  usually 
much  lessened.  Cases  have  been  treated 
with  .r-rays  after  operation  to  prevent 
recurrence:  statistics  on  the  value  of  this 
are  not  obtainable;  at  any  rate,  it  has  a 
beneficial  eflFect  on  the  scar,  and  does  no 
harm. 

Mycosis  fungoides,  a  disease  hitherto  not 
amenable  to  any  other  form  of  treatment, 
and  universally  fatal,  yields  to  the  jr-rays. 
On  account  of  its  rarity  few  cases  have  been 
treated,  but  most  of  these  have  been  cured. 

Lymphadenoma  has  been  treated  with 
benefit. 

The  results  obtained  in  leukemia,  both  in 
the  lymphatic  and  the  splenomedullary 
forms,  have  been  little  less  than  wonderful. 
After  all  other  treatment  had  failed,  in  some 
cases  marked  improvement  was  seen,  with 
possibly  some  cures. 

4.  By  giving  a  certain  dose  of  jr-rays, 
epilation  can  be  secured  without  permanent 
alopecia.  The  most  valuable  application  of 
this  is  in  ringworm;  the  fungus  is  not  de- 
stroyed, but  comes  out  with  the  hair,  and 
if  it  is  prevented  from  infecting  the  rest  of 
the  head  a  complete  cure  will  result  in  a 
much  shorter  time  than  was  formerly  pos- 
sible. In  children  under  two  or  three  years, 
however,  other  methods  of  treatment  are 
more  rapid. 

Similarly,  excellent  results  are  obtained 
in  favus,  blepharitis,  sycosis,  and  folliculitis, 
but  here  the  effect  of  the  rays  on  organisms 
in  the  tissues  also  plays  a  part. 

In  hypertrichosis  the  method  is  excellent 
if  temporary  epilation  only  is  aimed  at,  and 
this  can  be  repeated  every  six  or  seven 
weeks  and  will  in  the  end  result  in  perma- 
nent alopecia.  If  excessive  doses  are  g^ven, 
pigmentation  or  scarring  may  be  produced. 
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5.  In  cases  of  neuralgia  the  trouble  has 
been  relieved  when  it  is  not  of  central 
origin. 

In  prurigo,  pruritus  ani,  and  pruritus 
vulvae  the  treatment  is  very  successful. 

Good  effects  have  been  reported  in  epi- 
lepsy after  exposing  the  head  to  jr-rays,  the 
frequency  and  violence  of  the  fits  being 
diminished. 

The  author  makes  no  claim  to  having 
exhausted  all  the  uses  to  which  jr-rays  have 
been  put,  but  has  briefly  indicated  the  con- 
ditions in  which  their  effect  is  most  marked 
and  the  limitations  of  their  usefulness  in 
these  conditions. 


ON    SOME    USES    OF    PEROXIDE    OF 

HYDROGEN  IN  THE  DISEASES  OF 

THE  EAR,  NOSE,  AND  THROAT. 

Lamb  in  Folia  Therapeutica  for  October, 
1907,  states  that  in  subacute  and  chronic 
suppuration  of  the  middle  ear  peroxide  of 
hydrogen  is  a  very  useful  application.  It 
acts  as  a  disinfectant  and  deodorant,  and  to 
some  extent  also  as  an  astringent;  and  the 
active  effervescence  which  occurs  when  it 
comes  in  contact  with  blood  or  pus  exerts 
a  mechanical  action  which  helps  in  the 
breaking  up  of  masses  of  septic  material, 
and  the  detaching  of  epidermal  scales.  It 
cleanses  a  septic  ear  better  than  any  prepa- 
ration with  which  the  writer  is  acquainted, 
and  he  has  never  observed  any  signs  of  irri- 
tation from  the  use  of  the  ten-volume 
strength  when  a  pure  preparation  was  used. 

When  discharge  from  the  ear  is  profuse, 
it  is  well  first  to  wash  away  the  pus  with  a 
syringeful  of  warm  lotion — boiled  water 
answers  as  well  as  anything  else — and  the 
meatus  is  then  filled  with  peroxide  of  hydro- 
gen solution  (cold) ;  the  patient  holding  the 
head  well  over  to  one  side  sq  that  the  liquid 
does  not  run  out  again.  An  active  effer- 
vescence takes  place,  and  this  should  be  al- 
lowed to  go  on  till  it  ceases,  or  at  least  for 
several  minutes;  a  little  fresh  peroxide  be- 
ing added  from  time  to  time.  The  froth 
and  debris  are  then  syringed  out  of  the 
meatus,  and  the  parts  are  dried  and  dressed 
as  desired.    For  instance,  in  cases  with  con- 


siderable destruction  of  the  drumhead  and 
good  drainage,  the  meatus  may  be  dried 
with  pledgets  of  absorbent  cotton,  and  then 
filled  with  powdered  boracic  acid;  or  if 
granulation  tissue  be  much  in  evidence,  with 
perhaps  a  smallish  perforation  and  imper- 
fect drainage,  drops  containing  alcohol  (25 
to  100  per  cent)  may  be  instilled ;  or,  again, 
if  the  skin  of  the  meatus  be  eczematous,  the 
passage  may  be  lightly  packed  with  sterile 
gauze  soaked  in  Burlow's  solution  or  in  a 
mixture  of  lead  and  spirit  lotions  (equal 
parts).  Pure  cerumen  is  not  much  affected 
by  peroxide  of  hydrogen,  but  plugs  of  epi- 
dermal and  mixed  nature  are  generally  rap- 
idly softened  by  it,  and  rendered  easy  of 
removal  by  the  syringe. 

In  perforating  mastoid  operations  the 
writer  has  found  the  peroxide  of  use  in 
cleansing  foul  cavities,  and,  in  addition  to 
this,  it  has  quite  a  noticeable  effect  in  check- 
ing the  profuse  oozing  from  small  vessels, 
which  is  sometimes  so  troublesome  during 
such  operations.  The  mopping  of  the  wound 
is  done  with  narrow  strips  of  sterilized 
lint,  firmly  packed  into  the  recesses  of  the 
cavity;  and  from  time  to  time  these  strips 
may  be  soaked  in  peroxide  of  hydrogen  as 
fresh  areas  are  exposed  and  oozing  becomes 
more  profuse. 

In  removing  gauze  packing  from  cavities 
in  the  temporal  bone — as  after  mastoid 
operations — it  is  a  good  plan  to  moisten  the 
gauze,  length  by  length,  with  peroxide  of 
hydrogen  before  withdrawing  it.  The  effer- 
vescence loosens  the  packing,  and  the  dress- 
ing is  accomplished  with  much  less  pain 
than  is  ordinarily  the  case.  This  is  espe- 
cially true  of  the  first  dressing  after  the 
radical  operation,  but  it  applies  to  all  cases 
in  which  gauze  packing  is  used.  The  treat- 
ment with  peroxide  of  hydrogen  and  spirit 
drops,  as  described  above  for  cases  of 
chronic  otorrhea,  answers  very  well  in  com- 
bination with  packing,  after  the  radical 
mastoid  operation. 

In  disease  of  the  nose  the  uses  of  per- 
oxide of  hydrogen  are  chiefly  two :  (1)  For 
the  disinfection  and  removal  of  purulent 
discharges,  especially  when  these  are  crusted 
and  adherent  to  the  mucous  membrane,  as 
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in  ozena  and  some  cases  of  sinus  suppura- 
tion. (2)  For  the  checking  of  hemorrhage. 
The  peroxide  is  best  applied  on  pledgets 
of  absorbent  cotton,  which  are  placed  ac- 
curately in  position  under  the  guidance  of 
the  forehead  mirror. 

Crusts  are  very  quickly  softened,  and  can 
then  be  easily  detached  and  removed  with 
the  nasal  forceps;  or  they  may  be  washed 
away  by  a  stream  of  warm  normal  saline 
injected  from  a  Higginson's  syringe.  The 
nozzle  of  the  syringe  should  be  protected  by 
a  piece  of  rubber  tubing,  or  still  better,  by 
a  conical  rubber  tube.  The  nozzle  should 
be  introduced  into  the  narrower  of  the  two 
nostrils,  and  the  patient  should  hold  his 
head  forward  over  a  basin  and  breathe 
quickly  in  and  out  through  the  mouth. 

For  the  prevention  of  bleeding  the  per- 
oxide is  applied  in  exactly  the  same  way — 
i.e.,  a  loaded  pledget  of  cotton-wool  is 
pressed  against  the  bleeding  surface  and 
left  in  position  for  as  long  as  may  be  con- 
sidered necessary. 

In  operations  for  the  removal  of  polypi 
an  application  of  a  few  minutes  will  usu- 
ally suffice  to  check  the  bleeding  sufficiently 
to  enable  the  operator  to  see  the  field  of 
operation,  and  this  application  may  be  re- 
peated several  times  during  a  sitting. 
When  the  head  of  the  middle  turbinal  is 
removed,  as  often  happens  in  operations  for 
polypi,  and  also  for  nasal  suppuration,  the 
little  artery  which  runs  along  the  free  bor- 
der of  the  turbinal  is  necessarily  divided  in 
two  places,  and  as  it  sometimes  runs  in  a 
deep  groove  in  the  bone  it  retracts  with 
difficulty,  and  may  give  rise  to  troublesome 
reactionary  hemorrhage  after  the  effect  of 
the  cocaine  and  adrenalin  has  passed  off. 
Such  bleeding  may  be  readily  controlled  by 
packing  a  pledget  of  absorbent  cotton 
soaked  in  peroxide  of  hydrogen  upward  and 
backward  against  the  cut  surface  of  the 
turbinate,  which  of  course  looks  downward 
and  forward  toward  the  anterior  nares.  If 
a  silk  thread  be  attached  to  the  compress  it 
can  be  removed  later  by  the  patient  accord- 
ing to  the  surgeon's  directions. 

In  case  of  submucous  resection  of  the 


septum  after  removal  of  the  packing,  per- 
oxide of  hydrogen  may  sometimes  be  ap- 
plied with  advantage  to  the  interior  of  the 
naris,  either  by  dropping  it  in  with  a  pipette, 
or,  as  the  writer  prefers,  by  spraying  it  in 
with  a  suitable  instrument,  such  as  Parke- 
Davis's  glaseptic  nebulizer.  The  same  treat- 
ment may  be  usefully  employed  at  times 
after  other  operations,  such  as  tubinectomy. 
When  much  reactionary  disturbance  fol- 
lows the  use  of  the  galvanocautery,  per- 
oxide of  hydrogen  is  an  excellent  applica- 
tion for  the  surface  of  the  wound.  A  little 
cocaine  should  be  sprayed  on  first,  and  the 
wound  can  then  be  soaked  with  peroxide, 
cleansed,  and  dressed  without  pain,  and  to 
the  patient's  great  comfort. 

In  the  majority  of  cases  of  epistaxis  the 
"bleeding  spot"  on  the  septum  can  be  effi- 
ciently compressed  by  a  pledget  of  wool 
loaded  with  peroxide  introduced  just  be- 
yond the  vestibule  and  pressed  against  the 
septum  by  the  tip  of  the  finger  applied  out- 
side the  ala.  If  this  pressure  be  maintained 
for  ten  or  fifteen  minutes  the  bleeding  will 
generally  be  stayed. 

In  ulcerations  of  the  throat,  whether  sep- 
tic, specific,  or  malignant,  peroxide  of 
hydrogen  is  a  useful  cleansing  agent,  and 
it  is  best  applied  on  a  loose  mop  of  ab- 
sorbent cotton,  with  which  it  can  be  gently 
sopped  on  to  the  ulcerated  surface.  The 
same  method  is  suitable  for  cases  of  lacunar 
tonsillitis,  in  which  the  mouths  of  the  crypts 
are  choked  with  masses  of  purulent  exu- 
dation. 

For  the  various  purposes  mentioned  above 
the  writer  has  been  in  the  habit  of  using 
the  ten-volume  strength,  and  when  fresh 
and  pure  has  found  it  to  act  satisfactorily; 
of  late,  however,  he  has  frequently  employed 
a  very  much  stronger  preparation  (per- 
hydrol  undiluted),  dabbing  it  lightly  with 
a  cotton  brush  on  to  foul  and  suppurating 
surfaces,  and  when  applied  carefully  in  this 
way  he  has  seen  no  signs  of  injurious  irri- 
tation— nothing  more,  in  fact,  than  the 
transient  tingling  which  follows  the  appli- 
cation of  this  extremely  active  liquid  to  the 
skin. 
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THE  TREATMENT  OF  MUCUS  IN  THE 

STOOLS,  ASSOCIATED  WITH 

INTESTINAL  FLUX. 

Cantlie  has  this  to  say  of  the  treatment 
of  intestinal  flux  when  due  to  stricture  of 
the  sigmorectal  pylorus  in  the  British  Medi- 
cal Journal  of  November  9,  1907 : 

1.  In  all  cases  examine  the  bowel  per 
rectum  by  the  sigmoidoscope. 

2.  Attempt  to  gauge  the  caliber  of  the 
aperture  of  the  sigmorectal  pylorus  by  soft 
tubes. 

3.  When  there  is  no  evidence  of  malig- 
nancy, treat  the  stricture  of  the  bowel  as 
one  treats  a  strictured  urethra,  namely,  by 
the  passage  at  intervals  of  bougies  (esopha- 
geal tubes  suit  well)  of  gradually  increas- 
ing caliber. 

The  author  repeats  that  attempts  to  pass 
tubes  through  the  sigmoid  flexure  even  in 
health  for  the  purpose  of  washing  out  the 
bowel,  etc.,  can  be  rarely  carried  out,  al- 
though it  is  constantly  being  attempted  and 
believed  to  be  accomplished;  when  the 
bowel  is  narrowed  from  congestion  or  con- 
gestive stricture  of  the  sigmorectal  pylorus, 
it  is  impossible  to  pass  anything  through 
without  the  help  of  the  sigmoidoscope.  By 
the  passage  of  bougies  of  increasing  size 
through  the  sigmoid  flexure  it  will  be  found 
that  the  pain,  which  at  first  is  usually  sharp, 
gradually  lessens,  that  the  diarrhea  and 
mucus  disappear,  and  a  healthy  bowel  re- 
sults. 


THE  USE  OF  CHRYSAROBIN  IN  PSORI- 
ASIS. 

The  Scottish  Medical  and  Surgical  Jour- 
nal for  April,  1908,  contains  excellent 
illustrations  and  directions  by  Walker  on 
the  diagnosis  and  treatment  of  psoriasis. 
He  reminds  us  that  Pautrier,  in  discussing 
the  chrysarobin  treatment,  uses  the  phrase, 
"Pas  d'erytheme,  pas  de  guerison."  With 
his  meaning  the  author  entirely  agrees,  but 
does  not  think  it  is  sufficiently  understood 
that  the  er3rthema  which  is  aimed  at  is  not 
that  of  the  intervening  areas  of  healthy 
skin,  on  which  it  is  quite  easy  to  produce  the 
redness,  but  that  of  those  areas  which  are 


the  seats  of  psoriasis.  At  this  stage  thor- 
ough inspection  of  the  patient  is  made,  and 
those  spots  which  are  lagging  behind  the 
others  must  be  subjected  to  yet  more  ener- 
getic treatment  to  bring  them  into  line  with 
the  others.  The  experience  of  the  author 
does  not  accord  with  that  of  those  who 
maintain  that  chrysarobin  applied  to  one 
part  of  the  body  will  cause  the  disappear- 
ance of  lesions  on  other  parts  of  the  body 
to  which  it  has  not  been  applied.  He  is 
ready  to  concede  that  if  one  leg  is  rubbed 
with  chrysarobin  ointment  and  the  other 
left  alone,  that  other  will  in  a  day  or 
two  show  some  of  the  effects.  These  are 
due  to  the  indirect  application  of  the  drug, 
either  by  rubbing  one  leg  against  the  other, 
or  still  more  indirectly  through  the  bed- 
clothes. Very  often,  in  spite  of  attention, 
one  or  two  lesions,  especially  on  those  areas 
to  which  it  is  more  difficult  to  apply 
dressings,  are  found  persisting,  when  the 
patient  has  a  right  to  expect  that  the  treat- 
ment is  concluded,  and  therefore  the 
inspection  at  this  stage,  when  the  defect 
may  still  be  remedied,  is  all-important. 

These  lagging  spots  must  be  treated  by 
an  ointment  in  which  other  drugs  are 
brought  to  the  aid  of  the  chrysarobin.  Five 
per  cent  of  salicylic  acid  is  a  useful  addition, 
so  is  tar.  As  already  indicated,  the  author 
has  not  found  alkalies  very  useful  additions 
to  chrysarobin ;  and  he  believes  that  Drew's 
ointment,  which  is  often  useful  at  this  stage, 
though  especially  so  for  those  cases  in  which 
the  lesions  are  few  in  number,  owes  its 
easily  demonstrated  efficiency  to  its  other 
ingredients,  and  its  strength.  It  is  as 
follows : 

5     Chrysarobin, 

01.  rusci,  aa  20  parts; 
Acidi  salicyl.,  10  parts; 
Saponis  viridis, 
Vaselini,  aa  25  parts. 

One  of  these  reenforced  ointments  is 
applied  to  the  laggard  spots,  and  to  the  rest 
of  the  body  the  treatment  is  continued  as 
before  until  the  erythema  appears  on  the 
affected  areas.  This  will  be  in  from  eight 
to  eleven  days  from  the  commencement  of 
the  treatment.   As  the  common  error  is  too 
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early  arrest  of  the  treatment,  it  is  not  a  bad 
plan  to  allow  the  patient  to  rest  in  his  dirty 
dressings  for  a  day  or  two  more.  He  will 
not  be  comfortable,  but  the  fact  that  no  fresh 
treatment  is  being  carried  out  may  be  made 
judicious  use  of  and  the  discomfort  ex- 
plained away.  Eventually  one,  or  better, 
two,  warm  baths  in  succession  are  taken, 
and  the  patient  should  be  found  on  exam- 
ination free  from  his  disease. 

Sometimes  the  cure  is  permanent,  more 
often  it  has  to  be  repeated,  but  as  a  rule  it 
is  followed  by  a  period  of  freedom,  often  so 
long  that  the  patient  considers  his  fort- 
night's incarceration  well-spent  time. 

The  author  has  not  dealt  with  the  sub- 
ject of  psoriasis  of  the  scalp.  Those  who 
are  familiar  with  his  views  know  that  it  is 
to  the  treatment  of  that  region  that  he 
attaches  most  importance  in  the  successful 
treatment  of  psoriasis.  Unfortunately  the 
inconvenience  attached  to  the  use  of  chry- 
sarobin  in  this  region  renders  it,  as  a  rule, 
an  undesirable  application.  No  ordinary 
means  of  application  will  prevent  some  of 
the  drug  reaching  the  face  and  producing 
the  inevitable  erythema  and  conjunctivitis. 
But  if  it  is  thought  necessary  to  use  chry- 
sarobin  in  this  situation  it  can  be  done. 
Unna's  method  of  applying,  with  the  aid  of 
zinc  gelatin,  a  barrier  of  gutta-percha  tis- 
sue between  the  forehead  and  the  scalp  may 
be  adopted,  or  the  scalp  may  be  shaved,  and 
Hodara's  formula  of  chrysarobin  3j,  chloro- 
form meth.  and  glycerin,  of  each  gss,  may 
be  applied.  This  does  not  "run"  as  do 
ointments,  and  after  its  application  the 
region  treated  may  be  covered  with  cotton- 
wool and  carefully  bandaged. 

But,  as  a  rule,  other  methods  are  prefer- 
able, and  it  is  to  the  efficient  use  of  the  drug 
in  psoriasis  of  the  body  that  the  above 
remarks  are  especially  devoted. 


SLEEP  AND  SLEEPLESSNESS. 

In  an  article  on  this  topic  in  the  Lancet 
of  February  8,  1908,  Morrison  asserts  that 
many  as  have  been  the  hypnotics  introduced 
into  practice  during  recent  years,  when 
physical  pain  or  disorders  of  visceral  motion 


and  sensibility  are  the  active  causes  of 
insomnia,  none  of  these  has  an  efficacy  in 
any  way  comparable  to  that  of  those  oldest 
of  hypnotics,  opium  and  its  derivatives.  No 
agents,  however,  are  more  apt  to  induce  the 
drug  habit.  Prescribed  in  the  first  instance 
for  sufficient  reasons,  and  in  quite  a  legiti- 
mate manner,  they  frequently  continue  to  be 
used  by  the  patient,  openly  or  surrepti- 
tiously, after  the  need  for  their  employment 
has  gone.  Their  use,  therefore,*  has  to  be 
constantly  guarded  from  abuse. 

In  the  absence  of  physical  pain  and  vis- 
ceral commotion  or  discomfort  the  majority 
of  reliable  hypnotics  in  use  belong  to  the 
methane  series,  of  which  alcohol,  chlo- 
roform, paraldehyde,  sulphonal,  trional, 
veronal,  chloral,  and  chloralamide  may  be 
mentioned  as  examples.  Why  this  group 
should  have  a  special  action  in  abolishing 
consciousness  is  not  quite  clear,  notwith- 
standing some  ingenious  suggestions  as  to 
their  modus  operandi.  Cushny  refers  to  the 
hypothesis  of  Meyer  and  Overton,  accord- 
ing to  whom  their  special  solubility  in 
lecithin  and  cholesterin,  in  which  brain  cells 
abound,  is  a  possible  cause  of  this  specific 
action.  But,  as  Cushny  points  out,  there 
are  other  substances  resembling  these  in 
this  particular  of  solubility  which  have  no 
such  narcotic  effect.  One  would  a  priori 
expect  that  if  this  special  solubility  led  to  a 
more  intimate  incorporation  of  these  sub- 
stances with  the  brain  cells  their  Qffect  upon 
the  latter  would  be  more  lasting  than 
experience  teaches  to  be  the  case. 

Thus  the  chloral  habit,  or  even  the  habit 
acquired  of  taking  that  most  disagreeable 
hypnotic,  paraldehyde,  may  exist  for  many 
years  without  apparently  disabling  the  brain 
cells  from  doing  much  active  mental  work. 
But  again,  one  meets  with  cases  in  which 
the  drug  habit  appears  to  incapacitate  its 
victims  altogether  for  continuous  mental 
application.  These  differences  are  not  easy 
to  explain  merely  as  effects  of  the  drug. 
There  is  evidently  a  personal  factor  in- 
volved, a  personality  which  is  a  synonym 
for  character,  moral  and  probably  also 
physical.  The  intelligent  and  industrious 
who  dread  the  effects  of  insomnia  may,  like 
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him  who  eats  to  work,  take  hypnotics  to 
work.  Others,  like  those  who  live  to  eat 
and  who  also  live  to  sleep  and  to  indulge  in 
anything  else  that  is  pleasant,  take  hyp- 
notics to  squander  in  sleep  the  time  they  are 
too  selfish  or  to  inert  or  too  ignorant  to 
employ  profitably  when  awake.  But  sleep 
is  necessary  for  all;  like  rain  it  falls  upon 
the  just  and  upon  the  unjust,  and,  injurious 
as  are  the  effects  of  the  abuse  of  hypnotics 
in  many  cases,  their  actual  destructive 
power  is  less  than  that  of  a  continuous  or 
persistent  insomnia,  however  caused.  Re- 
grettable as  is  the  acquisition  of  the 
sleep-dnig  habit,  there  are  cases  therefore 
in  which,  as  the  lesser  of  two  evils,  the  use 
of  hypnotics  for  a  considerable  period 
seems  unavoidable. 

With  one  or  other  member  of  the 
methane  group  bromides  may  be  prescribed, 
alone,  or  with  the  addition  of  a  derivative 
of  hyoscyamus  or  cannabis  indica.  The 
well-known  effect  of  the  hyoscyamus  group 
upon  the  peripheral  motor  nerve-endings 
tends  to  quiet  muscular  unrest  and  helps  to 
induce  that  quietude  of  the  extremities 
which  favors  the  advent  of  sleep.  Hyoscine 
itself  is  too  powerful  a  drug  for  habitual 
use,  but  in  the  violent  excitement  of  the 
insane  may  be  invaluable  as  a  muscular 
quietant.  The  author  has  not  infrequently 
found  the  use  of  the  bromides  during  the 
day  and  a  separate  dose  of  one  of  the 
methane  hypnotics  at  bedtime  an  effectual 
means  of  removing  the  consequences  of 
insomnia. 


GRAVES'S    DISEASE   AND   ITS   TREAT- 
MENT. 

In  the  American  Journal  of  the  Medical 
Sciences  for  March,  1908,  Thomson  says 
in  connection  with  the  therapy  of  Graves's 
disease  that  a  complete  thyroidectomy 
would  be  the  only  recourse  if  the  usual 
explanation  of  the  benefits  of  the  operation 
was  valid.  Instead,  at  present  only  partial 
resections  are  recommended.  The  part  of 
thyroid  left,  no  matter  how  diseased,  then 
becomes  normal,  as  does  the  patient  also. 
This  surgical  fact  has  no  parallel  elsewhere, 
certainly  not  in  the  infections  or  degenera- 


tions dealt  with  by  surgeons.  Neither  a 
tuberculous  gland  nor  a  patch  of  gangrene 
can  be  left  to  get  well  because  it  has  been 
half  cut  out.  A  cure  of  such  a  serious 
toxemia  as  that  of  Graves's  disease  by 
removing  a  portion  only  of  the  thyroid 
gland  is  beyond  all  present  explanation,  and 
can  be  accepted  merely  as  an  empirical  fact. 

But  it  is  also  a  fact  that  Graves's  disease, 
whatever  its  stage  or  degree,  can  be  equally 
benefited  or  cured  by  proper  medical  treat- 
ment alone.  Failure  then  is  due  to  difficulty 
in  managing  the  patient  and  not  to  the 
disease.  Many  women  seem  incapable  of 
that  perseverance  in  observing  the  regimen 
and  continuing  the  medication  for  the  pro- 
longed time  that  is  essential  to  control  a 
malady  which  is  like  diabetes  in  its  require- 
ments for  both  abstinence  and  observance. 
One  of  the  important  objects  is  to  enjoin 
rest  from  muscular  exercise,  to  secure  which 
the  physician  should  explain  to  the  patient 
that  muscular  debility  is  a  specific  accom- 
paniment of  the  affection  as  much  as  in 
fever,  and  no  transient  condition  which  will- 
power can  overcome.  But  likewise  all  fa- 
tigue is  to  be  avoided;  it  is  striking  how 
soon  certain  nervous  symptoms,  such  as 
headache  and  insomnia,  follow  upon  both 
undue  muscular  and  mental  exertion  in 
these  patients. 

On  the  matter  of  diet  the  directions 
cannot  be  too  positive  and  too  detailed. 
Butcher  meat  is  never  to  be  allowed.  Fish, 
if  not  too  oily,  as  salmon  or  smelts,  seems 
much  less  objectionable  than  meat.  Oysters, 
clams,  and  lobsters  are  forbidden.  Poultry 
can  be  taken  sparingly,  but  not  at  night. 
Not  more  than  one  egg  2l  day,  best  taken  at 
breakfast,  is  allowable.  Of  game  the  author 
only  allows  quail  and  partridge,  but  no 
dark  meat  birds. 

The  standard  article,  however,  is  milk, 
which  alone  will  cure  many  severe  cases  of 
Graves's  disease  if  it  be  taken  as  the 
Bedouins  and  Tartars  of  Asia  take  it,  as 
well-nigh  their  only  food.  A  Bedouin  would 
no  more  drink  fresh  milk  than  we  would 
eat  a  raw  potato.  He  always  ferments  it 
first,  with  yeast  as  the  ferment.  Most 
Tartars  use  the  plant  kefir  as  their  ferment. 
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Peptonized  milk  will  answer  if  the  patient 
does  not  know  how  to  make  the  fermented 
milk.  Raw  milk,  on  the  other  hand,  is 
wholly  indigestible  in  the  quantities  which 
should  be  taken  in  this  disease,  and  if  ever 
taken  should  be  half  diluted  with  Vichy 
or  with  lime-water. 

Next  to  living  on  milk  the  patient  should 
be  a  vegetarian,  for  vegetable  albumen 
rarely  disagrees.  Bread,  particularly  if 
crusty,  and  rice  can  be  taken  ad  libitum, 
but  hot  soda  biscuits  are  nearly  poisonous, 
and  starchy  crackers  are  to  be  avoided  in 
persons  much  troubled  with  headaches.  Of 
vegetables,  beans  (except  string-beans)  and 
peas  are  wholly  inadmissible.  The  author 
would  rule  out  also  asparagus,  and,  to  a 
less  degree,  spinach.  Of  the  cereals  oatmeal 
IS  forbidden,  but  the  others  in  common  use, 
particularly  hominy,  are  recommended,  as 
they  are  so  often  taken  with  milk  and 
cream.  Nearly  all  the  fruits  are  beneficial 
except  uncooked  apples  and  strawberries. 
Of  course  in  a  disease  so  marked  with 
digestive  disturbances,  individual  idiosyn- 
crasies will  have  to  be  respected. 

Medicinal  treatment  holds  a  high  place 
in  the  estimation  of  the  author.  To  every 
patient  he  recommends  30  grains  of  the 
phosphate  of  sodium  taken  at  the  beginning 
of  each  meal.  A  blue  pill  or  other  mercurial 
laxative  taken  twice  a  week  is  a  routine 
prescription.  Then  a  course  of  intestinal 
antiseptics  is  kept  up  for  months  at  a  time. 
He  usually  begins  with  sodium  salicylate 
and  sodium  benzoate,  of  each  10  grains,  an 
hour  after  each  meal.  At  bedtime  he  gives 
a  capsule  containing  naphthalene  3  grains 
and  sodium  benzoate  6  grains.  After  a 
time  he  substitutes  a  capsule  containing 
phenol  bismuth  and  ammonium  benzoate, 
each  5  grains,  of  which  two  should  be  taken 
an  hour  after  meals.  The  principle  of  these 
remedies  as  intestinal  antiseptics  being 
understood,  every  physician  can  vary  the 
prescriptions  as  he  finds  best. 

No  patient  with  confirmed  Graves's  dis- 
ease should  be  promised  a  speedy  cure.  The 
author  states  he  once  thought  that  two 
years'  absence  of  all  its  symptoms  might 
allow  the  hope  that  it  would  not  return, 


but  he  does  not  now,  because  his 
experience  makes  him  dread  a  case  of 
relapse  after  a  long  interval  of  freedom 
more  than  he  does  any  other  instance  of 
disease.  In  his  paper  the  author  mentions 
patients  who  once  severely  affected  with 
Graves's  disease  apparently  remained  en- 
tirely well  for  periods  varying  from  three 
to  seven  years.  They  then  relapsed,  and 
none  of  the  remedial  measures  which  before 
were  so  effective  were  of  any  avail,  four 
out  of  the  five  dying  on  his  hands.  This 
result  is  not  without  its  analogy  in  diabetics, 
for  if  a  diabetic  once  indulges  in  starches 
his  glycosuria  then  increases  often  for 
weeks  after  his  indiscretion,  though  he  may 
have  quickly  returned  to  his  old  observance 
of  rules  of  abstinence.  One  of  the  patients 
mentioned  above  with  a  late  relapse  had 
returned  to  a  meat  diet. 


THE     VALUE     OF     AN     ABSOLUTELY 
VEGETARIAN  DIET  IN  PSORIASIS. 

BuLKLEY,  in  the  Journal  of  the  American 
Medical  Associatiqn  of  February  22,  1908, 
tells  us  that  of  late  years  he  has  made  the 
diet  much  more  strict,  excluding  entirely  all 
animal  food,  even  strong  soups,  poultry, 
eggs,  and  fish ;  and  he  has  had  a  number  of 
patients  for  years  on  an  absolutely  vege- 
tarian diet,  only  allowing  butter,  but  not 
milk  as  a  beverage,  and  in  some  cases  he 
has  excluded  tea  and  coflFee. 

The  effect  of  this  cutting  off  the  supply 
of  animal  nitrogenous  food  has  been  very 
remarkable  and  striking  in  many  instances 
(a  considerable  amount  of  nitrogen  is  still 
supplied  by  certain  vegetables,  as  the 
legumes  and  oatmeal).  Patients  continually 
notice  the  change  in  the  color  and  character 
of  the  eruption,  it  paling  and  becoming  less 
scaly,  and  even  entirely  disappearing  in 
some  weeks,  with  absolutely  no  local  treat- 
ment. 

In  a  number  of  instances  this  diet  has 
been  given  to  patients  who  had  long  been 
under  the  care  of  the  author,  even  for  years 
previously,  and  the  patients  and  himself 
have  been  well  able  to  judge  of  the  result 
of  this  radical  change  in  the  mode  of  life; 
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and  they  have  watched  with  great  interest 
the  often  rapid  improvement  in  the  erup- 
tion, under  precisely  the  same  treatment  as 
before,  except  that  the  author  commonly 
suspends  local  measures. 

This  treatment  has  been  given  to  patients 
at  all  periods  of  life,  from  nine  to  seventy- 
eight  years  of  age,  and,  as  has  been  stated, 
has  been  carried  out  with  varying  degrees 
of  fidelity.  The  note  has  been  repeatedly 
made  that  when  there  has  been  a  neglect  of 
the  dietary  element  there  has  been  a  recur- 
rence of  the  eruption,  which  again  yielded 
rapidly  when  stringent  measures  were 
enforced. 

On  the  other  hand,  there  have  been  a 
number  of  patients  who  have  faithfully 
pursued  this  plan  of  treatment  in  whom  a 
long-existing  psoriasis  has  remained  absent, 
and  who,  having  become  accustomed  to  the 
diet,  say  that  they  have  lost  the  desire  for 
animal  food  and  will  not  touch  it  again. 

This  plan  of  treatment  has  been  tried  on 
some  of  the  author's  patients  in  the  New 
York  Skin  and  Cancer  Hospital  with  evi- 
dent benefit,  but  naturally  it  is  very  difficult 
to  carry  out  effectually  such  a  measure  for 
a  long  time  in  this  class  of  patients.  In  one 
very  striking  case,  however,  a  young 
woman  aged  thirty-three,  who  had  been 
repeatedly  in  the  hospital  with  most  aggra- 
vated psoriasis  of  many  years'  duration,  the 
eruption,  which  covered  almost  the  entire 
body  and  assumed  a  general  exfoliative 
condition,  disappeared  entirely  under  an 
absolutely  vegetarian  diet  and  large  doses 
of  nitric  acid,  with  no  local  treatment.  She 
remained  afterward  many  months  in  the 
hospital  free  from  eruption,  and  when  she 
went  out  she  was  seen  occasionally,  still 
faithful  to  treatment  and  free  from  erup- 
tion. 

The  oldest  patient,  a  man  seventy-eight 
years  of  age,  who  had  severe  psoriasis  all 
his  life  and  had  been  some  years  under 
observation,  showed  a  very  remarkable 
improvement  as  soon  as  he  was  persuaded 
to  follow  this  diet  some  five  months  ago, 
and  old,  thickened  patches  have  almost 
disappeared. 

It  is  not  always  easy  to  convince  patients 


of  the  value  of  this  treatment,  and  to  per- 
suade them  to  carry  out  an  absolute  vege- 
tarian diet  with  perfect  strictness  for  a 
sufficient  length  of  time  or  permanently; 
and  it  will  often  require  no  little  insistence, 
as  well  as  intelligent  aid,  on  the  part  of 
the  physician,  in  order  to  effect  the  result 
desired.  But  after  an  experience  with  it 
for  twenty  years  the  author  knows  that  it 
can  be  effectually  accomplished,  at  least  in 
a  certain  proportion  of  intelligent  patients 
in  private  practice,  and  he  has  a  number 
who  are  really  enthusiastic  on  the  subject 
and  have  been  so  for  many  years.  If  from 
careless  or  necessary  causes,  as  in  traveling, 
visiting,  etc.,  the  rules  of  diet  are  trans- 
gressed and  there  should  be  some  little 
return  of  the  eruption,  this  has  yielded  to  a 
very  strict  observance  of  the  dietary 
restrictions,  with  other  proper  treatment, 
better  than  occurs  with  the  latter  alone. 

Little  need  be  said  in  regard  to  the 
general  subject  of  a  vegetarian  diet,  for 
abundant  experience  has  shown  its  value 
under  many  conditions  of  health  and 
disease.  The  opinion  seems  to  be  gaining 
ground  both  among  the  medical  profession 
and  the  laity  that  far  too  much  meat  is 
eaten  by  those  who  can  get  it ;  and  in  Lon- 
don, certainly,  the  practice  of  vegetarianism 
is  increasing,  as  is  evidenced  by  the  large 
number  of  well-patronized  restaurants 
which  make  this  a  specialty;  these  are  also 
increasing  in  New  York  City. 

In  the  author's  experience  patients  have 
felt  remarkably  well  when  this  was  rightly 
directed  and  carried  out,  and  in  numerous 
instances  he  has  found  distinct  and  steady 
gain  in  weight  in  the  spare,  and  loss  of 
weight  in  the  obese,  when  tested  repeatedly 
on  the  same  scales. 

Finally  he  emphasizes  the  fact  that  while 
an  absolutely  vegetariaft  diet  is  advocated 
in  psoriasis,  he  believes  that  it  has  its 
limitations,  and  must  be  directed  with  care 
and  intelligence;  but  that  in  proper  cases 
it  can  control  the  eruption  and  prevent  its 
recurrence  he  is  confident.  He  also  wishes 
to  make  clear  that  patients  with  this  erup- 
tion at  times  will  require  in  addition  the 
most  varied  treatment,  internal  and  exter- 
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nal,  in  order  to  accomplish  the  quickest  and 
best  results.  How  internal  remedies  act 
cannot  yet  be  fully  stated,  but  in  the  light 
of  our  present  study  they  probably  have 
their  action  in  improving  the  metabolism 
of  nitrogenous  substances. 


THE    VALUE    OF    NOVOCAINE    AS    A 

LOCAL  ANESTHETIC  FOR  SUB- 

CUTANEOUS  USE. 

In  the  Edinburgh  Medical  Journal  for 
February,  1908,  Struthers  says  that  there 
are  known  a  number  of  drugs,  more  or  less 
closely  allied  to  one  another,  which  have 
the  power  of  paralyzing  nerve  terminals  or 
interrupting  the  conductivity  of  nerve 
trunks  so  completely  that  they  may  be 
successfully  used  to  induce  local  anesthesia 
for  operative  purposes.  The  most  recently 
discovered  of  these  is  a  synthetic  product 
which  has  been  termed  novocaine.  Various 
advantages  over  similar  drugs  have  been 
claimed  for  it,  and  it  has  in  a  short  time 
attained  great  popularity,  particularly  in 
Germany,  where  it  was  discovered,  or  per- 
haps one  should  say  elaborated,  by  Einhorn, 
and  is  now  prepared  in  the  laboratories  of  a 
well-known  chemical  firm.  During  the  last 
few  months  the  author  has  made  use  of 
novocaine  clinically  for  inducing  local  anes- 
thesia by  subcutaneous  injection,  and  as  he 
has  found  that  the  claims  made  for  it  seem 
well  founded,  he  thought  it  might  be  of 
interest  if  he  indicated  briefly  the  evidence 
which  his  experience  has  afforded.  His 
remarks  are  based  on  some  eighty-six  cases 
in  which  he  has  used  novocaine  and  care- 
fully noted  the  results,  contrasting  them 
with  those  obtained  from  the  use  of  cocaine 
and  eucaine  in  some  hundreds  of  similar 
cases.  These  results  have  been  uniformly 
good,  and  althou'gh  the  number  of  cases 
may  seem  small  on  which  to  base  an  opinion, 
he  is  inclined  to  believe  that  novocaine  is 
at  least  of  equal  and  probably  of  greater 
value  as  a  local  anesthetic  than  cocaine  or 
eucaine  for  subcutaneous  use. 

In  the  first  place,  he  states  that  the  drug 
is  very  soluble,  and  that  its  solutions  are 
stable  and  may  be  repeatedly  sterilized  by 


boiling  without  in  the  least  losing  their 
power  of  inducing  anesthesia.  He  has 
tested  this  by  making  up  a  large  quantity  of 
a  stock  solution  and  using  it  over  a  period 
of  several  months,  sterilizing  it  over  and 
over  again  during  that  time.  The  solutions 
combine  well  with  solutions  of  adrenalin, 
and  do  not  in  the  least  interfere  with  the 
vasoconstrictor  action  of  the  latter. 

For  subcutaneous  use  one  requires,  speak- 
ing generally,  two  solutions  of  a  local 
anesthetic — first,  a  relatively  weak  one  for 
use  in  quantities  up  to  several  ounces,  to 
produce  anesthesia  by  direct  infiltration  of 
the  field  of  operation ;  secondly,  a  relatively 
strong  one  for  injecting  into  or  around 
nerve  trunks,  such  as  the  ulnar  or  median 
nerves,  to  produce  what  is  termed  regional 
anesthesia  in  the  area  supplied  by  the  nerve 
concerned. 

For  infiltration  anesthesia  the  author  has 
found  that  a  solution  of  novocaine  in 
0.75-per-cent  saline  solution  of  the  strength 
of  1 :400,  plus  1  drop  of  the  ordinary  1 :1000 
adrenalin  solution  to  every  2  or  3  drachms 
of  solution  used,  the  strength  of  solution 
originally  recommended  by  Braun,  answers 
admirably.  It  corresponds  to  what  may  be 
termed  the  standard  solution  for  infiltration 
of  1 :1000  cocaine,  but  has  the  advantage 
that  it  may  be  used  in  larger  quantities ;  for 
while  the  limit  of  safety  is  reached  when 
about  4  ounces  of  the  cocaine  solution  has 
been  used,  at  least  6  ounces  and  probably 
more  of  the  novocaine  solution  may  be 
employed  for  an  adult  without  any  risk. 
In  addition  to  this,  it  diffuses  readily  and 
acts  as  quickly  as  the  cocaine  solution,  anes- 
thesia being  satisfactory  in  ten  to  fifteen 
minutes  after  the  injection  is  complete,  and 
for  this  reason  novocaine  is  to  be  preferred 
to  eucaine,  for  the  latter  may  require  as 
much  as  half  an  hour  to  take  full  effect. 
The  duration  of  the  anesthesia  is  always 
more  than  an  hour,  often  as  long  as  three 
or  four  hours.  After  it  has  passed  off  there 
is  often,  as  with  other  drugs,"  a  variable 
amount  of  burning  and  smarting  pain  in 
the  wound,  and  the  author  has  seen  no 
reason  to  infer  that  this  is  either  greater  or 
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less  than  with  cocaine,  eucaine,  etc. 
Sloughing  of  the  skin,  which  occasionally 
follows  the  use  of  local  anesthetics,  particu- 
larly eucaine  and  stovaine,  the  writer  has 
never  seen,  nor  has  he  seen  it  reported  after 
the  use  of  novocaine. 

He  has  used  infiltration  anesthesia  with 
novocaine-adrenalin  solution  of  the  strength 
indicated  in  the  following  operations: 
Tracheotomy,  skin-grafting,  application  of 
actual  cautery,  plastic  operation  on  eyelid, 
exploration  of  sinus  for  foreign  bodies, 
relief  of  paraphimosis;  removal  of  testis, 
varicocele,  tunica  vaginalis  for  hydrocele, 
prepatellar  bursa,  olecranon  bursa,  carpal 
ganglion,  fatty  tumor,  angioma,  congenital 
mole,  sebaceous  cysts,  varicose  veins  of  leg, 
adenoma  of  breast,  small  subcutaneous 
fibrosarcoma,  tubercular  ulcers. 

The  list  is,  the  author  thinks,  fairly  repre- 
sentative of  the  class  of  operations  which 
may  suitably  be  done  under  local  anesthesia 
with  success.  A  number  of  them  have  been 
done  several  times,  and  the  total  has 
afforded  a  satisfactory  test  of  the  efficacy 
of  novocaine  for  infiltration  anesthesia. 
Several  of  them,  it  may  be  mentioned,  were 
done  in  children  as  young  as  five  and  six 
years  of  age.  In  no  case  was  there  any 
sign  of  toxic  symptoms  arising  from  the 
use  of  the  novocaine-adrenalin  solution. 

For  regional  anesthesia  a  two-per-cent 
solution  of  novocaine  with  2  drops  of  1 :1000 
chloride  solution  to  each  drachm  of  solu- 
tion used  is  necessary  when  nerves  as  large 
as  the  median  at  the  wrist  or  the  ulnar  at 
the  elbow  are  being  dealt  with. 

For  anesthetizing  digits  by  Oberst's 
method,  the  two-per-cent  solution  may  be 
used  with  perfect  safety,  but  a  one-per-cent 
solution  with  adrenalin  as  before  has  been 
found  quite  strong  enough  to  paralyze  the 
relatively  small  digital  nerves. 

If  a  ring  of  this  solution  is  injected 
around  the  base  of  a  finger  or  toe  into  the 
subcutaneous  tissue,  the  entire  digit  distal 
to  the  injection  will  be  found  anesthetic  in 
ten  minutes.  It  was  formerly  the  custom  to 
apply  a  rubber  band  to  the  finger  to  localize 
the  anesthetizing  solution.  The  addition  of 
adrenalin   to   solutions   for   inducing   local 


anesthesia,  with  the  resulting  anemia  and 
localization  of  the  anesthetic  action,  has  ren- 
dered the  application  of  the  rubber  band 
unnecessary,  and  it  is  now  never  used. 

The  use  of  a  local  anesthetic  for  anes- 
thetizing digits  by  this  method  appears  to 
afford  perhaps  as  ready  and  accurate  a 
method  of  comparing  the  relative  strength 
of  various  drugs  clinically  as  we  possess,  for 
the  conditions  in  many  cases  are  almost 
identical,  and  a  given  quantity  of  any  drug 
can  be  accurately  injected  in  each  case  and 
the  effect  easily  watched  and  estimated. 
While  a  J^-per-cent  cocaine-adrenalin  solu- 
tion is  strong  enough  to  anesthetize  a  digit 
completely  in  ten  minutes,  a  one-per-cent 
novocaine-adrenalin  solution  is  required  to 
insure  anesthesia  in  the  same  time.  While 
one  would,  however,  hesitate  to  use  more 
than  4  drachms  of  a  j4-per-cent  cocaine 
solution,  as  much  as  6  drachms  of  the  one- 
per-cent  novocaine  solution  may  be  useJ 
without  any  risk.  In  point  of  fact  such  a 
quantity  of  a  one-per-cent  solution  is  rarely 
required. 

It  will  be  noted  that  the  doses  indicated 
have  not  been  stated  as  so  many  grains  or 
centigrammes  of  novocaine,  but  in  drachms 
or  ounces  of  the  solutions  recommended  for 
use.  This  has  been  done  in  order  to  empha- 
size the  fact  that  in  stating  the  safe  dose  of 
any  local  anesthetic  the  strength  of  solution 
used  must  always  be  indicated,  for  a  given 
quantity  of  novocaine,  cocaine,  or  other 
drug  is  much  less  toxic  in  a  weak  than  in  a 
strong  solution.  The  actual  amount  of 
novocaine  suggested  as  the  maximum  dose 
in  one-per-cent  solution  is  just  over  3 
grains,  while  the  amount  hi  the  j4"Pcr-cent 
solution  is  over  6  grains. 

As  regards  the  use  of  novocaine  for 
inducing  regional  anesthesia,  the  author  has 
used  it  with  success  in  opening  whitlows  of 
all  degrees  of  severity,  for  the  removal  of 
ingrowing  toe-nails,  of  subungual  exostosis, 
for  the  treatment  of  hammer-toe  by  excising 
the  head  and  part  of  the  shaft  of  the  first 
phalanx,  for  amputation  of  fingers  at  and 
distal  to  the  metacarpophalangeal  joint,  for 
removing  needles  and  other  foreign  bodies 
embedded  in  the  hand  or  fingers,  for  the 
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cleansing  and  stitching  of  severe  lacerated 
wounds,  etc. 

It  has  proved  as  satisfactory  for  regional 
as  for  infiltration  anesthesia,  and  in  con- 
clusion the  author  states  that  he  believes  the 
advent  of  novocaine  marks  a  real  though 
perhaps  slight  advance  in  the  possibilities 
attending  the  use  of  local  anesthesia  by 
subcutaneous  injection.  It  is  stable,  readily 
sterilized,  unirritating,  and  efficient  as  a 
local  anesthetic  when  combined  with  adren- 
alin, and  can  apparently  be  used  in  doses  to 
meet  all  requirements  without  any  fear  of 
serious  toxic  symptoms  arising. 


CHOREA,   AND   A    CONVENIENT    AND 

TRUSTWORTHY   METHOD   OF  EX- 

HIBITING  ARSENIC  THEREIN. 

Sharp  states  in  the  Practitioner  for 
January,  1908,  that,  speaking  generally, 
arsenic,  in  the  form  of  arsenous  acid,  stops 
the  movements  of  chorea,  but  it  does  so  only 
when  administered  in  doses  considerably 
above  the  average.  Small  or  average  doses, 
although  continued  over  a  long  period,  fail 
to  stop  the  movements,  or,  to  put  it  in 
another  way,  slow  saturation  of  the  tissues 
does  not  "cure"  the  chorea.  For  the 
remedy  to  be  effective,  the  tissues  must  be 
rapidly  saturated  with  it.  In  proof  of  this 
assertion  the  author  cites  the  following 
examples:  A  child  of  twelve  took  900 
minims  of  arsenical  solution  (about  9  grains 
or  0.583  gramme  of  arsenous  acid)  in  two 
calendar  months,  or  at  the  rate  of  5  minims 
three  times  a  day,  without  benefit,  while 
another  child,  of  the  same  age,  was  "cured" 
when  she  had  taKen  600  minims  (about  6 
grains  or  0.389  gramme  of  the  acid)  within 
a  period  of  sixteen  days,  or  at  the  rate  of 
12y2  minims  three  times  a  day. 

The  author's  object  in  the  present  article 
is  two-fold:  (1)  To  show  that  the  method, 
usually  employed  to  saturate  the  tissues,  is 
unsatisfactory  and  uncertain;  and  (2)  that 
the  dosage  of  35,  30,  25,  or  even  15  minims 
given  to  effect  this  saturation  is  unneces- 
sarily large. 

In  illustration  of  these  points:  A  patient 
is  prescribed  an  arsenical  mixture,  and  told 


to  take  one-teaspoonful  doses  the  first  day, 
and  to  increase  this  by  a  half  or  a  whole 
teaspoonful  every  day,  till    four-   or  five- 
teaspoonful  doses  have  been  reached.    The 
arrangement  gives  rise  to  considerable  con- 
fusion   in    the    mind    of     the     educated 
individual,  but  what  must  it  produce  in  the 
mind  of  the  average  person,  not  to  mention 
the  hospital  out-patient?    After  the  second 
day  the  poor  patient  has  only  a  hazy  notion 
as  to  whether  it  is  the  "two-spoonful"  or  the 
"three-spoonful"  day ;  and  the  physician  has 
only  a  vague  idea  of  the  amount  of  arsenic 
that  is  being  taken,  or  has  been  taken.    A 
second,  and  more  serious,  disadvantage  is 
that  by  the  time  a  dose  of  15   minims  is 
arrived  at  the  patient  may  repeatedly  vomit 
both   food   and  medicine,   no   matter   how 
gradually  the  arsenic  may  have   been  in- 
creased.    The  result  of  all  this  is  that  the 
remedy  is  stopped,  and  confidence  is  lost. 
The  author  has  found  by  experience  that 
as  soon  as  the  dose  is  increased  beyond  12j4 
minims  there  is  danger  of  the  arsenic  being 
rejected.    His  contention  is,  then,  that  it  is 
possible  to  rapidly  saturate  the  tissues,  and 
so  stop  the  choreic  movements,  without  pro- 
ducing the  symptoms  of  acute  poisoning, 
and  by  doses  very  much  smaller  than  those 
usually  prescribed  and  considered  necessary 
to  relieve  the  chorea. 

Method  of  Application. — Whenever  he 
has  under  his  care  a  case  of  chorea  of  from 
eight  to  fifteen  years  of  age,  and  between 
these  ages  one  oftenest  meets  with  the 
affection,  he  prescribes  the  following: 

Arsenical  solution  (Fowler's),  240 

(or  sometimes  300)  minims; 
Tincture  of  capsicum,  25  minims; 
Liquid  extract  of  licorice,  240  minims; 
Chloroform  water,  6  fluidounces; 
Water  to  make  12  fluidounces. 

Mix.  Take  one  tablespoonful  three  times  a 
day  immediately  after  meals. 

As  will  be  observed,  240  minims  repre- 
sents a  dose  of  10  and  300  minims  a  dose  of 
12y2  minims.  Since  arsenical  solution  is  of 
the  strength  of  one  per  cent,  each  dose  of 
10  or  12y2  minims  will  represent  respec- 
tively about  1-10  gp-ain  (0.0065  gramme) 
and  }i  grain  (0.0081  gramme)  of  arsenous 
acid,  and,  practically  speaking,  in  a  week 
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the  patient  takes  2.40  or  3  grains  (0.156  or 
0.194  gramme),  according  as  the  prescrip- 
tion has  contained  240  or  300  minims. 

The  quantity  in  the  foregoing  prescrip- 
tion is  for  eight  days,  or,  roughly,  a  week, 
and  this  is  useful  in  out-patient  practice,  for 
no  case  of  chorea  should  be  left  unseen  for 
a  longer  period  than  one  week.  In  private 
practice  it  is  better,  perhaps,  to  prescribe 
only  half  the  quantity,  namely,  6  ounces. 
There  is  a  reason  for  all  the  adjuncts  of  the 
prescription.  All  vegetable  extracts  are 
good  vehicles  for  arsenic :  gentian,  calumba, 
and  especially  cascara,  for  adults,  but  for 
children  licorice  is  the  best  because  it  is 
pleasant.  Chloroform  and  capsicum  are 
anesthetic  to  the  mucous  membrane  of  the 
stomach,  and  in  addition  the  chloroform 
helps  to  preserve  the  mixture  in  warm 
weather. 

When  the  author  sees  a  patient  for  the 
first  time,  as  a  rule,  he  prescribes  10-minim 
doses,  but  if  at  the  end  of  a  week  he  sees 
no  signs  of  improvement,  he  increases  the 
dose  to  12J^  minims.  The  latter  procedure 
is  not  often  necessary,  for  distinct  improve- 
ment is  more  often  than  not  observed  at  the 
end  of  the  first  week  on  a  10-minim  dose.  It 
may  be  laid  down,  as  a  good  working  rule 
to  follow,  that  if  arsenic  is  going  to  do  good 
in  chorea  it  will  show  its  beneficial  action 
within  the  first  fortnight.  When  the  remedy 
is  doing  gopd  he  continues  it  till  the  patient 
can  walk  along  a  straight  line,  and  stand 
on  the  leg  of  the  affected  side  with  steadi- 
ness. This  usually  represents  a  period  of 
three  or  four  weeks,  or  at  the  outside  six 
weeks. 

After-treatment. — After  all  movement 
has  ceased  he  likes  to  keep  the  patients 
under  observation  for  three  or  four  weeks, 
if  he  can,  and  meanwhile  they  take  the 
following : 

Sodium  bicarbonate,  120  grains; 
Tincture  of  capsicum,  25  minims; 
Liquid  extract  of  licorice,  240  minims; 
Chloroform  water,  6  fluidounces. 
Water  to  make  12  fluidounces. 

Mix  and  dissolve.  Take  one  tablespoonful 
three  times  a  day  immediately  after  meals. 

The  author  uses  this  mixture  because  the 


bicart>onate  washes  the  arsenic  out  of  the 
tissues.  The  statement  may  not  be  scien- 
tific, the  author  says,  but  he  knows  the 
medicine  does  good,  and  that  is  the  chief 
thing. 

Quantity  of  Arsenic  Taken. — ^The  last  six 
cases  he  has  had  under  his  care  have  taken 
respectively  480,  600,  720,  840,  1440,  and 
1620  minims  of  arsenical  solution,  repre- 
senting in  grains  of  arsenous  acid  about 
4.80  (0.311  gramme),  6  (0.389  gramme), 
7.20  (0.465  gramme),  8.40  (0.541  gramme), 
14.40  (0.933  gramme),  15.20  (0.987 
gramme). 

THE    MODERN    TREATMENT    OF    TU- 
BERCULOSIS BY  DRUGS. 

Under  this  title  Raw,  in  Folia  Therapeu- 
tica  for  January,  1908,  reminds  us  that 
there  is  no  disease  which  the  practitioner  is 
called  upon  to  treat  which  requires  so  much 
resource  and  ingenuity  as  tuberculosis.  The 
many  and  varied  symptoms,  presented  in 
such  protean  form,  and  in  many  instances 
causing  such  acute  distress,  are  often  diffi- 
cult to  relieve;  and  although  the  British 
Pharmacopoeia  has  been  stretched  to  its 
utmost  capacity,  we  have  still  to  admit  that 
few  drugs  have  much  influence  in  checking 
the  progress  of  tuberculosis.  The  author 
is  convinced,  after  an  extensive  experience 
in  dealing  with  all  forms  of  tuberculosis, 
that  the  treatment  of  the  future  will  be  by 
means  of  tuberculin  and  serum-therapy. 
For  the  present,  however,  until  our  methods 
in  that  direction  are  more  precise,  it  will 
be  necessary  to  do  all  in  our  power  to 
relieve  the  suffering  of  the  patient  and  as 
far  as  possible  direct  him  toward  recovery, 
although  the  process  is  in  many  cases  a 
slow  and  tedious  one.  As  this  short  paper 
is  only  intended  to  deal  with  drugs  all  other 
methods  of  treatment  must  be  disregarded. 

The  motto  of  Dr.  Dettweiller,  of  Falken- 
stein,  "Im  Kleinen  grosse,"  exactly  repre- 
sents the  treatment  of  a  tubercular  patient, 
but  at  this  juncture  the  author  can  only 
direct  attention  to  a  few  of  the  more  prom- 
inent remedies.  He  regards  cod-liver  oil 
as  one  of  the  most  important  adjuncts  to 
treatment.    It  is  more  readily  absorbed  than 
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any  other  fat  or  oil,  and  although  some 
patients  never  seem  to  take  it  easily,  yet  if 
given  in  combination  with  extract  of  malt 
it  is  well  borne.  In  children  the  inunction 
of  cod-liver  oil  over  the  abdomen  is  often 
followed  by  complete  disappearance  of  the 
abdominal  tubercular  symptoms. 

As  a  general  routine  treatment  for  loss  of 
appetite,  fever,  and  progressive  cachexia, 
with  night-sweats,  the  writer  has  always 
found  the  following  mixture  most  useful : 

5    Quininae  hydrochloridi,  gr.  ij ; 
Calcis  hypophosphitis,  gr.  iv; 
Tincturae  nucis  vomicae,  m.  x ; 
Tincturae  aurantii,  3ss; 
Glycerini,  f3j ; 
Aquae,  q.  s.  ad  fjj. 
Misce  et  Hat  dosis.    Signe :  To  be  taken  half  an 
hour  before  meals,  three  times  a  day. 

In  the  writer's  opinion  one  of  the  best 
drugs  we  possess  for  the  treatment  of 
phthisis  is  creosote.  It  seems,  even  in 
advanced  cases  with  cavitation,  to  exert  an 
all-round  beneficial  influence,  such  as 
relieving  night-sweats,  diarrhea  and  cough, 
and  improving  appetite  and  digestion.  He 
agrees,  however,  with  Whitla,  that  in 
England  the  doses  usually  employed  are  too 
small,  and  he  has  frequently  given  20 
minims  for  several  months  without  any  bad 
effect. 

Pure  beechwood  creosote  gives  the  best 
results,  and  may  be  administered  in  elegant 
soft  capsules  containing  5  minims  of  pure 
creosote.  Keferstein  strongly  recommends 
a  mixture  of  45  minims  of  creosote,  dis- 
solved in  1  ounce  of  tincture  of  cinnamon, 
of  .which  50  drops  may  be  taken  in  half  a 
cup  of  warm  milk  or  a  little  wine.  Hudeod 
and  others  strongly  recommend  the  admin- 
istration of  creosote  by  the  rectum,  as  it 
removes  all  difficulties  regarding  taste,  etc. 

There  are  at  present  many  other  modifica- 
tions of  creosote  treatment  in  use.  Benzosol 
has  an  excellent  reputation,  given  in  5-  or 
10-grain  doses,  as  it  loosens  expectoration 
and  relieves  cough.  Carbonate  of  creosote 
is  also  much  used,  and  is  preferred  by  many 
patients.  It  is  a  liquid  of  syrupy  consis- 
tence, and  is  suitable  where  there  is  much 
cough  and  difficulty  in  expectoration. 

The   new   remedy   which  is   much   used 


abroad,  and  called  sirolin,  is  now  being 
largely  used  in  England.  It  consists  of 
thiocol  (potassium-guaiacol-sulphate),  and 
is  quite  soluble  and  very  palatable.  It  is 
harmless,  and  as  much  as  50  or  60  grains 
may  be  given  daily.  For  children  it  is 
excellent,  as  it  relieves  cough  and  dyspnea, 
and  also  promotes  expectoration. 

The  drug,  however,  which  seems  to  give 
the  most  encouraging  results   in   the  treat- 
ment of  phthisis  with  intestinal   ulceration 
IS  styracol.     It  is  a  guaiacol-cinnamic  ester, 
and  has  the  formula  CeHg  :CHCO  O  QH^ 
OCHg.    It  forms  a  white  crystalline  powder, 
is  insoluble  in  cold  water,  but  dissolves  in 
40  parts  of  alcohol  and  in  chloroform,  and 
is   quite   readily   soluble   in   hot    olive   oil. 
Styracol  seems  to  generate  a  larg^e  amount 
of    free    guaiacol,    and   also   liberates    the 
strongly    antiseptic    cinnamic    acid.       The 
advantages  which  are  claimed  for  styracol 
in  the  treatment  of  phthisis  and-  abdominal 
forms  of  tuberculosis  are  as  follows : 

1.  It  is  not  toxic,  if  given  in  therapeutic 
doses.  It  passes  through  the  stomach 
unchanged,  and  does  not  injure  the  mucous 
membrane. 

2.  It  is  odorless  and  free  from  any  taste 
of  guaiacol.     It  is  pleasant  to  take. 

3.  When  it  .reaches  the  small  intestine  it 
gives  off  guaiacol,  which  affects  the  whole 
system. 

4.  It  liberates  cinnamic  acid,  which  acts 
as  a  powerful  antiseptic  to  the  intestinal 
tract.  Having  used  the  cinnamate  and 
guaiacol  in  a  large  number  of  tubercular 
cases,  the  author  thinks  it  is  the  best  method 
of  giving  guaiacol,  and  where  there  is 
secondary  ulceration  of  the  intestines  with 
offensive  and  persistent  diarrhea,  its  action 
is  excellent,  in  many  cases  checking  the 
diarrhea  at  once  with  rapid  disappearance 
of  offensive  odor. 

In  severe  cases  of  hemoptysis  good 
results  have  often  been  obtained  from 
adrenalin  chloride  given  by  mouth,  15 
minims  of  a  l-in-10,000  dilution  every  two 
hours  until  the  bleeding  ceased.  On  the 
other  hand,  good  results  have  been  had 
from  the  inhalation  of  nitrite  of  amyl.  It  is 
difficult  to   reconcile  the   action   of  these 
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drugs.  Space  does  not  permit  mentioning 
other  and  equally  useful  drugs  in  certain 
symptoms,  and  the  author  has  purposely 
refrained  from  mentioning  the  most  impor- 
tant drug  of  all,  viz.,  tuberculin,  on  the 
future  of  which  the  treatment  of  tubercu- 
losis will  depend. 


PAINLESS    REMOVAL    OF    ADENOIDS 

AND  TONSILS. 

Gradle  {Chicago  Medical  Record,  No- 
vember, 1907)  advocates  operating  without 
systemic  anesthesia  whenever  feasible,  since 
he  notes  that  the  statistics  show  a  dispro- 
portionately large  number  of  deaths  when 
chloroform  is  used.  He  states  that  with 
proper  skill  the  operation  can  be  done  as 
effectively  in  the  wide-awake  child  as  in 
the  anesthetized  subject.  Nor  in  his  own 
practice  has  he  noted  any  unpleasant 
sequels  of  operation.  He  uses  for  ordinary 
adenoid  operations  no  instrument  but  the 
guillotine-shaped  adenotome  of  Schuetz  of 
his  own  modification.  This  brings  out  the 
whole  tonsil  intact.  When  the  adenoids  are 
extensive  the  instrument  is  pressed  firmly 
toward  one  Rosenmueller  fossa,  and  after 
its  action  is  reinserted  toward  the  other 
side.  The  work  is  done  quicker,  with  less 
hemorrhage,  and  as  efficiently  as  with  any 
other  instrument.  He  abolishes  actual  pain 
almost  completely  by  injections  of  20-per- 
cent cocaine  solution  supplemented  by  ad- 
renalin applied  to  the  pharynx  up  to  its 
roof.  A  hypodermic  needle  10  Cc.  in 
length  is  thrust  into  the  posterior  wall  of 
the  pharynx  as  high  as  possible  after  ele- 
vating the  soft  palate  with  a  blunt  hook. 
More  efficient  is  the  injection  higher  up 
through  the  nasal  passage  if  this  be  not 
obstructed.  After  using  a  cocaine  spray  a 
blunt  cannula  just  thick  enough  to  serve  as 
a  shield  for  the  hypodermic  needle  is  put 
through  the  nasal  passage.  The  long  hypo- 
dermic needle  is  thrust  through  this  into 
the  pharyngeal  tonsil  itself.  About  ten  min- 
utes after  a  well-carried  out  injection  the 
patient  does  not  feel  the  pain  of  cutting. 
There  is  almost  complete  absence  of  bleed- 
ing at  the  time,  and  the  subsequent  hemor- 


rhage is  less  than  after  the  ordinary  pro- 
cedure. 

In  operations  upon  the  faucial  tonsils 
narcosis  cannot  as  generally  be  discarded 
as  in  adenotomy.  To  the  submissive  the 
procedure  may,  however,  be  rendered  abso- 
lutely painless.  A  very  fine  hypodermic 
needle  attached  to  a  heavier  extension  is 
practically  not  felt.  With  about  ten  drops 
of  one  per  cent  or  even  half  per  cent  of 
cocaine  with  adrenalin  1  to  4000  injected 
all  around  the  periphery  of  the  tonsil  com- 
plete insensibility  to  cutting  is  obtained. 
Pain  is,  however,  felt  when  any  strong  trac- 
tion is  made,  especially  with  the  snare. 
Marked  reduction  of  bleeding  facilitates  the 
operation  and  makes  the  injection  valuable 
even  when  general  anesthesia  has  to  be 
employed. 

While  a  guillotine-shaped  tonsillotome  is 
the  easiest  and  quickest  instrument,  it  but 
rarely  removes  the  tonsil  thoroughly 
enough  to  be  satisfactory.  It  can  be  more 
efficiently  used,  however,  after  a  prelimin- 
ary separation  of  the  tonsil  from  the  pillars 
and  from  its  bed  by  means  of  scissors.  A 
single  pair  of  long  scissors  bent  on  the  flat 
(Prince's  or  Willis's)  answers  for  most 
purposes.  Sometimes  the  right  and  left 
Emmet  uterine  scissors  are  especially  con- 
venient. During  the  dissection  not  much 
traction  should  be  employed,  as  this  is  pain- 
ful. After  this  partial  dissection  of  the 
tonsil  from  its  upper  adhesions,  it  can  often 
be  snipped  oflF  to  good  advantage  by  means 
of  the  tonsillotome.  There  is  no  disad- 
vantage in  leaving  the  extreme  lower  por- 
tion of  the  tonsils,  as  this  contains  no  crypts 
and  is  never  the  starting-point  of  inflam- 
mation. If  the  partially  dissected  tonsil  is 
too  small  to  be  grasped  by  the  tonsillotome, 
it  can  be  entirely  removed  by  means  of 
scissors  or  the  hot  snare.  Unless  the  ton- 
sillar tissue  is  very  soft,  the  cold  snare  is 
apt  to  cause  pain. 

In  dealing  with  small,  flat  tonsils,  that 
require  removal  on  account  of  the  irrita- 
tion which  they  cause,  Gradle  has  found  it 
convenient  to  put  a  blunt  hook  into  each 
crypt  successively  and  snip  off  with  scissors 
external  to  the  hook.     With  this  class  of 
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tonsils,  as  well  as  with  remnants  after  an 
incomplete  extirpation  with  the  guillotine, 
one  can  work  to  good  advantage  and  pain- 
lessly wrth  a  punch. 

When  anesthesia  cannot  be  avoided,  the 
operation  is  aided  by  the  influence  upon  the 
blood-vessels  of  a  preliminary  injection  of 
cocaine  and  adrenalin.  It  is  the  writer's 
custom  to  loosen  the  tonsils  from  the  pillars 
and  the  supratonsillar  fossa  by  means  of 
scissors,  and  then  shell  out  as  much  as 
possible  of  the  gland  with  the  disinfected 
finger,  finishing  the  amputation  with  a  cold 
snare. 


HYPERPLASTIC  TUBERCULOSIS  OF 

THE  CECUM. 

Nash  (Lancet,  Oct.  5,  1907)  reports  two 
cases  of  this  condition,  each  exhibiting  the 
well-known  difficulty  of  making  a  distinc- 
tion clinically  between  tuberculosis  and 
cancer.  The  age  of  occurrence  is  perhaps 
the  most  characteristic  feature  of  tuber- 
culous involvement,  this  being  noted  before 
the  fortieth  year.  He  quotes  statistics  to 
the  effect  that  out  of  229  operations  there 
were  46  deaths. 

Nash's  first  patient,  thirty  years  old,  had 
both  tuberculosis  and  cancer  in  the  family. 
Before  admission  to  the  hospital  the  patient 
suffered  from  diarrhea,  flatulence,  and  dis- 
tention of  the  bowels.  The  major  complaint 
was  pain  in  the  abdomen.  In  the  right  iliac 
fossa  there  was  a  firm,  tender,  slightly  mov- 
able lump.  The  cecum  was  found  involved 
in  the  tumor,  which  was  removed,  the  ileum 
being  attached  to  the  colon  by  a  Murphy 
button.  Four  and  a  half  years  after  opera- 
tion the  patient  was  reported  to  be  in  per- 
fect health.  Examination  of  the  removed 
specimen  failed  to  reveal  any  trace  of  the 
appendix,  showing  simply  great  thickening 
of  the  cecal  walls  with  narrowing  of  the 
ileocecal  orifice  and  dilatation  of  the  ileum 
above.  It  was  not  until  microscopical 
examination  was  made  that  the  tuberculous 
nature  of  the  affection  was  recognized. 

The  second  case  was  twenty-one  years 
old,  with  a  cancerous  family  history.  Be- 
fore admission  to  the  hospital  he  suffered 
with  some  pain  in  the  lower  abdomen,  occa- 
sional attacks  of  vomiting  large  quantities 


of  food,  for  the  relief  of  which  symptoms 
his  kidney  was  stitched  up,  although  at  the 
time  this  operation  was  performed  a  lump 
was  felt  in  the  right  iliac  region.  Follow- 
ing this  kidney  operation  the  patient  re- 
mained in  good  health  for  four  months, 
when  there  was  recurrence  of  severe  pain 
accompanied  by  vomiting.  The  symptoms 
recurred  for  two  months,  when  he  was  ad- 
mitted to  the  hospital.  Cecal  tumor,  to- 
gether with  enlarged  glands,  was  removed, 
and  the  continuity  of  the  intestine  restored 
by  direct  suture.  The  tumor  was  due  to 
great  thickening  of  the  walls  of  the  cecum 
unaccompanied  by  mucous  membrane  in- 
volvement. The  ileocecal  valve  was  con- 
stricted. No  trace  of  the  appendix  could  be 
found.  On  section  the  growth  looked  and 
felt  like  fibrous  tissue.  This  patient  was 
in  perfect  health  two  years  after  operation. 


ABDOMINAL   HERNIA,   CONSIDERED 
INCURABLE,  CURED  BY  FILI- 
GREE IMPLANTATION. 

McGavin  (Lancet,  Nov.  23,  1907)  after 
mentioning  seven  cases  of  hernia  to  which 
he  has  applied  Bartlett's  method  of  filigree 
implantation,  states  that  all  of  the  cases 
have  justified  his  adoption  of  the  method 
and  fortified  the  claims  put  forward  for  its 
more  extensive  adoption.  He  publishes 
four  cases  which  merit  special  mention,  be- 
cause three  were  in  the  region  of  the  ap- 
pendix, two  of  which  resulted  from  the 
operation  of  appendicectomy.  All  were  in- 
curable by  any  of  the  usual  operations  for 
ventral  hernia,  two  of  them  being  cases  of 
recurrence,  having  been  considered  by  sur- 
geons as  inoperable,  and  all  were  compli- 
cated by  pain,  retching,  or  inability  to  per« 
form  the  ordinary  duties  of  life  owing  to 
the  constant  prolapse  of  abdominal  con- 
tents on  the  most  trivial  exertion. 

The  first  case  had  undergone  an  opera- 
tion for  uncomplicated  appendicitis.  She 
wore  a  belt  for  nine  months.  On  removing 
the  belt  the  scar  began  to  stretch,  and  the 
surgeon  endeavored  to  repair  the  gap  by 
approximating  the  muscles.  The  hernia  re- 
appeared three  months  after  the  operation. 
The  patient  was  incapacitated  by  pain  and 
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nausea  in  spite  of  wearing  a  belt*  When 
the  patient  presented  herself  to  McGavin 
she  had  a  scar  eight  inches  in  length.  The 
defect  in  the  abdominal  walls  was  as  broad 
as  the  hand  and  covered  only  by  very  thin 
skin,  to  which  the  coils  of  the  bowel  were 
adherent.  The  peritoneum  and  the  muscles 
were  dissected  free  around  the  margins  of 
the  opening,  and  the  filigree,  measuring  6j/$ 
inches  in  length  and  3  inches  in  width,  was 
carefully  introduced,  being  laid  upon  the 
peritoneum.  The  rectus  muscle  and  the 
edges  of  the  oblique  were  drawn  over  the 
margins  of  the  filigree  and  brought  into  as 
close  apposition  as  possible.  The  aponeu- 
rosis was  closed  over  the  muscles  and  the 
skin  incision  was  secured  by  the  use  of  clips. 
The  result  was  in  every  way  successful. 

The  second  patient,  following  trauma, 
was  opened  for  suspected  internal  bleeding 
by  a  six-inch  incision  above  the  umbilicus. 
She  was  found  to  be  suffering  from  tuber- 
culous peritonitis  with  ascites  and  was 
drained.  Five  days  later  as  the  result  of 
coughing  the  wound  burst  open,  with  the 
bowels  protruding.  These  were  returned 
and  the  wound  was  sutured,  the  patient  be- 
ing discharged  in  the  course  of  a  month 
cured.  Later  the  wound  began  to  bulge 
through  a  gap,  which  finally  became  four 
inches  wide  and  five  inches  long.  The  pa- 
tient suffered  from  recurring  retching  and 
pain.  The  cutaneous  scar  was  removed. 
Because  of  the  close  adhesion  existing  be- 
tween fascia  and  peritoneum  no  attempt  was 
made  to  dissect  loose  this  latter  structure. 
The  adjacent  margins' of  the  rectus  sheath 
were  split  to  the  full  length  of  the  incision, 
the  peritoneum  and  post-rectus  sheaths  were 
closed  in  one  layer,  a  portion  of  the  sac 
being  utilized  on  either  side  to  render  clos- 
ure possible,  and  upon  this  'the  filigree, 
measuring  6J4  by  3  inches,  was  placed,  and 
the  muscles  were  then  with  some  difficulty 
closed  over  it.  The  anterior  layer  of  the 
sheath  was  united  to  its  fellow  separately 
and  the  skin  was  closed  by  clips.  The  cure 
was  complete  and  permanent. 

The  third  patient,  who  had  been  operated 
upon  for  a  cyst  of  the  broad  ligament,  later 
developed   an   edematous   swelling  of  the 


right  inguinal  and  iliac  regions,  which  on 
being  opened  proved  to  be  of  ureteral  origin, 
this  channel  having  been  tied  at  the  time 
of  first  operation.  A  later  attempt  to  find 
the  proximal  end  of  the  ureter  resulted  in 
tearing  of  the  bowel.  The  kidney  was 
therefore  removed  through  the  loin.  Gan- 
grene occurred  at  the  site  of  the  ureteral 
abscess  and  left  a  defect  in  the  abdominal 
wall  resulting  in  a  huge  hernia.  Through 
a  gap  about  7  by  4  inches  a  filigree  8  by  4 
inches  was  inserted  after  excision  of  the 
cicatrix.  A  bed  for  the  filigree  was  formed 
by  incising  the  margin  of  attachment  of  the 
external  oblique  muscle  to  the  aponeurosis 
for  the  distance  of  8  inches  so  as  to  expose 
the  muscular  fibers.  This  permitted  the 
aponeurosis  sufficiently  to  meet  the  pos- 
terior rectus,  to  which  it  was  sutured.  The 
incision  of  the  aponeurosis  was  thus  con- 
verted into  an  ellipse  which  was  floored  by 
the  peritoneum,  and  which  was  stripped 
from  the  posterior  surface  of  the  oblique 
muscle.  After  insertion  of  the  filigree  upon 
this  bed  the  rectus  muscle  was  brought  out 
of  its  sheath  from  the  outer  side,  and  in  its 
whole  width  was  transplanted  outward  so 
as  to  meet  the  cut  margin  of  the  oblique 
muscles  from  which  the  aponeurosis  had 
been  divorced.  Transplantation  of  the 
rectus  muscle  left  an  elliptical  weak  spot 
between  itself  and  the  left  rectus,  since  the 
former  was  shrunken  and  partially  atrophic. 
To  close  this  the  left  rectus  sheath  was 
opened  and  the  muscle  to  the  left  side  was 
drawn  across  the  middle  line  and  sutured. 
The  operation  lasted  two  hours.  Healing 
was  uneventful,  leaving  a  firm  and  resisting 
abdominal  wall. 

The  fourth  case  was  that  of  a  woman 
operated  on  for  suppurative  peritonitis  in- 
cident to  gangrenous  appendicitis  with 
ulcerating  fecal  fistula,  for  the  cure  of 
which  an  enterotomy  was  needful.  Later 
this  patient  developed  a  huge  hernia  at  the 
site  of  the  cicatrix.  The  sac  was  excised 
and  the  abdominal  muscles  approximated, 
but  the  hernia  quickly  reappeared.  The 
length  of  the  actual  gap  was  7>4  inches,  its 
width  4J^  inches.  Coils  of  adherent  intes- 
tine could  be  seen  in  the  sac,  and  peristalsis 
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was  visible  through  the  thinned-out  and 
pigmented  cicatrix.  The  entire  hand  placed 
flat  upon  the  scar  could  be  passed  straight 
into  the  abdomen.  The  patient  suffered 
at  times  attacks  of  agonizing  pain.  The 
entire  cutaneous  cicatrix  was  removed  by 
an  ellipse  measuring  13  by  2  inches.  An 
hour's  dissection  was  necessary  to  separate 
the  adhesions  between  the  ileum,  omentum, 
colon,  and  abdominal  wall.  An  attempt  to 
strip  the  peritoneum  from  the  posterior  sur- 
face of  the  abdominal  wall  resulted  in  so 
much  tearing  that  a  large  portion  of  it  was 
rendered  quite  useless  for  the  purpose  of 
carrying  a  filigree,  a  gap  measuring  3  by 
lyi  inches  remaining  patent.  As  the  omen- 
tum was  not  long  enough  to  reach  beyond 
the  upper  portion  of  the  wound,  into  which 
it  might  otherwise  have  been  sutured,  the 
strongest  loop  of  intestine  in  the  vicinity 
of  the  gap  was  drawn  into  it  and  sutured 
on  the  outer  side  to  the  inner  margin  of 
the  cecum,  which  was  adherent  to  the  peri- 
toneum, and  on  the  inner  side  to  the  outer 
margin  of  the  conjoined  peritoneum  and 
posterior  sheath  of  the  rectus  muscle. 
Upon  this  patchwork  of  peritoneum,  intes- 
tine, and  fascia  the  filigree  was  placed;  it 
measured  9  inches  in  length,  4  inches  across 
the  center,  and  3  inches  at  either  end.  The 
operation  was  then  completed  in  a  manner 
similar  to  that  described  in  the  last  case, 
the  filigree  being  covered  by  the  atrophic 
rectus  to  the  inner  side  and  by  the  oblique 
muscles  on  the  outer  side.  The  frayed  re- 
mains of  the  apotieurosis  of  the  external 
oblique  were  united  to  the  anterior  sheath 
of  the  rectus  muscle,  and  the  skin  incision 
was  closed  by  forty  clips  and  four  stout 
salmon-gut  tension  sutures.  The  patient 
stood  the  operation,  which  lasted  nearly 
three  hours,  very  well,  her  convalescence 
was  uninterrupted,  and  the  clips  were  re- 
moved at  the  end  of  the  seventh  day.  The 
patient  has  been  perfectly  comfortable  since, 
with  a  firm  abdominal  wall.  The  filigree 
is  constructed  of  28  standard  gauge,  with 
eight  loops  to  the  inch. 

McGavin  states  that  Bartlett's  is  the 
simplest,  shortest,  and  safest  method  yet 
devised  of  controlling  cases  of  hernia  of 


all  varieties  (with  the  possible  exception 
of  femoral  hernia)  hitherto  considered  in- 
curable. 


THE  "BOTTLE  OPERATION"  METHOD 

FOR    THE    RADICAL    CURE 

OF    HYDROCELE. 

Andrews  (Annals  of  Surgery,  Decem- 
ber, 1907)  has  evolved  and  used  exclusively 
in  the  past  two  and  half  years  the  following 
simple  and  efficient  technique : 

In  performing  the  "bottle  operation"  an 
anterior  scrotal  incision  is  made  as  usual. 
The  skin  should  be  held  tense  and  the  dis- 
section should  be  carried  to  the  exact  layer 
which  will  enucleate  the  translucent,  blad- 
der-like mass  from  its  bed. 

Careful  study  of  the  funicular  part  of  the 
sac  is  next  made.  Usually  a  little  funnel 
continues  one  or  two  centimeters  up  the 
cord.  The  extreme  upper  end  of  this  marks 
the  beginning  of  the  cut,  which  is  anterior 
and  vertical,  and  about  two  centimeters 
long.  It  is  enlarged  by  stretching.  Some- 
times it  is  wholly  confined  to  the  cord  por- 
tion of  the  sac.  When  the  sac  has  been 
emptied  it  is  like  a  bottle  or  bag,  with  a 
small  hole  at  the  top.  Dilating  this  slightly 
with  one  or  two  fingers,  the  orifice  is  held 
open  and  the  testis  is  pushed  up  into  it  with 
the  other  hand  or  the  two  thumbs.  In  a 
moment  it  can  be  squeezed  through,  and  the 
whole  sac  will  instantly  be  everted,  with  the 
small  buttonhole  sp  closely  surrounding  the 
cord  that  it  is  scarcely  visible.  The  ^quick- 
ness with  which  this  can  be  done  will  sur- 
prise any  one  used  to  the  older  methods. 
Further,  there  is  no  possibility  of  the  testis 
returning  into  the  hydrocele  cavity. 

The  patients  get  about  readily  on  the 
third  or  fourth  day,  sometimes  earlier.  The 
amount  of  swelling  about  the  testis  is  usu- 
ally small,  even  in  double  hydroceles.  Ten- 
derness and  pain  are  moderate  or  absent, 
and  no  fever  and  malaise  are  felt  after  the 
second  day. 

This  operation  is  suited  to  local  anes- 
thesia, and  therefore  can  be  done  on  the 
aged  without  risk. 

No  complications  have  occurred  in  a 
considerable  series  of  these  operations  in 
the  writer's  experience,  and  so  far  as  he 
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has  been  able  to  ascertain,  no  recurrences. 
The  recovery  has  without  exception  been 
rapid  and  practically  painless. 


INTRA-ABDOMINAL  TORSION  OF  THE 
OMENTUM  WITHOUT  HERNIA. 

Skeel  (American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  De- 
cember, 1907)  notes  that  in  eight  or  ten 
cases  of  acute  torsion  there  existed  old 
appendiceal  adhesions,  and  believes  that 
matting  or  clumping  of  the  omentum  is  a 
predisposing  factor.  The  majority  of  cases 
have  been  of  acute  character,  though  the 
symptoms  do  not  appear  until  sufficient  tor- 
sion has  occurred  to  interfere  with  the  re- 
turn circulation.  The  diagnosis  can  be 
made  only  in  the  presence  of.  an  old  hernia 
reducible  with  difficulty.  The  diagnosis  of 
appendicitis  has  usually  been  made.  Out 
of  eleven  cases  analyzed  by  the  author  not 
one  was  properly  diagnosticated  before 
operation.  The  temperature  is  as  a  rule 
only  moderately  elevated.  In  five  instances 
the  entire  omentum  was  involved,  in  five  a 
portion  only,  and  one  was  a  case  of  acces- 
sory omentum. 

Comer  and  Pinches  were  able  to  find 
fifty-three  reported  instances  in  1904,  since 
which  time  the  literature  on  the  subject  has 
become  voluminous.  The  great  majority 
of  cases  are  found  to  be  associated  with 
herniar  The  cases  reported  are  classified  as 
those  occurring  in  conjunction  with  hernia, 
the  twist  of  the  omentum  lying  in  the 
hernial  sac,  or  the  twist  lying  both  in  the 
sac  and  also  in  the  abdomen,  or  the  omen- 
tum adherent  to  the  sac  rotated  above  it. 
Torsion  of  the  omentum  in  the  abdomen 
has  frequently  been  observed  in  conjunction 
with  hernia,  but  with  no  apparent  connec- 
tion between  the  omentum  and  the  sac. 

Finally  there  is  a  pure  intra-abdominal 
torsion  with  neither  a  history  of  previous 
hernia  nor  the  presence  of  one  at  the  time 
of  operation.  It  is  this  last  class  with 
which  Skeel  particularly  deals. 

In  the  case  the  author  reports  the  patient, 
a  man  twenty-one  years  old,  suffered  after 
a  year  of  indigestion   from  an   attack  of 


severe  epigastric  pain  with  vomiting  and 
diarrhea.  This  lasted  for  four  days,  with 
intermissions.  The  abdomen  was  only  a 
trifle  distended  and  everywhere  a  little 
rigid.  Cutaneous  hyperesthesia  was  not 
marked.  The  most  acute  tenderness  was 
just  below  and  to  the  right  of  the  umbilicus. 
The  entire  right  side  of  the  abdomen  was 
dull  on  percussion  and  flat  in  the  median 
line.  No  distinct  mass  could  be  felt.  A 
McBurney  incision  was  followed  by  a  gush 
of  bloody  serum.  The  base  of  the  appendix 
was  readily  found,  but  in  endeavoring  to 
trace  it  a  large  mass  became  apparent 
toward  the  median  line,  with  free  intestine 
between  it  and  the  incision. 

Supposing  this  to  be  a  secondary  abscess, 
an  incision  was  made  over  the  center  of  this 
mass  exposing  a  dark  purple  tumor,  lightly 
adherent  by  its  anterior  surface  to  the  ab- 
dominal wall.  This  was  found  to  consist  of 
omental  tissue  with  a  pedicle  about  the  size 
of  a  finger.  This  was  attached  close  up  to 
the  transverse  colon  and  was  twisted  tightly 
five  times  around  from  left  to  right. 

If  hernia  can  be  excluded,  the  quickly 
developed  mass  without  the  violent  symp- 
toms of  suppurative  appendicitis  may  point 
toward  a  probable  diagnosis. 

Smythe  gives  as  the  chief  differential 
points  between  appendicitis  and  omental 
torsion  the  great  preponderance  of  cases 
appearing  in  the  male,  the  absence  of 
nausea  and  vomiting,  and  the  lower  tem- 
perature. The  pain  is  not  so  severe  in 
torsion  and  the  patient's  countenance  is  not 
so  anxious.  Superficial  dulness  on  percus- 
sion and  the  sudden  appearance  of  a  tumor 
in  the  absence  of  violent  symptoms  also 
point  to  torsion. 

Skeel  holds  that  superficial  and  extensive 
dulness  with  the  early  and  sudden  appear- 
ance of  a  sensitive  but  not  especially  painful 
tumor,  or  marked  resistance  over  a  large 
area  in  the  presence  of  hernia,  in  connec- 
tion with  much  milder  symptoms  than  one 
would  expect  in  appendicitis,  sufficiently 
acute  and  spreading  to  give  rise  to  such  pro- 
nounced physical  signs,  are  the  most  re- 
liable guides  in  establishing  the  diagnosis 
of  probable  torsion  of  the  omentum. 
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TEST     OF     THE     STRING-CUTTING 

METHOD    FOR    IMPERMEABLE 

ESOPHAGEAL  STRICTURES. 

Abbe  {Medical  Record,  Nov.  30,  1907) 
after  a  test  of  nineteen  years  offers  a  second 
report  on  the  method  which,  with  slight 
modifications,  he  demonstrated  then  for  the 
first  time  as  a  novel  and  safe  treatment  of  a 
previously  hopeless  condition  of  impervious 
esophageal  stricture.  He  has  watched  until 
now  the  perfect  health  of  the  patient  then 
reported.  He  records  a  second  case,  that 
of  a  child  aged  three,  suffering  from  stric- 
ture incident  to  having  swallowed  lye.  As 
it  was  impossible  to  pass  an  instrument 
from  above,  the  stomach  was  opened  and  a 
whalebone  probe  was  passed  upward  into 
the  esophagus  through  the  stricture.  Only 
the  finest  filiform  could  be  passed  up 
through  it.  A  string  was  pulled  up ;  then  a 
small,  conical,  Billroth  bougie,  but  it  stuck 
tightly.  The  string  sawing  with  a  second 
string,  however,  immediately  relieved  the 
obstruction,  and  in  five  minutes  the  largest 
bougie  permitted  by  the  normal  child's 
esophagus  passed  stricture  after  stricture 
and  appeared  at  the  mouth.  In  this  case 
more  than  half  the  esophagus  was  densely 
cicatrized. 

The  operation  was  completed  by  invert- 
ing the  stomach  opening  and  tightly  sutur- 
ing it  about  a  feeding  catheter  by  three 
purse-string  stitches,  one  over  the  other. 

The  child  sucked  ice  by  mouth  and  was 
fed  hot  nutritive  fluid  through  the  gastric 
tube  until  it  was  strong.  Then  the  gastric 
fistula  was  easily  closed  and  rapid  con- 
valescence followed.  Dilatation,  as  usual, 
was  continued.  In  the  course  of  a  month, 
however,  omission  to  continue  this  led  to 
closure,  though  swallowing  of  soft  food 
continued.  Not  caring  to  open  the  stomach 
again  Abbe  devised  a  metal  dilating  guide 
which  carried  a  string  down  to  the  face  of 
the  stricture  and  back  again,  so  that  work- 
ing entirely  from  the  patient's  mouth  the 
stricture  could  be  worn  through  on  the  same 
principle. 

The  action  of  this  instrument  is  exceed- 
ingly quick.  The  head  is  held  well  back 
and  the  instrument  is  pushed  well  down  the 


straight  esophagus  until  the  probe-ending 
guide  engages  in  the  stricture,  and  the 
metal  shoulder  bears  hard  on  it.  While  the 
operator  forces  the  instrument  onward,  a 
third  assistant  pulls  the  string  back  and 
forth  in  the  tube,  and  wears  away  the 
cicatrix  where  the  string  presses  against  it. 
It  is  thus  impossible  for  the  instrument  to 
go  astray  from  the  canal,  which  widens  as 
it  advances,  and  harmful  perforation  cannot 
occur.  With  better  attention  to  frequent 
dilatation  during  the  ensuing  year  no  more 
trouble  followed.  The  child  remains  in 
robust  health  to-day  and  eats  everything. 

Abbe  closes  his  paper  with  the  following 
remarks : 

(1)  That  most  of  the  obstructive  cica- 
tricial esophageal  strictures  can  be  dilated 
from  above  and  should  be  so  treated;  (2) 
that  those  which  are  only  permeable  by  a 
fine  bougie  offer  great  chance  of  serious 
perforation  of  the  wall  of  the  tube  during 
dilatation  where  much  force  is  needed  to 
push  it  through;  (3)  that  such  as  admit  a 
probe  of  some  size  can  be  safely  cut  from 
above  by  the  string-cutting  esophagotome ; 
(4)  that  very  tight  or  impermeable  ones  can 
always  be  safely,  quickly,  and  permanently 
cured  by  gastrostomy,  followed  by  the 
string  cutting. 

It  almost  goes  without  saying  that  this 
method  should  never  be  applied  to  esoph- 
ageal strictures  resulting  from  other  causes, 
such  as  are  made  by  pressure  of  medias- 
tinal tumors,  aortic  aneurism,  spasmodic 
strictures,  or  malignant  stenosis.  For 
these  no  better  relief  can  be  found  than  a 
permanent  gastric  fistula,  which  can  now 
be  made  free  from  leakage  by  any  one  of 
several  methods. 


URINARY  INFECTION  IN  CHILDREN. 

Abt  (Journal  of  the  American  Medical 
Association,  Dec.  14,  1907)  has  recorded 
twenty-two  cases  of  cystopyelitis  in  children, 
with  two  deaths.  The  youngest  child  was 
six  weeks  old ;  the  others  varied  in  age  from 
three  months  to  two  years.  The  prognosis 
is  regarded  as  favorable  provided  the  condi- 
tion   be    early    recogfnized    and    treated. 
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Diagnosis  is  made  by  microscopic  examina- 
tion of  the  urine.  The  symptcnns  are  those 
of  an  irregular,  persistent  fever  for  a  suc- 
cession of  days.  The  presence  of  pus  in  the 
acid  urine,  together  with  epithelial  cells 
with  occasional  casts  and  colon  bacilli,  is 
positive  proof  of  the  existence  of  a  cystitis, 
a  pyelitis,  or  both. 

The  infection  is  usually  observed  in  fe- 
male children,  and  is  regarded  by  Abt  as 
an  ascending  one.  Marked  leucocytosis  is 
usually  present.  As  prophylactic  measures 
careful  cleansing  of  the  buttocks  and  geni- 
talia is  advised.  If  there  is  no  mechanical 
cause  the  main  treatment  lies  in  the  copious 
ingestion  of  fluids,  especially  water. 

Urotropin  is  regarded  as  the  best  urinary 
antiseptic,  given  in  one-grain  doses  to  in- 
fants one  to  two  years  of  age,  this  quantity 
being  increased. 

Salol  is  also  serviceable,  either  alone  or 
in  combination  with  urotropin.  Irrigations 
do  not  seem  to  be  indicated. 

In  the  discussion  of  Abt's  paper  Knox 
called  attention  to  the  frequency  with  which 
pyelitis  complicates  diarrheal  disorders. 


LUNG    COMPLICATIONS    FOLLOWING 
ETHER  NARCOSIS. 

Offergeld  (Archiv  f.  klin,  Chir,,  Bd. 
Ixxxiii,  Heft  2)  reports  experiments  upon 
animals  with  different  methods  of  ether 
administration.  As  a  result  of  the  method 
of  pouring  the  ether  upon  a  tightly  closed 
mask  the  animals  suffered  a  bronchopneu- 
monia, from  which  a  portion  of  them  died. 
In  the  animals  anesthetized  by  the  ether- 
oxygen  method  the  majority  suffered  after- 
ward from  bronchial  symptoms  and  small 
areas  of  bronchopneumonia,  but  these  symp- 
toms soon  disappeared  and  no  dangerous 
complications  ensued.  In  those  anesthetized 
by  the  drop  method  there  was  occasionally 
slight  fatty  change  in  the  bronchial  epithe- 
lium, while  the  parenchyma  of  the  lung  and 
the  epithelium  of  the  alveoli  were  unaffected. 
The  fatty  degeneration  of  the  bronchial 
epithelium  was  recovered  from  in  a  few  days 
without  harm.  These  experiments  show 
that  of  all  the  known  methods  of  ether 


narcosis  the  simple  drop  method,  especially 
in  reference  to  its  influence  upon  the  lung, 
shows  its  superiority.    It  appears  almost  as 

m 

if  the  lung  tissue  tolerates  better  the  simple 
ventilation  with  the  air  of  the  room  than  the 
excessive  supply  of  oxygen  through  the 
anesthesia  apparatus.  It  is,  however,  well 
to  bear  in  mind  that  apparently,  at  least  in 
the  beginning  of  narcosis,  more  concen- 
trated ether  is  delivered  by  the  apparatus 
than  by  the  drop  method. 


SURGERY  OF  THE  HEART  AND  PERI- 

CARDIUM. 

Rehn  {Arch.  /.  klin.  Chir.,  Bd.  Ixxxiii, 
H.  3)  states  that  it  is  the  opinion  of  all 
surgeons  that  a  bleeding  heart  wound 
should  be  sutured.  However,  not  every 
surgeon  is  qualified  to  carry  out  this  oper- 
ation, which,  though  it  may  be  relatively 
simple,  may  at  times  be  exceedingly  diffi- 
cult. The  heart,  the  most  precise  of  all 
machines,  will  tolerate  ^  great  deal  without 
serious  results.  Podrez  in  searching  after 
a  bullet  in  the  heart  first  probed  the  left 
chamber,  then  searched  through  it  by 
acupuncture,  introducing  the  needle  ten 
times.  Then  he  searched  through  the 
heart  with  the  hand  with  considerable 
strength.  Yet  the  heart  did  not  cease  to 
beat,  and  the  patient,  who  was  sixteen 
years  old,  got  well.  The  bullet  still  remains 
in  the  heart. 

The  diagnosis  of  heart  wounds  offers 
many  difficulties.  If  there  is  a  large  wound, 
no  matter  of  what  kind,  and  there  is  rapid 
filling  and  distention  of  the  pericardium, 
there  is  certainly  a  wound  of  the  heart.  A 
marked  continuous  bleeding  from  an  exter- 
nal wound  in  the  region  of  the  heart  points 
toward  an  extrapleural  wound  of  the  heart, 
while  the  streaming  out  of  frothy  blood 
indicates  only  a  hemorrhage  inside  the 
chest ;  the  hemorrhage  may  be  derived  from 
the  heart.  The  ^r-ray — ^that  is,  the  stereo- 
scopic JT-ray— can,  in  the  absence  of  con- 
clusive percussion  results,  enable  one  to 
determine  the  filling  of  the  pericardium.  It 
shows  in  the  most  distinct  way  the  enlarge- 
ment of  the  heart,  and  it  enables  one  to 
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decide  in  reference  to  the  presence  of  a 
foreign  body  in  the  heart.  We  can  with 
plausibility  conclude  that  a  heart  wound  is 
present  if  the  external  wound  is  in  the 
heart  region,  and  the  kind  and  direction  of 
the  wound  will  allow  us  to  draw  a  conclu- 
sion, especially  if,  besides  the  symptom  of 
hemothorax  or  hemopneumothorax,  abnor- 
mal heart  sounds  are  to  be  perceived. 

So  far  as  the  sounds  are  concerned,  they 
can  originate  as  well  extrapericardially  as 
intrapericardially ;  even  the  signs  of  a  pneu- 
mopericardium are  not  proof  of  a  heart 
wound.  The  diagnosis  of  heart-wound  is 
more  apt  to  be  correct  the  more  the  precor- 
dial wound  approaches  the  sternum — that 
is,  the  more  it  approaches  the  fixed  part  of 
the  heart — or  if  it  passes  through  the 
sternum. 

A  systolic  splash  is  of  great  value  in 
diagnosis,  but  it  is  not  often  possible  to 
hear  it. 

In  reference  to  the  method  of  exposing 
the  heart,  the  author  says  that  it  is  a  great 
advantage  to  operate  in  a  Sauerbruch 
chamber  or  with  the  Brauer  table.  Even 
with  this  valuable  assistance  the  principle 
that  the  heart  must  be  exposed  only  after 
the  most  careful  consideration  holds  good. 
This  is  demonstrated  by  the  case  which 
the  author  reports.  The  bone-flap  methods 
must  be  subject  to  the  greatest  possible 
limitation  and  only  be  used  when  the  indi- 
cations are  conclusive,  since  the  resultant 
wound  is  an  extensive  one  and  likely  to 
become  infected.  One  must  constantly  seek 
to  carry  out  the  operation  with  the  least 
possible  injury  and  not  at  the  cost  of  per- 
fect control  of  the  hemorrhage. 

In  some  instances  the  diagnosis  is  vague, 
as  in  a  case  in  which  the  external  wound 
is  distant  from  the  heart.  In  such  event  it 
is  proper  to  perform  an  exploratory  peri- 
cardotomy.  This  must  be  carried  out  in 
the  way  that  offers  the  greatest  safety  in 
caring  for  the  pleura  as  well  as  proper 
emptying  of  the  pericardium.  The  author 
describes  his  method  of  doing  this.  A  bow- 
shaped  incision  about  6  centimeters  in 
length  is  carried  along  the  lower  border  of 
the  seventh  left  rib  toward  the  base  of  the 


ensiform  process  of  the  sternum  and  across 
it.  The  incision  is  made  of  such  depth  that 
the  seventh  costal  cartilage  can  be  cut 
through  close  to  its  sternal  attachment. 
The  internal  mammary  artery  is -avoided. 
The  finger  is  passed  through  the  soft  parts 
under  the  sternum  along  the  inferior 
sternopericardial  ligament.  With  the  for- 
ceps a  piece  of  the  sternum  and  the  seventh 
rib,  as  well  as  the  sixth  costal  cartilage,  are 
cut  away.  Through  the  opening  thus  made 
the  pericardium  is  exposed,  after  removal 
of  a  more  or  less  thick  deposit  of  fat,  at  a 
place  not  overlaid  by  pleura. 

The  opening  must  be  made  up  under  the 
sternum  so  as  not  to  open  the  peritoneal 
cavity.  It  is  extremely  easy  to  open  the 
pericardium  and  determine  the  conditions 
in  its  interior.  It  is  important  to  establish 
good  drainage  of  the  pericardium.  It  is 
not  sufficient  to  open  only  the  left  side  of 
the  pericardium,  for  in  this  way  the  right 
side  cannot  be  emptied.  By  the  method 
described  the  incision  is  placed  so  that  the 
right  as  well  as  the  left  side  is  drained  and 
the  incision  is  also  at  the  most  dependent 
part  of  the  sac.  If  it  is  found  through  this 
pericardotomy  that  there  is  a  wound  of  the 
heart,  this  organ  can  be  laid  bare  by  cutting 
through  the  sixth  costal  cartilage  at  its 
junction  with  the  sternum.  A  critical 
moment  is  reached  when  the  pericardium  is 
opened  in  the  case  of  a  large  heart  wound 
because  of  hemorrhage.  The  manner  of 
control  of  the  hemorrhage  is  most  impor- 
tant. It  is  very  necessary  to  be  able  for  a 
short  time  to  operate  in  a  field  free  from 
blood  so  as  to  determine  the  seat  of  the 
wound,  its  character,  the  presence  of  a 
foreign  body,  to  properly  insert  the  needle, 
etc.  Some  surgeons  have  controlled  the 
blood  by  firm  pressure  upon  the  heart, 
others  by  lifting  the  heart  out  of  the  open- 
ing and  bending  the  great  vessels  over  the 
sternum.  But  these  methods  often  provoke 
threatening  symptoms,  and  it  is  desirable 
to  have  some  less  dangerous  means  of  con- 
trolling hemorrhage. 

The  author  carried  out  experiments  in 
control  of  hemorrhage  upon  three  dogs.  In 
one  dog  the  heart  was  kept  free  of  blood 
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by  pressure  upon  the  venae  cavae  where 
they  empty  into  the  right  ventricle,  and  a 
wound  in  the  left  ventricle  sewed  up.  The 
experiment  was  entirely  successful.  In  the 
second  dog,  whose  heart  had  been  acting 
badly  beforehand,  compression  was  made 
for  forty  seconds.  The  dog  lived  and 
appeared  well.  The  third  dog  died  upon 
the  table.  The  left  ventricle  was  cut  from 
top  to  bottom  and  an  attempt  made  to  sew 
it  up  empty,  but  without  success,  as  every 
stitch  cut  through. 

Gottlieb  likewise  carried  out  for  the 
author  three  experiments  on  dogs,  with 
conclusions  as  follows:  Through  compres- 
sion of  the  venae  cavae  where  they  join  the 
right  ventricle  the  hemorrhage  from  every 
heart  wound  can  be  stopped ;  by  incomplete 
compression,  however,  it  can  be  so  far 
controlled  that  the  suturing  can  be  done 
almost  bloodlessly.  Incomplete  compres- 
sion is  endured  safely  by  the  dog's  heart 
up  to  four  minutes,  perhaps  still  longer; 
complete  compression  one  to  one  and  a  half 
minutes,  but  longer  than  this  is  unsafe. 
Doubtless  the  human  heart  will  withstand 
much  more.  In  the  dog's  heart  the  ominous 
feature  is  the  "Flimmern"  (swimming),  a 
manifestation  of  muscular  insufficiency, 
which  in  the  dog  is  almost  irreparable,  but 
in  the  rabbit  and  cat  is  only  temporary. 

The  author  would  not  hesitate  in  the 
presence  of  serious  bleeding  from  a  heart 
wound  to  compress  the  right  auricle.  The 
chief  thing  in  suturing  is  to  see  that  the 
sutures  bring  the  edges  of  the  wound 
securely  together.  Fine  silk  is  the  best 
material.  A  continuous  stitch  is  dangerous ; 
the  best  is  the  buttonhole  stitch.  The 
author  reports  a  case,  the  second  one  oper- 
ated upon  by  him,  with  autopsy.  The 
patient  died  thirty-four  hours  after  opera- 
tion and  forty-two  hours  after  injury. 


methods  of  overcoming  this  have  been  pro- 
posed, but  on  account  of  the  imperfection 
of  these  the  author  has  been  led  to  devise 
an  apparatus  designed  for  this  purpose. 
The  construction  is  very  simple  and  coin- 
cides with  that  of  the  usual  bed-table  of 
the  photographic  stand,  except  that  it  is 
stronger.  A  portable  stand  carries  a  rack 
which  is  moved  by  a  pinion.  The  rack  has 
upon  the  upper  end  a  crosspiece  which 
receives  an  iron  bar  whose  length  is  equal 
to  the  width  of  the  operation  table.  Upon 
this  bar  rests  a  bolstered  board  which  can 
be  changed  according  to  the  width  desired. 
Upon  the  pinion  is  a  small  balance  wheel 
which  makes  the  apparatus  easy  to  manage. 
The  heaviest  weight  can  be  raised  without 
any  inconvenience. 

At  any  time  during  the  operation  raising 
or  lowering  is  possible  without  in  any  way 
disturbing  the  field  of  operation.  The 
apparatus  can  be  employed  on  any  opera- 
tion table.  It  is  used  by  placing  the  support 
under  the  table  at  one  side  and  the  cross- 
bar upon  the  table.  This  cross-bar  can  be 
put  under  any  part  of  the  body  of  the. 
patient,  which  can  be  raised  or  lowered  at 
will  by  means  of  the  rack  and  pinion. 


A  SIMPLE  LIFTING  APPARATUS. 

SCHULTZE  (Archiv  f,  klin,  Chir.,  Bd. 
Ixxxiii,  H.  2)  says  that  it  is  a  common 
experience  in  operations  upon  the  abdomen 
to  have  great  difficulty  in  rendering  the 
deep-lying    organs    accessible.       Different 


BACTERIAL     INJECTIONS     IN     THE 

TREATMENT  OP  DISEASES  OF 

THE  SKIN. 

SCHAMBERG,  GlLDERSLEEVE^  and  SHOE- 
MAKER (Journal  of  Cutaneous  Diseases, 
December,  1907),  basing  their  treatment 
upon  the  now  generally  recognized  fact  that 
the  bactericidal  power  of  the  blood  against 
certain  specific  organisms  may  be  raised  by 
the  injection  of  the  proper  quantity  of  a 
sterilized  culture  of  these  organisms,  con- 
ducted a  number  of  clinical  tests,  usually 
with  cultures  from  the  patient's  own  lesions. 
Twenty-one  cases  in  all  were  treated.  Of 
these  nine  were  instances  of  sycosis  vul- 
garis, three  furunculosis,  four  acne,  two 
acne  with  sebaceous  abscesses,  one  eczema, 
one  psoriasis,  and  one  lupus  erythematosus. 

One  case  of  sycosis  vulgaris  was  cured, 
two  were  not  improved.  One  case  of  acne 
was  improved  greatly,   two  cases   slightly 
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improved,  and  three  are  almost  well.  One 
of  furunculosis  was  cured,  one  almost  cured, 
three  were  improved,  one  was  not  improved, 
and  in  one  the  flushing  was  relieved.  In 
two  cases  of  acne  with  sebaceous  abscesses 
decided  improvement  followed.  In  the  case 
of  eczema  with  pyogenic  lesions,  the  pyo- 
genic lesions  were  cured  and  the  eczema 
rendered  amenable  to  treatment.  One  case 
of  psoriasis  was  temporarily  improved. 

Considering  the  fact  that  the  majority  of 
these  cases  were  rebellious,  of  long  standing, 
and  had  resisted  approved  treatment  of  all 
kinds,  the  results  must  be  regarded  as  en- 
couraging. The  authors  state  that  no  other 
treatment,  save  possibly  the  use  of  the 
jr-rays,  has  given  as  good  results  in  obstinate 
sycosis  as  opsonotherapy.  These  cases  can 
be  cured  by  ;r-rays,  but  it  is  necessary  to 
bring  about  a  permanent  atrophy  of  the  hair 
follicles,  leading  to  more  or  less  disfigure- 
ment. It  is  noted  that  since  acne  is  not 
primarily  caused  by  the  staphylococcus  the 
favorable  results  recorded  by  many  obser- 
vers are  difficult  of  interpretation,  and 
though  it  is  possible  that  a  secondary  pustu- 
lation  may  be  prevented  by  an  inoculation 
of  the  culture  of  staphylococcus,  it  would 
seem  more  rational  to  employ  in  this  dis- 
ease the  staphylococcus  in  conjunction  with 
the  microbacillus,  which  is  regarded  by 
some  as  an  important  etiologic  element  in 
the  causation  of  this  affection. 

In  furunculosis  the  results  appear  to  have 
been  more  constantly  favorable  than  in  any 
other  disease.  In  practically  all  the  cases 
reported  sole  reliance  was  placed  upon 
serum  treatment,  no  local  applications  or 
general  treatment  having  been  given,  ex- 
cept later  in  the  rebellious  and  unsuccessful 
cases. 

Wright  calls  attention  to  the  fact  that 
results  are  better  when  some  agent  which 
produces  an  increased  vascularity  of  the 
affected  area  is  used  in  conjunction  with 
opsonotherapy. 

He  counsels  such  measures  as  radiother- 
apy, Bier's  method  of  passive  hyperemia, 
and  phototherapy. 

The  authors  suggest  that  blastomycosis, 
ringworm,  favus,    and    actinomycosis    are 


affections  in  which  this  method  of  treatment 
should  be  given  a  trial. 

Varney  states  that  he  has  never  obtained 
or  seen  such  rapid  improvement  with  other 
methods  of  treatment  as  that  occurring 
within  the  first  forty-eight  hours  after  in- 
oculation in  selected  cases  of  acne.  He 
reports  five  cases  of  furunculosis,  all  of 
which  were  cured  by  bacterial  injection; 
also  two  cases  of  sycosis  vulgaris,  one  of 
which  was  cured. 

Turton  and  Parker  record  34  cases  in 
which  opsonotherapy  was  used,  with  ex- 
cellent results  in  30.  Most  of  the  cases 
were  tuberculous. 

Thorne  reports  a  rebellious  case  of  furun- 
culosis of  three  years'  duration  cured  by  six 
staphylococcic  injections. 


ABDOMINAL  RADICAL  OPERATION  IN 

SUPPURATIVE  DISEASE  OF  THE 

UTERINE  ADNEXA. 

Klein  (Arch.  /.  klin,  Chir,,  Bd.  Ixxxiii, 
Heft  3)  says  he  is  convinced  that  when  a 
case  of  suppurative  disease  of  the  adnexa 
comes  to  operation,  this  should  be  done  in 
a  radical  manner.  Forty-eight  cases  of 
abdominal  radical  operation  in  suppurative 
disease  of  the  adnexa  are  reported.  Almost 
all  of  those  had  reached  the  stage  of  forma- 
tion of  a  large  mass.  In  many  of  the  cases 
an  ovary  or  part  of  an  ovary  was  left 
behind,  and  in  some  cases  the  cervix.  In 
gonorrheal  cases  one  sometimes  hesitates 
to  make  a  complete  removal  on  account  of 
the  youth  of  the  patient,  yet  he  always  has 
cause  to  regret  a  partial  operation.  The 
results  of  treatment  of  these  conditions  by 
incision  through  the  vagina,  as  well  as 
total  extirpation  of  the  uterus  through  the 
vagina,  do  not  give  favorable  results. 

As  regards  the  technique,  the  author 
sutures  the  peritoneum  with  catgut  and  the 
muscle  and  skin  with  aluminum-bronze 
wire.  For  all  great  vessels  in  the  abdomen 
silk  is  used  for  ligatures,  while  elsewhere 
catgut  is  employed.  It  is  not  safe  to  use 
catgut  on  the  large  vessels.  The  author 
once  lost  a  patient  from  secondary  hemor- 
rhage due  to  giving  way  of  the  catgut; 
since  then  he  has  used  silk.    It  is  not  safe, 
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however,  to  leave  silk  in  the  abdomen  in  a 
suppurative  case,  for  it  will  not  heal  in  and 
keeps  up  suppuration.  To  avoid  this  the 
author  leaves  all  ends  of  ligatures  long  and 
brings  them  out  through  the  vagina.  After 
three  weeks  they  are  removed.  So  long  as 
the  ligatures  are .  in  the  vagina  a  daily 
douche  should  be  given  and  a  tampon  of 
plain  gauze  put  in.  In  thirty-nine  cases 
the  incision  was  made  in  the  middle  line; 
in  nine  the  Pfannenstiel  incision  was  made. 
This  latter  left  almost  no  scar,  and  the 
author  regrets  that  it  cannot  always  be 
used.  In  the  majority  of  the  cases  drainage 
through  the  vagina  was  established,  in 
three  through  the  belly  wall,  and  in  three 
no  drainage  was  used. 

The  question  of  drainage  is  decided  by 
the  extent  of  the  adhesion  broken  up.  If 
much,  then  drainage  should  be  used, 
especially  to  carry  away  fecal  matter  or 
urine  which  may  extravasate  due  to  injury 
to  the  intestine  or  ureter.  By  using  vaginal 
drainage  one  avoids  the  danger  of  abdom- 
inal hernia  at  the  site  of  drainage.  The 
cervix  was  left  behind  in  ten  cases,  in 
which  the  great  thickening  and  rigidity 
would  have  made  removal  very  difficult. 
However,  this  is  not  to  be  advised,  for  the 
presence  of  the  cervix  interferes  greatly 
with  drainage  and  leads  to  ligature 
abscesses  and  retention  of  exudate  from 
the  stump. 

In  four  of  the  forty-eight  cases  wounds 
were  inflicted  upon  the  bladder  or  ureter, 
and  in  ten  cases  intestinal  fistulae  resulted. 
Some  of  these  cases  healed  primarily  as  a 
result  of  suture  at  the  time  of  operation, 
others  were  cured  by  secondary  operation, 
while  still  others  caused  death,  or,  if  the 
patient  lived,  persisted.  Out  of  the  forty- 
eight  cases  operated  upon,  forty  were  exam- 
ined after  the  lapse  of  various  lengths  of 
time  after  operation.  In  the  majority  of 
the  wounds  there  were  either  very  few  or 
no  after  symptoms.  This  was  probably  due 
to  the  fact  that  either  an  entire  ovary  or 
part  of  one  was  left  behind,  except  in  cases 
already  past  or  near  the  menopause,  or 
in  which  both  ovaries  were  hopelessly 
diseased. 


THE  TRANSPLANTATION  OP  ORGANS 

BY  MEANS  OP  SUTURE  OP 

VESSELS. 

Stitch  {Archiv  /.  klin.  Chir.,  Bd. 
Ixxxiii,  Heft  2)  reports  experiments  on 
animals  in  lateral  and  end-to-end  suture  of 
arteries  and  veins,  and  in  this  way  trans- 
planting organs.  The  technique  was  that 
of  Carrel. 

Circular  anastomosis  was  done  on  the 
carotid,  femoral,  and  other  arteries  of  the 
dog  with  excellent  functional  results  as 
long  as  150  days  after  the  operation.  Also, 
the  aorta  of  the  cat  and  rabbit  as  well  as  the 
posterior  tibial  artery  of  man  were  trans- 
planted into  the  resected  carotid  artery  of 
the  dog  with  good  functional  result  during 
life,  manifest  also  at  autopsy  fifty  days 
after  operation. 

Finally,  the  external  jugular  vein  was 
transplanted  into  the  carotid  artery  with 
good  functional  results,  and  showed,  sixty- 
five  days  after  operation,  a  thickening  of 
its  wall  to  accommodate  the  increased  pres- 
sure to  which  it  had  been  subjected.  The 
blood-vessels  of  the  kidney  were  implanted 
into  the  vessels  of  the  neck  of  the  same  dog 
or  of  another  dog  and  the  ureter  led  out 
through  the  skin.  This  had  the  advantage 
of  enabling  one  to  see  the  urine  which  was 
secreted  and  to  secure  the  same  for  examin- 
ation. In  both  methods  of  operation  the 
result  was  positive  in  so  far  that  the  trans- 
planted kidneys  for  a  number  of  days 
secreted  a  considerable  quantity  of  fluid 
having  the  chemical  qualities  of  urine.  The 
animals  at  the  end  of  this  time  sank  as  a 
result  of  pyelonephritis.  In  a  later  experi- 
ment the  vessels  of  the  extirpated  kidneys 
were  sutured  to  the  iliac  vessels  and  the 
ureters  implanted  into  the  bladder.  During 
the  first  two  days  after  the  operation  the 
animal  was  moderately  weakened;  the 
urine  passed  through  the  normal  channel 
was  blood-stained  and  contained  blood-clots: 
However,  the  dog  soon  recovered  quite 
well  and  took  nourishment  as  formerly, 
and  the  urine  was  soon  clear.  From  the 
beginning  of  the  third  week  on  the  animal 
began  to  sicken  again,  and  by  the  end  of 
the    third    week    died.      At    the    autopsy 
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several  abscesses  of  the  abdominal  wall 
were  found;  also  some  abscesses  were 
found  in  the  tissues  around  the  implanted 
kidneys  embedded  in  adhesions.  There  was 
present  chronic  peritonitis.  The  arterial 
and  venous  wounds  were  well  healed.  It  is 
thus  demonstrated  that  transplanted  kid- 
neys can  heal  in  and  secrete  urine. 

In  the  dog  the  left  thyroid  was  extir- 
pated and  kept  for  microscopic  examination. 
At  the  same  time  the  right  thyroid  was 
transplanted  by  anastomosing  the  superior 
thyroid  artery  with  the  carotid  artery  and 
the  vein  with  the  external  jugular  vein. 
Fifty  days  later  the  gland  thus  transplanted 
was  removed  and  compared  with  the  left 
one  removed  at  the  initial  operation.  The 
two  were  similar,  except  perhaps  the 
transplanted  one  showed  a  little  excess  of 
connective  tissue  and  was  richer  in  blood. 
In  the  same  manner  foreign  thyroids  were 
implanted  in  several  dogs.  The  animals 
were  still  living  at  the  time  of  the  report 
and  were  being  kept  under  observation  for 
subsequent  report. 


HEART     SURGERY     UNDER     DIMIN- 
ISHED    AIR-PRESSURE. 

Sauerbruch  (Archiv  f,  klin,  Chir.,  Bd. 
Ixxxiii,  H.  2)  has  carried  out  some  experi- 
ments in  operating  upon  heart  wounds  in  a 
pneumatic  chamber  under  varying  pressure 
in  order  to  determine  the  eifect  of  collapse 
of  the  lung  upon  bleeding  from  the  heart 
wound,  also  the  significance  of  pneumo- 
thorax upon  the  course  of  the  case.  The 
experiments  were  done  upon  dogs  and 
rabbits  in  a  pneumatic  chamber,  often  with 
ordinary  atmospheric  pressure,  and  often 
under  pressure  changing  from  zero  to 
10  mm. 

Following  are  the  conclusions: 

The  performance  of  operations  upon  the 
heart  in  a  pneumatic  chamber  permits,  on 
account  of  the  abolition  of  the  danger  of 
pneumothorax,  free  selection  of  incision, 
and  thereby  renders  possible  the  most  rapid 
and  suitable  operation. 

The  possibility  of  regulating  pneumo- 
thorax in  the  chamber  offers  the  advantage 


of  reducing  the  hemorrhage  from  the  heart 
wound  during  the  suturing,  which  is 
further  facilitated  by  relaxation  of  the  heart 
wall.  The  possibility  of  regulating  the 
pressure  in  the  chamber  permits,  further- 
more, after  complete  suture,  through  in- 
creasing the  negative  pressure  to  7  to  8 
mm.,  the  removal  of  pneumothorax  before 
closing  the .  wound ;  by  this  means  the 
disturbances  of  circulation  dependent  upon 
pneumothorax  are  abolished,  and  imme- 
diately there  is  brought  about  a  marked 
stimulation  of  the  heart's  action.  The 
removal  of  the  pneumothorax  implies  a 
very  essential  diminution  of  the  danger  of 
infection  of  the  pleural  cavity.  Especially 
in  the  placing  of  the  stitches  in  the  right 
heart  in  penetrating  wounds,  a  temporary 
bending  of  the  cava  through  luxation  of  the 
heart  is  of  assistance. 


LUXATION  OF  THE  SEMILUNAR  BONE 

OF  THE  WRIST. 

PouLSEN  (Archiv  f,  klin.  Chir.,  Bd. 
Ixxxiii,  H.  3)  states  that  formerly  diagnosis 
of  fractures  or  luxations  of  the  carpal  bones 
was  made  usually  only  when  there  was 
produced  at  the  same  time  an  open  wound 
through  which  the  injured  bone  could  be 
seen.  The  condition  was  as  a  rule  spoken 
of  as  an  arthritis.  The  use  of  the  ;ir-rays 
has  shown,  however,  that  these  injuries  are 
not  so  rare  as  formerly  supposed.  Two 
bones  especially  are  found  to  be  the  seat 
of  injury,  the  navicular  bone  and  the 
semilunar  bone ;  the  former  is  usually 
fractured,  while  the  latter  is  as  a  rule 
luxated.  The  author  has  tabulated  seventy- 
five  instances  of  luxation  of  the  semilunar 
bone. 

The  diagnosis  is  made  as  a  rule  only  by 
the  .r-ray. 

If  the  wound  is  an  open  one,  the  luxated 
bone  should  be  removed.  If  the  skin  is 
unbroken  and  the  injury  recent,  bloodless 
reposition  is  possible,  and  is  in  some  cases 
carried  out  successfully.  If  one  fails  to 
replace  the  bone,  he  has  choice  between 
expectant  and  operative  treatment.  It  is 
unwise  to  attempt  reposition  when  the  con- 
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dition  has  been  present  more  than  a  few 
weeks.  The  tendency  now  is  to  proceed 
surgically  in  these  cases.  In  recent  cases, 
after  the  bone  is  laid  bare,  it  can  in  some 
cases  be  replaced.  If  this  cannot  be  done  it 
must  be  removed.  This  should  also  be  done 
if  there  is  such  contusion  as  to  greatly 
lessen  the  vitality  of  the  bone.  Most  of  the 
cases  seen  are  old  ones,  on  which  other 
methods  of  treatment  have  been  exhausted. 
The  author  has  observed  three  cases  of 
luxation  of  the  semilunar  bone.  Two  of 
il-cse  he  treated  by  extirpation  of  the  bone, 
with  pood  results.  The  patients  have  much 
better  use  of  the  hand  and  are  gradually 
improving  still  more,  so  that  there  is  little 
doubt  that  the  function  will  become  quite 
normal.    The  third  case  refused  operation. 


EPITHELIOMA     OF    THE    PENIS:    AN 
ANALYSIS  OP  100  CASES. 

Barney  (Annals  of  Surgery,  December, 
1907),  basing  his  study  on  100  unselected 
cases  of  epithelioma  of  the  penis,  93  of 
which  were  taken  from  the  records  of  the 
Massachusetts  General  Hospital  during  the 
thirty-three  years  from  January,  1872,  to 
January,  1905,  the  remaining  7  being 
gathered  from  private  sources,  has  been 
able  to  trace  90  of  these  cases  to  a  definite 
end.  The  youngest  patient  was  twenty-five 
years  old  and  the  oldest  eighty-two  years. 

The  author  reaches  the  following  con- 
clusions : 

Epithelioma  is  practically  the  only  kind 
of  cancer  attacking  the  penis,  and  its 
frequency  forms  only  from  one  to  three 
per  cent  of  all  cancers. 

It  occurs  most  frequently  during  the 
fifth,  sixth,  and  seventh  decades  of  life. 

Phimosis  is  preeminently  the  most  impor- 
tant of  its  exciting  causes,  occurring  in 
over  85  per  cent  of  cases.  Circumcision, 
therefore,  cannot  be  too  strongly  advised, 
especially  after  middle  life,  in  all  cases  in 
which  the  prepuce  cannot  be  easily  and 
completely  retracted.  Syphilis  and  trauma 
are  to  be  considered  next  in  importance 
from  an  etiological  standpoint. 

Most  cases  seek  relief  during  the  first 


and  second  years  of  the  disease,  but  it  is  not 
unusual  to  see  cases  of  from  five  to  fifteen 
years'  duration. 

Pain  occurs  in  43.5  per  cent  of  all  cases. 
It  is  rarely  severe,  and  usually  occurs  late 
in  the  disease. 

Enlargement  of  the  inguinal  glands 
occurs  in  over  75  per  cent  of  all  cases.  In 
60  per  cent  these  glands  are  cancerous.  The 
rest  show  simply  hyperplasia  from  septic 
absorption. 

Glandular  involvement  may  occur  early, 
but  from  this  series  the  writer  is  inclined  to 
regard  it  rather  as  of  late  occurrence. 

Inguinal  metastases  cause  death  sooner 
or  later.  If  well  advanced,  attempts  at 
their  removal  are  to  be  considered  only  as 
"surgical  vandalism." 

Invasion  of  the  vital  organs  occurs  in 
over  15  per  cent  of  all  cases.  It  may  occur 
without  involving  the  inguinal  glands. 

Recurrence  takes  place  up  to  one  year 
after  operation  in  over  39  per  cent  of  cases, 
up  to  two  years  in  over  19  per  cent,  up  to 
three  years  in  over  16  per  cent,  up  to  four 
years  in  over  6  per  cent,  and  most  notable 
of  all,  it  occurs  over  five  years  after  oper- 
ation in  more  than  12  per  cent  of  cases. 

Its  site  depends  largely  upon  the  original 
operation  performed,  and  will  be  local 
where  only  palliative  operations  have  been 
done.    It  may  occur  several  times. 

The  operative  mortality  is  one  per  cent. 
This  case  died  of  sepsis,  a  misfortune 
which  might  occur  in  any  operation. 

The  gross  mortality  is  32  per  cent.  That 
of  the  primary  cases  is  29  per  cent,  of  the 
recurrent  cases  38.5  per  cent. 

Thirty-eight  per  cent  of  all  cases  are 
cured ;  of  these  the  primary  cases  form  36.5 
per  cent,  the  recurrent  cases  2  per  cent. 

Early  amputation  of  the  penis  at  the 
pubes  with  thorough  dissection  of  the 
groins  is  the  operation  of  choice.  If  taken 
in  the  earliest  stages,  however,  amputation 
alone  may  effect  a  cure.  The  operations  of 
splitting  the  scrotum  and  transplanting  the 
urethra  into  the  perineimi,  or  of  total 
emasculation,  offer  no  greater  hope  of  cure. 

The  length  of  life  from  time  of  onset  in 
primary    cases    is    three    years    and    four 
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months ;  in  recurrent  cases  it  is  eight  years 
and  three  months. 

The  leng^  of  life  after  final  operation  in 
primary  cases  is  twenty- four  months;  in 
recurrent  cases  four  years  and  two  months. 

Cases  may  live  for  over  eleven  years 
after  the  onset  of  the  disease  without  oper- 
ation. 

Sexual  power  is  not  necessarily  destroyed 
by  amputation  of  the  penis. 

Melancholia  (in  this  country  at  any  rate) 
rarely,  if  ever,  follows  the  loss  of  the  organ. 

Amputation,  even  close  to  the  pubes, 
does  not  necessarily  cause  any  disturbance 
of  micturition. 

The  patient  will  be  confined  to  the  hos- 
pital for  about  fourteen  days  after  the 
radical  operation. 


A    CASE    OF    THROMBOSIS    OF    THE 

MESENTERIC  VEINS  CAUSED  BY 

OPERATION. 

Brunner  {Deutsche  Zeitschrift  fur 
Chirurgie,  Band  Ixxxix,  Heft  5-6)  states 
that  he  has  been  able  to  find  reports  of  89 
cases  of  thrombosis  of  the  mesenteric  veins ; 
31  were  operated  upon,  and  of  these  four 
recovered.  One  of  these  latter  was  a  case 
operated  upon  by  the  author.  The  patient, 
a  man  sixty-two  years  old,  of  previous  good 
health,  in  the  winter  of  1905-^06  suffered 
from  obstipation  and  a  feeling  of  painless 
fulness  in  the  abdomen.  In  the  summer  of 
1906  he  suffered  from  pain  in  the  back  and 
recurring  slight  chills.  On  July  18,  1906, 
while  at  stool  he  suddenly  had  a  severe 
chill,  vomited,  and  developed  a  temperature 
of  38.6°  C.  He  remained  in  bed  for  five 
days,  but  on  getting  up  had  frequently 
recurring  chills,  and  a  tumor  was  palpated 
below  the  navel  to  the  left  side.  On  August 
3,  1906,  he  was  admitted  to  the  hospital. 
To  the  left  below  the  navel  was  a  small, 
ill-defined  tender  area  of  resistance  which 
was  one  day  plainly  felt  and  on  another 
quite  indefinite.  Very  little  flatus  was 
passed.  The  stools  were  soft,  mostly 
formed,  of  small  caliber,  somewhat  stained 
with  blood  on  the  surface.  There  was 
neither  pain  nor  vomiting  except  for  one 


day,  after  a  thorough  abdominal  examina- 
tion. As  a  rule  the  temperature  was  normal 
in  the  morning  and  rose  in  the  evening  to 
38°  to  40°  C.  The  patient  was  often  chilly, 
but  had  only  one  chill,  which  occurred 
shortly  before  the  operation.  The  pulse 
varied  from  80  to  130. 

The  diagnosis  was  carcinoma  of  the  sig- 
moid  with   abscess    formation   and    septic 
phlebitis.     On  account  of  this  last  compli- 
cation operation  was  postponed,  but  as  the 
condition  grew  worse  it  was  performed  on 
August  16.     A  median  incision  was  made 
from  somewhat  above  the  navel  to  the  sym- 
physis.   Some  turbid  fluid  flowed  out  of  the 
peritoneum.      The    small    intestine,    which 
first  came  into  view,  appeared  normal,  but 
the    mesentery    was    markedly   edematous. 
No  carcinoma  was  found,  but  in  the  region 
where  the  tumor  had  been  felt  the  knuckles 
of  small  intestine  were  dark-red,  appeared 
to  be  in  the  early  stages  of  gangrene,  and 
were  glued  together,  suggesting  strangula- 
tion.   The  mesentery  of  this  portion  of  the 
gut  (about  12  centimeters)  was  thickened 
and  bluish  in  color.     The  discolored  part 
was  triangular,  with  its  base  toward  the 
intestine.     There  was  a  sudden  transition 
from  the  abnormal  to  the  normal  portion 
of  the  intestine  and  mesentery.  The  affected 
part  of  the  mesentery  and  intestine  was  cut 
out  and  anastomosis  done  with  the  Murphy 
button. 

From  the  second  day  after  the  operation 
the  patient  slowly  improved.  The  first  stool 
was  August  25,  and  the  button  was  passed 
September  4.  The  temperature  was  normal 
at  the  time  of  the  operation,  and  did  not 
exceed  37°  except  on  the  fifteenth  and  the 
nineteenth  day  after  operation,  when  it 
reached  38.3°.  By  the  end  of  September 
the  patient  left  his  bed,  and  a  year  after 
operation  was  found  to  be  well. 

Microscopic  examination  of  the  specimen 
removed  showed  the  condition  to  be  one  of 
thrombosis  of  the  mesenteric  venous  branch 
supplying  the  affected  part  of  the  intestine. 
The  cause  of  the  thrombosis  is  believed  by 
the  author  to  have  been  bacterial  infection 
from  the  intestine. 
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OBSERVATIONS     ON    SIX    CASES    OP 
ACUTE   PERFORATING   ULCER   OP 
THE   DUODENUM. 

CoDMAN,  in  commenting  on  perforating 
ulcer  of  the  duodenum  (Boston  Medical 
and  Surgical  Journal,  February,  1908), 
notes  that  such  cases  are  often  mistaken  for 
appendicitis,  and  that  even  operation  has 
not  always  cleared  the  diagnosis,  since  the 
surgeon  has  sometimes  removed  the  appen- 
dix as  a  scapegoat  because  it  was  extremely 
inflamed  and  covered  with  fibrin,  not 
having  taken  the  trouble  to  observe  that 
internally  there  was  no  ulceration  or  gan- 
grene of  the  mucosa. 

Codman  states  that  during  the  last  five 
years  he  has  operated  in  the  Massachusetts 
General  Hospital  on  five  cases  of  perforated 
duodenal  ulcer  and  82  cases  of  acute 
appendicitis  and  general  peritonitis  from 
appendicitis,  a  proportion  of  about  1  to  16. 
During  the  same  five  years  all  the  other 
seventeen  surgeons  together  have  operated 
on  12  cases  of  perforated  duodenal  ulcer  and 
1130  cases  of  acute  appendicitis  and  general 
peritonitis  from  appendicitis,  a  proportion 
of  about  1  to  100.  There  seems  little  danger 
of  the  cases  being  confused  with  anything 
but  appendicitis,  which  condition  they 
simulate  almost  exactly.  The  appendix, 
indeed,  should  always  be  looked  at  first, 
and  if  it  fails  to  show  sufficient  cause  for 
the  diflFuse  peritonitis  search  should  be  made 
further.  It  does  not  follow  because  a  case 
recovers  after  removal  of  the  appendix  and 
drainage  of  the  peritoneum  that  it  was  not 
one  of  perforated  ulcer,  since  drainage 
alone  may  be  sufficient  to  let  the  ulcer  close 
and  seal  with  fibrin.  Such  cases  un- 
doubtedly occur  and  are  regarded  as  appen- 
dicitis. 

Codman  states  that  the  following  points 
in  severe  cases  would  make  him  suspicious 
of  duodenal  ulcer  instead  of  perforation 
appendicitis : 

1.  Onset  of  pain  more  sudden  and 
violent  and  more  initial  shock. 

2.  A  contracted,  concave,  board-like 
abdomen.  This  seems  to  be  very  charac- 
teristic, though  some  cases  of  appendicitis 
have  it,  too. 


3.  Tympany  over  the  normal  area  of 
liver  dulness.  This  is  by  no  means  the  rule, 
but  when  present  is  almost  diagnostic.  Gas 
may  not  always  be  noticed  when  the  peri- 
toneum is  opened. 

4.  The  vague  symptoms  of  duodenal 
ulcer  elicited  by  careful  questioning. 

6.  Most  of  the  patients  are  males  between 
twenty  and  forty  years. 

6.  Location  of  tenderness  and  pain  is 
very  deceptive. 

There  are  a  few  points  in  technique 
which  it  will  be  well  to  bear  in  mind: 

1.  If  perforated  ulcer  is  suspected,  it  is 
well  to  be  sure  that  small,  curved,  round 
needles  are  on  hand,  for  one  is  much  em- 
barrassed with  straight  needles  in  suturing 
the  perforation. 

2.  Make  a  high  appendix  incision  and 
examine  the  condition  of  appendix  first. 
Take  it  out  if  necessary,  to  be  sure  of  the 
mucosa. 

3.  If  the  appendijc  is  not  perforated  or 
gangrenous,  carry  the  incision  up  the 
rectus  high  enough  to  see  whether  there  is 
fibrin  about  the  pylorus.  If  there  is,  carry 
the  incision  up  to  actual  margin  of  the  ribs. 
One  needs  plenty  of  room  to  do  suture 
quickly. 

One  obtains  the  best  view  of  the  duo- 
denum by  pulling  the  gall-bladder  out  with 
one  hand  and  hepatic  flexure  down  with 
the  other.    Most  ulcers  are  easy  of  access. 

Suture  the  ulcer  before  washing  out  the 
abdomen. 

Unless  the  ulcer  is  large  and  indurated 
or  extends  beyond  the  pylorus  to  the  stom- 
ach, or  there  is  stenosis  of  the  pylorus,  or 
the  history  shows  severe  pain  and  distress 
in  the  past,  Codman  does  not  advocate 
gastroenterostomy. 

The  prognosis  of  duodenal  ulcer  is  better 
than  that  of  gastric  ulcer.  The  obstructions 
may  be  at  the  lower  instead  of  at  the  upper 
end  of  the  duodenum. 

In  operating  for  acute  appendicitis  the 
surgeon  should  always  inspect  the  mucosa 
of  the  appendix  unless  perforation  or  gan- 
grene is  obvious. 

The  most  interesting  clue  which  these 
acute   cases   have   given   us   has   been   in 
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directing  our  attention  to  non-perforating 
small  peptic  ulcers  similar  to  those  which 
do  perforate.  What  proportion  do  perfor- 
ate? If  so  many  of  the  perforated  cases 
have  few  symptoms  before  peritonitis  sets 
in,  may  there  not  be  a  multitude  which 
give  few  or  no  symptoms  at  all  ? 

Somewhere  between  simple  pain  from 
hyperacidity  and  the  classical  duodenal  ulcer 
with  violent  pain  and  tarry  stools  there  lies 
a  relatively  unknown  disease — the  small 
peptic  ulcer.  We  have  not  obtained  a  fair 
view  of  this  disease  from  the  autopsy  end, 
because  it  may  be  that  most  of  the  cases 
get  well.  We  do  not  know  what  proportion 
of  them  heal  nor  how  long  it  takes  them. 
We  do  know  a  few  things  about  these 
ulcers:  that  they  may  perforate  into  the 
general  cavity;  that  they  may  cause 
adhesions  to  neighboring  organs ;  that  they 
may  cause  cicatricial  stenosis  of  the  pylorus 
and  the  symptoms  of  gastric  stasis;  that 
they  may  cause  adhesions  to  the  gall- 
bladder. In  addition  we  have  those  cases 
that  cause  few  or  no  symptoms  and  which 
are  confused  with  hyperacidity  and  nervous 
dyspepsia.  The  first  question  is,  then, 
What  proportion  do  perforate?  It  is  gen- 
erally supposed  a  large  proportion;  the 
writer  holds  to  the  contrary.  The  next 
question  is,  How  are  we  to  recognize  those 
that  have  no  intention  of  perforating? 
Codman  believes  that  the  cardinal  symp- 
tom is  "hunger  pain"  two  to  four  hours 
after  meals,  if  unassociated  with  ordinary 
indigestion  and  stomach  stasis.  The  quality 
of  the  diet  makes  little  difference.  Such 
little  ulcers  will  seldom  show  blood  in  the 
stools. 

Codman  offers  the  following  theory  as  to 
the  cause  of  duodenal  ulcers  and  duodenal 
symptoms:  There  seems  to  be  a  general 
impression  that  as  soon  as  food  has  gone 
into  the  duodenum  it  has  a  free  pass  along 
the  rest  of  the  route.  But  those  who  think 
this  forget  the  cause  of  gastromesenteric 
ileus.  Under  certain  conditions  may  we 
not  get  a  subacute  condition  of  this  kind 
and  have  stasis  of  duodenal  contents  from 
partial  obstruction  where  the  superior 
mesenteric    vessels    cross    the    duodenum? 


In  other  words,  he  suggests  to  stomach 
specialists  another  disease— duodenal  stasis 
from  chronic  gastromesenteric  ileus. 


TREATMENT     OF     SCOLIOSIS      BY 

CREEPING. 

KuH     (Prager    mediziHische     Wochen- 
schrift,  Jahrg.  32,  Nr.  52)   observes   that 
four-footed  animals  in   walking  bend    the 
spine  to  one  side  at  a  certain  phase  of  the 
progression,  and   to   the   other  side   at   a 
subsequent  phase.     Following  the  example 
of  Klapp,  he  has  applied  this  knowledge  to 
the   treatment   of  scoliosis   in   the  human 
being.     In  small  children  creeping  is  done 
without   difficulty,   as   they   simply   follow 
their  atavistic  tendency.    In  older  children 
whose  spinal  column  is  already  stiffened  the 
creeping  motion  must  be  modified.     Klapp 
prescribes  three  modifications.     In  the  first 
modification  the  child  goes  rapidly  forward, 
and   at   the   same   time   carries  out   rapid 
lateral   movements   with   the   entire   spine 
relaxed,  by  this  means  producing  consider- 
able bending,  which  is  increased  by  turning 
the  head  from  side  to  side.     The  head  is 
bent  toward  the  side  where  the  hand  stands 
near  the  knee,  and  at  the  same  time  the 
child  is  instructed  to  look  behind  him. 

In  the  second  modification  the  child 
creeps  quite  slowly  while  the  bending  is 
forcibly  done.  The  leg  which  is  set  back  is 
placed  toward  the  concave  side,  the  head 
and  shoulder-girdle  are  forced  over  toward 
the  concave  side,  and  by  this  means  the 
curve  of  the  spine  is  accentuated ;  the  next 
moment  the  opposite  position  is  taken. 

The  third  modification  consists  in  a 
forced  curving  of  the  spine  without  loco- 
motion. There  occurs  not  only  a  marked 
mobilization  of  the  spine  but  also  a  repres- 
sion of  the  ribs.  Finally  in  certain  forms 
of  scoliosis  the  child  is  required  to  creep  in 
a  circle.  The  knees  and  hands  are  protected 
by  sandals.  At  first  the  exercises  are  for  a 
quarter  of  an  hour  forenoon  and  afternoon, 
and  later  prolonged  to  two  hours  daily.  The 
method  is  contraindicated  in  weak  and 
anemic  children.  The  author  does  not  con- 
sider it  of  much  practical  value. 
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ACUTE    AND    CHRONIC    INFECTIONS 
TREATED  BY  WRIGHT'S  VAC- 
CINE METHOD. 

Ohlmacher  (American  Journal  of  Sur- 
gery, December,  1907)  records  cases  of  io- 
cal  staphylococcus  infection  which  to  his 
mind  were  greatly  improved  by  injections 
of  the  staphylococcus  opsonogen.  Strepto- 
coccus infections  were  similarly  benefited. 
The  same  favorable  results  followed  the 
treatment  by  this  method  of  acute  erysipe- 
las. A  case  of  urinary  infection  injected 
with  opsonogen  obtained  from  the  patient's 
urine  produced  marked  improvement,  the 
appetite  returning,  the  anasarca  disappear- 
ing, and  the  patient  beginning  to  increase 
in  weight.    Moreover,  the  tumor  over  the 


right  kidney  disappeared  entirely.  The 
treatment  lasted  one  month.  In  all,  four 
doses  of  opsonogen  were  given. 

A  number  of  cases  of  middle-ear  affec- 
tions were  also  treated  in  this  manner.  In 
one  case  the  specific  opsonogen  was  em- 
ployed as  a  diagnostic  test.  The  author 
remarks  that  the  employment  of  this  treat- 
ment to  be  successful  must  remain  in  the 
hands  of  those  who  have  had  years  of  ex- 
perience in  bacteriology  and  pathology, 
along  with  sufficient  clinical  education  to 
enable  them  to  use  proper  judgment.  He 
states,  moreover,  that  though  the  technique 
in  making  opsonic  injections  is  easily  ac- 
quired, it  is  of  no  value  unless  accompanied 
by  a  thorough  grounding  in  the  principles 
and  practice  of  bacteriology  and  pathology. 


REVIEWS. 


The  Diseases  op  CHnj)REN.  A  Work  for  the 
Practicing  Physician.  Edited  by  M.  Pfaundler, 
M.D.,  and  A.  Schlossmann,  M.D.  Translated 
by  Henry  L.  K  Shaw,  M.D.,  and  Linnaeus  La 
Fetra,  M.D.  Four  volumes.  Illustrated.  The 
J.  B.  Lippincott  Company,  Philadelphia,  1908. 
Price  $20.00  net  per  set 

This  splendid  and  exhaustive  work  upon 
diseases  of  children  is  one  of  the  most  no- 
table contributions  to  the  literature  of  this 
subject  which  has  appeared  for  many  years. 
Indeed,  it  may  be  considered  an  edition  de 
luxe  not  only  because  it  is  so  handsomely 
prepared  but  because  it  is  so  thorough  in 
its  text  and  it  is  so  copiously  and  beautifully 
illustrated.  Further  than  this,  the  authors 
of  the  various  articles  are  recognized  far 
and  wide  as  authorities  in  the  particular 
branches  which  they  discuss  in  these  vol- 
umes. An  introduction  to  the  four  volumes . 
has  been  prepared  by  Dr.  Holt,  of  New 
York,  who  points  out  that  although  pediat- 
ric literature  in  the  United  States  is  barely 
a  quarter  of  a  century  old,  the  past  twenty 
years  haVe  seen  the  establishment  of  two 
special  journals,  an  encyclopedia,  eight 
general  text-books,  and  a  score  of  mono- 
graphs or  books  upon  special  pediatric  sub- 


jects. Dr.  Holt  also  points  out  that  the 
improved  knowledge  in  regard  to  the  rear- 
ing of  children,  and  their  diseases,  has  re- 
sulted in  a  remarkable  diminution  in  death- 
rate,  so  that  the  mortality  of  children  under 
five  years  per  100,000  population  has  fallen 
in  eighteen  years  from  1160  to  620.  In 
other  words,  an  annual  saving  of  12,000 
children  of  this  age  in  New  York  City 
alone. 

The  four  volumes  to  which  Dr.  Holt  con- 
tributes his  interesting  introduction  deal 
with  the  pathogenesis  and  pathology  of 
children,  with  the  symptomatology  of  their 
diseases,  and  with  the  general  prophylaxis 
and  therapeutics  of  diseases  of  human 
beings  below  puberty.  A  chapter  upon 
mortality  and  morbidity  in  infancy  is  also 
printed  in  Volume  I.  The  remaining  por- 
tion of  Volume  I  is  taken  up  with  chapters 
upon  nutrition  and  metabolism  which  are 
exceedingly  interesting  and  of  great  prac- 
tical value.  The  second  volume  opens  with 
a  discussion  of  the  special  diseases  of  dif- 
ferent ages,  as  diseases  of  the  new-bom, 
etc.,  diseases  of  puberty,  and  then  follows  a 
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discussion  of  the  general  and  diathetic  dis- 
eases, such  as  diseases  of  blood,  scurvy, 
rachitis,  diabetes,  etc.  The  second  volume 
closes  with  an  adequate  discussion  of  the 
various  infectious  diseases  of  childhood. 
The  third  volume  deals  with  diseases  of  the 
digestive,  circulatory,  and  respiratory  sys- 
tems, and  is  one  of  the  most  interesting  of 
any  of  the  four  volumes.  Volume  IV  deals 
in  its  first  part  with  diseases  of  the  genito- 
urinary system,  with  those  of  the  nervous 
system,  and  diseases  of  the  skin. 

Taking  it  altogether  this  work  is  dis- 
tinctly epoch-marking  in  the  literature  of 
pediatrics.  Edited  first  by  distinguished 
German  clinicians,  and  then  reedited  in  its 
English  form  by  well-known  pediatrists, 
every  chapter  has  been  translated  by  some 
American  who  is  interested  in  his  partic- 
ular subject,  and  has  therefore  been  able 
to  present  the  author's  views  and  his  own 
in  a  clear  and  logical  manner.  Every  one 
who  devotes  himself  to  the  specialty  of  dis- 
eases of  children  should  own  these  volumes, 
and  no  general  practitioner  can  well  afford 
to  do  without  them,  since  in  them  he  will 
find  everything  that  deals  with  his 
patients  during  their  period  of  childhood. 
We  congratulate  the  English-speaking  pro- 
fession and  the  publishers  upon  the  appear- 
ance of  this  remarkable  and  excellent  pub- 
lication. 

Diseases  of  the  Nose,  Throat,  and  Ear.  Medi- 
cal and  Surgical.  By  William  Lincoln  Bal- 
lenger,  M.D.  Lea  &  Febiger,  Philadelphia, 
1908. 

Dr.  Ballenger's  book  is  one  of  the  largest 
and  most  exhaustive  volumes  upon  this 
subject  which  has  appeared  within  recent 
years,  and  is,  if  anything,  larger  than 
Bosworth's  well-known  contribution  to 
the  literature  of  this  subject.  It  is 
copiously  illustrated  with  plates  and  oi*- 
dinary  black-and-white  pictures,  there 
being  no  less  than  16  of  the  former  and  471 
of  the  latter.  All  of  the  illustrations  are 
excellently  produced,  and,  furthermore,  the 
plates  are  more  than  ordinarily  valuable 
because  they  are  practical  and  interesting  in 
their  character.  Indeed,  the  book  is  so 
copiously  illustrated  that  it  may  be  well  said 


that  almost  every  operative  procedure  and 
pathological  process  is  presented  not  only 
to  the  eye  in  type,  but  in  pictorial  form  as 
well.    The  author  expresses  his  own  views 
and  also  very  wisely  embodies  the  views  of 
other  well-known  writers    in    this   country 
and  abroad  in  this  department  of  medicine. 
The  various  operations  which   are   recog- 
nized as  possessing  value  are  carefully  de- 
scribed, and  the  author  takes  pains  to  inform 
us   as   to  the  ones  which    he   particularly 
admires.    The  latest  therapeutic  methods, 
not  only  operative  but  medicinal,  seem  to 
be    included.    Altogether     we     are    much 
pleased  with  the  book,  and   can  cordially 
recommend  it  not  only  to  practitioners  of 
this  specialty,  but  to  general  practitioners 
and  students  who  wish  to  get  the  latest  and 
best  views  in  this  department*  of  medicine. 

Nervous  and  Mental  Diseases.  For  Students 
and  Practitioners.  By  Charles  S.  Potts,  M.D. 
Second  Edition,  Revised  and  Enlarged.  Lea  & 
Febiger,  Philadelphia,  1908. 

This  excellent  manual,  which  has    now 
appeared  in  its  second  edition,  is  somewhat 
larger  than  it  was  at  first,  and-  provides  a 
complete  and  yet  precise  summary  of  neuro- 
logical information,  with  such  illustrations 
as  are  necessary  to  make  the  text  clear. 
Dr.  Potts  has  had  large  clinical  advantages 
for  many  years,  and  his  experience  as  a 
teacher  has  enabled  him  to  pick  out  the 
salient   facts   which   are   most   needed  by 
students  and  general  practitioners. 

Nursing  the  Insane.    By  Qara  Barms,  M.D. 
The  MacMillan  Company,  New  York,  1006. 

This  book,  as  appears  by  its  title,  has 
been  prepared  by  a  woman  physician  who 
has  had  large  experience  in  the  care  of  the 
insane.    As  she  well  points  out,  the  matter 
of  nursing  insane  patients  has  undergone 
extraordinary    changes     within     the    last 
quarter  of  a  century,  so  that  at  the  present 
time  the  chances  of  recovery  are  materially 
increased  because  of  these  improved  nurs- 
ing facilities.     There  are  29  chapters  in 
this  book  describing  the  work  of  a  nurse 
in    an    insane    asylum,    and   the   methods 
which  should  be  employed  in  the  reception 
and  care  of  patients  who  are  suffering  from 
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mental  disorders.  There  are  also  chapters 
upon  the  forms  of  mental  disease,  and  the 
power  of  habit,  and  one  upon  the  nursing 
of  the  insane  in  private  households  and 
sanitaria.  The  directions  which  are  given 
as  to  the  conduct  of  a  nurse  in  the  presence 
of  an  accident  or  emergency  do  not  seem  to 
us  to  encourage  the  nurse  in  instituting 
measures  of  a  radical  character  before  a 
physician  can  be  consulted. 

PRAcncAL  Life  Insxjrance  Examinations.  By 
Murray  Elliott  Ramsey,  M.D.  The  J.  B.  Lip- 
pincott  Company,  Philadelphia,  1908. 

Not  only  does  this  book  deal  with  prac- 
tical examinations  for  life  insurance,  but  it 
also  contains  a  chapter  upon  the  insurance 
of  substandard  lives,  which  is  an  important 
subject  in  view  of  the  fact  that  most  com- 
panies now  accept  this  kind  of  insurance  in 
some  of  its  forms.  The  volume  is  a  small 
one  of  a  little  over  200  pages,  and  opens 
first  with  a  discussion  of  the  personal  qual- 
ifications of  the  examiner,  and  then  with 
the  examination  of  the  patient  in  general 
and  of  his  various  organs  in  particular. 
Chapter  11  deals  with  diseases  and  condi- 
tions affecting  life  insurance,  and  the 
twelfth  chapter  deals  with  the  insurance  of 
substandard  lives.  The  well-known  author, 
Dr.  Charles  L.  Greene,  of  Minnesota,  is 
freely  quoted  in  regard  to  this  important 
matter. 

As  a  brief  handbook  of  the  subject  under 
consideration  it  can  be  commended,  al- 
though it  is  not  as  exhaustive  as  some  of 
the  other  volumes  upon  this  subject  which 
have  been  published  within  recent  years. 

Glimpses  of  Medical  Europe.  By  Ralph  L. 
Thompson,  M.D.  Illustrated  by  Tom  Jones. 
The  J.  B.  Lippincott  Co.,  Philadelphia,  1908. 

The  object  of  this  book  is  well  described 
in  its  title.  The  author  has  made  no  at- 
tempt to  compile  a  guide-book,  although 
much  of  the  information  which  it  gives  will 
be  useful  to  medical  men  who  are  about  to 
take,  or  are  taking,  a  trip  in  Europe.  Prac- 
tically every  important  medical  center  on 
the  European  Continent  is  described  by  the 
author.  The  illustrations  are  interesting 
and  appropriate,  and  the  book  is  of  value 


both  to  those  who  have  been  and  are  going 
to  the  other  side  of  the  Atlantic. 

Manual  of  Fever  NuRSiKa  By  Reynold  Webb 
Wilcox,  M.D.,  LL.D.  P.  Blakiston's  Son  & 
Co.,  Philadelphia,  1908. 

This  is  a  small  volume  containing  lec- 
tures on  fever  nursing  delivered  to  the 
nurses  of  St.  Mark's  Hospital  during  the 
season  of  1907-1908.  It  is  a  useful  manual 
for  the  class  of  readers  for  whom  it  has 
been  prepared.       .     . 

Clinical  LEcrxniES  and  Addresses  on  Surgery. 
By  C.  B.  Lockwood,  Surgeon  to  St.  Bartholo- 
mew's Hospital.  Hodder  &  Stoughton,  Lon- 
don, England,  1907. 

A  call  for  a  second  edition  of  this  work 
proves  the  great  value  which  the  profes- 
sion places  upon  the  deductions  incident  to 
a  large  clinical  experience  when  such  de- 
ductions are  the  products  of  a  clear  mind 
not  greatly  influenced  by  the  accepted 
teachings  and  beliefs  of  the  day.  His  first 
lecture  is  "An  Introduction  to  the  Study 
of  Clinical  Surgery."  In  this  he  lays  down 
three  cardinal  rules  of  diagnosis,  which  he 
states  prevent  any  serious  blunder.  The 
first  of  these  is  to  look  at  the  whole  patient ; 
the  second  is  to  examine  the  whole  of  the 
diseased  part,  limb,  or  structure  at  rest; 
and  the  third  is  to  compare  the  two  sides 
of  the  body.  He  utters  a  protest  against 
comparing  the  secretions  and  excretions  of 
the  body  to  cream,  pea  soup,  coffee,  and 
other  kinds  of  food.  In  his  interesting 
comments  on  intra-abdominal  inflammation 
he  explains  the  silly  expression  "dry  belly- 
ache" on  the  basis  that  the  first  stage  of  bad 
abdominal  pain  is  always  felt  in  the  middle 
of  the  abdomen.  In  speaking  of  intestinal 
obstruction  Lockwood  states  that  enemas 
given  skilfully  may  be  considered  a  test  of 
the  presence  or  absence  of  this  condition^ 
and  that  when  they  fail  surgery  is  the  next 
resort.  Soap  and  water  mixed  with  tur- 
pentine and  castor  oil  is  very  efiicacious. 
To  this  mixture  may  be  added  glycerin,  or 
sulphate  of  magnesia.  Purgatives  by  the 
mouth  he  considers  should  be  avoided.  In 
chronic  intestinal  obstruction  Lockwood 
regards  it  as  hardly  safe  to  say  more  than 
that  the  cause  is  in  some  part  of  the  large 
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intestine,  while  in  acute  it  may  be  in  the 
small.  He  notes  that  the  surgeon  may  be 
entirely  deceived  by  trusting  to  the  mere 
distention  of  the  intestine  as  a  guide  to  the 
obstruction. 

Secondary  infection  of  the  l3rmphatic 
glands  in  malignant  disease  of  the  tongue, 
carcinoma  of  the  breast,  varicose  veins, 
inguinal  and  scrotal  swellings,  exploratory 
laparotomy,  fecal  leaks  and  fistulae,  the  im- 
mediate diagnosis  of  tumors  during  the 
course  of  operation,  clinical  pathology — its 
relation  to  diagnosis   and  treatment,   and 


salivary  calculi,  are  titles  of  other  lectures 
in  this  book. 

The  author's  observations  are  aptly  illus- 
trated by  cases  in  his  experience.  His  style 
of  teaching  is  singularly  vivid,  and  his  sug- 
gestions, conclusions,  and  practices  will  in 
the  main  meet  with  the  unqualified  indorse- 
ment of  those  of  experience.  Thus  the  lec- 
tures which  have  appeared  individually  in 
current  literature  are  well  worthy  of  collec- 
tion in  book  form,  and  their  perusal  wiU 
amply  repay  not  only  the  student,  but  the 
hospital  man  of  wide  practice. 
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LONDON  LETTER. 


BY  G.  F.  STILL^  M.D.,  F.R.C.P. 


London  is  busy  preparing  for  the  great 
Franco-British  Exhibition,  which  is  ex- 
pected to  bring  an  enormous  influx  of  vis- 
itors not  only  from  the  land  of  "Liberty, 
Equality,  and  Fraternity,"  but  from  all 
parts  of  the  world.  It  is  difficult  to  see  how 
such  a  profession  as  ours  can  be  directly 
concerned  in  such  an  exhibition,  but  none 
the  less  the  University  of  London  is  pre- 
paring an  exhibit,  as  I  am  reminded  by 
sundry  appeals  adjuring  me  and  others  of 
my  kind  to  send  copies  of  our  scientific 
writings  which  have  appeared  during  the 
past  year.  Presumably  the  university,  fear- 
ing lest  it  should  hide  its  light  under  a 
bushel,  is  projecting  some  sort  of  omnium- 
gatherum  of  recent  scientific  work  to  be 
published  as  an  exhibit.  It  is  to  be  hoped 
that  it  may  meet  with  more  favor  than  one 
would  expect. 

There  have  been  repeated  outcries  in  the 
lay  press  during  the  past  few  months  with 
reference  to  the  comparatively  large  num- 
ber of  deaths  under  anesthetics  in  the  Lon- 
don hospitals.  Guy's  Hospital  in  particular 
has  been  most  unfortunate  in  this  respect; 
and  one  of  the  London  coroners  who  is  well 
known  for  his  antagonism  to  the  medical 
profession  has  gone  out  of  his  way  to  cast 


imputations  upon  hospitals.  Lately  there 
is  a  growing  demand  for  specialists  in  anes- 
thetics at  all  the  hospitals.  Guy's  Hospital 
has  just  appointed  two  additional  anes- 
thetists, and  some  institutions  are  contem- 
plating having  resident  anesthetists;  but 
any  one  who  is  familiar  with  the  operative 
work  of  any  of  the  large  London  hospitals 
must  know  that  it  is  practically  impossible 
to  secure  an  expert  anesthetist  for  every 
operation — a  legally  qualified  medical  man 
is  all  that  can  reasonably  be  demanded. 
But  as  B.  F.  J.  Waldo,  the  city  coroner, 
stated  at  an  inquest  on  a  woman  who  had 
died  under  chloroform  at  St.  Bartholo- 
mew's Hospital  a  few  days  previously,  only 
eight  out  of  twenty-two  medical  examining 
bodies  in  Great  Britain  require  that  a  man 
before  being  recognized  as  fully  qualified 
to  practice  should  produce  any  certificate  of 
being  skilled  in  the  administration  of  anes- 
thetics. It  might  very  well  have  been  asked 
how  a  medical  student  is  to  become  qual- 
ified to  administer  anesthetics,  if  he  does 
not  acquire  the  necessary  experience  by  fre- 
quently administering  them  before  he  re- 
ceives the  hall-mark  of  "qualification** 
which  confers  the  right  to  practice  but  does 
not  confer  experience. 

Mr.  Sidney  Holland,  the  indefatigable 
chairman  of  the  London  Hospital,  has  been 
favoring  the  public  recently  with  his  views 
on  paying-patients  at  hospitals.    "It  is  mid- 
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summer  madness,"  he  says,  "to  continue  to 
give  something  for  nothing  to  those  people 
who  can  well  afford  to  pay  for  it."  He 
would  have  not  only  some  contribution 
from  each  patient,  but  also  some  aid  for 
the  hospitals  from  the  state.  Like  most 
laymen  he  entirely. ignores  the  fact  that  the 
staffs  of  the  London  hospitals  are  almost 
all  entirely  unpaid,  and  that  if  they  are  to 
become  servants  of  the  state  they  will 
require  payment  just  as  any  other  employee 
of  the  state  does,  whether  he  be  a  naval 
surgeon  or  a  medical  officer  of  health;  and 
when  the  members  of  the  hospital  staff  are 
paid,  the  call  upon  the  income  of  the  iristi- 
tution,  the  money  for  the  getting  of  which 
Mr.  Sidney  Holland  has  to  lead  "a  dog's 
life,"  according  to  his  own  account,  will  be 
much  greater  and  the  chairman's  life  still 
more  burdensome. 

The  Northeastern  Hospital  for  Children 
in  Hackney  Road  has  suddenly  blossomed 
forth  as  "The  Queen's  Hospital  for  Chil- 
dren." This  change  was  made  with  Her 
Majesty's  special  permission,  because  there 
is  a  fever  hospital  known  as  the  North- 
eastern, and  confusion  was  apt  to  occur. 

The  medical  officer  of  health  for  the  City 
of  London  has  recently  issued  a  report 
containing  some  interesting  observations  on 
the  milk  supply  of  this  city.  He  found  that 
54.2  per  cent  of  the  samples  examined  were 
"fairly  clean,"  37.5  per  cent  were  "dirty 
and  unsatisfactory,"  and  8.3  per  cent  were 
tuberculous.  The  proportion  of  samples 
showing  tubercle  bacilli  varies  remarkably 
little  from  year  to  year.  The  filthy  condi- 
tion of  the  milk  is  due  largely  to  the  very 
objectionable  practice  of  mixing  the  various 
milks  at  the  railway  stations.  Covers  are 
taken  off  the  churns,  so  that  the  milk  is  ex- 
posed to  all  the  dust  and  dirt  of  a  big  rail- 
way station,  and  often  a  can  which  has  been 
resting  on  the  platform  is  dipped  into  the 
churns  to  take  out  some  of  the  milk.  In 
fact,  as  Dr.  CoUingridge  points  out  in  his 
report,  the  whole  system  seems  specially  de- 
signed to  insure  the  dirtiest  possible  con- 
dition of  the  milk.  It  is  not  pleasant  to 
observe  that  within  the  last  few  days  a 
milk-seller  was  found  to  be  storing  the  milk 
in  her  sleeping-room,  and  it  is  hardly  to  be 


wondered  at  if  the  bacterial  count  is  high 
under  such  conditions. 

This  week  the  annual  election  of  a  pres- 
ident for  the  Royal  College  of  Physicians 
in  London  took  place.  This  is  the  highest 
honor  which  the  profession  in  this  country 
has  to  bestow,  and  it  was  generally  felt  that 
the  retiring  president.  Sir  Richard  Douglas 
Powell,  physician-extraordinary  to  the 
King,  was  worthy  of  reelection,  and  he  was 
reelected  by  a  very  large  majority  of  the 
crowded  comitia,  thus  entering  upon  the 
fourth  year  of  his  presidency. 

A  sad  loss  to  the  College  of  Physicians 
has  occurred  this  month  in  the  death  of  Dr. 
Oswald  Browne,  who  since  1903  has  held 
the  office  of  Assistant  Registrar  to  the  Col- 
lege. He  died  shortly  after  undergoing 
laparotomy  for  some  intraperitoneal  suppu- 
ration in  connection  with  a  duodenal  ulcer. 

Professor  Halliburton,  the  distinguished 
physiologist  who  has  had  honors  conferred 
upon  him  by  many  learned  bodies,  has  just 
received  the  honorary  degree  of  Doctor  of 
Laws  from  the  University  of  Aberdeen. 

It  is  but  seldom  that  the  Royal  College 
of  Surgeons  exercises  its  right  to  confer 
its  Fellowship  by  election  instead  of  after 
examination.  This  has,  however,  been  done 
quite  recently  in  two  instances:  Dr.  Keat- 
inge,  the  Director  of  the  Egyptian  Govern- 
ment School  of  Medicine  at  Cairo,  and  Mr. 
T.  J.  Walker,  consulting  surgeon  to  the 
Peterborough  Infirmary,  have  both  been 
elected  Fellows. 

It  is  satisfactory  to  note  that  an  antidote 
to  the  libelous  poison  which  is  constantly 
being  circulated  by  antivivisectionists  in  this 
country  has  now  been  devised  in  the  form 
of  a  Research  Defence  Society,  the  object 
of  which  is  to  educate  the  profession  and 
the  public  in  the  true  significance  and  the 
real  facts  of  vivisection  experiments. 
Wisely  enough  the  promoters  of  the  new 
society — to  which  the  medical  profession 
will  surely  wish  every  success — have  en- 
rolled amongst  their  vice-presidents  men  of 
all  professions,  soldiers,  statesmen,  eccles- 
iastics, and  artists,  and  this  very  week 
there  appears  in  one  of  our  medical  journals 
a  letter  in  advocacy  of  the  society  by  its 
president,  Lord  Cromer. 
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AN  ACCURATE  TABLE  OP  THE  RELA- 

TIVE  HEIGHTS  OP  THE  COLUMN 

IN  THE  WATER  AND  MERCURY 

SPHYGMOMANOMETERS. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  The  subject  of  sphygmomanomet- 
ric  work  is  coming  to  the  front,  and  as  I 
believe  that  a  hydrostatic  method  which  I 
have  devised  offers  by  far  the  easiest 
way  of  detecting  abnormal  blood-pres- 
sure, I  think  a  complete  and  correct  table 
of  the  relative  length  of  the  water  and  the 
mercury  column  will  be  of  interest  to 
readers. 

The  following  table. has  been  worked  out 
and  verified  by  balancing  a  column  of  mer- 
cury against  a  column  of  water : 


Millimeters 

Centimeters 

Inches  of 

Inches  of  water 

of  mercury. 

of  water. 

water. 

(nearest  1A6). 

10 

18.60 

6.36 

6    6/16 

20 

27.18 

10.70 

10  12,/16 

ao 

40.77 

16.08 

16    1/16 

40 

64.86 

21.40 

21    6  16 

60 

87.95 

26.75 

26  12. 16 

60 

81.54 

82.10 

82    Z\6 

70 

95.18 

87.45 

87    7/16 

80 

108.72 

42.80 

42  12/16 

90 

122.81 

48.15 

48    2/16 

100 

185.90 

68.60 

68    8/16 

110 

149.49 

68.86 

68  18/16 

120 

168.08 

64.20 

64    3/16 

180 

176.67 

68.55 

69    8/16 

140 

190.26 

74.90 

74  16/16 

ISO 

208.85 

80.25 

80    4/16 

100 

217.44 

85.60 

85  10/16 

170 

281.08 

90.96 

90  16/16 

180 

244.62 

96  80 

96    5/16 

190 

258.21 

101.66 

101  10/16 

20O 

271.80 

107.00 

107 

210 

285.89 

112.85   . 

112    6/16 

220 

288.98 

117.70 

117  1V16 

280 

812.67 

128  06 

128    1/16 

240 

826.16 

128.40 

128    6/16 

2S0           1 

839.75 

188.76 

188  12/16 

200 

86884 

189.10 

189    2A6 

270 

86(198 

144.46 

144    7/16 

280 

880.62 

149.80 

149  12/16 

290 

884.11 

155.16 

156    2/16 

800 

407.70 

100.60 

160    8/16 

urement  of  human  blood-pressure.  A  plan 
has  been  developed  for  the  application  of 
water  to  this  measurement,  and  an  instru- 
ment for  it  is  being  perfected  by  E.  B. 
Meyrowitz,  the  optician,  of  New  York.  It 
consists  essentially  of  two  rubber  bags  con- 


The  author  has  found  that  water-pressure 
can  be  conveniently  applied  to  the  meas- 


Hydrostatic  method  of  measuring  blood-pressure. 

nected  by  a  rubber  tube,  in  one  of  which  is 
placed  about  a  pint  of  water,  while  the 
other  is  bound  over  the  brachial  arterj'. 
The  one  containing  the  water  is  then  ele- 
vated until  the  pressure  caused  by  the  water 
running  into  the  one  over  the  artery  has 
overcome  the  blood  current  in  the  artery. 
The  details  of  this  arrangement  for  apply- 
ing this  principle  are  shown  in  the  accom- 
panying diagram. 

Louis  F.  Bishop,  M.D. 
New  York. 
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TEST  TO  DETERMINE  THE  ADAPTABILITY  OF  THE  DONOR'S  BLOOD  TO  THE 

RECEIVER'S  BLOOD  IN  TRANSFUSION.* 

BY  JOHN  FUNKE,  M.D., 
Resident   Pathologist,  Jefferson  Medical  College  Hospital. 


Direct  transfusion  of  blood  in  man,  like 
many  other  things,  has  been  introduced  as 
a  new  procedure  several  times.  The  his- 
tory of  the  operation  is  very  interesting, 
but  it  is  not  the  purpose  of  this  communi- 
cation to  discuss  this  feature  in  detail.  We 
find  that  the  operation  was  undertaken  by 
new  discoverers  sometimes  for  a  different 
purpose  from  preceding  experimenters,  but 
abandoned  by  nearly  all  for  the  one  reason 
— the  danger  to  the  recipient.  Denis,^  who 
was  probably  the  first  to  perform  the  opera- 
tion upon  man,  was  prohibited  by  law  from 
continuing,  owing  to  the  death  of  a  patient 
into  whom  he  had  twice  succeeded  in  in- 
troducing blood.  It  was  clearly  shown 
that  death  in  this  instance  was  not  due  to 
transfusion.  Denis's  adversary,  Bourdelot, 
maintained  at  that  time  that  the  blood  dif- 
fers in  different  animal  species,  and  hence 
transfusion  must  be  regarded  as  a  danger- 
ous procedure,  while  Montpoly,  who  also 
opposed  Denis,  held  that  hematuria  and 
epistaxis  were  favorable  signs.  During  the 
eighteenth  century  very  little  was  done,  but 
the  operation  again  came  into  favor  at  the 
beginning  of  the  nineteenth  century,  it  be- 
ing done  the  greatest  number  of  times 
between  1860  and  1874.  It  was  during  this 
period  that  Landois'  began  his  work,  and, 
after  he  demonstrated  that  animal  serum 
would  hemolyze  human  blood,  the  opera- 
tion fell  into  discredit.  He  transfused  in 
asphyxia,  acute  anemia,  septicemia,  uremia, 
poisoning    by    carbon    monoxide    and    by 


phosphorus.  Between  1866  and  1875  the 
operation  created  great  discussion  among 
surgeons,  Billroth^  holding  that  it  might  be 
possible  to  save  exsanguinated  animals  by 
transfusing  them  with  animal  blood,  but 
since  this  blood  differed  from  that  of  man 
he  regarded  it  dangerous  to  transfuse  human 
beings  with  animal  blood.  Martin,*  on  the 
other  hand,  believed  the  operation  free 
from  danger  and  maintained  that  it  should 
be  performed  on  exsanguinated  patients. 
Landois  thought  the  operation  dangerous, 
but  that  it  was  worth  the  risk.  His  experi- 
ments show  the  following  results : 

Dog    serum   -I- Chicken  blood.. Hemolysis. 


••     +  Cat 

•« 

Hemolysis  delayed. 

••     -f  Rabbit 

•i 

Hemolysis. 

"     -f  Guinca- 

pig 

•• 

Agglutination. 

"     4-  Lamb 

•« 

Agglutination  10  minutes. 

*'     +  Lamb 

•• 

Hemolysis  3  to  6  minutes. 

••     -f-  Rabbit 

•1 

Hemolysis  3  minutes. 

"     -t-  Guinea- 

pig 

<f 

Hemolysis  10  to  15  minutes. 

*From  the  Laboratories  of  the  Jefferson  Medical  College 
ITospYtal. 


Human 


The  following  statement  summarized  from 
literature  does  not  include  all  cases  trans- 
fused, but  contains  sufficient  to  draw  a  fair 
conclusion  as  to  the  results : 

Isomeric  Transfusion. 
{Human  Beings  Treated  with  lilood  of  Man.) 

Cases.  Per  cent. 

Favorable  results 151  42 

Unfavorable  results 192  53.5 

Doubtful  results 16  4.4 

Total 359 

Hbterologous  Transfusion. 
(Human  Beings  Transfused  with  Animal  Blood.) 

Cases.  Percent. 

Favorable  results 49  36 

Unfavorable  results 62  45.5 

Doubtful  results 25  18.3 

Total 136 

In  many  of  these  cases  the  first  opera- 
tion had  very  little  or  no  untoward  effect, 
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but  the  second  transfusion  gave  rise  to  bad 
results,  due  to  the  development  of  hemo- 
lysins against  the  foreign  blood,  or,  as  it  is 
termed,  the  blood  of  the  donee  becomes  sen- 
sitized to  the  foreign  element.  This  increase 
in  the  hemolytic  property  is  very  well  illus- 
trated by  the  transfusion  experiments  of 
Bier,*^  who  believed  that  he  could  make  the 
body  adapt  itself  to  foreign  blood.    Accord- 


tain  the  compatibility  of  the  blood  of  two 
individuals — ^that  is,  to  determine  whether 
the  patient's  serum  will  agglutinate  the 
blood  of  the  donee,  or,  vice  versa,  whether 
the  donor's  serum  will  agglutinate  the  blood 
of  the  patient.  In  order  to  secure  accurate 
data  on  the  subject  I  conducted  a  series  of 
experiments,  the  results  of  which  are  re- 
corded in  the  following  table : 


TABLE  I. 


Normal  Blood. 

Patient's  Sxrum. 

Undiluted. 

Diluted  1  to  10.     . 
NaCl  0.85  per  cent. 

Diluted  1  to  10. 
Sodium  citrate  1  per  cent 

F 

B 

M 

MM 

F                B 

1 

M 

F 

M 

Case  I 

-1-4- 30  S 
4-lM 

4-lM 

-60M 

4-f30S 

-60M 

430M 

44-30S 

-1-4- 30S 
+4  30S 

a    a    •   ■ 
a   •   •   a 

a    •    a    • 

4-H-30S 

•  a  •  • 

•  a    a    a 

4-30M 
4-60M 
-  90M 

?eo 

«    ■    a   • 

-90M 

m   •   *  0 
a    a    •    • 

-90M 
-I-70M 

a    •   a    • 

•  a    a    a 
a    a    a    a 

-I-30M 

•  a    a   • 

■   •   •   • 

-I-5M 
4-  30M 

4-30M 

-  90M 
4-60M 
~90M 

•    •    a    a 

-90M 

•    a   •  ■ 

--90M 

.... 

-90M 

Case  II 

Casein 

4-  30M  1      .... 

1 

-90M 

Case  IV 

Case  V 

*  *  *  * 

-  -  -  - 

Pool  I  and  II 

Pool  II  and  IV 

• 

Pool  IV  and  V 

S  —  seconds;  M  —  minutes. 


ingly,  he  introduced  into  a  patient  suffering 
with  tuberculosis  10  cubic  centimeters  of 
lamb's  blood.  This  was  repeated  three 
times  without  any  untoward  effects,  but 
after  the  fourth  injection  of  the  same  quan- 
tity of  blood  there  occurred  fever,  epistaxis, 
and  systemic  and  cardiac  weakness.  The 
fifth  injection  consisted  of  but  7  cubic  centi- 
meters, with  the  same  untoward  effects ;  the 
next,  a  smaller  dose,  was  followed  by  less 
marked  symptoms.  Each  succeeding  dose 
was  smaller,  but  always  followed  by  unfa- 
vorable signs.  The  twelfth  injection  con- 
sisted of  but  one  cubic  centimeter  and  gave 
rise  to  fever  and  epistaxis.  Here,  with  each 
succeeding  smaller  dose,  there  occurred  un- 
favorable phenomena,  yet  the  patient  gained 
in  weight  and  improved. 

There  are  good  reasons  for  believing  that 
transfusion  might  prove  a  very  valuable 
procedure,  if  one  could  determine,  with  ac- 
curacy, which  blood  would  be  favorably  re- 
ceived by  the  donee.  Dr.  W.  M.  L.  Coplin, 
whose  services  have  been  a  great  aid  in 
carrying  out  this  work,  suggested  the  possi- 
bility of  making  preliminary  tests  to  ascer- 


TABLE  II. 


Normal  blood  F,  1  part. 

NaCl  solution,  9  parts. 

Strength  of  solution 

in  NaCl. 


0.3  per  cent. 
0.3  per  cent. 
0.5  per  cent. 
0.82  per  cent. 
I.O  per  cent. 


Parts  of 

F's 

diluted 

blood. 


Parts  of 
serum. 
Case  I. 


Results. 


1       ! 

1 

3      ! 

1 

1 

1 

—  2  hours. 

—  2  hoars. 
I  1  hoar. 

4-  10  mins. 
4-  30  mins. 


These  experiments  show  that  the  blood  of 
MM  could  be  utilized  in  transfusing  Case  I, 
and  that  the  blood  of  M  could  be  utilized  in 
transfusing  Case  III.  Table  II  shows 
that  agglutination  did  not  occur  when  the 
blood  was  diluted  with  weak  salt  solution, 
0.3  per  cent,  nor  when  diluted  with  1  per 
cent  sodium  citrate.  It  is,  of  course,  neces- 
Sc'iry  to  try  animal  experiments  with  citrate 
dilution  in  order  to  determine  whether  or  not 
bad  effects  will  follow.  This  will  be  done 
and  the  results  published  later.  Dieffenbach^* 
found  when  blood  was  mixed  with  sodium 
hydroxide  (strength  not  given)  to  prevent 
coagulation  almost  lifeless  animals  were 
revived. 
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The  experiments  were  made  by  micro- 
scopic and  macroscopic  methods.  To  deter- 
mine the  agglutinating  property  of  a  serum 
microscopically,  five  parts  of  serum  to  one 
part  of  the  undiluted  blood  were  thoroughly 
mixed  on  a  suitable  slide,  then  transferred 
to  a  cover-glass  which  was  inverted  over 
the  excavation  on  a  drop  culture  slide,  oil 
having  been  placed  around  the  margin  of 
the  cover  to  prevent  drying.  The  slide 
was  then  examined  under  a  4  mm.  Zeiss 
objective. 

By  this  method  one  can  determine  whether 
the  serum  of  the  donee  will  agglutinate  the 
blood  of  the  donor,  and  one  is  informed  as 
to  the  degree  of  the  agglutination.  I  do  not 
hold  that  in  all  cases  where  agglutination 
occurs  transfusion  will  be  followed  by 
hemolysis  and  unfavorable  results,  but  I  do 
think  that  if  the  preliminary  tests  show  the 
red  blood  cells  in  large  clumps  and  that 
•  agglutination  occurs  at  once,  hemolysis  is 
likely  to  follow. 

A  review  of  the  literature  shows  that  sera 
not  only  of  different  species  but  of  the  same 
species  will  produce  hemolysis.  As  early  as 
1892  Maragliano^  called  attention  to  the  fact 
that  the  sera  of  diseased  individuals  would 
agglutinate  the  erythrocytes  of  normal  per- 
sons; hemolysis  may  not  occur.  Land- 
steiner®  was  probably  the  first  to  point  out 
that  the  sera  of  healthy  persons  would 
agglutinate  the  erythrocytes  of  other  healthy 
individuals.  He  also  noted  agglutination 
between  the  sera  of  mothers  and  their  chil- 
dren. The  phenomenon  has  been  observed 
by  many  other  investigators.  Ascoli®  holds 
that  even  the  serum  of  a  human  being  may 
at  times  agglutinate  its  own  red  blood 
cells,  but  in  this  matter  he  receives  the 
support  of  no  other  observer.  He  believes 
agglutination  is  more  pronounced  in  dis- 
ease than  in  health,  and  he  maintains  that  in 
some  diseases  the  agglutination  is  lost  dur- 
ing or  after  convalescence.  By  the  addi- 
tion of  fresh  serum  he  was  able  to  reacti- 
vate inactive  human  serum  heated  to  56° 
for  twenty  minutes. 

Eisenberg^®  on  the  other  hand  holds  that 
isoagglutination  is  not  a  frequent  occurrence 
in  health,  but  quite  common  in  disease.  The 
greatest  degree  of  agglutination  observed 


was  in  a  case  of  Hanot  cirrhosis.  Some  of 
his  observations  made  seven  years  ago  I 
have  been  able  to  corroborate.  He  found 
that  the  power  of  agglutination  was  not 
destroyed  until  the  serum  had  been  heated 
sufficiently  to  cause  agglutination  of  the 
proteid.  I  have  found  that  by  introducing 
the  serum  into  water  heated  to  70**  C.  for 
about  three  minutes  to  avoid  complete  co- 
agulation, the  agglutinating  reaction  was 
greatly  diminished  but  not  completely  lost. 
I  have  never  found  it  destroyed  entirely 
unless  the  serum  was  coagulated,  and  then 
one  cannot  mix  the  red  blood  cells  with  the 
serum.  Eisenberg  has  also  observed  that 
the  hemolysis  was  much  diminished  when 
the  blood  was  diluted  with  Nacl  (normal), 
and  I  have  noted  that  agglutination  was 
diminished  in  a  similar  manner.  He  has 
found  that  if  to  an  agglutinating  human 
serum  fresh  rabbit  serum  be  added  the 
former  becomes  hemolytic,  while  if  the  same 
addition  be  made  to  a  non-agglutinating 
serum  hemolysis  does  not  occur,  or  if  the 
rabbit  serum  be  heated  for  twenty  minutes 
at  55°  C.  it  does  not  make  an  agglutinating 
serum  hemolytic.  This  would  make  it  ap- 
pear that  agglutination  and  hemolysis  are 
related  phenomena-r-the  former  probably  a 
forerunner  of  the  latter. 

Agglutination  has  been  found  in  human 
beings  by  Donath,^^  Leiner,^*  and  Decastello 
and  Sturli.**  The  last  named  authors  hold 
that  certain  sera  contain  more  than  one 
agglutinin,  as  they  claim  to  have  demon- 
strated that  when  a  serum  agglutinating 
two  different  bloods  is  exhausted  by  one 
blood  it  will  agglutinate  the  second, 
although  it  will  not  agglutinate  any  more  of 
the  former.  Bordet  and  Gruber^*  hold  that 
if  erythrocytes  be  free  from  their  serum 
hemolysis  is  less  likely  to  occur  when  acted 
upon  by  sera  of  closely  related  species.  This 
may  be  true  of  hemolysis,  but  I  believe  it 
not  to  be  true  of  agglutination,  for  I  saw 
agglutination  occur  with  washed  red  blood 
cells.  Donath  and  Landsteiner  hold  that  if 
agglutinated  red  cells  be  thoroughly  washed 
with  normal  salt  solution  to  remove  all  the 
agglutinating  substances  and  then  allow 
normal  salt  solution  to  act  upon  the  agglu- 
tinated cells  at  50°  C,  the  salt  solution  ex- 
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'  tracts  a  substance  which  will  agglutinate 
the  cells  of  the  animal  from  which  the 
digested  erythrocytes  were  obtained.  They 
have  also  found  that  extracts  from  various 
organs  are  hemolytic  for  certain  erythro- 
cytes. These  facts  would  indicate  that  the 
extensive  hemolysis  that  occurs  upon  intro- 
ducing small  quantities  of  serum  is  due  in 
part  to  the  action  of  the  hemolyzed  elements 
upon  the  normal  cells. 

Of  the  cause  of  agglutination  or  of  the 
factors  instrumental  in  bringing  about  the 
phenomenon  little  is  known.  It  was  thought 
to  be  due  to  the  action  of  the  globulins,  but 
the  experiments  of  Landsteiner  and  Donath 
lead  them  to  believe  it  to  be  due  to  a 
substance  which  is  carried  by  the  globulins. 
Stewart^'  holds  the  stroma  of  the  erythro- 
cjrtes  to  be  hemolytogenic  and  agglutino- 
genic,  a  view  supported  by  the  obser- 
vations of  Donath  and  Landsteiner  that 
normal  salt  solution  acting  upon  red  cells 
acquires  agglutinating  properties. 

CONCLUSION. 

Statistical  study  shows  42  per  cent  of  the 
cases  transfused  to  be  favorable,  and  53.5 
per  cent  unfavorable.  In  all  probability  the 
last  named  figure  could  be  greatly  reduced 


by  searching  for  compatible  blood,  and  I 
believe  this  can  very  readily  be  done  by  ap- 
propriate preliminary  tests.  If,  upon  ani- 
mal experiments,  the  diluted  blood  should 
prove  to  be  beneficial  the  danger  from  em- 
bolism would  be  diminished  and  the  tech- 
nique of  the  operation  greatly  simplified. 

In  closing  I  wish  to  thank  Professor 
W.  M.  L.  Coplin  and  Professor  H.  A.  Hare 
for  their  valuable  services  and  suggestions. 
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THE  VALUE  OF  ACETONE  IN  THE  TREATMENT  OF  INOPERABLE  CARCINOMA 

OF  THE  UTERUS.  1 

BY  F.   HURST  MAIER,   M.D., 
Instructor  in  Gynecology  in  the  Jefferson  Medical.  College;    Assistant  Gynecologist  to  St.  Joseph's  Hospital. 


It  is  a  deplorable  truth  that  the  majority 
of  women  who  come  to  the  gynecologist 
suffering  from  uterine  cancer  belong  to  the 
unfortunate  inoperable  class.  When  we  see 
the  dire  straits  to  which  these  unhappy 
individuals  and  their  families  are  brought,  it 
seems,  viewed  in  the  light  of  the  great 
progress  that  has  been  made  in  the  treat- 
ment of  the  operable  class,  as  if  compara- 
tively little  has  been  accomplished  for  the 
improvement  of  their  condition.  The  atten- 
tion and  energies  of  the  profession  have 
been  directed  almost  entirely  along  those 
lines  that  will  bring  the  cases  to  earlier 


iRead  before  the  Philadelphia  Obstetrical  Society,  May 
7,  1908. 


diagnosis  and  to  the  determination  of  the 
most  successful  radical  operative  procedures. 

The  therapy  of  inoperable  cancer  is  not 
nearly  as  unsatisfactory  as  is  generally  con- 
sidered, nor  is  the  prognosis  always  hope- 
less. Usually  there  is  an  arrest  of  the 
symptoms  and  a  prolongation  of  life,  with 
even  possible  permanent  cures  when  least 
expected. 

Czerny,  before  the  "Konferenz  fiir  Krebs- 
forschung"  at  Heidelberg  in  1906,  presented 
a  series  of  remarkable  cures  of  undoubted 
malignant  growths. 

Lomer  reported  a  number  of  similar  cases. 
F.  Weindler  in  the  Zeitschrift  fiir  Gyndkol- 
ogie,  1907,  No.  22,  reported  three  cases  of 
inoperable  uterine  cancer  treated  by  curette- 


ORIGINAL  COMMUNICATIONS. 


461 


ment  and  carbolic  acid  cauterization  that 
were  alive  and  healthy  over  four  years 
afterward.  Fraenkel  observed  six  cases  in 
which  zinc  chloride  was  the  agent  used  that 
showed  no  signs  of  recurrence.  Sims  re- 
ported a  woman  alive  and  well  five  years 
after  a  palliative  operation.  Klobs  had  six 
cases,  of  which  four  were  living  and  well 
four  years,  and  Blau  fourteen  cases  that 
were  all  well  three  years,  after  palliative 
operations. 

That  all  cases  do  not  do  equally  well  de- 
pends upon  a  number  of  conditions.  The  age 
of  the  individual,  the  variety  and  seat  of 
the  cancer,  as  well  as  the  method  of  treat- 
ment are*  all  determining  factors.  Knowing 
what  an  important  part  the  lymphatic  sys- 
tem plays  in  the  growth  and  invasion  of  the 
disease,  it  is  not  to  be  wondered  at  that  the 
results  obtained  are  far  better  in  women 
that  have  passed  the  menopause  than  in 
those  before.  Adenocarcinoma  is  more  rap- 
idly destructive  than  the  squamous-celled 
variety,  and  a  growth  encroaching  on  the 
bladder  or"  rectal  walls  can  be  but  incom- 
pletely curetted  and  cauterized.  Further- 
more, the  treatment  selected,  as  well  as  its 
technique,  is  of  essential  importance.  The 
.r-ray  after  persistent,  careful,  and  thor- 
ough practice,  has  been  found  to  be  entirely 
useless.  Electricity  has  given  no  beneficial 
results.  The  much-vaunted  trypsin  treat- 
ment, the  cancroin  of  Adamkiewicz,  and 
organotherapy  have  proven  valueless,  as 
well  as  the  various  injections  of  serums, 
alcohol,  acetic  acid,  corrosive  sublimate, 
methyl  violet,  venom  of  the  cobra  di  capello, 
oil  of  turpentine,  and  arsenious  acid. 

Although  the  primary  object  of  most  of 
these  measures  was,  and  still  is,  only  to  re- 
duce the  weakening  hemorrhages  and  to 
check  the  intolerable  stench  of  the  discharge 
with  the  view  of  rendering  the  condition  of 
the  patient  less  pitiful,  yet  our  helplessness 
in  this  respect  cannot  be  better  illustrated 
than  by  the  fact  that  two  surgeons  (Gotts- 
chalk  and  Kuestner)  independently  of  each 
other  devised  an  operation  for  the  closing 
of  the  vaginal  canal  as  a  final  expedient.  In 
the  light  of  our  present  knowledge  that 
cancer  is  a  local  disease,  whose  malignancy 
depends  upon  cell  proliferation  and  cell  in- 


vasion, it  is  not  surprising  that  those  meas- 
ures that  bring  about  direct  destruction  of 
the  diseased  tissues  are  the  ones  that  give 
the  most  satisfactory  results.  This  can  be 
accomplished  by  means  of  thorough  ex- 
cochleation,  followed  by  cauterization  either 
with  the  Paquelin,  chloride  of  zinc,  forma- 
lin, carbolic  acid,  or  one  of  the  other 
caustics.  If  a  single  cauterization  alone  is 
to  be  done,  possibly  nothing  exceeds  the 
value  of  the  Paquelin  knife.  The  destruc- 
tive action  of  heat,  as  well  as  its  ability  to 
seal  the  open  lymphatics,  seems  to  be  the 
most  effective.  Even  in  the  radical  opera- 
tions, Chrobak,  Mackenrodt,  Werder,  and 
others  have  adopted  it  in  cutting  through 
the  structures.  Chrobak  has  had  11.2  per 
cent  better  results  from  its  use. 

To  obtain  the  very  best  results  from 
thermocauterization  it  should  be  done  every 
four  weeks,  as  recommended  by  Lomer. 
Unfortunately  there  are  few  patients  who 
would  submit  to  these  periodical  operations. 

Formalin  and  the  other  agents  are  useful 
only  in  solutions,  the  strength  of  which  pre- 
cludes their  frequent  application. 

In  the  April  27  number  of  the  Journal  of 
the  American  Medical  Association,  1907, 
Dr.  George  Gellhorn,  of  St.  Louis,  published 
an  article  on  "A  New  Mode  of  Treatment 
for  Inoperable  Cancer  of  the  Uterus,  by 
Means  of  Acetone."  The  author  reported 
a  number  of  cases  whose  conditions  were 
decidedly  improved  and  their  lives  undoubt- 
edly prolonged  as  a  result  of  this  treatment. 
In  a  similar  report  before  the  79th  Ver- 
sammlung  Deutscher  Naturforscher  und 
Aerzte  in  Dresden,  on  the  17th  day  of  Sep- 
tember, 1907,  he  cited  an  increased  number 
of  cases  with  the  same  good  results. 

For  a  description  of  the  treatment  I  can 
do  no  better  than  to  quote  from  the  author's 
paper.  He  writes  that  the  treatment  con- 
sists in  the  methodical  application  of  acetone 
(C3H0O),  which  is  a  transparent,  color- 
less, mobile,  and  volatile  liquid  with  a  char- 
acteristic ethereal  odor  and  pungent,  sweet- 
ish taste.  On  the  skin  it  causes  a  sensation 
of  cold.  It  is  used  in  laboratory  technique 
for  hardening  tissues  for  microscopic  sec- 
tions. Tissues  shrink  rapidly  in  acetone, 
owing  to  its  intensely  hygroscopic  qualities, 
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and  if  left  in  the  fluid  more  than  half  an 
hour  they  are,  as  a  rule,  too  hard  for  the 
microtome  knife. 

It  was  the  author's  idea  that  if  the  ulcer- 
ating surface  of  the  cancer  could  be  hard- 
ened in  vivo,  the  discharge  could  be  checked 
until  the  escharotic  portion  would  be  cast 
off.  The  resulting  free  surface  could  then 
again  be  hardened.  It  would,  perhaps,  also 
be  possible  to  harden  deeper  portions  or 
even  the  entire  tumor,  thus  rendering  the 
malignant  growth  temporarily  harmless. 
According  to  Gellhom  the  treatment  should, 
if  feasible,  be  preceded  by  a  thorough 
excochleation  of  the  ulcerating  area;  the 
curetted  cavity  or  crater  is  then  carefully 
dried  with  cotton  sponges,  and  from  one- 
half  to  one  ounce  of  acetone  is  poured  into 
the  wound  through  a  Ferguson  or  other 
tubular  speculum.  For  this  purpose  the 
pelvis  of  the  patient  must  be  raised,  as  in 
the  Trendelenburg  position.  The  narcosis 
may  now  be  interrupted  and  the  patient  be 
left  in  this  position  for  from  fifteen  to 
twenty  minutes.  Next,  the  acetone  is  per- 
mitted to  run  out  through  the  speculum  by 
lowering  the  pelvis  of  the  patient,  and  the 
cavity  is  packed  with  a  narrow  gauze  strip 
saturated  with  acetone.  The  healthy  mucosa 
of  the  vagina  and  the  vulva  are  cleansed 
with  sterile  water  and  dried.  After  this 
preliminary  curetting  and  cauterization  the 
regular  treatment,  which  requires  no  fur- 
ther hospital  care,  is  administered  two  or 
three  times  a  week,  beginning  the  fourth. or 
fifth  day  after  the  operation.  This  is  done 
without  a  narcotic,  and  may  be  given  with 
the  patient  in  bed  or  on  the  ordinary  exam- 
ining chair  or  table  in  the  office.  The  pelvis 
of  the  patient  is  raised  and  the  tubular 
speculum  is  inserted  into  the  cancerous 
cavity.  With  the  progressive  diminution  of 
the  crater,  smaller  specula  are  employed. 
The  speculum  is  filled  with  acetone  and 
held  in  place  by  the  patient  for  half  an  hour, 
and  is  then  emptied  in  the  manner  described 
above.  The  immediate  effects  of  this  simple 
procedure  are  as  follows :  Any  slight  oozing 
is  checked  almost  instantly.  The  surface  of 
the  crater  is  covered  with  a  thin,  whitish 
film.    Wherever  there  is  an  extravasation  of 


blood,  the  discoloration  is  light-brown.  The 
normal  vagina  is  not  appreciably  irritated. 
On  the  vulvar  mucosa  and  the  outer  skin  an 
excess  of  acetone  produces  a  faintly  white 
discoloration,  which  soon  disappears.  There 
is  no  pain  from  the  cauterization  save  a 
slight  stinging  sensation  should  the  acetone 
come  in  contact  with  the  skin.  This,  how- 
ever, passes  away  rapidly  if  the  affected 
parts  be  washed  with  cool  water.  In  no 
instance  has  Gellhorn  been  forced  to  employ 
any  anodynes. 

The  good  effects  of  the  treatment  are 
manifest  almost  from  the  beginning.  There 
is  no  return  of  the  hemorrhage,  as  is  well 
illustrated  in  Case  4  of  my  list,  in  wTiich  the 
bleeding  had  at  several  times  nearly  caused 
death.  The  discharge  ceases,  the  patient  no 
longer  lives  in  a  foul  atmosphere,  and  the 
system  is  not  subject  to  the  drain  imposed 
upon  it  by  the  loss  of  blood  and  discharge. 
The  appetite  returns  and  she  improves  rap- 
idly in  health.  Like  Gellhorn,  I  could  not 
find  that  pain  was  in  any  way  diminished, 
but,  on  the  other  hand,  it  was  not  increased, 
and  could  always  be  controlled  with  aspirin. 
The  diseased  area,  subjected  as  it  is  tometh- 
odical  cauterization,  is  visibly  diminished. 
The  cavity  is  reduced  in  size  and  its  walls 
are  smooth  and  firm. 

Case  /. — J.  P.,  aged  forty-two  years,  has 
had  four  children  and  two  miscarriages. 
Labors  normal. 

Present  illness :  For  the  past  six  months 
the  patient  has  been  suffering  from  irreg- 
ular hemorrhages,  foul  discharge,  and  pains 
in  the  left  iliac  region.    Loss  of  weight. 

Examination  shows  that  the  cervix  is  the 
seat  of  a  friable  indurated  mass  that  extends 
out  into  the  left  broad  ligament. 

Diagnosis:  Inoperable  adeno-cancer  of 
the  cervix  with  extension  of  the  disease 
into  the  left  broad  ligament. 

Operation:  Curettement,  under  ether 
narcosis,  was  done  August  19,  1907,  at  the 
Jefferson  Hospital.  .The  resulting  cavity 
was  filled  with  acetone,  which  was  left  in 
for  thirty  minutes,  and  then  packed  with 
gauze  saturated  with  the  same  solution.  The 
packing  was  removed  at  the  end  of  twenty- 
four  hours. 
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Postoperative  history:  After  the  opera- 
tion the  acetone  treatment  was  carried  out 
every  third  day. 

October  9.  Patient  feels  well.  The  bleed- 
ing and  the  discharge  have  not  returned. 
Pain  in  the  left  iliac  region  still  recurs,  but 
is  easily  controlled  by  aspirin  in  5-grain 
doses.  Examination  shows  the  cancerous 
area  well  contracted,  and  the  walls  smooth 
and  firm  to  the  touch. 

December  9.  Patient's  condition  is  good. 
On  examination  the  contracted  area  resem- 
bles a  deep  laceration  of  the  cervix  with 
extension  of  the  cicatrix  into  the  left  broad 
ligament. 

April  27.  General  and  local  condition  of 
the  patient  good.  There  has  been  no  return 
of  the  bleeding  nor  of  the  discharge.  The 
pain  still  occurs  at  times.  The  patient  has 
menstruated  regularly,  four  to  five  days, 
without  pain,  every  month  since  the  opera- 
tion. 

Case  2, — rMrs.  A.  P.,  aged  fifty-nine 
years;  has  had  four  children,  born  with 
normal  labors.  Menopause  occurred  four- 
teen years  ago  without  any  significant 
symptoms. 

Present  illness  began  five  months  ago 
with  pains  in  the  pelvis,  extending  to  the 
right  iliac  region  and  down  the  right  thigh. 
For  the  past  three  months  the  patient  has 
suffered  from  a  foul-smelling  serous  and 
serosanguinolent  discharge.  Lost  30  pounds 
in  weight. 

Examination  showed  the  uterus  enlarged 
and  fixed,  and  the  cervix  a  hard,  infiltrated, 
friable  mass. 

Diagnosis:  Carcinoma  of  the  cervix 
with  involvement  of  the  surrounding  para- 
metria. 

Operation :  Curettement  under  ether  nar- 
cosis was  done  December  2,  1907.  The 
cavity  was  filled  with  acetone,  which  was 
left  in  for  thirty  minutes.  It  was  then 
packed  with  gauze  saturated  with  the  same 
solution.  The  packing  was  removed  at  the 
end  of  twenty-four  hours. 

Postoperative  history:  The  acetone 
treatment  was  continued  every  three  days 
up  to  the  present  time. 

May  1.  Since  the  operation  the  patient 
has  had  no  bleeding  or  discharge.     The 


pains  in  the  right  iliac  region  are  controlled 
by  aspirin. 

Examination  shows  the  cavity  to  be  con- 
tinuous with  the  vagina,  with  firm,  smooth, 
well-contracted  walls.  The  patient's  gen- 
eral condition  is  much  better  than  at  the 
time  previous  to  the  operation. 

Case  J. — Mrs.  P.  H.,  aged  sixty-three 
years;  married  twenty  years  and  has  had 
four  children;  births  normal.  Menopause 
occurred  fifteen  years  ago  without  any 
special  symptoms. 

Present  illness  began  in  December  of 
1907,  with  pains  in  the  lower  part  of  the 
pelvis  and  right  hip,  which  were  consid- 
ered of  rheumatic  origin.  Since  February 
of  this  year  the  patient  has  been  suffering 
from  a  foul-smelling,  watery  discharge  that 
has  at  times  been  tinged  with  blood.  She 
claims  to  have  lost  50  pounds  in  weight. 

Examination:  The  vaginal  examination 
showed  a  large,  hard,  cancer9us  growth  of 
the  cervix  that  involved  the  vaginal  walls 
as  well  as  the  surrounding  paranjetrial 
tissues. 

Operation:  A  curettement,  under  ether 
narcosis,  was  done  March  9,  1908.  The 
cavity  was  filled  with  acetone,  which  was 
left  in  for  thirty  minutes,  and  then  packed 
with  gauze  saturated  with  the  same  solution. 
The  packing  was  removed  at  the  end  of 
twenty-four  hours..  The  acetone  treatment 
was  continued  every  three  days  until  the 
25th  of  April,  when  the  patient  left  the  hos- 
pital for  her  home  in  the  western  part  of 
the  State.  An  examination  made  several 
days  before  the  departure  of  the  patient 
showed  that  the  cavity  had  decidedly  de- 
creased in  size  and  that  the  walls  were 
smooth  and  firm  to  the  touch.  There  has 
been  no  discharge  or  bleeding  since  the 
operation.  The  pains  in  the  right  side  re- 
curred at  intervals,  but  could  be  relieved  by 
the  use  of  aspirin. 

Case  4, — Mrs.  H.  G.,  aged  sixty-four 
years;  four  children,  all  artificial  labors. 
Patient  passed  the  menopause  fourteen 
year's  ago. 

Present  illness :  For  the  past  eight  years 
she  has  been  troubled  with  hemorrhages  and 
watery  discharges  that  have  become  gradu- 
ally more  profuse.     For  six  weeks  prior  to 
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the  operation  she  had  numerous  dangerous 
hemorrhages  that  were  only  controlled  by 
packing  the  vagina  with  gauze  saturated 
with  adrenalin  solution. 

Examination:  Vaginal  examination  re- 
vealed an  extensive  carcinomatous  growth 
that  involved  the  uterus,  vaginal  walls,  and 
surrounding  parametrial  tissues. 

Diagnosis:  Carcinoma  of  the  cervix 
with  extensive  involvement  of  the  body, 
vaginal  and  parametrial  structures. 

Operation:  Curettement,  under  ether 
narcosis,  was  done  May  21,  1907,  and  the 
acetone  treatment  practiced  as  in  Case  3. 

Postoperative  history:  The  acetone 
treatment  was  continued  every  three  days 
until  July  10,  1907.  It  was  then  stopped 
on  account  of  the  patient  developing  a  rectal 


fistula.  Patient  died  on  the  2d  day  of  Au- 
gust, 1907.  From  the  time  the  treatment 
had  been  instituted  until  her  death  there 
had  been  no  return  of  bleeding,  and  the 
discharge,  up  to  the  time  of  the  occurrence 
of  the  fistula,  had  decreased  both  in  quan- 
tity and  odor. 

In  conclusion,  if  we  may  judge  from  the 
limited  number  of  cases  in  which  this  treat- 
ment has  already  been  successfully  used, 
acetone  as  first  used  by  Gellhorn  offers  at 
present  the  most  practical  method  of  ac- 
complishing the  best  results.  It  is  especially 
valuable  in  that  after  the  primary  curette- 
ment the  treatment  can  be  carried  on  by  the 
attending  physician  without  any  particular 
apparatus. 

1900  Chestnut  St.,  Philadelphia. 


THE  TREATMENT  OF  SARCOMA  BY  MEANS  OF  THE  ROENTGEN  RAYS.* 

BY  G.  E.  PFAHLER,  M.D..  PHILADELPHIA.  PA., 

Director  o!  the  X-ray  Laboratory  and  Assistant  Physician  to  the  Medico-Chirureical  Hospital:  Adjunct  Professor  of 

Symptomatology  in  the  Medico-Chirurgical  College. 


The  value  of  the  Roentgen  rays  in  the 
treatment  of  sarcoma  must  be  gauged  by 
comparison  with  the  results  obtained  by 
means  of  any  other  form  of  treatment.  These 
comparisons  dare  only  be  made  when  cases 
of  corresponding  severity  are  considered, 
and  since  most  of  the  cases  treated  with  the 
rays  were  considered  hopeless,  it  stands 
alone  and  above  any  other  method.  The 
value  is  finally  measured  by  the  percentage 
of  cases  recovering,  by  the  permanency,  and 
by  the  degree  of  associated  risk  and  discom- 
fort during  the  process  of  treatment.  There 
is  practically  no  risk  and  no  discomfort  dur- 
ing the  process  of  treatment  in  skilful  hands, 
which  distinguishes  it  from  other  methods, 
and  therefore  the  permanency  becomes  our 
main  point  of  investigation.  I  shall  take  the 
liberty  of  reporting  very  briefly  the  condi- 
tion of  the  patients  upon  which  I  based  my 
report  before  the  American  Roentgen  Ray 
Society,  October  1  to  5,  1907  {New  York 
Medical  Journal,  Dec.  21,  1907). 

Of  the  twenty-two  cases  that  were  re- 
ported in  detail  at  that  time,  fifteen  had 
recovered  or  were  recovering  under  treat- 


iRead  before  the  American  Therapeutic  Society,  May  7 
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ment.  Of  the  eleven  cases  that  had  recov- 
ered at  that  time,  ten  have  remained  well. 
(For  details  of  these  cases  see  the  original 
reports.) 

Case  2, — Mr.  J.  L.  M.,  aged  twenty-one, 
was  referred  by  Dr.  W.  L.  Rodman  Decem- 
ber 11,  1905.  A  sarcoma  had  developed  at 
the  angle  of  the  right  side  of  the  jaw  to  the 
size  of  an  apple  in  four  weeks.  It  was 
excised,  and  in  three  weeks  it  had  recurred 
and  grown  to  the  original  size.  It  was 
again  excised,  and  on  the  fifth  day  after  the 
second  operation  it  was  referred  for  Roent- 
gen treatment,  and  at  this  time  it  was  the 
size  of  half  a  hen's  egg.  Twenty-one  treat- 
ments were  given  in  five  weeks,  which  was 
followed  by  complete  recovery.  He  has 
had  no  treatment  since  and  is  still  well,  two 
and  a  half  years  after  treatment. 

Case  J. — A  young  lady  of  thirty  years 
was  referred  by  Dr.  E.  B.  Gleason  for  treat- 
ment of  a  round-cell  sarcoma  involving  the 
ethmoid  and  maxillary  sinuses  on  the  left 
side.  From  September  5,  1904,  to  April  1, 
1908,  or  in  three  years  and  six  months,  she 
has  had  394  treatments.  After  the  first  two 
months  she  was  able  to  return  to  work,  and 
has  continued  comfortable  since.    She  occa- 
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sionally  has  a  slight  bloody  discharge  from 
the  posterior  nares,  once  or  twice  in  a 
month.  She  reports  for  treatment  once  a 
month.  She  has  been  made  comfortable, 
and  her  life  has  been  prolonged  at  least  four 
years,  and  we  hope  for  recovery. 

When  it  is  considered  that  this  was  an 
entirely  inoperable  case  from  the  beginning 
the  results  are  gratifying,  even  though  the 
treatment  has  been  long. 

Case  4. — Miss  L.  G.,  aged  eleven,  was  re- 
ferred by  Dr.  W.  L.  Rodman.  A  round- 
cell  sarcoma  had  developed  at  the  root  of 
the  nose  and  extended  into  the  ethmoid  cells. 
She  was  given  thirty-one  trea'tments  be- 
tween January  29  and  April  18,  1907,  since 
which  time  she  has  remained  well,  now  over 
a  year.  Only  a  section  was  removed  for 
microscopical  examination,  and  the  case  was 
clearly  inoperable  from  the  beginning. 

Case  5. — Mrs.  E.  P.,  aged  thirty,  was  re- 
ferred by  Dr.  W.  W.  Babcock,  November, 
1906.  She  had  had  three  operations  upon 
the  right  forearm  for  sarcoma  (round- 
celled).  Two  weeks  after  the  third  opera- 
tion there  was  a  recurrence  involving  prac- 
tically the  entire  forearm.  At  this  time 
Roentgen  treatment  was  begun  and  con- 
tinued for  five  months,  during  which  time 
she  received  thirty-two  treatments.  At  the 
end  of  this  time  she  was  apparently  well, 
and  has  remained  well  fourteen  months. 
The  arm  has  been  saved  and  she  has  been 
able  to  do  her  house  work. 

Case  7. — Mrs.  M.  M.,  aged  sixty,  was 
referred  by  Dr.  W.  L.  Rodman,  April  26, 
1904.  She  had  had  four  operations  in  six 
years  for  round-cell  sarcoma  growing  from 
beneath  the  right  ear.  The  fourth  recur- 
rence was  treated  by  the  Roentgen  rays 
during  the  first  six  month's  of  1904.  She  is 
still  well  four  years  later. 

Case  8, — Miss  L.  B.,  aged  eighteen,  was 
referred  by  Dr.  M.  P.  Warmuth,  March  5, 
1906.  Following  a  bruise,  a  tumor  involv- 
ing the  upper  four  inches  of  the  fibula 
developed.  A  section  was  removed  for 
microscopical  examination,  and  it  was  found 
to  be  a  round-celled  sarcoma.  Amputation 
was  refused.  After  forty-seven  treatments 
in  three  months  she  was  symptomatically 
well,  and  has  remained  well  two  years,  dur- 


ing which  time  she  has  danced  on  this  leg 
on  an  average  one  night  a  week  and  has 
suffered  no  inconvenience.    (Figs.  1  and  2.) 

Case  p. — Mr.  F.  B.,  aged  fifteen,  was 
referred  by  Dr.  W.  L.  Rodman,  October  29, 
1902,  and  was  treated  for  recurrent  osteo- 
sarcoma involving  the  right  upper  maxilla. 
He  was  given  sixty  treatments  in  eight 
months,  and  has  remained  well  five  years. 

Case  II. — Dr.  X.,  aged  thirty-two,  was 
referred  by  Dr.  W.  W.  Babcock,  November 
11,  1905.  In  May,  1905,  he  was  operated 
upon  for  hematocele.  September  2,  1905, 
the  right  testicle  was  removed,  together 
with  the  glands  from  the  right  inguinal  re- 
gion, and  microscopical  examination  showed 
it  to  be  a  round-celled  sarcoma.  There  was 
recurrence  in  the  scar,  and  two  tumors 
developed  in  the  left  inguinal  region  which 
had  grown  to  the  size  of  hen's  eggs  at  the 
time  of  beginning  jr-ray  treatment.  He  was 
kept  under  treatment  for  a  year  and  nine 
months,  and  has  been  well  one  year  since 
treatment,  and  has  been  practicing  his  pro- 
fession since  the  beginning  of  the  treatment, 
or  two  and  a  half  years. 

Case  12. — A.  E.  H.,  aged  four  months, 
was  referred  by  Dr.  W.  L.  Fox,  March  19, 
1907.  A  sarcoma  had  been  removed  from 
the  right  lower  eyelid  two  weeks  previously. 
A  recurrence  developed.  This  recurrence 
disappeared  in  four  months,  after  forty- 
two  treatments,  and  has  remained  well  about 
a  year  to  date. 

Case  13. — Miss  L.  G.,  aged  eight,  was 
referred  by  Dr.  W.  W.  Babcock,  May  7, 
1907.  She  had  received  a  blow  upon  the 
left  side  of  the  jaw  six  weeks  previously. 
A  tumor  developed  at  the  point  of  injury, 
and  was  removed  one  week  previous  to 
beginning  treatment.  The  bone  was  found 
to  be  involved  and  was  curetted,  but  was 
not  resected.  It  was  found  to  be  a  round- 
celled  sarcoma.  She  was  given  thirty-five 
treatments  between  May  7  and  July  19, 
1907,  when  she  appeared  to  be  well.  She 
remained  well  until  December,  1907,  when 
she  had  a  tooth  extracted  from  that  side  of 
the  jaw,  and  immediately  after  this  the  jaw 
began  to  swell  again.  She  has  been  given 
twenty  treatments  between  December  28, 
1907,   and   February   25,    1908,   when   the 
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signs  of  recurrence  had  disappeared  and  she 
appeared  to  be  well.  She  has  remained  well 
these  five  months  since  the  recurrence  which 
followed  the  extraction  of  a  tooth.     , 

Case  j^.— Mrs.  S.  H.  C,  aged  sixty-nine, 
was  referred  by  Dr.  W.  W.  Babcock.  She 
was  treated  for  recurrent  sarcoma  following 
two  operations.  After  thirty-three  treat- 
ments in  four  months  the  signs  of  disease 
had  disappeared.  She  remained  well  about 
a  year;  then  there  were  signs  of  a  slight 
recurrence,  which  has  again  disappeared. 

Case  1$. — Miss  S.  G.,  aged  fifty-six,  was 
referred  by  Dr.  Mary  Griscom,  February  2, 
1906.  A  melanotic  sarcoma  had  been  ex- 
cised from  each  scapular  region  three  weeks 
previously.  There  were  signs  of  recur- 
rence in  the  wound  at  the  beginning  of 
Roentgen  treatment.  She  received  sixteen 
treatments  in  two  months,  when  she  had 


recovered.    She  has  remained  well  these  two 
years  since. 

Case  /tf.— Dr.  H.,  aged  fifty-four,  was 
referred  by  Dr.  W.  W.  Babcock,  May  17, 
1907.  Dr.  Steel  had  removed  a  large  sar- 
coma from  the  submaxillary  region  eight 
days  previously.  He  was  given  postoper- 
ative treatment  thirteen  times  until  May  31, 
1907.    He  is  still  well  one  year  later. 

Case  i8. — Mrs.  L.  W.,  aged  forty-four, 
was  referred  by  Dr.  L.  W.  Fox,  May  18, 
1906,  for  treatment  of  a  sarcoma  of  the  iris. 
She  was  given  seventy-seven  treatments  in 
six  months.  The  tumor  was  reduced  to 
about  half  its  original  size,  and  there  has 
been  no  increase  or  further  symptoms  in  the 
subsequent  eighteen  months. 
.  Case  S3. — Mr.  R.  T,,  aged  seventeen,  was 
referred  by  Dr.  Em.est  Laplace,  March  7, 
1904.  He  had  a  large  sarcoma  growing 
rapidly  inward  from  the  right  cheek.  It 
had  been  cauterized  without  success.  The 
external  and  the  common  carotid  were 
ligated,  and  seventy-six  treatments  were 
given  in  seven  months.  The  disease  has 
remained  stationary  four  years. 

Therefore,  to  summarize,  of  the  twenty- 
two  cases  reported  in  detail  in  1907,  twelve 
were  reported  as  having  recovered  at  that 
time.  AH  have  remained  well  excepting 
two.  One  was  the  little  girl  with  sarcoma 
of  the  lower  jaw  in  whom  there  was  a  re- 
currence following  the  extraction  of  a  tooth; 
this  recurrence  has  disappeared  under  treat- 
ment, and  she  has  remained  well  three 
months  since.  The  other  case  was  the  old 
lady  with  melanotic  sarcoma  upon  the  leg. 
There  was  a  slight  recurrence  at  the  end  of 
a  year,  which  has  disappeared  under  treat- 
ment. 

Three  other  cases  were  reported  as  im- 
proving. One  of  these  has  apparently 
recovered.  The  other  two  have  remained 
stationary,  and  may  be  well.  Of  the  twenty- 
two  cases  previously  reported,  thirteen  are 
apparently  well,  and  eleven  have  been  well 
from  one  to  five  years. 

To  this  list  I  would  like  to  add  seven  new 
cases,  in  which  the  results  have  been  all  that 
could  be  expected,  but  on  the  whole  less 
satisfactory  than  the  previous  group. 

Case  23. — Mr.  F.  E.  L.,  aged  thirty-six, 
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was  referred  by  Dr.  Wies  Hammer,  Novem- 
ber 18,  1907.  The  left  testicle  had  been 
removed  by  Dr.  Hammer  five  weeks  pre- 
viously, and  upon  microscopical  section  was 
found  to  be  sarcomatous.  A  recurrence  had 
developed  in  the  wound,  leaving  a  discharg- 
ing sinus,  and  two  tumors  the  size  of  a  hen's 
egg  were  found  in  the  left  groin.  He  was 
having  severe  pain,  and  there  was  a  rather 
profuse  discharge  from  the  wound,  which 
showed  no  tendency  to  heal.  He  was  treated 
forty-four  times  between  November  18, 
1907,  and  March  84, 1908,  when  all  signs  of 
the  disease  had  disappeared.  He  has  re- 
mained well  since,  which  is  about  two 
months.  During  the  treatment  the  right 
testicle  and  penis  were  protected  from  the 
rays,  and  they  apparently  functionate  nor- 
mally. In  fact  he  is  apparently  well  in 
every  sense  of  the  word.  At  one  time  there 
was  a  slight  redness  of  the  skin,  but  no 
further  irritation,  and  at  no  time  did  he 
have  to  interrupt  his  work  as  a  book- 
keeper. 

This  is  the  second  case  of  recurrent  sar- 
roma  following  removal  of  the  testicle.  Both 
cases  had  positive  metastasis,  and  would 
have  been  hopeless  from  any  other  form  of 
treatment,  unless  possibly  from  Coley's 
toxins.  When  it  is  realized  that  though 
hopeless  they  have  recovered  completely, 
and  that  without  inconvenience  or  suffering, 
the  results  are  most  gratifying. 

Case  24. — Miss  M.  F.,  aged  fifty,  was 
referred  by  Dr.  John  Deaver,  November  21, 
1907.  She  had  had  an  amputation  of  the 
breast  eight  years  previously.  During  the 
latter  half  of  1907  a  tumor  developed  in  the 
region  of  the  third  and  fourth  costal  cartil- 
ages on  the  left  side;  it  was  about  the  size 
of  half  a  hen's  egg,  firmly  adherent,  very 
hard,  and  its  surface  was  of  a  bluish-red 
color.  Dr.  Deaver  considered  this  imoper- 
able.  She  also  complained  of  severe  pain  in 
the  region  of  the  fourth  and  fifth  ribs 
posteriorly,  near  the  spinal  column.  At 
first  I  considered  this  referred  pain  from  the 
lesion  on  the  front  of  the  chest,  but  later 
developments  showed  this  to  have  been  due 
to  metastasis  in  the  spine. 

After  two  months  the  tumor  on  the  an-  ■ 
terior  portion  of  the  chest  had  practically 


disappeared,  but  the  pain  in  the  back  had 
become  more  severe.  It  was  then  realized 
that  the  pain  in  the  back  was  due  to  metas- 
tasis. I  then  treated  the  spinal  region  very 
actively,  but  with  no  apparent  benefit.  The 
pains  became  more  severe,  and  later  the 
body  became  paralyzed  and  anesthetic  below 
the  waist  line.  It  is  possible  that  if  this 
patient  had  been  treated  before  the  metas- 
tasis had  developed  in  the  spine  she  might 
have  recovered. 

Case  25. — Miss  W.  P.  M.,  aged  sixty-one, 
was  referred  by  Dr.  J.  A.  Peeples.  About 
one  year  previously  a  tumor  had  developed 
in  the  right  axilla  and  increased  until  it  was 
the  size  of  two  large  apples.  There  was 
also  a  mediastinal  tumor  about  one  and  a 
half  inches  in  diameter  in  the  left  chest 
underneath  the  junction  of  the  first  costal 
cartilage  with  the  sternum,  as  indicated  by 
percussion  and  by  x-ny  examination.     She 
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was  very  pale  and  pressure  symptoms  had 
developed.     (Figs.  3  and  4.) 

Both  the  sternal  and  axillary  regions 
were  treated  eighteen  times  in  a  month. 
Treatment  was  then  interrupted  for  two 
weeks,  at  the  end  of  which  time  the  signs  of 


2^ 


disease  in  the  mediastinum  had  disappeared 
and  the  mass  in  the  axilla  had  become  soft- 
ened. It  was  then  incised  by  Dr.  M,  P. 
Warmuth  and  a  lot  of  degenerated  material 
removed  with  the  fingers.  A  hard  gland 
was  removed  from  the  depth  of  the  axilla, 
which  was  sectioned  by  Dr.  Henry  S.  Wie- 
der  and  found  to  be  a  large  and  a  small 
round-celled  sarcoma. 


Within  a  week  there  were  signs  of  recur- 
rence in  the  lips  of  the  wound.  Treatment 
was  resumed,  and  in  all  one  hundred  and 
ten  treatments  have  been  given.  The  wound 
had  healed  to  within  one  and  a  half  inches 
in  diameter,  then  seemed  to  be  at  a  stand- 
still for  a  month,  and  the  base  of  the  ulcer 
was  indurated.  At  this  stage  applications 
of  pure  carbolic  acid  were  made  to  the  base 
of  the  ulcer,  which  seemed  to  give  some 
improvement. 

However,  I  felt  that  something  more  was 
needed,  and  through  the  kindness  of  Dr. 
Coley  a  bottle  of  the  mixed  toxins  was  sent 
to  me  from  the  Huntington  Cancer  Research 
Fund  by  Dr.  Martha  Tracy.  I  gave  daily 
injections,  beginning  with  one-half  minim 
and  increasing  the  daily  dose  by  a  half 
minim,  until  she  was  taking  seven  minims. 

She  was  given  nine  injections  in  all.  The 
.v-ray  treatment  was  continued  as  before. 
She  had  some  fever  before  the  injections. 
The  temperature  rose  on  some  days  after 
the  injection  to  103°  in  the  afternoon,  about 
five  hours  after  the  injection,  but  was  nor- 
mal the  next  morning.  There  seemed  to  be 
more  rapid  improvement  after  the  third 
injection,  and  I  believe  that  this  serum  has 
been  of  decided  assistance  in  this  case. 

Case  36. — Mr.  G.  T.,  aged  forty-five,  was 
referred  by  Dr.  Ernest  Laplace,  February 
14,  1908.  He  had  injured  his  sternum.  In 
six  months  a  tumor  had  made  its  appearance 
upon  the  lower  portion  of  the  sternum,  and 
found  to  be  a  chondrosarcoma.  It  was 
allowed  to  grow  for  twenty-one  months, 
when  it  came  under  Dr.  Laplace's  observa- 
tion and  was  removed.  He  was  referred  for 
operation  eleven  weeks  after  the  first  opera- 
tion. At  this  time  there  was  a  recurrence 
about  the  size  of  half  a  hen's  egg,  and  an 
induration  of  the  tissues  for  an  area  about 
five  inches  in  diameter.  After  fourteen 
treatments  in  one  month  there  was  distinct 
evidence  of  degeneration  and  reduction  in 
the  size  of  the  tumor.  Up  to  the  present 
time  there  have  been  about  thirty-five  treat- 
ments given.  The  projecting  recurrent 
tumor  has  been  reduced  to  the  level  of  the 
skin,  and  the  man  has  returned  to  work. 

Here  again  we  were  dealing  with  an  ap- 
parently hopeless  case,  in  which  there  lias 
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been  decided  improvement,  and  there  is 
hope  of  recovery. 

Case  ^7. — Mrs.  R.  H.,  aged  thirty-six, 
was  referred  by  Dr.  W.  L.  Rodman,  January 
15,  1908.  A  tumor  developed  in  the  left 
breast  shortly  after  nursing  an  infant.  On 
this  account  Dr.  Rodman  considered  it 
exceptionally  malignant  and  did  a  most 
extensive  operation.  Eleven  weeks  after 
the  operation  pain  developed  in  the  left 
shoulder,  the  left  side  of  the  chest,  and  the 
left  hand.  On  account  of  these  pains  she 
was  referred  for  jr-ray  treatment.  Twenty- 
one  treatments  were  given  in  three  months, 
with  entire  relief  of  pain,  no  sign  of  recur- 
rence, and  with  every  sign  of  health  and 
comfort. 

We  do  not  know  that  there  was  a  recur- 
rence in  this  case,  but  the  symptoms  were 
suggestive,  and  she  has  been  entirely  re- 
lieved. 

Case  28, — Mrs.  A.  B.,  aged  sixty,  was 
referred  to  me  by  Dr.  R.  S.  Dorsett,  October 
7,  1907.  About  one  year  previously  she  had 
injured  her  thigh  by  a  fall  from  a  trolley  car. 
A  tumor  developed  at  the  site  of  injury. 
About  five  weeks  before  being  referred  to 
me  for  treatment  Dr.  J.  Chalmers  Da  Costa 
had  excised  the  tumor  under  local  anesthesia. 
It  was  found  to  be  a  sarcoma  that  had 
undergone  cystic  degeneration.  The  wound 
healed  in  about  two  weeks,  but  the  tumor 
continued  to  grow.  When  I  first  saw  her 
the  tumor  was  about  the  size  of  a  hen's  egg, 
embedded  in  the  tissue,  adherent,  and  ap- 
parently developing  from  the  scar. 

She  was  given  forty-two  treatments  in  six 
weeks.  At  the  end  of  this  time  a  dermatitis 
had  developed,  and  the  tumor  had  softened 
and  gave  evidence  of  fluctuation.  Dr.  M.  P. 
Warmuth  then  incised  the  tumor ;  practically 
the  whole  mass  had  undergone  degenera- 
tion, and  was  cleaned  out  with  the  fingers, 
December  12,  1907.  An  examination  by 
Dr.  A.  J.  Smith  showed  it  to  be  a  large 
spindle-cell  sarcoma.  She  was  treated 
immediately  after,  but  a  recurrence  devel- 
oped in  the  outer  lips  of  the  wound  and 
soon  involved  the  entire  area  again.  Treat- 
ment was  continued  until  March  4,  1908, 
when  we  decided  to  discontinue.  Early  in 
the  treatment  there  seemed  to  be  decided 


benefit  and  we  had  hopes  of  a  cure,  but  in 
the  end  this  case  must  be  looked  upon  as  a 
complete  failure.  This  may  be  due  to  the 
fact  that  it  was  a  spindle-cell  sarcoma. 

Case  29, — B.  B.,  aged  nine,  referred  by 
Dr.  Ernest  Laplace,  June  21, 1906.  On  June 
13  Dr.  Laplace  resected  the  right  half  of  the 
upper  jaw.  One  year  previously  a  tumor 
began  to  develop  on  the  right  side  of  the 
face.  It  was  not  painful  but  gradually  in- 
creased in  size,  and  finally  the  eye  began  to 
bulge.  One  week  after  the  operation  he  was 
referred  for  postoperative  treatment.  He 
was  given  nineteen  treatments.  He  has  re- 
mained perfectly  well  since,  which  is  about 
two  years. 

This  case  forms  another  example  of  the 
good  results  following  resection  and  imme- 
diate postoperative  treiatment. 

Comparison  with  Other  Methods,-^Too 
few  cases  have  been  treated  to  make  statistics 
of  any  real  value,  but  when  the  above  cases 
are  studied  in  detail,  and  it  is  realized  that 
nearly  all  were  inoperable  or  recurrent  after 
operation,  and  that  of  the  twenty-two  such 
cases  reported  last  fall  fifteen  have  recov- 
ered, we  must  conclude  that  the  results  are 
more  satisfactory  than  those  from  any  other 
method.  These  recoveries  have  lasted  from 
a  few  months  to  five  years.  When  one  sees 
a  case  that  has  a  recurrence  immediately 
after  operation  recover,  and  then  remain 
well  two  and  a  half  years  to  date,  one  must 
be  convinced  of  the  value  of  this  treatment. 

The  cases  treated  or  reported  are  too  few 
to  form  a  basis  for  prognosis,  but  from  my 
observations  I  would  expect  at  least  twenty- 
five  per  cent  to  recover,  and  I  believe  if 
treated  early,  or  at  the  earliest  sign  of 
recurrence,  fifty  per  cent  should  recover. 
The  results  in  the  above  cases  would  indi- 
cate even  more  than  fifty  per  cent. 

In  the  class  of  cases  usually  treated  by 
the  rays,  the  administration  of  Coley's  toxins 
is  the  only  other  method  that  bears  com- 
parison. Coley  claims  eleven  per  cent  of 
recoveries.  Fortunately,  operation,  Roent- 
genization,  and  the  administration  of  the 
toxins  can  be  combined,  and  when  two  or 
three  of  these  methods  are  used  conjointly 
or  in  succession,  the  results  will  probably  be 
best. 
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Recurrence, — Of  the  sixteen  cases  that 
seemed  to  have  recovered,  three  have  had  a 
recurrence.  One,  a  round-cell  sarcoma  in- 
volving the  orbit  and  ethmoid  cells,  had  a 
recurrence  after  a  slight  operation  upon  the 
nose,  and  the  recurrence  was  rapidly  fatal. 
Another  round-cell  sarcoma  of  the  jaw-bone 
had  a  recurrence  after  the  extraction  of  a 
tooth;  the  sig^s  of  recurrence  disappeared 
after  twenty  treatments.  A  third  case  of 
melanotic  sarcoma  of  the  leg  has  had  a 
slight  recurrence,  which  disappeared  under 
treatment. 

It  has  been  shown  repeatedly  that  trau- 
matism is  an  exciting  factor  in  the  etiology 
of  sarcoma,  so  it  is  an  exciting  factor  in  the 
recurrence,  and  therefore  operations  in  a 
sarcomatous  area  after  apparent  recovery 
should  be  undertaken  only  after  due  delib- 
eration. Judging  from  the  above  results, 
there  is  comparatively  little  likelihood  of 
recurrence,  and  as  a  rule  these  recurrences 
can  be  controlled. 

Types, — It  is  perhaps  too  early  to  draw 
conclusions  from  the  classification  of  the 
types  treated,  but  from  my  experience  I 
believe  that  the  small  round-cell  sarcoma  is 
most  easily  influenced  by  the  rays,  that  the 
spindle-cell  variety  is  most  difiicult,  and  that 
the  mixed  variety  stands  in  an  intermediate 
position.  Three  cases  of  melanotic  sarcoma 
were  treated  with  success. 

Technique, — The  mere  possession  of  an 
jr-ray  apparatus  is  of  the  same  general  and 
comparative  value  as  is  the  possession  of  a 
set  of  surgical  instruments,  and  the  sooner 
the  profession  realizes  that  no  technique  is 
more  varied,  more  complicated,  nor  more 
difficult  to  acquire  because  it  is  difficult  to 
describe,  the  sooner  will  we  obtain  uniformly 
better  results. 

In  the  description  of  Roentgen  therapy 
much  difficulty  is  encountered  because  of 
the  lack  of  accurate  means  of  measuring  the 
dosage.  This  is  particularly  true  in  the 
treatment  of  deep-seated  lesions,  to  which 
sarcomata  usually  belong.  Here  we  have 
not  only  the  danger  of  a  dermatitis,  but  the 
danger  of  a  toxemia,  when  large  growths 
are  made  to  degenerate  and  toxins  there- 
from are  absorbed.  For  this  reason  much 
of  the  result  will  depend  upon  the  skill  and 


experience  of  the  Roentgenologist,  not  only 
in  the  application  of  the  Roentgen  rays  but 
also  in  the  close  study  of  the  constitutional 
condition  of  the  patient. 

In  general  we  have  four  fairly  definite 
factors  to  consider,  which  will  enable  one  to 
repeat  a  dose  and  produce  like  results : 

1.  Distance  of  the  anode  from  the  skin. 
This  will  vary  with  the  depth  of  the  tissue 
involved.  In  the  treatment  of  deep-seated 
lesions  this  should  be  about  10  to  12  inches. 

2.  Time  and  direction.  This,  too,  will 
vary,  but  in  general  should  be  from  ten  to 
thirty  minutes.  Most  of  my  patients  re- 
ceived twenty  minutes  at  each  exposure. 
This  should  not  be  given  in  one  place,  but 
should  be  divided  between  two  points,  and 
in  the  course  of  treatment  the  tumor  should 
be  treated  from  every  direction  if  possible. 
The  neglect  of  this  point  is  the  cause  of 
many  failures.  If  the  treatment  is  given 
from  all  directions,  there  will  likely  be  pro- 
duced a  fibrous  capsule  which  will  encase 
the  malignant  cells  that  are  not  destroyed, 
and  all  of  the  malignant  cells  are  more  likely 
to  be  destroyed.  In  addition  to  these  advan- 
tages, there  is  less  likelihood  of  a  dermatitis. 

3.  Vacuum,  or  the  quality  of  the  rays.  So 
far  we  are  only  able  to  estimate  the  pene- 
trating quality  of  the  rays.  This  is  best 
done  by  means  of  a  Benoist  or  Walter  scale. 
The  rays,  measured  by  the  Benoist  scale, 
Nos.  6  to  8,  will  likely  give  the  best  results 
in  the  treatment  of  sarcoma.  An  old  tube 
will  be  found  most  useful  in  the  treatment 
of  sarcoma. 

4.  Amount  of  current  passing  through 
the  tube.  This  is  measured  by  means  of  a 
milliamperemeter  placed  in  series  with  the 
tube.  Measured  by  this  means  I  find  it 
difficult  to  use  a  greater  current  than  one 
milliampere  and  keep  the  vacuum  uniform. 

Protection  of  the  Skin, — ^The  skin  can  in 
great  part  be  protected  by  means  of  the 
filter  which  I  have  previously  described 
(Proceedings  of  the  American  Roentgen 
.  Ray  Society,  1906).  This  consists  primar- 
ily of  a  piece  of  sole  leather  placed  between 
the  tube  and  the  skin  of  the  patient.  Further 
protection  is  given  by  varying  the  direction 
of  the  rays  and  thereby  the  point  of  entrance 
of  the  ray.    Likewise  the  greater  the  dis- 
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tance  of  the  tube  from  the  skin,  and  .the 
higher  the  vacuum,  the  less  the  likelihood  of 
a  dermatitis. 

Postoperative  Treatment. — ^The  value  of 
postoperative  Roentgen  treatment  is  being 
more  and  more  recognized.  I  believe  that  it 
is  especially  valuable  in  the  treatment  of 
sarcoma,  because  of  the  tendency  to  rapid 
recurrence,  and  because  any.  remaining  cells 
are  likely  to  be  destroyed  or  encapsulated. 
It  is  especially  desirable  when  combined 
with  "subcapsular  enucleation"  as  strongly 
recommended  by  Babcock  {Surgery,  Gyne- 
cology, and  Obstetrics,  February,  1908).  He 
recommends  simple  enucleation,  and  exci- 
sion or  resection  of  the  diseased  area  in  long 
bones.  His  objections  to  the  major  opera- 
tions for  sarcoma  are:  (1)  The  immediate 
mortality;  (2)  the  mutilation,  incapacity, 
and  mental  anxiety  produced;  (3)  the  fact 
that  the  most  extensive  operation  yet  de- 
vised gives  no  assurance  against  future 
disease,  recurrence  being  the  rule  and  per- 


sistent cure  the  exception ;  (4)  the  operative 
trauma  seems  often  to  determine  the  point 
of  recidivity. 

CONCLUSIONS. 

The  following  conclusions  seem  justifiable : 

1.  The  method  of  selection  in  operable 
cases  is  subcapsular  enucleation  or  excision, 
followed  by  a  course  of  Roentgen-ray  treat- 
ment. 

2.  The  number  of  treatments  necessary 
will  vary  with  each  particular  case.  A  fair 
average  would  be  about  twenty. 

3.  In  inoperable  cases,  or  in  patients  who 
refuse  operation,  the  Roentgen  ray  offers 
undoubtedly  the  greatest  chance  of  recov- 
ery— 26  to  50  per  cent. 

4.  When  the  progp-ess  under  treatment  is 
slow,  I  believe  it  should  be  supplemented  by 
the  Goley  toxins. 

5.  Finally,  good  technique  is  as  essential 
to  good  results  in  this  work  as  in  any  other 
special  field. 


PALLIATIVE  TREATMENT  OF  MALIGNANT  DISEASES  BY  MEANS  OP  THE 

ROENTGEN  RAYS. 

BY  CHARLES  LESTER  LEONARD.  A.M.,  M.D..  PHILADELPHIA. 


The  value  and  curative  efficiency  of  early 
surgical  removal  of  malignant  disease  can- 
not be  questioned,  when  that  removal  can  be 
complete.  It  is  as  absolute  a  medical  axiom 
as  immediate  operation  for  appendicitis.  In 
both,  however,  the  indications  are  dependent 
upon  accurate  diagnosis.  Incomplete  opera- 
tions in  appendicitis  are  less  liable  to  pro- 
duce harm  than  in  malignant  disease,  as 
they  afford  drainage  in  the  one,  whereas  in 
the  other  they  often  increase  the  opportunity 
for  metastasis. 

The  group  of  severe  malignant  cases  in 
which  the  most  favorable  surgical  results 
are  shown  are  those  of  cancer  of  the  breast, 
in  which  the  most  recent  statistics  show  that 
early  operation  gives  85  per  cent  of  cures. 
Unfortunately  but  about  one-third  of  the 
cases  now  presenting  themselves  for  opera- 
tion can  be  classed  in  this  group — that  is, 
where  neither  axillary  nor  supraclavicular 
lymph-glands  are  involved.    They,  however, 


form  indisputable  evidence  that  all  suspi- 
cious tumors  of  the  breast  should  submit  to 
early  radical  operation. 

The  necessity  for  early  operation  is  fur- 
ther emphasized  by  a  mortality  of  69  per 
cent  in  cases  showing  slight  involvement  of 
the  axillary  glands,  while  the  mortality 
rises  to  90  per  cent  when  the  high  axillary 
and  supraclavicular  glands  are  diseased. 

These  statistics  show  that  in  two-thirds  of 
the  cases  of  breast  tumors  operation  can 
expect  to  be  nothing  but  palliation,  and  that 
80  per  cent  of  these  cases  will  die  of  the, 
disease. 

The  surgeon  is  therefore  confronted  with 
the  fact  that  he  is  operating  upon  nearly 
two-thirds  of  his  breast  cases  when  he  can- 
not expect  a  cure.  In  this  dilemma  he  should 
confess  to  the  family  physician  and  the 
friends  of  the  patient,  in  those  cases  where 
glandular  involvement  is  present,  that  the 
operation  has  been  too  long  delayed  to  be 
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curative,  and  can  only  hope  to  be  palliative 
in  two  out  of  every  three  cases.  The  failure 
to  make  this  fact  clear  is  responsible  for  the 
delay  in  sending  patients  for  operation  and 
for  the  infrequency  of  early  operations. 

So  long  as  the  general  practitioner  has 
patients  returned  to  him  after  so-called  com- 
plete operations,  without  the  admission  that 
because  of  the  lymphatic  involvement  pres- 
ent they  can  only  be  palliative,  and  so  long 
as  he  sees  two  out  of  every  three  of  these 
patients  die  from  recurrence,  he  .will  not 
believe  that  better  results  can  be  obtained  by 
early  operation,  nor  will  his  patients  be 
persuaded  to  submit  to  earlier  operation. 

An  increase  in  the  number  of  early  opera- 
tions and  a  consequent  decrease  in  the 
mortality  from  malignant  disease  can  best 
be  secured  by  a  careful  discrimination  in 
the  cases  selected  for  operation  and  by  the 
admission  that  operation  is  only  palliation 
in  advanced  cases.  The  more  the  surgeon 
confines  his  operations  to  curable  cases,  the 
more  cases  will  present  themselves  when 
cure  is  possible.  The  frank  avowal  of  the 
palliative  character  of  all  operations  in 
which  the  glandular  involvement  makes  it 
evident  that  the  known  mortality  is  between 
70  and  90  per  cent  will  increase  the  con- 
fidence of  the  general  practitioner  in  early 
operations  and  in  his  surgeon. 

The  possibilities  of  early  radical  surgical 
removal  and  the  perfection  of  technique  in 
operating  are  demonstrated  by  the  85  per 
cent  of  cures  in  operations  on  the  primary 
growth.  The  inability  to  cope  with  the 
disease  in  later  stages  is  also  evident.  Is 
there  any  method  by  which  this  high  mor- 
tality in  two-thirds  of  the  cases  presenting 
themselves  for  treatment  can  be  decreased 
or  greater  palliation  offered?  The  com- 
bination of  ante-  and  post-operative  Roent- 
gen treatment  with  radical  operation  and 
the  results  obtained  from  the  Roentgen 
treatment  of  recurrent  growths  point  to  this 
combination  as  a  method  of  decreasing  this 
high  mortality  and  increasing  the  extent  of 
palliation  afforded. 

Of  the  adjuvant  Roentgen  treatment  a 
recent  surgical  writer  has  said  (Haggard, 
Journal  of  the  American  Medical  Associa- 


tion, Jan.  25,  1908) :  **While  it  cannot  cure 
cancer,  except  in  the  most  superficial  forms 
of  epithelioma,  it  will  produce  a  higher  type 
of  local  resistance.  It  will  contract  the 
lymphatics  and  deposit  fibrous  tissue  in  and 
about  the  glands,  which  delays  progress. 

"It  is  on  the  same  principle  that  Dawbarn 
lig^tes  the  arterial  supply  to  starve  and  thus 
delay  malignancy.  The  ;r-ray  should  be 
employed  after  operations  especially  in  ad- 
vanced cases.  With  this  agent  I  now  have  a 
series  of  patients  living,  after  five  years, 
without  recurrence  of  the  disease.  I  am 
quite  sure  my  percentage  of  cures  has  been 
augmented  by  this  agent;  although,  to  be 
sure,  as  one's  experience  increases,  the 
selection  of  cases  and  the  technical  perfec- 
tion of  the  operation  must  not  be  denied  its 
quota  of  usefulness." 

The  increased  palliation  afforded  by  the 
combined  treatment  should  undoubtedly  be 
given  to  the  66  per  cent  of  these  cases 
presenting  themselves  too  late  for  anything 
but  palliation,  while  a  decrease  in  the  mor- 
tality in  all  cases  will  certainly  follow  the 
systematic  employment  of  the  Roentgen  rays 
after  operation.  This  treatment  should  not 
be  confined  to  a  few  haphazard  applications 
of  the  rays,  but  should  be  given  with  a 
thorough  understanding  of  the  degree  of 
lymphatic  involvement  and  regulated  in 
length  and  severity  by  the  evident  malig- 
nancy and  the  extent  of  infection  in  the 
individual  case.  It  should  forestall  rather 
than  wait  for  recurrence,  and  can  be  applied 
through  the  dressings  without  injury  and 
apparently  hastens  healing. 

The  patient's  family  and  her  physician 
should  be  plainly  told,  when  lymphatic  in- 
volvement makes  it  evident,  that  the  opera- 
tion is  only  palliative  in  two-thirds  of  such 
cases,  and  that  the  Roentgen  treatment 
increases  these  chances  and  the  amount  of 
palliation  to  be  expected.  With  a  known 
mortality  of  from  70  to  90  per  cent  in  such 
cases  from  operation  alone  no  other  course 
is  honest,  nor  is  it  right  to  expect  of  the 
Roentgen  treatment  more  than  an  added 
palliation  where  such  is  the  known  mor- 
tality from  operation.  Although  it  has  pro- 
duced remarkable  degrees  of  palliation  and 
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apparent  cures  in  hopelessly  inoperable 
cases,  and  in  recurrences  after  radical 
operations,  it  is  not  right  that  it  should 
shoulder  the  mortality  known  to  follow  late 
operations,  or  that  the  patient  should  be  told 
that  ''it  is  to  make  a  sure  cure  and  complete 
operation  more  certain." 

Malignant  disease  which  is  inoperable,  or 
is  so  situated  that  statistics  show  that 
operation  is  followed  by  recurrence  and 
death,  is  afforded  a  greater  degree  of 
palliation — that  is,  a  greater  length  of  life 
and  less  suffering — by  Roentgen  treatment 
than  by  incomplete  operations.  In  authentic 
cases  of  inoperable  sarcoma  and  carcinoma, 
the  palliation  has  amounted  to  practical 
cure.  In  many  such  cases  primary  Roent- 
gen treatment  is  preferable  to  incomplete 
and  mutilating  operations  that  increase 
rather  than  diminish  the  chances  of  metas- 
tasis and  lower  the  vitality  of  the  patient. 

This  is  particularly  true  of  cases  of  sar- 
coma where  the  increased  danger  of  metas- 
tasis following  operation  is  well  known,  and 
where  it  has  been  shown  that  Roentgen 
treatment  is  more  effective  if  there  has  been 
no  previous  operative  intervention. 

The  palliation  afforded  by  Roentgen 
treatment  is  seen  in  the  decrease  or  absence 
of  all  pain,  and  hence  the  avoidance  of  all 
opiates.  If  it  accomplished  nothing  further, 
its  value  as  a  palliative  would  be  estab- 
lished. In  addition  it  localizes  the  disease 
by  destroying  the  lymphatics,  heals  super- 
ficial ulcerations,  making  life  comfortable, 
and  where  the  lymphatic  involvement  is 
already  too  deep  permits  the  patient  to  die 
in  comfort  from  visceral  metastases. 

The  amount  of  palliation  produced  in 
hopelessly  inoperable  cases  is  illustrated  by 
the  following  cases: 

A  lady  of  about  forty-five  years  of  age 
was  recently  under  treatment  for  a  car- 
cinoma of  the  antrum.  The  visible  mani- 
festation of  the  disease  was  confined  to  the 
superior  alveolar  border,  where  a  tooth  had 
recently  been  removed,  and  to  the  neigh- 
boring cheek.  A  Roentgenogram  and  trans- 
illumination showed  the  antrum  filled  with 
disease.  A  section  of  the  growth  showed  its 
true    character.      The    disease    had    been 


present  at  least  eight  months  before  treat- 
ment was  commenced.  During  the  course 
of  treatment,  which  extended  over  eighteen 
months,  the  patient  was  entirely  free  from 
pain,  she  slept  well,  her  appetite  was  good, 
and  her  nutrition  well  maintained.  She 
came  with  comfort  to  the  office  for  treatment 
until  the  last  few  weeks  of  her  life,  and 
went  out  driving  two  or  three  times  a  week 
and  even  four  days  before  her  death.  There 
were  no  metastases,  the  disease  spreading 
by  contiguity  of  structures,  finally  entering 
the  brain  and  causing  centric  paralysis. 

In  another  patient  a  mediastinal  metas- 
tasis from  an  inoperable  scirrhus  produced 
a  complete  dysphagia  for  two  weeks  before 
the  patient  was  seen.  The  treatment  re- 
sulted in  freedom  from  this  and  other  dis- 
tressing symptoms,  and  a  prolongation  of 
life  in  comparative  comfort  for  over  two 
years.  A  case  of  cancer  en  quivosse  received 
equal  benefit.  Superficial  ulcerations  were 
healed  and  life  prolonged  for  over  two 
years,  the  patient  dying  from  visceral 
metastases. 

These  are  illustrations  of  the  palliation 
afforded  in  a  number  of  inoperable  cases, 
while  in  many  cases  of  recurrent  growths 
and  secondary  lymphatic  involvement  the 
disease  yielded  to  treatment  and  the  patients 
are  living  four  and  five  years  after  treatment 
was  suspended.  In  one  patient,  from  whom 
a  small  recurrent  but  inoperable  growth  was 
removed  five  years  ago,  supraclavicular 
nodes  have  recently  been  found,  but  have 
yielded  to  further  treatment.  This  case 
shows  that  the  previous  treatment  had  been 
too  closely  localized  and  that  recurrences 
after  Roentgen  treatment  will  yield  upon  its 
reapplication. 

Theoretically  the  Roentgen  treatment  is 
valuable  as  a  palliative  not  only  because  it 
destroys  the  diseased  cells  and  increases  the 
resistance  of  normal  cells  in  loco,  but  also 
because  it  converts  the  lymph  channels  into 
fibrous  cords  and  prevents  metastases,  as 
has  been  shown  by  operations  after  Roent- 
gen treatment.  It  is  also  highly  probable 
that  the  toxins  produced  by  the  destruction 
of  the  malignant  cells  stimulate  the  pro- 
tective activities  of  the  body  and  the  forma- 
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tion  of  large  quantities  of  antibodies  or 
autogenous  antitoxins. 

The  probability  of  this  action  is  strength- 
ened by  recent  observations  that  show  a 
distinct  rise  in  the  opsonic  index  following 
treatment.  The  effect  of  large  doses  in 
producing  autointoxication,  where  large 
masses  of  malignant  disease  are  vigorously 
treated,  has  been  clinically  observed  for 
some  time  and  has  been  utilized  as  an  index 
of  effective  dosage,  and  is  an  indication  for 
temporary  suspension  of  treatment.  The 
fact  that  such  autointoxications  are  produced 
by  Roentgen  treatment  forms  a  contra- 
indication to  synchronous  antitoxin  treat- 
ment unless  the  patient's  condition  and 
susceptibility  are  carefully  studied.  This 
need  of  caution  was  emphasized  in  the  case 
of  a  patient  under  my  care  in  whom  anti- 
toxic sera  were  employed  by  the  family 
physician  without  consultation.  The  patient 
was  rendered  unconscious  for  three  days 
and  barely  recovered. 

The  value  of  the  combined  toxins  in  the 
treatment  of  sarcoma  has  been  demonstrated 
beyond  doubt.  The  adrenals,  the  thyroid 
and  the  thymus  glands  have  each  shown 
some  value  as  palliatives  in  the  treatment  of 
malignancy.  Each  would  seem  to  have 
their  sphere  of  application,  but  when  the 
underlying  principle  of  their  action  is 
determined  they  will  be  employed  in  con- 
junction with  other  methods  with  greater 
efficiency. 

It  is  self-evident  that  whatever  agent  is 
employed  in  combating  malignant  disease 
must  be  used  to  produce  its  full  physiological 
action  and  to  the  limit  of  tolerance  of  the 
patient.  This  is  particularly  true  of  the 
Roentgen  rays;  to  be  employed  effectively 
they  must  not  be  used  with  a  timidity  that  is 
born  of  ignorance.  The  greater  success 
which  has  followed  this  treatment  of 
epithelioma  is  in  a  measure  due  to  the 
inability  of  many  operators  to  employ  it 
effectively  in  graver  conditions.  They  do 
not  possess  the  technique  which  fits  them  to 
employ  this  agent  effectively  as  a  palliative. 
This  is  particularly  true  of  those  who  employ 
it  in  therapeutics  alone.  They  cannot  ac- 
quire that  knowledge   of   the   tube   which 


generates  this  therapeutic  force  and  upon 
which  its  efficient  use  depends.  It  must  be 
made  to  produce  its  power,  and  that  power 
must  be  recognized.  Its  physiological 
activity  must  be  utilized  to  the  limit  of 
toleration  in  the  individual  patient,  and  be 
guided  by  clinical  experience  that  recogniizes 
the  effects  produced  and  adapts  the  dosage 
to  the  individual  patient. 

This  agent  therefore  has  a  wide  field  of 
use  in  the  palliation  of  malignant  disease, 
but  good  results  cannot  be  expected  unless 
it  is  vigorously  and  intelligently,  employed 
by  those  possessing  the  clinical  and  technical 
experience  essential  to  its  effective  use. 


PERFORATION  IN  TYPHOID  FEVER. 

In  a  symposium  on  this  subject  (Penn- 
sylvania  Medical  Journal,  January,  1908) 
Mitchell  reports  as  the  result  of  work  at 
the  Pennsylvania  Hospital  93  cases  operated 
on ;  in  74  of  this  number  perforations  were 
found.  The  mortality  of  the  cases  of  per- 
foration was  77  per  cent.  Of  19  cases  in 
which  there  was  no  perforation,  11  died, 
fn  69  of  the  74  cases  there  was  but  one  per- 
foration found. 

Hayes  reports  a  total  of  38  operative 
cases  of  perforation  with  14  recoveries — 
%,€.,  a  mortality  of  63.2  per  cent.  He  used 
as  a  rule  cocaine,  thoroughly  washed  out 
the  abdominal  cavity  with  warm  normal 
salt  solution,  and  introduced  a  large  glass 
drainage-tube  to  the  bottom  of  the  pelvis, 
closing  the  perforation  by  ordinary  suture. 

Hayes  advocates  the  making  of  an  enter- 
ostomy, introducing  for  this  purpose  a  large 
rubber  catheter,  perforated  on  the  sides, 
to  its  full  length  in  the  direction  of  the 
stomach. 

Laplace  in  discussing  this  paper  states 
that  he  would  not  trust  to  the  mere  repair 
of  the  gut,  but  would  resect  the  ulcer-bear- 
ing area  at  once,  and  make  an  anastomosis 
of  the  intestine  to  restore  its  continuity. 

Haworth  states  that  in  twenty  cases  of 
typhoid  fever  perforation  in  the  last  ten 
years  he  can  report  but  one  patient  perma- 
nently recovered. 


EDITORIAL. 


THE  RELATION  OP  FEEDING  TO  THE 
USE  OF  ANESTHETICS. 


It  is  universally  taught  in  text-books  and 
by  lecturers  that  prior  to  the  administration 
of  ether  or  chloroform,  particularly  the 
former,  for  the  purpose  of  producing  surgi- 
cal anesthesia,  it  is  the  part  of  wisdom  to 
starve  the  patient  for  twelve  or  eighteen 
hours  in  order  that  the  chances  of  vomiting 
during  and  after  the  administration  of  the 
anesthetic  may  be  largely  put  aside.  Within 
the  last  few  years  an  increasing  number  of 
cases  have  been  reported  in  which  severe 
toxic  conditions  have  developed  after  the  use 
of  an  anesthetic,  so  severe  indeed  that  in  a 
goodly  proportion  of  them  death  has  ensued, 
the  symptoms  present  resembling,  oftentimes 
with  extraordinary  accuracy,  those  which 
are  so  well  known  as  characteristic  of  dia- 
betic coma.  Compared  to  the  number  of 
instances  in  which  ether  and  chloroform  are 
employed,  the  number  of  cases  of  post- 
anesthetic poisoning,  or  toxemia,  is,  how- 
ever, exceedingly  small,  but  it  has  been 
pretty  well  proved  that  certain  types  of 
patients  are  much  more  prone  to  this  acci- 
dent than  others,  and  that  those  in  whom 
there  is  already  present  marked  disorder  of 
metabolism  are  particularly  apt  to  be 
stricken. 

The  treatment,  it  will  be  recalled,  of  the 
symptoms  is  not  unlike  that  resorted  to  for 
the  purpose  of  combating  diabetic  coma. 

A  very  interesting  paper  dealing  with  this 
subject  has  been  published  by  Dr.  William 
Hunter  in  the  Lancet  of  April  4,  1908,  in 
which  he  discusses  delayed  chloroform 
poisoning,  its  nature  and  treatment.  The 
facts  which  he  presents  are  well  worth  con- 
sideration with  particular  reference  to  the 
question  of  starving  the  patient  prior  to  the 
administration  of  the  drug,  as  he  seems  to 
prove  pretty  conclusively  that  this  method 
of  starvation  distinctly  predisposes  the  case 
to  the  accident  which  we  are  discussing.  He 
believes  that  the  vomiting  which  occurs 
under  the  administration  of  an  anesthetic  is 


not  of  nervous  origin,  but  essentially  tox- 
emic and  due  to  the  profound  depression  of 
the  liver,  with  consequent  diminution  in  its 
antitoxic  function.  Furthermore,  he  points 
out  that  this  depression  of  the  hepatic  func* 
tion  is  much  more  apt  to  occur  in  a  liver 
already  weakened  by  disease  or  poor  nu- 
trition, particularly  if  it  is  still  further  weak- 
ened by  a  period  of  starvation ;  or,  in  other 
words,  that  in  the  very  class  in  which  we 
are  most  anxious  to  avoid  postanesthetic 
vomiting,  because  of  the  feebleness  of  the 
patient,  we  must  also  dread  the  effects  of 
starvation  and  regard  them  as  possibly 
more  serious  than  the  vomiting  itself. 

We  have  long  thought  that  the  routine 
starvation  of  patients  prior  to  operation  was 
unnecessarily  rigorous,  and  it  has  been  our 
experience  that  if  the  patient  is  allowed  to 
take  food  which  is  easily  digested  and  rap- 
idly absorbed  up  to  within  a  few  hours  of 
the  operation,  the  results  are  almost  in- 
variably advantageous.  For  example,  it  has 
been  our  custom  to  see  that  patients  receive, 
up  to  within  four  hours  of  the  operative 
period,  some  barley  gruel  or  other  easily 
digested  form  of  starchy  food,  the  digestion 
and  assimilation  of  which  is  hurried  by  the 
simultaneous  administration  of  pancreatin 
or  taka-diastase.  Such  a  method  of  feeding 
leaves  no  residue  in  the  stomach  which  can 
ultimately  induce  vomiting,  and  undoubtedly 
provides  the  patient  with  sustenance  at  a 
time  when  nutrition  is  most  advisable.  The 
well-known  fact  that  soldiers  go  into  a 
battle  more  bravely  on  a  full  stomach  than 
on  an  empty  one  is  applicable  to  the  con- 
dition now  under  discussion,  since  the  indi- 
vidual about  to  be  the  subject  of  operation 
usually  experiences  the  same  fears  that  are 
felt  by  those  who  feel  that  their  lives  are  in 
jeopardy  from  other  kinds  of  injury.  Fur- 
thermore, the  use  of  these  starchy  foods  is 
infinitely  better  than  the  employment  of  beef 
tea  or  other  forms  of  animal  broths,  since, 
on  the  one  hand,  the  kidneys  are  not  called 
upon  to  eliminate  salts  and  animal  extracts, 
and  the  liver  is  provided  with  plenty  of 


475 


476 


THE   THERAPEUTIC   GAZETTE. 


glycogen,  which,  in  turn,  enables  it  to  per- 
form all  its  functions  accurately  and  with 
success.  Hunter  well  points  out  that  di- 
rectly and  indirectly  defective  glycogenesis 
may  be  responsible  for  some  of  the  greatest 
disturbances,  both  functional  and  structural, 
to  which  the  liver  is  subject.  Thus,  he 
states  that: 

1.  Absence  or  deficiency  of  carbohydrate 
material  (glycogen)  in  the  Hver  cell  in- 
volves an  increased  destruction  of  protein 
material  with  consequent  wasting  of  the 
body. 

2.  This  increased  proteolysis  involves  an 
increased  formation  of  toxic  products  in 
quantity,  with  consequent  increased  liability 
to  toxic  effects  producible  by  such  products. 

3.  The  absence  of  glycogen  from  the  liver 
cell  by  diminishing  the  combustion  processes 
interferes  with  the  destruction  of  toxic  prod- 
ucts, and  this  involves  a  diminution  in  the 
antitoxic  powers  of  the  liver  cell.  The 
starving  animal  is  more  easily  affected  by 
poisons  than  the  well-fed  (glycogen-rich) 
animal. 

4.  The  loss  of  carbohydrate  material 
caused  by  impaired  glycogenesis  (and  the 
glycosuria  of  disease)  involves  extensive 
changes  in  fat  metabolism  and  the  with- 
drawal of  fat  from  its  peripheral  depots  to 
the  more  centrally  situated  liver,  where  it 
is  more  immediately  available  for  purposes 
of  combustion  and  energy  production.  The 
increased  metabolism  of  fats  thereby  neces- 
sitated involves  an  increased  formation  of 
acids,  and  if  long  continued  the  "acidosis'* 
thus  occasioned  may  produce  symptoms  of 
acid  intoxication  of  milder  or  severer  de- 
gree {e.g.,  acetonuria  and  diabetic  coma). 
It  may  even  in  favorable  circumstances  be 
the  chief  factor  determining  the  onset  of 
the  severer  structural  autolytic  changes 
characterizing  acute  yellow  atrophy,  chloro- 
form poisoning,  and  other  severe  liver  con- 
ditions. 

A  few  years  ago  surgeons  paid  little  at- 
tention to  the  application  of  external  heat 
to  the  body  of  the  patient  during  the  oper- 
ative procedure,  and  this  failure  to  recog- 
nize that  the  maintenance  of  the  body  heat 
was  a  most  important  factor  in  every  case 


undoubtedly  cost  a  number  of  lives.  We 
are  inclined  to  think  that  before  long  the 
almost  universal  method  of  starvation  be- 
fore operation  will  be  substituted  by  some 
such  plan  as  we  have  suggested,  and  our 
own  experience  leads  us  to  believe  that  its 
institution  is  practically  never  followed  by 
disagreeable  results. 

In  this  connection  a  paper  by  Beddard  in 
the  Lancet  of  March  14  is  of  further  inter- 
est. Beddard  also  points  out  that  acidosis, 
or  a  condition  closely  allied  to  it,  is  present 
under  these  circumstances.  He  quotes 
Rosenfeld,  with  approval,  as  holding  that 
chloroform  poisons  the  hepatic  cells  in  such 
a  way  that  their  metabolic  processes  are 
altered  to  the  extent  that  while  they  can 
utilize  carbohydrates  they  can  but  imper- 
fectly deal  with  proteids,  and  even  less  with 
fats,  and,  therefore,  as  soon  as  the  cells 
have  used  up  their  carbohydrate  or  glyco- 
gen, their  hungry  condition  causes  a  break- 
ing down  of  tissue  proteid  and  a  transfer- 
ence of  fat  to  them;  but  since  neither  of 
these  foodstuffs,  and  especially  the  fat,  is 
properly  utilized,  the  cells  remain  in  a  con- 
dition of  severe  starvation  and  so  rapidly 
die.  He  also  quotes  Rosenfeld  and  others 
as  having  proved  that  if  the  poisoned  animal 
is  fed  with  dextrose,  the  transportation  of 
fat  does  not  occur  because  it  is  not  neces- 
sary, and  also  that  recovery  is  much  more 
likely  to  take  place  than  when  the  animal 
is  starved.  His  deductions,  therefore,  are 
closely  allied  to  those  which  we  have  al- 
ready pointed  to.  Not  only  should  patients 
be  well  fed  with  carbohydrates  prior  to 
operation  or  anesthesia,  but  it  is  advisable 
to  feed  them  freely  with  dextrose  by  the 
mouth  or  by  enema  if  any  symptoms  follow 
the  use  of  the  anesthetic.  Beddard  even 
goes  so  far  as  to  suggest  that  a  six-per-cerit 
solution  of  dextrose  be  intravenously  in- 
jected in  urgent  cases. 


THE  USE  OF  DIURETICS  IN  BRIGHT'S 

DISEASE. 


In  the  presence  of  chronic  contracted 
kidneys  the  polyuria  which  is  usually  present 
does  not  tempt  the  physician  to  employ  a 
diuretic,  but  in  parenchymatous  nephritis, 


EDITORIAL. 


477 


when  urinary  secretion  is  usually  scant  and . 
when  albumin  is  present  in  large  quantities, 
the  routine  administration  of  diuretics  is 
very  largely  resorted  to.  That  this  method 
is  by  no  means  always  wise  is  asserted  by 
Brown  in  the  Clinical  Journal  of  January 
22,  1908.  "Diuretics  may  act  by  dilating  the 
blood-vessels  of  the  kidneys  and  so  increas- 
ing the  supply  of  blood  to  these  organs,  or 
they  may  act  by  directly  stimulating  the 
renal  epithelium.  In  other  instances  the 
diuresis  seems  to  result  from  the  constric- 
tion of  the  blood-vessels  elsewhere,  which 
results  in  a  greater  quantity  of  blood  pass- 
ing through  the  kidney,  and  finally  the 
drinking  of  large  quantities  of  liquid  may 
increase  urinary  flow.  In  the  majority  of 
instances  of  parenchymatous  nephritis  the 
latter  method  of  producing  diuresis  is  evi- 
dently erroneous,  because  the  nature  of  the 
lesion  in  the  kidney  is  such  that  the  ability 
of  this  organ  to  excrete  fluid  is  materially 
impaired,  a  fact  which  is  so  evident  that 
fluids  are  usually  withheld  from  patients  of 
this  class  except  in  moderate  quantity. 

Brown  very  properly  raises  the  question 
as  to  whether  it  is  wise  to  stimulate  the 
structure  of  the  kidney  by  the  use  of  stim- 
ulant diuretics  like  caffeine,  theobromine, 
and  similar  substances.  Indeed,  he  believes 
that  hematuria  not  infrequently  follows 
such  a  use  of  these  stimulants  to  the  kid- 
neys. The  use  of  digitalis  as  a  diuretic  also 
seems  unwise,  since  most  of  these  cases 
have  an  abnormally  high  arterial  tension 
which  it  is  inadvisable  to  increase.  If  digi- 
talis is  used  at  all  it  should  be  used  in  asso- 
ciation with  the  nitrites  in  order  that  the 
digitalis  may  stimulate  the  heart  in  such  a 
way  as  to  send  more  blood  to  the  kidney  at 
the  same  time  that  the  nitroglycerin  com- 
bats its  constricting  influence  over  the 
blood-vessels,  and  for  this  reason,  as  is  well 
known,  it  is  often  wise  to  employ  strophan- 
thus  instead  of  digitalis,  since  this  drug  is 
not  supposed  to  affect  the  vascular  system. 

In  acute  nephritis,  when  the  kidney  is  so 
inflamed  that  its  function  is  largely  in  abey- 
ance, the  use  of  large  draughts  of  liquid, 
and  particularly  of  stimulant  diuretics,  is 
probably  never  wise.     If  any  diuretic  sub- 


stance is  employed,  some  mild  and  soothing 
diuretic  such  as  the  citrate  of  potassium  is 
probably  the  best  drug,  and  we  are  glad  to 
find  that  Brown  agrees  with  us  in  this 
opinion.  Indeed,  it  is  probable  that  by  the 
use  of  this  substance  a  considerable  degree 
of  anasarca  may  be  diminished. 

It  will  be  remembered  that  we  have  more 
than  once  in  these  columns  criticized  the 
very  common  employment  of  Basham's  mix- 
ture in  large  doses  in  acute  and  chronic 
parenchymatous  nephritis  because  by  these 
doses  an  excessive  quantity  of  iron  is  taken 
into  the  body  which  tends  to  produce  con- 
stipation, and  which  certainly  is  in  excess 
of  the  needs  of  the  system.  Our  own  ex- 
perience has  been  that  equally  good  results 
can  be  obtained,  as  a  rule,  from  liquor  am- 
monia acetatis,  without  iron. 


THE  RELATION  OF  HEMOGLOBINURIA 
OR  MALARIA  TO  QUININE. 


It  is  not  often  that  the  medical  profession 
is  presented  with  so  exhaustive  an  analysis 
of  the  literature  of  the  cause,  clinical  history, 
and  pathology  of  an  important  disease  or 
complication  of  diseases  as  has  been  pub- 
lished by  Deaderick  in  the  Memphis  Med- 
ical Monthly  for  the  months  of  December, 

1907,  and  January,  February,  and  March, 

1908.  We  have  read  these  articles,  since 
printed  in  monographic  form,  with  much 
interest,  the  more  so  as  we  have  published 
at  various  times,  in  the  original  and  editorial 
columns  of  the  Gazette,  a  considerable 
amount  of  information  about  that  most 
grave  state  commonly  called  blackwater 
fever,  or  malarial  hemoglobinuria. 

As  Deaderick  points  out,  there  are  three 
different  theories  as  to  the  nature  of  hemo- 
globinuric  fever:  First,  that  it  is  malarial; 
secondly,  that  it  is  the  result  of  quinine 
poisoning ,  or  the  abuse  of  quinine ;  and 
thirdly,  that  it  is  a  disease  of  itself  associ- 
ated with  malarial  infection.  Against  the 
theory  that  hemoglobinuric  fever  is  malarial 
in  its  nature,  the  facts  have  been  advanced 
that  parasites  are  often  absent  from  the 
•blood  when  hemoglobinuria  is  present,  or 
if    not    absent,    are   comparatively    few    in 
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number;  again,  that  sporulation  does  not 
correspond  in  time  with  the  development  of 
hemoglobinuria;  and,  finally,  that  hemo- 
globinuria may  be  associated  with  different 
forms  of  the  malarial  parasite,  although  the 
estivo-autumnal  parasite  is  the  one  which  is 
most  commonly  present  in  the  blood  when 
hemoglobinuria  develops.  Additional  rea- 
sons which  have  been  urged  against  the  re- 
lation of  malaria  to  hemoglobinuria  are  that 
not  infrequently  the  blood  may  be  crowded 
with  parasites  without  hemoglobinuria  de- 
veloping; that  the  geographical  range  of 
hemoglobinuria  is  not  that  necessarily  of 
malaria,  nor  is  its  seasonal  prevalence  iden- 
tical with  that  of  malaria ;  and  finally,  that 
hemoglobinuria  is  not  amenable  to  quinine, 
and  indeed  many  physicians  think  it  is  made 
much  worse  by  the  administration  of  this 
drug.  Deaderick  quotes  Stephens  and 
Christopher  as  showing  that  parasites  are 
present  in  the  blood  in  95  per  cent  of  cases 
the  day  before  the  attack  of  hemoglobinuria, 
in  but  70  per  cent  of  the  cases  on  the  day  of 
the  attack,  and  in  20  per  cent  of  the  cases 
the  day  after  the  attack — statistics  which  are 
practically  in  accord  with  those  reached  by 
Mannaberg.  The  reason  for  the  disappear- 
ance of  the  parasites  the  day  after  the  at- 
tack may  be  in  part  due  to  the  administra- 
tion of  full  doses  of  quinine  and  to  the  fact 
that  the  active  breakdown  of  corpuscles 
chiefly  involves  the  weaker  cells  which  con- 
tain parasites,  and  which  therefore  would 
be  more  prone  to  yield  to  any  destructive 
process  whether  it  was  malarial  in  origin  or 
due  to  another  cause. 

While  it  is  true  that  the  geographical  dis- 
tributions of  hemoglobinuria  and  malaria  are 
not  identical,  it  is,  however,  a  fact  that 
hemoglobinuria  is  practically  unknown  ex- 
cept in  malarial  districts,  and,  perhaps,  a 
more  correct  way  of  stating  the  facts  would 
be  to  say  that  hemoglobinuria  is  present  in 
only  certain  malarial  districts  and  not  in 
others.  Of  course,  it  is  also  a  fact  that  pro- 
longed residence  in  a  malarial  region  and 
frequent  attacks  of  malaria  are  certainly 
predisposing,  if  not  active,  causes  in  the 
production  of  hemoglobinuria ;  and  again, . 
there  can  be  no  doubt  whatever  that  asso- 


ciated with  hemoglobinuria,  malarial  in^ 
volvement  of  the  blood  is  almost  always 
found. 

While  Deaderick  is  of  the  opinion  that 
malaria  is  essentially  and  solely  the 
predisposing  cause  of  blackwater  fever,  he 
thinks  that  it  is  only  in  some  cases  that  it 
is  the  actual  exciting  cause.  He  also  seems 
to  believe  that  while  the  use  of  quinine  ap- 
pears to  exercise  a  distinctly  deleterious  in- 
fluence in  some  cases,  this  may  be  the  result 
of  coincidence  rather  than  of  cause  and  ef- 
fect, the  more  so  as  the  great  majority  of 
cases  recover  when  large  doses  of  quinine 
are  continuously  employed;  at  least  this  is 
his  opinion,  although  it  is  well  known  that  a 
very  large  number  of  men  of  experience 
believe  that  this  is  untrue. 

Sambon,  it  will  be  recalled,  does  not  be- 
lieve that  blackwater  fever  is  commonly  ma- 
larial in  origin  or  due  to  quinine  poisoning, 
but  essentially  a  disease  of  itself,  occurring 
side  by  side  with  the  malarial  infection,  and 
Manson    formerly    advocated    this    theory. 

The  writer  of  this  note  has  long  believed, 
and  stated  in  these  pages,  that  a  certain 
proportion  of  cases  of  malarial  hematuria 
were  associated  with  the  presence  in  the 
body  of  another  parasite  than  that  of 
malaria,  and  we  see  no  reason  for  changing 
this  view.  Deaderick  quotes  Collet  as  sug- 
gesting that  the  Bacillus  megatherium  has  a 
direct  relationship  to  blackwater  fever. 

Bignami  has  another  theory  in  regard  to 
the  development  of  hemoglobinuria  in  con- 
nection with  malaria  which  is  based  upon 
our  modem  knowledge  concerning  hemo- 
lysis. He  believes  that  an  alteration  occurs 
in  the  blood  plasma  as  the  result  of  the 
changes  which  take  place  in  the  red  blood- 
corpuscles  which  are  infected  by  the  ma- 
larial parasite,  with  the  result  that  a  sub- 
stance is  developed  which  is  hemolytic  in 
its  nature,  and  it  may  be  that  this  theory 
will  afford,  at  some  future  time,  when  better 
developed  with  special  reference  to  malarial 
infection,  the  true  explanation  of  this  in- 
teresting condition.  It  is  quite  possible,  too, 
that  ultimately  it  may  be  found  that  quinine 
which  under  some  circumstances  has  no  ef- 
fect upon  hemolysis  may,  in  other  condi- 
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tions,  aid  materially  in  the  production  of 
this  destructive  process.  This  view  would 
seem  to  be  supported  by  certain  additional 
facts  which  have  recently  been  brought  for- 
ward concerning  the  effect  of  this  drug. 
Thus,  some  writers  have  asserted  that 
quinine  when  administered  by  the  motith 
will  produce  hemoglobinuria,  although  if 
given  by  the  hypodermic  needle  to  the  same 
patients  it  would  fail  to  act  in  this  manner. 
Kohlbnigge  goes  so  far  as  to  assert  that  the 
inorganic  salts  of  quinine  are  toxic  and  that 
the  tannate  or  organic  salts,  even  in  the 
largest  doses,  do  not  produce  hemoglobi- 
nuria in  persons  who  are  susceptible  to  other 
preparations. 

While  this  view  needs  to  be  supported  by 
other  investigators,  this  idea,  and  the 
opinion  that  in  certain  cases  of  malarial  in- 
fection quinine  may  produce  effects  on  the 
blood  of  which  it  is  incapable  in  others, 
receive  some  support  by  a  communication 
which  has  been  made  by  McCay  of  the 
Indian  Medical  Service,  and  which  has  been 
published  in  the  Indian  Medical  Gazette  as 
a  contribution  from  the  Physiological 
Laboratories  of  the  Medical  College  at  Cal- 
cutta. McCay  advances  the  view  that  the 
hemoglobinuria  depends  largely  upon  the 
salt  of  quinine  which  is  employed,  and  he  be- 
lieves that  the  sulphate  is  peculiarly  prone  to 
produce  evil  results.  McCay  believes  that 
he  has  proved  conclusively  that  the  sulphate . 
produces  a  modification  of  the  blood  serum 
not  caused  by  some  other  salts,  and  he 
asserts  that  in  every  case  in  which  the 
sulphate  of  quinine  was  given  by  the  mouth 
a  well-marked  decrease  in  the  salt  concen- 
tration of  the  serum  was  observed,  the 
rapidity  of  the  fall  also  being  in  direct  ratio 
to  the  quantity  of  the  sulphate  ingested.  He 
believes  also  that  these  changes  in  the  serum 
are  directly  responsible  for  the  breaking 
down  of  the  corpuscles  by  changes  in  the 
osmotic  pressure,  or  equilibrium,  which 
normally  exists  between  the  red  corpuscles 
and  the  plasma,  as  the  result  of  which  the 
envelope  of  the  red  cell  ruptures  and  hemo- 
globin is  set  free;  or,  in  other  words,  that 
the  administration  of  quinine  sulphate  even 
in  small  doses  may  in  certain  cases  of  ma- 


larial infection  alter  the  tonicity  of  the  blood 
serum  just  sufficiently  to  result  in  the  rapid 
destruction  of  weakened  cells.  McCay  as- 
serts that  he  has  found  that  the  administra- 
tion of  the  hydrochloride  of  quinine  fails  to 
produce  hemoglobinuria  in  instances  in 
which  the  sulphate  of  quinine  produced  this 
disaster,  and  claims  that  he  has  proved  that 
hemolysis  does  not  take  place  in  the  red  cells 
after  the  chloride  is  given,  although  it  does 
not  take  place  after  the  sulphate  is  admin- 
istered. He  therefore  recommends  that 
quinine  hydrochloride  shall  be  used  univer- 
sally in  place  of  the  sulphate. 

McCay  is  firmly  of  the  belief  that  black- 
water  fever  can.  be  absolutely  eradicated 
from  a  district  by  the  active  prophylactic 
administration  of  quinine,  and  that  under 
these  circumstances  it  matters  little  what 
particular  salt  of  quinine  is  administered 
for  this  purpose.  On  the  other  hand,  in 
patients  who  are  saturated  with  malaria, 
and  whose  red  cells  are  severely  damaged, 
he  believes  that  the  administration  of  the 
sulphate  in  whatever  form  is  dangerous,  and 
that  quinine  hydrochloride  should  always  be 
resorted  to  in  combination  with  sodium 
chloride.  In  other  words,  McCay  advances 
the  view,  which,  after  all,  is  not  widely  at 
variance  with  some  of  the  views  which  we 
have  already  quoted,  that  malaria  is  not 
directly  the  cause  of  hemoglobinuria,  but 
that  the  sulphate  of  quinine  is  the  cause 
when  the  corpuscles  have  first  been  damaged 
by  malarial  infection,  and  when  the  blood 
serum  has  been  secondarily  influenced  by 
the  sulphate. 

That  McCay's  theories  are  by  no  means 
adequate  to  explain  the  old  question  of  the 
relationship  of  hemoglobinuria  to  malaria 
and  to  quinine  is  proved  by  the  fact  that  a 
very  large  proportion  of  cases  of  severe 
malarial  infection,  by  any  one  of  the  para- 
sites, do  not  suffer  from  hemoglobinuria 
even  if  quinine  sulphate  is  administered; 
and  again,  that  in  certain  districts  hemo- 
globinuria, in  association  with  malarial  in- 
fection, is  exceedingly  prevalent,  even  if 
no  quinine  is  administered. 

In  this  connection  we  may  call  attention 
to  a  note  published  in  the  same  issue  of  the 
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same  journal  by  Lukis  of  the  Indian  Med- 
ical Service,  who  is  the  Professor  of  Medi- 
cine in  the  Calcutta  College.  Lukis  bases 
his  remarks  largely  upon  the  research  of 
McCay  which  we  have  just  quoted.  He 
states  that  he  has  long  held  the  opinion  that 
blackwater  fever,  as  it  is  seen  in  India,  is 
nothing  more  or  less  than  quinine  poisoning, 
although  he  has  been  forced  to  admit  that 
quinine  failed  to  produce  hemoglobinuria  in 
certain  districts,  and  is  also  forced  to  con- 
tradict the  statement  of  Stephens  in  his 
article  upon  "Blackwater  Fever"  in  the  new 
edition  of  Allbutt's  Medicine,  that  the  dis- 
tribution of  malaria  in  India  and  black- 
water  fever  corresponds  very  closely. 
Lukis  believes,  in  support  of  the  theory 
already  spoken  of,  that  there  is  a  coincident 
infection  by  another  parasite,  that  a  con- 
siderable proportion  of  cases  of  malarial 
hemoglobinuria  are  really  due  to  the  pres- 
ence of  the  Leishman-Donovan  body  in  the 
blood,  and  thinks  that  it  is  the  presence  of 
this  parasite  which  explains  the  fact  that 
certain  districts  in  India  are  much  affected 
by  hemoglobinuria  while  other  districts  are 
not ;  or,  in  other  words,  that  the  association 
of  the  malarial  parasite  with  the  Leishman- 
Donovan  body  produces  the  hemoglobinuria, 
although  infection  with  the  malarial  parasite 
itself  does  not  so  result.  It  is  undoubtedly 
a  fact,  so  Lukis  asserts,  that  in  kala-azar 
the  blood  is  in  an  abnormal  labile  condition, 
and  as  we  all  know  kala-azar  is  accompanied 
by  the  presence  of  the  Leishman-Donovan 
body;  and  again,  it  is  well  known  that 
quinine  is  undoubtedly  harmful  in  this  con- 
dition. Lukis  is,  therefore,  undecided  as  to 
whether  the  quinine  sulphate,  as  suggested 
by  McCay,  or  the  Leishman-Donovan  body 
is  really  responsible  for  the  hemoglobinuria. 
Lukis,  however,  reaches  the  following  con- 
clusions in  regard  to  the  important  question 
of  treatment  in  these  cases : 

1.  Wherever  microscopical  examination 
is  possible,  quinine  should  not  be  admin- 
istered until  after  the  demonstration  of  ma- 
larial parasites  in  the  blood.  This  rule  is 
strictly  observed  in  the  Calcutta  Medical 
College  Hospital. 

2.  If  no  microscopical  examination  is  pos- 


sible, then  quinine  should  be  administered 
with  great  caution,  and  its  use  should  be 
definitely  abandoned  if  two  or  three  mod- 
erate doses,  given  in  solution,  do  not  pro- 
duce an  appreciable  effect  upon  the  tem- 
perature. 

3.  In  view  of  Captain  McCay 's  observa- 
tions, the  hydrochloride  or  acid  hydrochlo- 
ride of  quinine  should  always  be  used  in 
preference  to  the  sulphate. 


DECOMPRESSIVE     OPERATIONS     FOR 
THE  RELIEF  OF  PRESSURE  SYMP- 
TOMS     COMPLICATING     FRAC- 
TURES OF  THE  BASE  OF 
THE    SKULL. 


It  is  well  recognized  that  the  bursting 
fractures  at  the  base  of  the  skull,  incident 
to  force  applied,  are  in  themselves  of  minor 
importance,  and  the  often  unfavorable 
prognosis  is  dependent  upon  associated  in- 
juries of  the  brain,  either  immediate  from 
direct  contusion,  shortly  sequential  from 
blood  extravasation,  or  following  in  the 
course  of  two  or  three  days  from  edema — 
these  last  two  conditions  producing,  in 
addition  to  immediate  destruction  of  cells, 
such  an  increase  of  intracranial  tension  as 
to  materially  interfere  with  function  or 
abolish  it  entirely.  The  inflammatory  edema 
may  produce  an  intracranial  pressure 
greater  than  that  obtaining  in  the  blood- 
vessels and  thus  stop  circulation. 

It  is  almost  the  universal  custom  to  treat 
patients  who  have  received  severe  head  in- 
jury uncomplicated  by  demonstrable  frac- 
ture of  the  vault  by  the  purely  expectant 
method,  in  the  absence  of  distinctly  localiz- 
ing symptoms  of  hemorrhage,  such  as  occur, 
for  instance,  from  wound  or  from  continued 
bleeding  of  the  middle  meningeal  artery. 

The  diagnosis  of  fracture  of  the  base  is 
usually  suggested  by  subconjunctival  ecchy- 
moses,  bleeding  from  the  nose  and  ear,  with 
continued  escape  of  cerebrospinal  fluid,  late 
ecchymoses  appearing  in  the  occipital  region 
in  the  absence  of  trauma  directly  applied 
there,  and,  when  this  symptom  can  be 
elicited,  paralysis  of  cranial  nerves,  particu- 
larly those  supplying  the  eye  muscles.    The 
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symptoms  of  cerebral  pressure — i.e.,  slow, 
stertorous  respiration ;  slow,  full  pulse ;  con- 
tracted pupil,  choked  disk,  and  unconscious- 
ness— are  in  severe  cases  usually  observed 
after  the  first  period  of  shock  is  passed. 

The  presence  of  bleeding  into  the  sub- 
dural space  can  be  determined  by  lumbar 
puncture,  and  indeed  this  means  has  been 
utilized  not  only  for  diagnosis,  but  as  a 
means  of  relieving  intracranial  pressure, 
though  with  but  little  accruing  benefit  to 
commend  it.  Such  patients  usually  have  ice 
applied  to  the  head ;  their  ears  are  cleansed 
and  plugged  if  cerebrospinal  fluid  be  escap- 
ing from  them.  Their  bowels  are  opened, 
elimination  from  the  kidneys  is  encouraged 
by  enemas  of  half  normal  saline,  if  they  are 
unable  to  swallow,  and  nature  is  left  to  do 
the  rest. 

Since  intracranial  pressure  is  the  main 
factor  in  the  immediate  fatal  issue  of  these 
cases,  the  idea  of  relieving  this  has  oc- 
curred to  many. 

Gushing  has  proposed  a  procedure  fol- 
lowed in  his  own  experience  by  extraordin- 
arily successful  results.  It  is  evident  from 
his  contribution  on  this  subject  (Annals  of 
Surgery,  May,  1908)  that  it  is  his  routine 
method.  He  treats  these  cases  of  burst- 
ing fracture  by  a  subtemporal  exploration 
through  a  split-muscle  incision,  combining 
with  the  removal  of  a  thin  circle  of  bone, 
about  4>4  centimeters  in  diameter,  from 
under  the  muscle  an  opening  through  the 
dura.  He  states  that  whilst  the  mortality  in 
cases  of  basal  fracture  under  conservative 
treatment  is  about  50  per  cent,  he  has  only 
lost  two  out  of  the  last  series  of  15  cases 
treated  by  the  method  he  describes ;  both  of 
these  fatalities  were  due  to  the  fact  that  a 
unilateral  exploration  alone  was  performed, 
and  an  extensive  extravasation — extradural 
in  one  case,  subdural  in  the  other — on  the 
opposite  side  of  the  head  was  overlooked. 

The  advantages  of  the  procedure  are,  he 
states,  as  follows:  (1)  The  approach  is 
made  through  the  thinnest  available  part  of 
the  skull.  (2)  The  opening  is  made  under 
the  temporal  muscle,  the  fibers  of  which  are 
split  and  not  divided,  so  that,  when  closed, 
they  serve  to  prevent  too  great  bulging,  if 


the  tension  tends  to  make  the  brain  herniate, 
and  serve  also  to  J>revent  a  subsequent  ob- 
trusive depression  when  the  normal  condi- 
tions have  been  restored.  A  subsequent 
defect  in  this. situation  is  absolutely  harm- 
less. (3)  In  case  there  has  been  a  rupture 
of  the  meningeal  or  of  one  of  its  branches 
the  extradural  clot  is  certainly  brought  into 
view  by  this  opening,  and  as  the  meningeal 
trunk  is  exposed  the  vessel  can  be  easily 
ligated.  (4)  In  all  bursting  fractures  ac- 
companied by  laceration  of  the  brain  it  is 
the  tips  of  the  temporal  and  base  of  the 
frontal  lobes  which  most  frequently  suffer, 
and  a  subdural  extravasation  from  this 
source  can  most  readily  be  dealt  with 
through  an  opening  in  this  situation.  (5)  In 
a  large  proportion  of  bursting  fractures  the 
lines  of  fracture  seek  out  the  midcranial 
fossa,  and  hence  free  bleeding  from  the  base 
can  be  most  easily  drained  through  the  tem- 
poral fossa  by  protective  drains  placed  under 
the  temporal  lobes.  (6)  The  subsequent 
edema  and  swelling  of  the  brain,  which  is 
an  almost  invariable  sequel  of  ^ny  serious 
cerebral  contusion,  and  which  is  responsible 
in  many  cases  for  the  pressure  symptoms 
during  the  first  two  weeks,  can  be  best  com- 
bated by  an  opening  in  this  situation  under 
the  muscle.  (7)  Aside  from  the  prompt 
subsidence  of  the  acute  symptoms  which  is 
often  seen  after  these  operations,  they  ap- 
pear to  lessen  many  of  the  unpleasant  late 
sequels — traumatic  neuroses — which  are  so 
often  a  feature  of  the  cases  which  have 
recovered  without  operation. 

Gushing  believes,  in  view  of  his  experi- 
ence with  this  simple  operation — which,  in 
so  far  as  the  approach  to  the  cranial  cham- 
ber is  concerned,  differs  from  the  subtem- 
poral decompressive  operation  for  tumors 
only  in  the  obliquely  vertical  instead  of 
curvilinear  direction  of  the  scalp  incision — 
that  less  risk  is  run  even  in  the  milder  or 
border-line  cases  by  a  prompt  exploration 
and  decompression  than  in  waiting  for 
nature  to  take  her  own  course  in  absorbing 
extravasations  and  edema  in  an  unopened 
skull. 

At  first  glance  his  proposition  would  sug- 
gest the  views  of  an  extremist  who  believes 
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that  he  has  not  done  his  duty  by  any  patient 
who  has  escaped  from  his  charge  without 
an  operation.  Nor  is  the  number  of  cases  in 
which  Gushing  has  practiced  this  procedure 
sufficiently  great  to  be  convincing.  In  all 
hospitals  there  runs  a  series  of  accident 
cases  attended  by  high  mortality,  and  an- 
other of  apparently  equal  severity  in  which 
there  will  be  but  few  deaths.  This  is  some- 
times called  the  luck  of  the  service.  Gush- 
ing's  statements  are,  however,  based  on 
clinical  fact,  his  deductions  therefrom  are 
logical  sequences.  The  procedure  he  pro- 
poses is  simply  and  easily  applied,  safe  in 
the  modern  hospital,  and  in  many  cases 
quite  sure  to  accomplish  much  good.  The 
value  in  hemorrhage  is  self-evident.  That 
it  may  prove  a  turning  factor  in  cases  of 
edema  following  cerebral  trauma"  can  be 
demonstrated  by  a  larger*  experience.  Be- 
cause of  its  reasonableness  there  is  little 
doubt  that  it  will  receive  a  thorough  trial, 
and  that  promptly. 


ACQUIRED  DIVERTICULA  OF  THE  SIG- 
MOID FLEXURE. 


Because  of  the  papers  of  Mayo  and 
Brewer  upon  this  subject,  the  attention  of 
the  profession  has  been  directed  to  inflam- 
matory affections  in  and  about  the  sigmoid 
to  which  the  terms  sigmoiditis  and  perisig- 
moiditis have  been  applied,  and  by  which 
terms  are  now  expressed  a  fairly  definite 
symptomatology.  The  frequent  dependence 
of  these  cases  of  inflammation  of  the  sig- 
moid, and  incidentally  of  local  or  even  gen- 
eral peritonitis,  upon  diverticula  has  been 
repeatedly  shown. 

Telling  (Lancet,  March  21,  1908),  in 
traversing  this  subject,  notes  that  divertic- 
ula may  occur  in  any  part  of  the  intestine 
and  may  be  differentiated  into  two  kinds, 
the  congenital  and  acquired.  Meckel's 
diverticulum  is  most  frequently  encountered, 
but  other  diverticula  may  occur  in  any  part 
of  the  large  and  the  small  bowel.  Acquired 
diverticula  may  also  be  found  in  any  por- 
tion of  the  gut,  instances  being  recorded  in 
the  vermiform  appendix.  They  are  most 
frequent  in  the  large  intestine,  and  especially 


in  the  lower  part  of  the  descending  colon 
and  sigmoid  flexure.  In  this  situation  they 
are  usually  multiple  and  undergo  secondary 
pathological  processes  with  somewhat  char- 
acteristic symptomatology. 

Telling  has  collected  105  cases,  22  of 
which  are  new  to  literature.  He  notes  that 
diverticula  occur  in  two  rows,  either  at  the 
sides  of  the  gut  or  close  to  the  mesenteric 
attachment,  at  points  where  vessels  pierce 
the  gut  walls.  The  commonest  situation  is 
in  the  appendices  epiploicae — this  because  the 
attachments  of  these  appendices  represent 
points  of  minor  resistance.  The  largest  size 
attained  is  about  that  of  a  hazelnut.  The 
aperture  in  the  gut  wall  is  usually  smaller 
than  the  maximum  diameter  of  the  divertic- 
ulum. This  is  particularly  true  in  regard 
to  the  diverticula  which  enter  the  epiploic 
appendages.  They  are  usually  filled  with 
fecal  matter  and  often  with  concretions, 
except  those  of  the  small  intestines. 

Diverticula  are  observed  in  middle-aged 
or  old  subjects,  and  affect  by  preference  fat 
males  or  those  who  having  been  fat  have 
wasted.  Their  development  is  customarily 
preceded  by  constipation.  Diverticula  occa- 
sion no  symptoms  until  the  secondary  path- 
ological processes  incident  to  inflammation 
develop.  As  a  result  of  the  progressive 
enlargement  of  the  hernial  projection  there 
is  an  atrophy  of  muscular  layers  and  the 
glands  of  the  mucosa,  the  sac  ultimately 
becoming  extremely  thin.  The  retained 
hardened  feces  are  likely  to  cause  inflamma- 
tion, which  may  result  in  either  local  abscess 
or  in  general  peritonitis. 

Telling  summarizes  the  secondary  path- 
ological processes  to  which  sigmoid  diver- 
ticula are  liable  as  follows:  (1)  Infection  of 
the  general  peritoneal  cavity  from  thinning 
of  the  sac  walls  without  perforation.  (2) 
Acute  or  gangrenous  inflammation  (diver- 
ticulitis). (3)  Ghronic  and  proliferative 
inflammation,  thickening  of  the  gut  wall, 
and  stenosis  of  the  bowel.  (4)  The  forma- 
tion of  adhesions,  especially  to  the  small 
intestine  and  to  the  bladder.  (5)  Perfora- 
tion of  the  diverticulum  gives  rise  to  (a) 
general  peritonitis;  (b)  local  abscesses;  (c) 
submucous  fistulae  of  the  gut  wall ;  and  (rf) 
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fistulous  communication  with  other  viscera, 
especially  the  bladder.  (6)  The  lodgment 
of  foreign  bodies.  (7)  Chronic  mesenteritis 
of  the  sigmoid  loop.  (8)  Local  chronic 
peritonitis.  (9)  Metastatic  suppuration. 
(10)  The  development  of  carcinoma.  (11) 
Perforation  into  a  hernial  sac.  A  formid- 
able array  of  complications.  But  one- case 
of  infection  of  the  general  peritoneal  cavity 
as  the  result  of  thinning  of  the  sac  walls 
without  perforation  is  noted.  That  the 
acute  or  gangrenous  inflammation  of  the 
diverticulum  may  be  associated  with  pain, 
tenderness,  and  swelling  in  ^e  left  iliac 
region  is  shown  by  a  case  reported  by 
Brewer,  the  cause  of  the  general  peritonitis 
not  having  been  discovered  until  the  time  of 
operation  or  autbpsy. 

Telling  notes  that  the  most  important  and 
characteristic  result  of  multiple  diverticu- 
litis is  the  chronic  and  proliferative  inflam- 
mation of  the  submucous  and  serous  coats 
resulting  from  the  local  absorption  of  bac- 
terial products.  Some  degree  of  thickening 
was  noted  in  32  out  of  the  63  cases.  This 
may  be  very  considerable.  The  results  of 
this  thickening  are  tumor  formation,  sten- 
osis with  obstructive  symptoms,  and  mimicry 
of  carcinoma.  Of  all  the  secondary  results 
this  proliferative  inflammation  is  the  most 
important,  most  frequent,  and  probably  the 
most  overlooked.  Mo)mihan  is  quoted  to 
the  eflPect  that  the  mimicry  of  carcinoma 
may  be  so  perfect  that  not  only  is  that 
diagnosis  made  during  life,  but  at  the  opera- 
tion, and  is  again  confirmed  by  the  necropsy. 
Carcinomatous  stenosis  is  nearly  invariably 
attended  with  an  involvement  and  ulceration 
of  the  mucous  membrane,  and  very  fre- 
quently with  a  fungating  growth  into  the 
lumen  of  the  bowel.  The  mucous  membrane 
of  cases  of  diverticulitis  is  free  from  ulcera- 
tion, though  it  may  exhibit  a  fistulous  open- 
ing or  abscess  cavity.  Its  folds  are  well 
marked  and  crowded  together,  giving  it  a 
rugous  appearance.  These  folds  often  con- 
ceal the  orifice  of  the  diverticulum.  Indeed, 
with  the  greatly  thickened  bowel  the  orifices 
become  converted  into  long  narrow  and 
often  tortuous  channels,  for  the  finding  of 
which  most  careful  search  is  needful. 

W.  J.  Mayo's  case  is  quoted  as  the  only 


one  of  its  kind  in  which  correct  diagnosis 
had  been  suggested  before  operation.  The 
formation  of  adhesions  to  the  small  intestine 
may  produce  acute  or  chronic  obstruction. 
Adhesions  to  the  bladder  were  noted.  The 
formation  of '  a  fistulous  communication 
between  the  sigmoid  flexure  and  bladder, 
either  through  the  diverticular  sac  or 
through  an  intermediate  abscess  cavity,  was 
noted  in  eleven  cases. 

When  the  diverticulum  perforates,  ac- 
cording to  the  acuteness  of  the  ulcerative 
process,  the  amount  of  chronic  inflammatory 
thickening  present  and  the  presence  of  ad- 
hesions will  be  the  subsequent  s)miptoms. 

The  clinical  evidences  of  diverticulitis  are 
expressed  in  the  form  of  inflammatory 
trouble  more  or  less  acute  in  the  left  lower 
abdomen,  left-sided  tumor  and  abscess  for- 
mation, intestinal  obstruction,  perforative 
peritonitis,  or  vesicocolic  fistula.  It  is  clear 
that  theoretically  because  of  the  frequently 
infected  contents  of  the  diverticulum  the 
danger  of  postoperative  peritonitis  is  great, 
and  a  number  of  cases  of  this  complication 
have  occurred  and  are  reported.  It  has  also 
been  proved  that  a  diflferential  diagnosis  of  a 
diverticulitis  from  cancer  may  be  difficult 
or  even  impossible  at  the  time  of  operation, 
and  in  many  instances  a  careful  macroscopic 
and  even  microscopic  examination  has  been 
needful  before  the  true  nature  of  the  condi- 
tion could  be  formulated. 

As  to  vesicocolic  fistula,  Telling's  paper 
seems  to  show  that  a  very  fair  number  of 
these  cases  commonly  attributed  to  cancer 
may  really  be  regarded  as  secondary  to 
diverticulitis.  In  the  latter  case  the  radical 
operation  might  well  be  considered.  In 
distinguishing  a  case  of  diverticulitis  occa- 
sioning intestinal  obstruction  from  carci- 
noma, the  affection  for  which  it  is  usually 
taken,  Jong-standing  constipation,  the  ab- 
sence of  blood  and  pus  from  the  stools,  and 
the  presence  of  peridiverticulitis  are  against 
cancer.  The  importance  of  making  a  cor- 
rect diagnosis  is  incident  to  the  fact  that 
diverticulitis  is  usually  amenable  to  surgical 
treatment,  and  that  even  when  adhesions 
are  formed  so  extensive  as  to  make  complete 
removal  impossible,  a  colotomy  above  the 
seat  of  obstruction  may  result  in  a  cure. 
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THE  TREATMENT  OF  PNEUMONIA  IN 
PRIVATE  PRACTICE. 

In  Folia  Therapeutica  for  January,  1908, 
EwART  writes  on  this  topic  and  asks  the 
question.  What  remedies  are  we  to  employ? 
To  this  question  there  is  not  any  set  answer. 
Since  our  treatment  is  not  for  the  pneu- 
monia, let  it  be  for  the  pneumonic  patient. 
Each  case  will  need  its  own  treatment 
according  to  stage,  to  opportunity,  and  to 
individual  features.  It  is  for  the  practi- 
tioner, so  long  as  he  bears  in  mind  the 
necessity  of  restoring  the  disabled  blood 
function  within  the  first  forty-eight  hours 
of  the  attack,  to  vary  according  to  his 
experience  the  choice  of  his  remedies.  His 
choice  must,  however,  be  limited  in  the  first 
place  by  the  proviso  for  harmless  drugs 
only,  drugs  so  innocuous  as  to  be  safe  for 
babies  and  the  aged ;  and  in  the  second  place 
by  the  great  indications  presented  by  the 
early  pneumonic  state. 

In  all  these  cases  the  aim  is  (1)  to  purify 
the  blood  even  more  quickly,  if  possible, 
than  it  is  being  poisoned,  by  combining 
every  means  of  elimination,  and  particu- 
larly diaphoresis,  diuresis,  and  expectora- 
tion; (2)  to  keep  the  blood  and  the  lymph 
moving  along  the  vessels  even  in  the  con- 
gested parts;  (3)  to  further  obviate  any 
firm  coagulation  within  the  vessels  and  the 
alveoli  of  the  lungs  by  suitable  drugs  and 
diet;  (4)  to  assist  by  every  available 
means  the  resolution  and  the  absorption  of 
any  fibrinous  deposits  that  may  have 
formed  in  spite  of  our  efforts,  or  owing  to 
the  delay  of  the  treatment;  (5)  to  uphold 
the  energy  of  the  nervous  system  and  of 
the  heart  during  the  "exclusive  whey"  diet 
of  the  first  two  days  by  a  little  gin  or 
brandy,  and  by  nux  vomica  and  digitalis; 
(6)  to  call  to  aid  at  the  earliest  moment 
the  most  successful  of  all  our  measures  of 
local  relief  both  for  the  pain  and  the  con- 
gestion, the  unaccountable  but  marvelous 
efficacy  of  leeches;  (7)  to  feed  up  the 
patient  after   the   first   two   days   by   the 


liberal  addition  of  carbohydrates  and  fats 
to  the  whey,  still  avoiding  the  nitrogenous 
supplies  from  which  fibrin  might  too  readily 
be  formed;  (8)  lastly,  an  important  addi- 
tion has  only  recently  been  made  to  the  list : 
the  "open-air"  treatment  recommended  by 
Northrup,  of  New  York,  is  "the  latest 
specific"  available  in  all  cases  uncomplicated 
with  bronchitis,  and  it  is  not  likely  to  play 
us  false  or  to  be  ever  given  up  when  once 
introduced  into  practice.  Yet  this  is  merely 
a  refinement  on  our  approved  method  of 
ventilation,  with  the  intangible  something 
added  which  makes  up*  the  undefinable 
difference  between  fresh  air  and  open  air. 
So  delicate  are  the  influences  which  may 
tell  upon  the  course  of  a  pneumonia,  though 
we  are  taught  that  all  treatment  is  inert! 
Whilst  we  must  admit  that  "open  air" 
stands  by  itself  as  sui  generis,  and  is  not 
comparable  with  any  other  agency,  its 
principle  is  not  altogether  novel,  and  the 
method  was  foreshadowed  by  that  of  the 
continuous  inhalation  of  oxygenated  or 
oxonized  air  advocated  on  the  strength  of 
bacteriological  evidence  and  practiced  with 
favorable  results  by  Dr.  George  Stoker. 

The  chief  indications  may  be  briefly 
recapitulated  as  follows:  (1)  To  deplete 
locally  by  leeches;  (2)  to  thin  and  wash 
out  the  blood  by  the  free  use  of  hot  whey 
and  hot  lemonade;  (3)  to  eliminate,  after 
free  relief  of  the  bowels  and  liver,  as 
much  of  any  noxious  principles  as  the 
bronchi,  the  kidneys,  and  the  skin  can  be 
made  to  excrete;  (4)  to  clear  and  disen- 
cumber the  blood  and  lymph  circulation  in 
their  intercellular  and  capillary  districts, 
with  the  help  of  such  drugs  as  ammonium 
citrate  and  of  potassium  iodide  in  appro- 
priate doses;  (5)  to  defibrinate  the  blood  by 
discouraging  in  every  way  hyperinosis  and 
coagulation  by  the  citrates  and  iodide  of 
potassium,  and  by  a  fluid  non-nitrogenous 
diet,  to  be  continued  until  all  tendency  to 
consolidation  has  disappeared. 

The  extraordinary  improvement  experi- 
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enced  and  manifested  by  patients,  and 
attested  by  their  temperature  chart,  after 
the  first  few  hours  of  the  treatment  is 
among  the  most  gratifying  rewards  that 
could  be  earned  by  a  clinical  therapeutist, 
and  which  the  author  has  not  failed  to  ob- 
tain in  any  of  the  early  cases. 


TREATMENT  OF  THE  HEART  IN 

TYPHOID. 

AiKiNS,  in  the  Canadian  Practitioner  for 
February,  1908,  says  that  treatment  of  the 
failing  heart  in  typhoid  fever  requires 
almost  constant  watching  and  the  closest 
attention  to  details  to  ward  off  an  impend- 
ing end.  Local  revulsion  seems  to  be  use- 
less, and  plasters  over  the  cardiac  area  are 
often  dangerous.  A  means  of  revulsion 
which  has  apparently  proved  efficacious  is 
the  application  of  a  bag  filled  with  ice  on 
the  region  of  the  heart.  Where  there  is  a 
typical  myocarditis,  a  light  flannel  covering 
is  first  placed  to  avoid  immediate  contact, 
and  a  bag  filled  with  ice  is  permanently 
kept  on  the  precordial  region.  This  appears 
to  have  a  quieting  and  strengthening  action 
on  the  heart,  and  cardiac  troubles  are  often 
seen  to  disappear. 

Among  the  different  medicines  used  in 
the  failing  heart  of  typhoid  fever,  mention 
must  first  be  made  of  strychnine,  digitalis, 
caffeine,  and  ergot.  Each  of  these  thera- 
peutic means  has  its  indications,  which 
necessarily  vary  according  to  the  condi- 
tion of  the  patient.  Digitalis  acts  as  a 
cardiovascular  stimulant,  quickens  cardiac 
contractions,  and  under  its  influence  one 
can  observe  the  heart-beats  grow  stronger, 
and  the  pulse  become  freer  and  less  rapid. 
Arterial  tension  is  increased.  The  action 
of  digitalis  is  not  very  rapid,  and  its  elimi- 
nation is  slow,  and  on  that  account  we  have 
seen  caffeine  succeed  better  in  cases  of 
typhoid  myocarditis. 

Caffeine  is  an  excellent  remedy,  in  the 
author's  opinion,  and  has  rendered  him 
great  service.  It  can  be  used  by  way  of  the 
mouth,  but  it  is  especially  by  subcutaneous 
injections  that  its  effect  is  most  manifest. 
These  injections  can  be  repeated  in  serious 


cases  three  to  four  times  in  twenty-four 
hours.  Under  the  influence  of  this  drug 
the  heart  seems  to  right  itself  quickly.  At 
first  the  action  is  more  rapid,  then  becomes 
slower,  and  the  beat  becomes  more  ener- 
getic. The  action  is  rather  transitory,  but 
when  caffeine  is  given  in  combination  with 
strychnine  one  often  succeeds  in  sustaining 
the  heart  effectually.  The  action  of  alco- 
hol in  typhoid  fever  has  been  a  subject  of 
much  discussion  for  many  years  indeed,  but 
the  author's  experience  leads  him  to  give  it 
in  full  doses,  continuously  watching  the 
patient,  and  lessening  or  increasing  the 
quantity  of  alcohol  according  to  the  vary- 
ing conditions  of  the  patient. 

In  some  cases  where  the  heart  is  failing  as 
a  result  of  the  intensity  of  toxemia  or  of  loss 
of  blood  from  intestinal  hemorrhage,  the 
author  has  had  the  most  gratifying  results 
with  intestinal  injections  of  the  saline  solu- 
tion administered  in  the  pectoral  regions. 

In  one  case  which  he  had  under  observa- 
tion in  the  Toronto  General  Hospital  there 
were  in  all  twenty-eight  hemorrhages  re- 
corded. By  the  most  energetic  use  of  the 
saline  solution  the  heart  was  given  sufficient 
fluid  on  which  to  contract,  and  though  the 
patient  during  a  trying  period  of  ten  days 
was  blanched  and  almost  bloodless,  recovery 
ensued. 

When  the  heart  appears  to  be  rapidly 
failing,  with  increased  frequency  of  pulsa- 
tion and  lessened  arterial  tension,  the  appli- 
cation of  heat  or  of  the  hot-water  bag  over 
the  heart,  as  observed  by  Schott,  appears 
sometimes  to  restore  the  needed  equilibrium. 


CARDIAC  FAILURE  IN  PNEUMONIA. 

In  acute  pneumonia  the  second  cardiac 
sound  over  the  pulmonary  artery  is  fre- 
quently found  to  be  accentuated.  This  sign 
is  a  valuable  one,  and  gives  the  practitioner 
an  indication  as  to  the  condition  of  the 
pulmonary  circulation.  The  pulmonary 
second  sound  becomes  very  much  less 
distinct  when  the  right  auricle  and  ventricle 
become  distended,  and  the  right  ventricle 
is  unable  to  completely  empty  itself.  As 
the    right    side    of    the     heart    becomes 
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engorged,  there  is  usually  found  to  be  an 
increase  of  the  cardiac  dulness  to  the  right 
of  the  sternum.  "With  gradual  heart  weak- 
ness and  sig^s  of  dilatation,  the  long  pause 
is  greatly  shortened,  the  sounds  approach 
each  other  in  tone,  and  have  a  fetal  charac- 
ter (embryo-cardia)."  Occasionally,  as 
early  as  the  third  day  in  a  case  of  acute 
lobar  pneumonia,  there  may  be  a  sudden 
and  early  collapse  of  the  heart,  the  pulse 
becomes  rapid  and  feeble,  and  there  is  an 
increasing  cyanosis.  For  this  cardiac  failure 
in  acute  pneumonia  the  following  may  be 
prescribed : 

T^    Tincturae  nucis  vomicae,  ni.  vj; 
Tincturse  digitalis,  m.  v ; 
Spiritus  ether,  sulph.,  m.  xij ; 
Spiritus  ammon.  aromat.,  m.  xv; 
Inf.  cinchon.,  ad  Sj. 

Misce.  Ft,  Mist.  Two  tablespoonfuls  to  be 
taken  every  six  hours. 

In  some  cases  the  cardiac  failure  is  due 
to  the  paralysis  of  the  vasomotor  center, 
which  is  situated  in  the  lower  part  of  the 
floor  of  the  fourth  ventricle,  and  there  is 
consequently  a  general  fall  of  arterial  blood- 
pressure;  this  is  due  chiefly  to  the  action 
of  the  toxin  upon  the  nerve  centers.  In  this 
condition  the  pulse  becomes  soft  and  easily 
compressible,  the  face  is  gray,  the  hands  and 
feet  cold,  the  skin  bathed  in  a  cold  sweat, 
and  there  is  a  progressive  prostration. — 
London  Practitioner,  January,  1908. 


SCOPOLAMINE-MORPHINE    ANESTHE- 
SIA  IN  GYNECOLOGY. 

In  the  course  of  quite  a  long  article  with 
this  title  in  the  American  Journal  of  Ob- 
stetrics for  February,  1908,  Ries  states  that 
advanced  age  of  a  patient  has  formed  no 
contraindication  to  the  use  of  scopolamine- 
morphine.  The  author  has  operated  on 
twenty-five  patients  between  fifty  and  sev- 
enty years  of  age.  Thirteen  had  laparoto- 
mies alone  or  combined  with  vaginal  opera- 
tions. Two  of  the  thirteen  had  only  two- 
thirds  of  the  dose,  two  had  no  inhalation 
anesthetic.  The  operations  on  these  thir- 
teen patients  lasted  from  forty-five  to  eighty 
minutes.  One  went  through  radical  opera- 
tion   for     hernia,    anterior    colporrhaphy, 


vaginal  celiotomy,  and  colpoperineorrhaphy 
without  any  chloroform  or  ether,  though  the 
operations  lasted  altogether  one  hour. 
Others  had  one,  two,  and  five  drachms  of 
chloroform  or  a  little  ether.  Twelve  of 
these  old  ladies  had  only  vaginal  operations, 
three  without  any  chloroform  or  ether, 
though  one  of  them  had  in  the  course  of 
seventy  minutes  a  curettement,  operation 
for  vesicovaginal  fistula,  anterior  colpor- 
rhaphy, amputation  of  cervix,  and  colpoper- 
ineorrhaphy, while  another  one  had  vaginal 
hysterectomy  and  colpoperineorrhaphy. 

In  the  course  of  a  laparotomy  it  has  oc- 
curred once  among  his  185  cases  that  the 
respirations  went  down  to  three  per  minute, 
but  as  the  author  was  prepared  to  meet  with 
this  condition  at  some  time  he  did  not  dis- 
turb the  patient  with  a  multitude  of  drugs 
as  some  operators  have  done,  who,  unac- 
quainted with  this  possibility,  considered  it 
necessary  to  add  strychnine,  digitalis,  and 
other  drugs  to  those  the  patient  already  con- 
tained. In  the  course  of  half  an  hour  after 
the  operation  his  patient's  respiration  re- 
turned to  normal,  and  she  proceeded  to 
make  an  uninterrupted  recovery.  The 
pulse  of  the  patients  never  presented 
any  changes  in  the  course  of  the  oper- 
ation which  were  not  evidently  due  to 
the  operation  itself.  It  has  been  claimed 
that  the  hemorrhage  from  the  cutaneous  in- 
cision was  greater  under  scopolamine-mor- 
phine  anesthesia  than  otherwise  because 
scopolamine  dilates  the  vessels  of  the  skin, 
but  the  writer  has  never  had  the  impression 
of  any  noticeable  difference. 

The  scopolamine-morphine,  when  used  in 
combination  with  ether  (fifty-two  cases  out 
of  the  writer's  185),  has  the  great  advan- 
tage of  doing  away  with  the  overproduction 
of  mucus  in  the  respiratory  passages.  The 
patient's  mouth  remains  dry.  This  is  one 
of  the  causes  of  the  almost  total  absence  of 
lung  disturbances  after  these  185  opera- 
tions. In  the  whole  series  there  was  not 
one  case  of  pneumonia  and  only  one  slight 
case  of  bronchitis.  The  author  does  not 
think,  however,  that  the  scopolamine-mor- 
phine anesthesia  alone  is  to  be  thanked  there- 
for; he  rather  thinks  that  his  method  of 
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after-treatment  deserves  the  credit  for  this 
favorable  result.  The  writer  here  refers 
particularly  to  his  advice  to  the  patients  to 
assume  the  erect  position,  in  or  out  of  bed, 
at  the  very  earliest  moment.  A  slight  dis- 
advantage due  to  the  dryness  of  the  mouth 
produced  by  the  scopolamine-morphine  is 
the  intense  feeling  of  thirst  of  which  some 
patients  complain.  Usually,  however,  it  is 
possible  to  give  the  patients  liberal  quanti- 
ties of  liquids  by  the  mouth,  as  this  method 
of  anesthesia  largely  does  away  with  the 
postoperative  vomiting. 

Of  the  185  patients,  102  did  not  vomit  at 
all  after  the  operation ;  eighty-three  vomited 
more  or  less;  in  only  one  case  was  there 
much  vomiting  in  the  first  twenty-four 
hours.  Of  the  twenty-four  cases  which 
were  operated  on  without  chloroform  or 
ether,  twenty-two  did  not  vomit  at  all.  Of 
the  two  which  vomited  one  had  a  pelvic 
abscess  for  which  a  colpotomy  was  per- 
formed, and  the  other  had  a  vaginal  hyster- 
ectomy for  adenomyoma.  The  proportion 
of  patients  who  vomited  is  greater  for  the 
combination  of  chloroform  with  scopo- 
lamine-morphine (60  per  cent)  than  for 
the  combination  of  ether  and  scopolamine- 
morphine  (about  36  per  cent). 

The  scopolamine-morphine  showed  no 
effect  in  the  postoperative  course  in  regard 
to  action  of  the  bowels  or  the  bladder,  or 
the  appetite  of  the  patient,  or  the  healing 
of  the  wound. 

No  deaths  in  the  185  cases  can  be  attribu- 
ted to  the  scopolamine-morphine.  The 
author  has  had  seven  deaths  among  these 
185  cases ;  one  death  was  due  to  sepsis  fol- 
lowing criminal  abortion  where  he  per- 
formed colpotomy  for  localized  peritonitis. 
The  patient  died  three  days  after  the  col- 
potomy. One  case  died  a  few  hours  after 
one  of  the  writer's  radical  operations  for 
carcinoma  of  the  uterus ;  in  this  case  a  tear 
of  the  iliac  vein,  at  its  bifurcation,  occurred 
in  dissecting  out  adherent  glands.  The 
patient  succumbed  to  the  loss  of  blood. 
Four  patients  died  of  peritonitis  as  follows : 
One  on  the  fourth  day,  after  an  operation 
for  gangrenous,  submucous  fibroid,  double 
pyosalpinx,  and  pelvic  abscess;  one  three 


days  after  an  abdominal  radical  operation 
for  carcinoma  of  the  uterus;  one  two  davs 
after  an  operation  for  tuberculosis  of  both 
ovaries  and  tubes,  tubercular  pelvic  peri- 
tonitis, ileocecal  tuberculosis  with  resection 
of  the  ileocecum ;  one  on  the  sixth  day,  after 
an  operation  for  suppurated  ovarian  der- 
moid, double  pyosalpinx,  and  ovarian  ab- 
scess. The  seventh  patient  died  three  days 
after  operation  for  a  large  parasitic  fibroid, 
apparently  from  pulmonary  embolism.  AH 
of  these  patients  had  good  and  sufficient 
causes  of  death  without  any  chance  of  the 
author  blaming  them  on  the  scopolamine- 
morphine. 

From    his    experience   in    gynecological 
work,  he  therefore  draws  the  conclusion 

« 

that  scopolamine-morphine  anesthesia,  with 
the  restrictions  mentioned,  is  of  great  ad- 
vantage to  the  patients  as  well  as  to  the 
operator,  and  that  its  judicious  use  can  be 
safely  recommended. 


A    CONSIDERATION    OF   NEURASTHE- 
NIA IN  ITS  RELATION  TO  PELVIC 
SYMPTOMS  IN  WOMEN. 

In  the  American  Journal  of  Obstetrics  for 
February,  1908,  Weiss  points  out  that 
owing  to  their  irritability  and  sensitiveness, 
neurasthenics  cannot  endure  the  pain  and 
usual  discomforts  of  menstruation  as  well  as 
their  healthier  sisters  can.  They  give  the 
impression  to  their  family  and  physician 
that  the  pain  is  extraordinary,  and  conse- 
quently they  are  confined  to  bed  during  the 
entire  period.  Likewise  an  ordinary  vag- 
inal discharge  is  described  as  most  irrita- 
ting, offensive,  and  disagreeable.  Undue 
importance  must  not,  therefore,  be  attached 
by  the  physician  to  such  complaints  unless 
he  has  personal  knowledge  of  the  real  con- 
dition, for  it  is  then  more  important  to 
know  ''what  kind  of  a  patient  the  disease 
has  than  to  know  what  disease  the  patient 
has." 

The  question  now  presents  itself.  What 
should  be  the  attitude  of  the  physician  in 
the  management  and  treatment  of  neuras- 
thenia in  its  relation  to  pelvic  symptoms? 
The  treatment  in  general  will  not  be  detailed 
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here.  Removal  of  the  cause,  of  course, 
whenever  discovered  is  most  important,  and 
this  may  necessitate  a  change  of  scene  and 
occupation,  freedom  from  anxiety  and 
worry,  improvement  of  the  digestive  tract, 
better  elimination,  exercise,  and  in  some 
cases  isolation. 

The  treatment  of  the  local  condition 
comes  in  now,  and  it  is  here  that  errors  are 
usually  made.  Too  often  are  neurasthenic 
pelvic  conditions  treated  by  tampons,  vag- 
inal douches,  and  pessaries  in  the  vain  hope 
that  relief  will  result.  Where  no  real 
trouble  exists,  of  course  no  cure  will  result ; 
instead,  the  patient  becomes  firmly  con- 
vinced that  her  condition  is  an  incurable 
one,  and  she  soon  becomes  a  patent-medi- 
cine fiend  and  an  increasing  source  of  worry 
and  anoyance  to  all  those  around  her.  In 
young  unmarried  women  is  this  particularly 
the  case,  for  the  patient  is  not  only  unim- 
proved after  such  a  course  of  treatment, 
but  much  moral  and  physical  harm  has  been 
done  by  the  indiscriminate  use  of  tampons, 
pessaries,  douches,  and  needless  examina- 
tions. 

It  is  quite  evident  that  the  surgeon 
cannot  expect  to  remove  by  operation  the 
symptoms  peculiar  to  neurasthenia,  and  it 
is  unnecessary  to  state  that  an  operation 
should  never  be  undertaken  with  the  expec- 
tation of  relieving  such  patients  of  their 
neurasthenia.  If  the  operator  removes  a 
fibroid,  he  does  so  because  it  is  a  patho- 
logical condition,  and  not  because  its  pos- 
sessor is  a  neurasthenic.  If  he  operates  for 
appendicitis,  the  appendix  is  removed  be- 
cause the  actual  symptoms  of  appendicitis 
are  presented.  An  aching  tooth  would  be 
extracted  in  an  insane  woman,  not  on  ac- 
count of  her  insanity,  but  because  her  tooth 
is  decayed.  In  other  words,  the  surgeon 
should  operate  for  surgical  conditions,  and 
not  with  the  expectation  of  curing  neuras- 
thenia. 

Gynecologists  have  been  severely  criti- 
cized by  many  writers  in  recent  years  for 
attributing  too  much  importance  to  slight 
pelvic  lesions  of  the  genital  organs,  and  for 
recommending  operations  for  the  relief  of 
many     symptoms     which     unquestionably 


should  be  classed  among  the  neuroses.  Due 
regard  is  made  in  this  connection  of  the 
etiological  bearing  which  pelvic  symptoms 
have  in  the  production  of  real  symptoms, 
and  which  are  corrected  only  by  operative 
measures,  but  this  criticism  against  indis- 
criminate operations  for  the  relief  of  neur- 
asthenic symptoms  is  well  merited.  Too 
often  are  patients  with  vague  neurasthenic 
symptoms,  such  as  backache  or  a  slight 
leucorrhea,  subjected  to  a  curettement  in 
the  hope  that  a  cure  will  result.  Likewise 
are  numberless  ovaries  sacrificed  on  ac- 
count of  oViarian  pain  when  no  real  patho- 
logical condition  exists.  Not  only  are  the 
neurasthenic  symptoms  unimproved,  but 
new  symptoms  are  added  to  the  category 
which  did  not  exist  before  the  operation. 
Even  where  the  operator  is  conscientious 
and  well  meaning  he  will  frequently  operate 
for  the  correction  of  a  removable  retroposed 
uterus  or  cystic  ovaries  in  neurasthenics, 
with  the  expectation  of  relieving  the  patient 
of  her  pelvic  symptoms,  which  in  reality  are 
not  due  to  her  pelvic  organs  but  to  her 
neurasthenia. 

Such  patients  frequently  make  the  rounds 
of  the  different  gynecologists,  who,  in  their 
anxiety  to  relieve  the  sufferer,  have  at  dif- 
ferent times  curetted  the  uterus,  ablated  the 
ovaries,  removed  the  appendix,  anchored  the 
kidney,  explored  the  gall-bladder,  and  pos- 
sibly operated  on  the  stomach,  while  the 
patient  still  complains  of  backache  and  the 
various  pelvic  and  abdominal  pains.  With- 
out fearing  contradiction  it  may  be  stated 
that  every  operator  with  any  considerable 
experience  in  pelvic  surgery  has  erred  in 
this  respect,  and  instances  could  be  cited 
of  patients  coming  under  his  observation 
who  have  been  operated  on  at  different 
times  for  the  relief  of  pelvic  pain,  without 
relief,  and  possibly  with  the  statement  that 
the  patient  is  worse  than  before  her  first 
operation. 

From  the  foregoing  remarks  we  may, 
therefore,  conclude: 

1.  That  neurasthenic  pelvic  symptoms  in 
women  frequently  exist  without  pathologi- 
cal changes  in  the  pelvis. 

2.  That  a  careful  differentiation  between 
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neurasthenia  and  real  morbid  anatomy  must 
be  made  before  deciding  on  the  treatment. 

3.  That  this  form  of  neurasthenia  is  not 
only  unimproved  but  frequently  aggravated 
by  surgical  treatment. 


IPECACUANHA  IN  DYSENTERY. 

In  the  Military  Surgeon  for  February, 
1908,  WooDHULL  alludes  to  the  papers  in 
the  same  journal  for  January,  1908,  which 
refer  to  the  treatment  of  dysentery.  One 
detailed  five  severe  amebic  cases,  all  suc- 
cessfully treated  bv  ipecac.  The  other  as- 
serted that  the  ipecac  treatment  was  nearly 
always  followed  by  relapse,  but  praises  it  as 
probably  curative  against  the  Shiga  bacilli 
and  as  a  valuable*  adjunct  in  amebic  dysen- 
tery. Nowadays  a  writer  is  liable  to  the 
charge  of  incompleteness,  one  may  say  of 
imperfect  knowledge,  if  his  histories  are 
not  substantiated  in  the  laboratory,  notwith- 
standing that  the  necessity  for  such  con- 
firmation would  throw  out  of  court  enor- 
mous masses  of  earlier  clinical  observation. 
That  the  dysenteric  amebae  and  bacilli  have 
been  discovered  only  comparatively  recently 
by  no  means  alters  the  fact  that  dysentery 
in  its  various  forms  has  been  a  scourge, 
chiefly  in  tropical  countries,  for  untold  ages, 
and  has  been  treated  for  long  periods  of 
time  with  varying  success  by  different  meth- 
ods. The  writer  believes  it  is  also  a  fact 
that  no  treatment  has  been  so  uniformly 
successful,  regardless  of  the  special  cause 
of  the  disease,  as  that  by  ipecacuanha  when 
the  medicine  has  been  properly,  which 
sometimes  means  persistently,  administered. 

Valuable  as  is  the  science  of  pathology, 
much  of  the  art  of  medicine,  especially  of 
therapeutics,  has  been  developed  by  em- 
piricism, and  the  practical  treatment  of 
dysentery  is  a  part  of  that  empirical  prog- 
ress. The  radix  anti-dysenterica  justified 
its  name,  until  through  ignorance  it  fell  into 
disrepute.  Revived  as  a  practical  specific 
by  Docker  in  Bengal,  somewhat  more  than 
fifty  years  ago,  it  rarely  fails  in  any  stage, 
acute  or  chronic,  to  ameliorate  the  symp- 
toms and  heal  the  disease.  It  is  a  specific 
in  the  sense  that  quinine  is  a  specific;  in 


occasional  cases  each  remedy  fails.  This 
may  seem  a  bold  statement ;  but  ipecac  has 
been  ignorantly  condemned  in  the  house  of 
its  friends.  The  fact  that  in  health  an  over- 
dose induces  innocent  emesis  has  given  it 
rank  as  an  emetic  and  has  masked  the  more 
important  fact  that,  in  appropriate  disease, 
it  may  be  given  non-emetically  in  quantities 
which  to  the  inexperienced  would  seem 
enormous.  It  is  probable  that  the  portion 
of  every  medicine  should  be  graded  by  the 
severity  of  the  case.  That  is  certainly  so 
with  ipecac  when  administered  in  dysentery, 
and  the  writer  has  seen  an  old  man  promptly 
rescued  from  apparently  impending  death, 
an  acute  attack  immediately  cut  short  in  a 
lady,  delicate  children  relieved,  and  soldier 
after  soldier  cured  (if  one  may  use  that 
objectionable  word)  by  ipecac  and  ipecac 
alone  in  quantities  appropriate  for  each. 

Since  the  early  seventies  dysentery  has 
not  worried  the  writer,  if  he  could  control 
the  patient  and  be  sure  that  the  drug  was 
pure.  On  that  account,  using  Major  Ray- 
mond's paper  as  a  text,  he  urges  medical 
officers,  in  whatever  climate  or  however  the 
dysenteric  patient  may  have  been  reduced, 
to  administer  faithfully  and  non-emetically 
large  doses  of  ipecacuanha.  It  would  be 
miraculous  if  any  human  treatment  never 
failed,  but  the  writer  has  had  no  personal 
knowledge  of  such  failure.  A  comfortable 
paper  for  the  skeptical  to  read  is  Maclean's 
contribution  on  Dysentery  in  Reynolds's 
System  of  Medicine.  Facts  outlast  theories, 
and  however  antiquated  some  of  the  doc- 
trines may  appear  in  the  light  of  modem 
pathology,  the  results  obtained  cannot  be 
disputed. 


THE   ANTIMICROBIC   ACTION    OF 

BROMINE. 

KiNNAMAN  as  the  result  of  a  series  of 
experiments,  reported  in  the  Journal  of  the 
American  Medical  Association  of  February 
1,  1908,  concludes: 

1.  In  a  solution  of  bromine  we  have  a 
germicidal  agent  that  presents  a  peculiar 
selective  action  for  certain  groups  of  micro- 
organisms, and  then  acts  more  or  less  in- 
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differently  toward  another  group.  In  other 
words,  on  cocci  and  fungi  a  1 :300  solution 
is  effective  in  a  brief  time,  thus  exhibiting  a 
very  marked  germicidal  action  on  them. 
On  the  other  hand,  on  bacilli,  especially 
spore-forming,  the  germicidal  effect  of 
solutions  is  disappointing,  a  one-per-cent 
solution  having  to  act  for  a  very  consider- 
able period  of  time  before  death  is  produced. 

2.  It  differs  from  an  ideal  antiseptic  in 
that:  (a)  It  is  hard  to  prepare,  being  ex- 
tremely irritating  to  eyes  and  mucous  mem- 
branes, (b)  It  is  very  unstable,  having  to 
be  kept  in  a  glass  retainer.  Even  then  it 
loses  its  power  gradually,  hence  fresh  solu- 
tions have  to  be  made  frequently,  (c)  It  is 
not  markedly  penetrating,  (d)  It  has  to  act 
for  a  considerable  period  of  time  to  be  ef- 
fective on  all  microorganisms.  (^)  It  coagu- 
lates albumen. 

3.  It  approaches  an  ideal  antiseptic  in 
that :  (a)  It  is  non-toxic  and  non-irritating 
in  a  strength  that  is  effective,  (fc)  It  does 
not  produce  an  appreciable  stain. 

4.  Lastly,  it  is  necessary  to  state  that  in 
order  to  be  effective  on  all  classes  of  micro- 
organisms a  one-per-cent  solution  must  be 
used  for  the  period  of  one  hour. 


THE  SURGICAL  VALUE  OF  IODINE. 

Dannreuther,  in  the  Medical  Record  of 
January  25,  1908,  has  the  following  facts 
to  present  in  favor  of  iodine  as  a  surgical 
aid: 

The  ordinary  tincture  of  iodine  is  prob- 
ably more  frequently  utilized  as  a  counter- 
irritant  for  localized  uncomplicated  inflam- 
mations than  in  any  other  class  of  conditions. 
It  is  found  very  satisfactory  when  applied 
to  the  superimposed  skin,  in  simple  bursitis, 
synovitis,  tenosynovitis,  etc.,  and  it  is  also 
used  advantageously  in  similar  medical  con- 
ditions, such  as  acute  pleurisy  and  sciatica. 
The  skin  is  lightly  painted  with  the  tincture 
of  iodine  and  allowed  to  dry.  Desquamation 
will  occur  in  a  day  or  two,  and  the  applica- 
tion may  then  be  repeated  if  necessary.  For 
these  conditions  the  author  has  frequently 
employed  a  modification  of  the  tincture, 
viz.,  Elsberg's  solution,  which  is  a  20-per- 


cent solution  in  alcohol  and  ether,  while  the 
tincture  is  a  7-per-cent  alcoholic  solution. 
This  will  produce  the  same  results  as  three 
coats  of  the  ordinary  tincture,  dries  rapidly, 
and  will  not  soil  the  clothing.  The  writer 
has  found  this  preparation  exceedingly  valu- 
able in  the  treatment  of  lymphangitis  (be- 
fore the  formation  of  pus,  of  course). 

Every  hospital  interne,  especially  the 
house  surgeon  of  a  city  hospital,  has  an 
almost  unlimited  number  of  wounds  of  all 
descriptions  to  care  for  during  his  service. 
In  the  writer's  service  at  the  Jersey  City 
Hospital,  he  had  perhaps  eight  hundred  pa- 
tients with  such  wounds.  We  all  know 
what  the  ordinary  scalp  wound  looks  like — 
laceration,  hemorrhage,  dirt,  hair,  and 
sometimes  vermin.  And  even  with  thor- 
ough cleansing,  suture,  and  gauze  dressing 
(and  dusting  powders),  we  find  that  many 
of  these  wounds  become  infected,  and  if 
neglected  subsequently  the  pus  may  under- 
mine the  whole  scalp.  The  writer  has  made 
it  his  practice  in  all  scalp,  incised,  punctured 
and  lacerated  wounds,  after  thorough  shav- 
ing, washing  with  green  soap  and  water, 
and  otherwise  procuring  cleanliness  as  near- 
ly as  possible,  to  inject  tincture  of  iodine 
directly  into  the  wound,  with  an  ordinary 
medicine  dropper.  Enough  sutures  are  then 
introduced  to  obtain  complete  coaptation, 
and  a  wet  gauze  dressing  applied.  It  is 
important  that  this  dressing  be  kept  wet 
until  there  is  primary  union.  Every  such 
wound  treated  in  this  manner,  which  has 
had  the*  proper  after-treatment  faithfully 
and  conscientiously  carried  out,  has  healed 
by  primary  union.  The  author  considers 
this  the  very  best  method  of  procuring 
sterilization  of  a  dirty  wound.  A  case 
which  has  had  dirty  instruments,  etc.,  used 
at  the  second  or  third  dressing  we  cannot 
expect  to  •  recover  in  this  manner.  The 
writer  does  not  include  such  conditions  as 
a  complete  laceration  of  the  thigh,  from 
Poupart's  ligament  to  the  knee,  where  there 
is  a  great  deal  of  contusion.  Here  slough- 
ing naturally  occurs,  and  iodine  or  any  other 
such  agent  will  not  prevent  it.  It  will, 
however,  limit  the  formation  of  pus.  In 
such  a  case  free  drainage  with  constant  hot 
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wet  dressings  is  a  much  better  procedure 
than  sutures. 

The  author  has  had  twelve  cases  of  ery- 
sipelas. Each  one  was  treated  by  painting 
the  eruption  and  a  generous  border  of  the 
healthy  surrounding  skin  with  tincture  of 
iodine,  and  in  no  case  was  there  any  ex- 
tension of  the  erysipelas  rash.  Of  course, 
appropriate  internal  medication  was  used 
in  conjunction. 

Iodine  will  be  found  useful  for  stimula- 
ting sluggish  granulations,  such  as  an 
indolent  ulcer.  Apply  the  pure  tincture 
directly  to  the  granulation  tissue.  In  the 
treatment  of  gangrenous  ulcers,  the  direct 
application  of  tincture  of  iodine  will  limit 
the  extension  of  the  process,  hasten  slough- 
ing, lessen  discharge,  and  act  as  a  deodor- 
ant. 


TREATMENT  OF  WRITER'S  CRAMP. 

MoNELL  states  in  the  Medical  Record  of 
January  18,  1908,  that  the  main  indications 
for  treatment  are,  broadly,  two:  the  elim- 
ination of  the  toxic  products  which  result 
from  high-pressure  muscular  work  and 
part  of  which  gradually  stagnate  in  the 
tissues,  and  the  improvement  of  the  nutri- 
tion of  the  affected  tissues  so  that  the  pow- 
ers of  recuperation  are  renewed. 

The  first  of  these  indications  is  admirably 
met  by  means  of  the  modern  electric-light 
radiant-heat  cabinet  bath,  and  if  this  is  not 
available  for  the  practitioner  he  should 
advise  a  course  of  Turkish  baths  as  the  next 
*  substitute.  The  superiority  of  the  radiant- 
heat  bath  over  the  conducted  heat  bath  is, 
however,  demonstrated  by  many  tests  which 
show  that  it  produces  nearly  double  the 
amount  of  perspiration  in  the  same  length 
of  time,  with  an  increased  elimination  by 
the  skin  and  an  important  stimulation  of 
vital  activity.  The  living  tissues  are  porous 
to  rays  of  "radiant  heat,"  while  conducted 
heat  penetrates  more  slowly  and  with  less 
of  the  effect  desired.  This  elimination  must 
underlie  direct  treatment  to  make  it  satis- 
factory.  Prior  to  his  demonstrations  of  this 
in  practice  the  results  secured  were  rapidly 
obtained  only  in  commencing  cases,  while 


the  treatment  of  the  last  stage  of  total  dis- 
ability was  tedious  and  exceedingly  diffi- 
cult. 

The  measures  of  direct  treatment  are 
comprised  in  the  resources  of  electrothera- 
peutics. In  employing  these  resources  there 
are  but  three  requisites  to  success :  a  deter- 
mination of  the  therapeutic  actions  which 
must  be  set  up  in  the  tissues  to  promote 
their  restoration  to  normal ;  the  selection  of 
the  means  of  best  setting  up  the  desired 
actions;  and  the  technical  knowledge  of 
how  to  make  the  selected  agent  do  the 
therapeutic  work  that  the  operator  intends 
it  to  do. 

No  special  skill,  apart  from  a  general 
command  of  the  resources  of  modern  elec- 
trotherapeutics, is  therefore  required  to 
enable  the  physician  to  undertake  a  case  of 
writer's  cramp  if  he  will  first  acquire  an 
understanding  of  the  conditions  to  be 
treated  and  the  indications  present  in  the 
given  case.  It  is  simply  the  question  con- 
fronting us  in  all  practice,  the  question  of 
meeting  the  indications  with  the  right 
means.  In  former  days  it  was  the  custom 
to  describe  mechanical  methods  as  if  the 
prescription  for  the  case  was  a  "method," 
regardless  of  individualizing  as  to  dosage^ 
actions,  and  the  fundamentals  of  medical 
prescribing — especially  of  prescribing  elec- 
tric currents.  But  to-day  emphasis  need 
only  be  laid  upon  the  indications.  The 
practitioner  must  possess  the  knowledge 
acquired  by  study  of  how  to  make  each  and 
every  "tool"  he  uses  in  either  surgery  or 
medicine  do  what  he  wants  to  make  it  do, 
and  if  he  lacks  this  rudimentary  knowledge 
he  will  not  undertake  an  appendectomy,  and 
he  ought  not  to  undertake  to  set  up  altera- 
tive and  nutritional  actions  in  diseased  tis- 
sues. If  he  does  he  will  deserve  to  fail  of 
the  desired  results. 

But  with  this  essential  fundamental 
knowledge  of  physiological  actions  and  how 
to  produce  them  at  will  with  selected  re- 
sources of  electricity,  the  practitioner  can 
accomplish  much  with  any  of  the  modern 
appliances  which  will  give  him  the  means 
of  dose  regulation  and  quality  of  current 
action  that  these  cases  need.     The  writer 
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has  variously  employed  with  success  all  the 
currents.  The  galvanic  current,  currents 
from  fine  high-grade  faradic  coils,  the  great 
resources  of  static  electricity,  and  high-fre- 
quency apparatus  can  all  be  made  to  do  the 
work  demanded,  provided  the  given  appar- 
atus has  efficient  therapeutic  resources  and 
the  means  of  applying  them. 

In  most  cases  it  will  be  necessary  to  im- 
prove the  quality  of  the  blood  as  well  as  the 
circulation  through  the  affected  tissues,  for 
anemia,  if  present,  retards  the  regenerative 
processes.  A  "sedative-tonic"  action  is  also 
indicated  to  allay  irritability  and  remove 
aches  and  pains.  Tonic  contractions  of  the 
affected  muscles  are  always  needed,  but 
must  be  carefully  "dosed"  to  avoid  the  re- 
actions of  fatigue.  The  physician  who  is 
well  grounded  in  the  ordinary  principles  of 
current-control,  actions,  and  dosage  can 
easily  apply  his  knowledge  to  the  relief  and 
improvement  of  writer's  cramp,  and  in  early 
cases  can  rapidly  restore  the  arm  to  normal 
endurance  and  comfort.  The  mental  relief 
to  the  patient  will  be  incalculable. 


THE   USES    OF   ADRENALIN    IN    OPH- 
THALMIC  SURGERY. 

In  the  Journal  of  the  Royal  Army  Medi- 
cal Corps  for  January,  1908,  Hull  writes 
on  this  topic. 

As  a  therapeutic  agent  adrenalin  owes  its 
importance  to  its  property  of  acting  as  a 
powerful  vasoconstrictor,  and  hence  reduc- 
ing secretions,  reducing  the  amount  of  the 
aqueous  humor  secreted,  and  reducing  the 
intraocular  tension.  Knowing  the  action  of 
adrenalin  upon  the  capillaries  and  the  lym- 
phatics it  is  possible  to  discover  many  affec- 
tions of  the  eye  in  which  adrenalin  will  be 
of  service.  Many  diseases  of  the  con- 
junctiva are  benefited  by  its  use.  In  any 
disease  in  which  conjunctival  hyperemia  is 
a  prominent  feature  the  instillation  of 
adrenalin  is  worthy  of  trial.  In  purulent 
ophthalmia  and  ophthalmia  of  gonorrheal 
origin,  the  instillation  of  adrenalin  may  be 
with  advantage  combined  with  the  other 
methods  of  treatment  employed.  Catarrhal 
and   granular  conjunctivitis   are   decidedly 


benefited  by  the  addition  of  adrenalin  to  the 
usual  methods  of  treatment.  The  prelimin- 
ary instillation  of  adrenalin  whilst  relieving 
the  pain  increases  the  efficacy  of  such  re- 
agents as  protargol,  silver  nitrate,  copper 
sulphate,  zinc  sulphate,  and  cyanide  of  mer- 
cury. In  the  case  of  ulcers  of  the  cornea 
adrenalin  is  not  as  a  rule  indicated,  but  in 
the  majority  of  cases  of  non-suppurative 
keratitis  it  may  be  employed  with  advan- 
tage. The  treatment  of  interstitial  keratitis 
is  rendered  more  satisfactory  by  the  addition 
of  adrenalin  to  the  solution  of  atropine  used 
for  dilating  the  pupil.  It  will  be  remem- 
bered how  difficult  it  is  in  these  cases  to 
obtain  a  reaction  to  atropine,  and  how,  as  a 
result,  posterior  synechiae  are  often  formed. 
The  difficulty  is  due  to  the  condition  of  the 
cornea,  which  impedes  the  absorption  of  the 
atropine.  Adrenalin  is  of  distinct  value  in 
the  treatment  of  iritis  and  iridocyclitis,  both 
on  account  of  its  antiphlogistic  properties 
and  on  account  of  the  increased  dilatation 
of  the  iris.  Although  atropine  is  a  remedy 
which  it  is  customary  to  find  used  in  almost 
all  cases  of  inflammation  of  the  eye,  its 
influence  upon  such  cases  is  more  than 
doubtful,  and  it  would  be  more  scientific  to 
limit  the  use  of  atropine  to  those  cases  in 
which  the  formation  of  posterior  synechiae 
is  feared.  Adrenalin  may  well  replace  the 
use  of  atropine  in  many  cases  of  hyperemia. 
Adrenalin  as  a  Diagnostic  Agent. — The 
differential  diagnosis  between  iritis  and 
simple  conjunctivitis  is  a  frequently  re- 
curring question  in  medicine,  and  simple 
as  the  question  may  appear,  the  prescriptions 
of  many  practitioners  always  contain  atro- 
pine whatever  the  eye  may  be  affected  with. 
The  most  valuable  distinction  between  the 
two  conditions  is  the  violet  haze  around 
the  limbus  seen  in  iritis,  which  is  due  to 
congestion  of  the  deep  ciliary  vessels.  If  a 
good  deal  of  superficial  congestion  be  pres- 
ent (congestion  of  the  conjunctival  vessels), 
it  may  be  somewhat  difficult  to  distinguish 
the  violet  haze.  The  use  of  adrenalin  will 
make  the  case  clear.  Upon  instilling  a  few 
minims  of  a  l-in-10,000  solution  of  adren- 
alin the  conjunctival  vessels  disappear,  leav- 
ing a  perfectly  white  conjunctiva,  and  if 
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iritis  is  present  the  violet  haze  of  the 
deep  vessels  will  be  distinctly  seen ;  later  the 
adrenalin  will  have  had  time  to  act  upon 
the  ciliary  vessels,  and  these  also  will  dis- 
appear. In  this  way  an  early  and  certain 
diagnosis  of  iritis  can  always  be  made  and 
the  difficulties  attending  the  formation  of 
posterior  synechia  avoided  by  an  early  dila- 
tation of  the  pupil.  In  a  similar  manner  the 
diagnoses  of  diseases  of  the  sclera  and  con- 
junctiva are  simplified:  trachoma  granules 
in  a  violently  inflamed  eye  will  be  easily 
brought  into  view;  patches  of  episcleritis 
which  would  otherwise  be  overlooked  be- 
come  visible. 

The  Use  of  Adrenalin  in  Operations  upon 
the  Eye. — The  question  has  been  raised  as 
to  the  necessity  of  using  adrenalin  .when  per- 
forming eye  operations.  Its  use  gives  a 
bloodless  field  for  operation  and  absolute 
anesthesia.  Against  this  it  is  urged  that 
secondary  hemorrhage  is  apt  to  occur  as  a 
result  of  a  reaction  when  the  influence  of 
the  drug  has  passed  off ;  moreover,  it  is 
argued  that  its  employment  is  unnecessary, 
that  operations  have  hitherto  been  per- 
formed without  its  use  with  equally  good 
results.  These  objections  cannot  be  con- 
sidered to  apply  to  operations  upon  the 
adnexa  bulbi.  With  regard  to  operations 
on  the  eyeball,  the  danger  of  hemorrhage 
into  the  anterior  chamber  after  the  opera- 
tion exists,  and  some  surgeons  appear  to 
have  been  unfortunate  as  regards  this  acci- 
dent. By  continuing  the  instillation  of 
adrenalin  after  the  operation  in  decreasing 
doses,  the  danger  of  reaction  is  obviated. 
Apart  from  the  convenience  of  a  bloodless 
field  the  complete  anesthesia  obtained  is  in 
itself  an  advantage;  although  it  is  urged 
that  this  is  obtained  with  cocaine  alone,  it 
will  be  found  that  several  text-books  men- 
tion the  sensitiveness  of  the  iris  when  the 
eye  is  cocainized,  and  point  out  the  danger 
of  the  patient  flinching  when  the  iris  is 
grasped. 

Darier  quoted  the  following  experiment 
in  support  of  his  opinion  that  the  adminis- 
tration of  adrenalin  at  the  beginning  of  an 
iritis  may  prevent  the  occurrence  of  cyclitis : 
"By  means  of  a  stick  of  silver  nitrate  we 


cauterize  the  border  of  the  cornea.  This 
violent  chemical  irritation  provokes  an  in- 
tense hyperemia  of  the  ciliary  processes, 
which  quickly  betrays  itself  by  an  abundant 
albuminous  transudation  into  the  anterior 
chamber.  This  reaction  of  the  ciliary  body 
can  be  prevented  by  injecting  J4  to  1  milli- 
gramme of  adrenalin."  Taking  advantage 
of  this  property  the  writer  has  employed  the 
drug  in  a  considerable  series  of  operations 
on  the  globe,  with  the  result  that  the  eyes 
have  quieted  down  more  quickly  than  in  the 
cases  in  which  adrenalin  has  not  been  em- 
ployed, and  that  any  tendency  to  irritation 
from  the  retention  of  cortical  matter  in 
cataract  (Operations  has  been  avoided. 

Methods  of  Application, — In  the  case  of 
operations,  the  eye  having  been  cocainized 
for  ten  minutes  with  a  five-per-cent  solution 
of  cocaine,  one  or  two  drops  of  a  l-in-3000 
solution  of  adrenalin  hydrochloride  is 
dropped  into  the  eye.  After  waiting  one 
minute  cocaine  is  again  instilled,  and  about 
two  minutes  later  the  eye  is  ready  for 
operation.  The  action  of  adrenalin  is  more 
intense  in  some  individuals,  and  in  these 
cases  extreme  dilatation  of  the  iris  may  take 
place,  particularly  if  a  strong  solution  of 
adrenalin  is  used,  or  if  the  instillation  of 
adrenalin  is  commenced  too  long  before  the 
operation.  When  used  as  a  therapeutic 
agent  adrenalin  may  be  with  advantage 
combined  with  cocaine  hydrochloride  and 
cyanide  of  mercury.  Darier  recommends 
the  following  prescription,  which  has  been 
extensively  employed  by  the  writer: 

Hydrochloride  of  cocaine,  0.10  grain; 
Solution  of  1-in-lOOO  adrenalin,  1  grain; 
Solution  of  l-in-2000  cyanide  of  mercury, 
10  grains. 


HOW  DO   YOU  TREAT  SEASICKNESS? 

O'Reilly  gives  the  following  advice  in 
the  New  York  Medical  Journal  of  May  30, 
1908,  in  regard  to  the  treatment  of  this 
state : 

In  individuals  who  know  by  experience 
that  severe  nausea  and  vomiting  are  inev- 
itable, a  prophylactic  injection  of  1/100 
grain  of  atropine  sulphate  combined  with 
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1/50  grain  of  strychnine  sulphate  will  do 
much  to  inhibit  its  onset.  The  drug  on 
which  the  author  places  the  greatest  faith 
is  nitroglycerin,  in  doses  of  1/100  grain, 
the  subjective  symptoms  of  depression  fre- 
quently being  ameliorated,  even  though 
vomiting  persists. 

The  use  of  champagne  and  the  sucking 
of  ice  may  be  allowed,  although  it  is  doubt- 
ful if  much  value  can  be  attached  to  their 
action,  beyond  the  mental  impression  they 
produce,  and  in  the  same  category  the 
author  places  the  use  of  brown  paper  over 
the  abdomen  and  many  other  similar  ex- 
pediencies. Lastly,  it  may  be  necessary  to 
relieve  thirst  with  saline  injectioit^  and  em- 
ploy nutrient  enemas  to  support  nutrition. 

Turning  now  to  the  nervous  type  of  the 
malady,  his  advice  and  procedure  as  to  pro- 
phylaxis is  similar,  but  following  this  a 
different  course  of  treatment  is  usually 
found  to  be  advantageous.  Theoretically, 
the  nausea  and  vomiting  being  ascribed  to 
a  central  reflex  disturbance  (possibly  due 
to  an  alteration  in  the  normal  conditions  of 
the  endolymph  and  perilymph  of  the  semi- 
circular canals),  the  etiological  factor  being 
the  same,  treatment  of  the  two  forms  should 
be  similar. 

Experience  teaches  us  that  it  is  here  the 
sedatives  are  of  greatest  value,  and  prob- 
ably none  are  more  useful  than  the  bro- 
mides (given  in  doses  of  20  grains  every 
six  hours  for  at  least  two  days  before  em- 
barking, preferably  the  strontium  salt),  or 
chloretone  in  6-grain  capsules  or  wafers, 
and  repeated  every  four  to  six  hours  (it  is 
officially  known  as  trichlortertiary  butyl  al- 
cohol, is  a  crystalline  salt,  nearly  insoluble 
in  water,  volatilizes  at  low  temperatures, 
and  should  therefore  be  kept  in  .  glass- 
stoppered  bottles). 


HOW  TO  MANAGE  A  COUGH  WITHOUT 

DRUGS. 

This  important  subject  is  discussed  by 
Richer  in  the  Journal  of  the  Outdoor  Life 
for  January,  1908.  He  reminds  us  that 
cough  begets  cough.  Cough  really  is  noth- 
ing more  than  a  scratching  of  the  throat 


to  clear  it  of  irritating  substances.  Itching- 
is  an  irritating  sensation  which  scratching 
relieves,  yet  we  would  think  twice  bcfme 
scratching  in  public.  We  know  what  is 
said  of  persons  who  scratch  in  public;  vc 
are  shocked  to  know  that  this  applies  also 
to  those  who  cough  in  public  Both  can 
be  resisted  without  great  effort  by  concen- 
tration of  mind  upon  some  foreign  subject^ 
and  the  exercise  of  one's  will-power. 

Why  do  we  cough?  Think  of  the  inad- 
vertent bread-crumb  which  "has  gone  the' 
wrong  way."  The  spasmodic  cough  which 
follows  upon  its  inhalation  instead  of  its 
ingestion  often  persists  after  the  cromb 
has  been  expelled  by  the  cough.  Why? 
Because  it  has  left  behind  it  an  irritaticMi 
which  constitutes  the  itching,  and  the  cough 
does  the  scratching.  Think  how  quiddy 
we  take  a  drink  of  water  to  dislodge,  as 
we  imagine,  the  irritating  particle  which 
has  already  been  expelled.  What  happens 
as  a  result  of  these  few  swallows  of  water? 
We  merely  give  the  throat  muscles  an  occu- 
pation during  the  act  of  swallowing,  and 
devoting  our  attention  to  another  action  in 
the  same  neighborhood,  we  regain  control 
of  the  situation,  and  our  will-power  comes 
again  into  play,  and  thus  we  are  enabled  to 
check  the  spasms  of  cough. 

When  there  exists  any  diseased  condition 
of  the  lungs  or  bronchial  tubes,  a  secretion, 
resulting  from  the  inflammation,  is  being  *• 
poured  into  the  breathing  tubes.  Irritation 
follows,  and  cough  comes  to  the  relief  by 
attempting  to  expel  these  secretions  that 
irritate.  Thus  cough  serves  a  purpose,  but 
only  when  it  accomplishes  what  it  is  pri- 
marily intended  for,  clearing  the  respira- 
tory tract  from  obstacles  the  accumulation 
of  which  might  endanger  life. 

When  should  we  cough?  A  well- 
ordained  cough  can  always  be  depended 
upon  to  do  good  service.  It  is  well- 
ordained  when  it  is  under  perfect  control, 
when  you  can  defer  it  for  one,  two,  or  even 
three  hours.  It  is  quite  possible,  and  only 
requires  sustained  effort  of  will-power. 
Many  people  restrain  their  cough  during  a 
meeting  or  church  service.  They  have 
taken  the  trouble  to  learn  how.    Coughing, 
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like  scratching,  should  be  done  in  private. 
Whether  we  cough  in  public  or  private, 
always  hold  something  before  the  mouth. 

We  have  seen  that  cough  has  a  special 
mission  to  perform,  which,  when  once  ac- 
complished, makes  of  this  act  (coughing) 
a  useless  and  even  dangerous  pastime.  The 
cough  that  brings  up  nothing  must  be  re- 
pressed. By  dint  of  will-power  it  can  be 
done. 

Hozv  to  Check  the  Cough. — Fix  the  mind 
upon  some  pleasant  thought. 

Take  a  deep  breath  very  slowly,  holding 
the  breath  for  five  to  ten  seconds. 

Take  a  moderately  deep  breath,  exhale 
slowly,  with  a  partial  attempt  at  forced 
•expiration. 

Try  a  forced  expiration  alone. 

Take  a  few  sips  of  water  or  milk,  prefer- 
ably hot. 

The  morning  cough  is  much  helped  by 
taking  a  cupful  of  hot  water  upon  waking. 

Avoid  unnecessary  talking. 

Avoid  hearty  and  sustained  laughter. 

Avoid  dusty  and  smoky  rooms. 

Don't  smoke  yourself. 

If  you  lead  the  outdoor  life,  the  above 
methods  of  controlling  cough  will  be  mate- 
rially enhanced. 

There  are  coughs  which  will  yield  to  the 
above  simple  means  of  control,  but  there 
are  coughs  that  will  not.  Among  the  latter 
may  be  mentioned  the  coughs  resulting 
from  ulcers  in  the  upper  windpipe,  and 
-chronic  inflammation  of  the  upper  throat 
and  pharynx,  which  requires  special  treat- 
ment. Cough  has  been  known  to  be  pro- 
duced by  existing  irritation  or  inflammation 
in  the  nose,  ear,  stomach,  liver,  spleen, 
bowels,  etc. ;  these  are  termed  "reflex"  or 
■"sympathetic"  coughs. 


THE  IMPORTANCE  OF  THE  EARLY 

RECOGNITION  AND  TREATMENT 

OF  RACHITIS. 

SouTHWORTH  says  in  the  Journal  of  the 
American  Medical  Association  of  January 
11,  1908,  that  after  the  fifth  or  sixth  month, 
when  the  rachitic  element  tends  to  reveal 
itself  more  distinctly,  certain  measures  be- 
come of  definite  value.    It  is  9  mooted  point 


whether  general  tenderness  of  the  body  be- 
longs to  the  symptomatology  of  rickets  or 
denotes  a  tendency  to  scorbutus,  but  fresh 
orange  juice,  which  has  such  a  signal  effect 
on  scorbutus,  has  also  a  beneficial  influence 
on  the  rachitic  infant.  At  this  period  or 
even  earlier  we  may  also  begin  the  admin- 
istration of  pure  cod-liver  oil,  at  first  in 
small  quantities  and  increased  with  toler- 
ance to  half  a  drachm  or  more  three  times 
a  day.  If  not  well  borne,  and  especially  in 
warm  weather,  pure  olive  oil  has  consider- 
able value  as  a  substitute.  More  than 
usual  attention  should  be  given  to  securing 
the  ingestion  and  digestion  of  an  adequate 
quantity  of  proteid,  and  usually  by  the  sev- 
enth month,  if  need  be,  and  assuredly  in 
the  later  months  of  the  year,  this  may  be 
assisted  by  the  administration  once  daily  of 
beef  juice  or  the  white  of  one  egg,  the  lat- 
ter incorporated  with  the  contents  of  one 
of  the  bottles. 

In  undertaking  the  treatment  of  older 
children  who  have  entered  6n  their  second 
year,  scraped  rare  meat  pulp  may  be  given 
at  once,  and  soft-boiled  eggs  are  of  impor- 
tant assistance  in  making  up  for  previous 
proteid  deficiencies  in  the  diet. 

The  management  of  the  starch-containing 
foods  in  these  older  patients  requires  es- 
pecial care,  but  also  an  intelligent  differ- 
entiation of  conditions.  That  advanced 
rachitic  cases  often  show  starchy  indiges- 
tion is  notorious.  This  is,  indeed,  truer  in 
proportion  to  the  degree  to  which  the 
starches  have  been  undercooked  or  given 
in  excessive  quantities  to  the  exclusion  of 
animal  proteids.  The  more  marked  cases 
are  those  children  with  distended  abdomens 
and  foul,  undigested  stools  whose  condition 
has  been  aggravated  by  insufficiently 
cooked  cereals,  potato,  or  an  excess  of 
bread  in  their  diet.  Oatmeal  and  potato 
are  better  interdicted  entirely  in  such  cases, 
and  other  starchy  foods  if  given  should  be 
limited  to  a  small  amount  of  thoroughly 
cooked  and  strained  cereal  of  some  other 
kind,  or  to  zwieback,  or  stale  bread  dried 
to  a  cfisp  in  the  oven.  Total  exclusion  of 
starchy  food  is  by  no  means  always  neces- 
sary.   Cereal  additions  to  milk  make  avail- 
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able  a  considerable  amount  of  vegetable 
proteid  and  mineral  matter  which  are 
craved  and  promptly  assimilated  by  the 
underfed  organism  of  certain  rachitics. 
There  surely  is  no  contraindication  to  the 
judicious  use  of  suitably  prepared  starchy 
food  when  any  considerable  degree  of  in- 
testinal indigestion  and  distention  is  lack- 
ing. 

Of  the  more  distinctly  medicinal  meas- 
ures the  use  of  cod-liver  oil  has  already 
been  alluded  to.  Its  use  for  long  periods 
is  certainly  of  great  value.  When  an  ade- 
quate amount  of  fat  is  lacking  in  the  food, 
as  in  feeding  with  condensed  milk,  it  may, 
within  limits,  act  both  as  a  prophylactic  and 
curative  measure.  It  is  also  valuable  under 
other  conditions  in  the  subacute  bronchitis 
to  which  rachitic  patients  are  so  liable.  It 
is  also  the  test  of  all  mediums  for  the 
administration  of  phosphorus. 

Recently  in  reentering  on  his  yearly 
term  of  service  in  one  of  the  children's 
hospitals,  the  author's  attention  was  direct- 
ed to  an  evidently  rachitic  youngster  who 
was  in  bed  because  he  was  unable  to  walk. 
Inquiry  elicited  the  information  that  he  was 
an  Italian  aged  28J4  months.  When  ad- 
mitted to  the  hospital  four  and  a  half 
months  previously  he  had  seven  upper  and 
six  lower  teeth,  but  despite  treatment  with 
tonics,  phosphates,  and  good  diet,  he  had 
shown  no  inclination  to  walk  and  had  cut 
no  other  teeth.  The  author's  suggestion 
that  phosphorus  be  given  him  elicited  the 
perfectly  frank  statement  from  the  house 
physician  that  he  supposed  that  the  phos- 
phorus treatment  of  rachitis  had  been  long 
since  "exploded"  and  discarded.  Receiv- 
ing, however,  1/200  grain  of  phosphorus 
in  30  minims  of  cod-liver  oil  thrice  daily, 
the  child  stood  on  his  feet  in  less  than  two 
weeks,  walked  with  assistance  in  twenty- 
one  days,  and  just  one  month  from  the  be- 
ginning of  treatment  walked  alone  and  was 
cutting  three  additional  teeth.  These 
prompt  results,  which  the  author  had  con- 
fidently expected,  made  a  convert  of  the 
house  physician.  The  opinion  voiced  by 
him  at  first,  and  which  has  been  gaining 
ground  in  recent  years  owing  to  the  posi- 


tion taken  by  some  of  the  foremost  writers 
on  pediatrics,  seems  to  the  writer  an  un- 
fortunate one  and  detrimental  to  the  best 
interests  of  many  rachitic  children,  inas- 
much as  he  finds  phosphorus  to  be  the 
agent  which  can  be  relied  on  to  cut  short 
most  promptly  the  more  acute  symptoms 
of  the  rachitic  process. 


FETID  BREATH  ("BROMOPNEA"). 

In  the  Medical  Record  of  January   11, 
1908,  Lederer  says  that  in  treating  bro- 
mopnea  all  the  etiological  factors  leading 
to  this  symptom  must  be  considered.     A 
careful  examination  of  the  mouth   should 
be  made  and  the  teeth  looked  after,  as  cari- 
ous cavities  not  only  aflFord  lodgment  to 
food  residue,  which  may  be  responsible  for 
the   fetor,  but  gangrenous  pulps  are   fre- 
quently the  cause  of  offensive  odors.     The 
teeth,  however,  are  more  often  considered 
the  cause  of  bromopnea  than  they  actually 
deserve  to  be.     The  teeth  should  receive 
proper  treatment  at  the  hands  of  the  den- 
tist, and  if  they  are  the  cause  of  the  symp- 
tom the  bromopnea  will  speedily  disappear 
at  the  completion  of  the  dental  treatment. 
If  the  teeth  are  in  normal  condition  and 
properly  cleansed,  the  gums  should  be  care- 
fully examined,  as  every  form  of  gingivitis 
is  accompanied  by  a  more  or  less  marked 
fetid  breath,  whether  the  inflammation  is  a 
simple   ulitis  or   pyorrhea  alveolaris.      In 
mild  forms  of  gingivitis  chlorate  of  potas- 
sium or  thymol  and  benzoic  acid  will  act 
very  happily. 

B    Thymol,  0.25; 
Ac.  benzoic,  3.0; 
Tr.  eucalypt,  15.0; 
Alcoholis,  100.0; 
01.  menth.  pip.,  1.0. 

M.  S. :  A  teaspoon ful  in  a  glass  of  water  four 
times  a  day  as  mouth-wash  (Miller). 

If  the  gums  are  spongy  and  there  is  sup- 
puration, the  writer  has  had  very  gratify- 
ing results  with  liq.  aluminae  acet.,  well  di- 
luted, as  a  mouth-wash.  Permanganate  of 
potassium  is  useful  as  a  deodorizer,  but  this 
gives,  of  course,  only  temporary  relief. 
Some  recommend  chlorine  compounds, 
such  as: 
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9    Liq.  chlori, 
Mellis,  aa  15.0; 
Aq.  dest.,  300.0. 

•M.  S. :    Use  as  gargle. 

The  gingivitis  present,  however,  must  be 
treated  and  a  strict  regimen  of  oral  hygiene 
observed,  also  the  teeth  cleansed,  and  every 
trace  of  salivary  calculus  carefully  removed 
and  the  oral  cavity  kept  alkaline  by  the  use 
of  bicarbonate  of  sodium  or  hydrated  mag- 
nesia locally.  An  alkaline  saponaceous 
tooth  powder  should  be  employed,  one 
which  contains  no  gritty  substances  like 
pumice,  or  acid  materials  like  salicylic  acid. 
It  is  difficult  to  recommend  any  of  the 
preparations  on  the  market,  as  no  one  but 
the  manufacturer  knows  what  they  really 
contain.  The  writer  finds  the  following 
very  useful: 

IJ     Saccharini,  0.12; 

Cretae  praecip.  pulv.,  30.0 ; 

Rad.  irid.  flor.  pulv., 

Saponis  pulv., 

Sodii  bicarb.,  aa  8.0; 

Acid,  borici,  4.0; 

01.  gaultheriae, 

01.  menth.  pip.,  aa  gtt.  x. 

Any  suppurative  condition,  as  parulis  or 
necrosis  of  the  maxillae,  will  give  rise  to 
fetor,  but  these  conditions  are  evident,  and 
are  only  mentioned  for  the  sake  of  com- 
pleteness of  the  subject. 

If  any  artificial  teeth  are  worn,  plates  or 
bridges,  stationary  or  removable,  scrupu- 
lous cleanliness  is  necessary  to  keep  the 
breath  pure.  It  seems  superfluous  to  men- 
tion these  facts,  but  the  writer  has  seen  a 
number  of  cases  of  foul  breath  in  people 
with  edentulous  jaws  wearing  well-fitting 
appliances,  and  the  cause  of  the  fetor  was 
not  discovered  till  they  were  told  to  remove 
their  artificial  teeth  and  the  palatar  surface 
was  found  covered  with  a  thick,  slimy  coat- 
ing of  mucus  and  food  residue;  they  had 
not  taken  out  the  plates  for  a  period  rang- 
ing from  a  week  to  a  month,  "as  they  fitted 
so  well  and  gave  no  trouble."  Sometimes 
artificial  appliances  are  inserted  over  old 
roots,  a  most  abominable  practice,  as  these 
stumps  fill  up  with  food  and  mucus,  pro- 
ducing a  terrible  stench. 

A  great  deal  could  be  written  about  in- 


flammatory conditions  of  the  mouth  accom- 
panied by  bromopnea,  as  all  the  various 
types  of  stomatitis  are  productive  of  fetor ; 
however,  the  treatment  of  these  conditions, 
supplemented  by  mild  cathartics,  the  free 
ingestion  of  water,  and  proper  exercise  will 
speedily  terminate  the  disease  and  its  objec- 
tionable symptom. 

If  the  mouth  does  not  reveal  any  condi- 
tion which  can  be  responsible  for  the  fetor^ 
the  anterior  and  posterior  nares,  nasophar- 
ynx, tonsils,  and  larynx,  as  well  as  the  vari- 
ous sinuses,  should  be  examined,  since  dis- 
eases of  any  of  these  structures  frequently 
produce  bromopnea.  Tonsillar  crypts  filled 
with  secretions,  cast-oflf  epithelium,  and 
food  residue  should  be  sought  for,  as  the 
stagnating  materials  may  give  rise  to  an- 
gina tonsillaris,  which  is  accompanied  by  a 
most  repelling  odor.  Sometimes  inflamed 
conditions  of  the  mucosa  of  the  upper  air- 
passages  will  produce  no  other  symptom 
than  bromopnea,  and  here  a  nasal  douche 
of  physiological  saline  solution  will  act 
very  beneficially.  Indeed,  the  internal  nasal 
bath,  the  snuffing  up  of  lukewarm  water, 
so  that  it  runs  into  the  mouth,  as  an  ad- 
junct to  the  daily  toilet,  is  underestimated 
as  a  prophylactic  measure.  If  any  of  these 
conditions  are  recognized,  the  patient  in 
receiving  medical  treatment  will  of  course 
get  rid  of  the  accompanying  fetor.  Some- 
times, however,  as  in  angina  tonsillaris,  the 
patient  has  not  always  acute  pain,  and  the 
"only  symptom  apparent  is  the  bromopnea; 
therefore  all  these  conditions  should  be 
borne  in  mind. 

Diseases  of  the  respiratory  apparatus 
often  entail  fetor,  and  besides  the  routine 
medicinal  treatment,  the  use  of  a  deodorant 
will  enable  us  to  mask  the  odor  till  repara- 
tive processes  set  in.  Permanganate  of 
potassium  is  very  useful  in  these  conditions. 
The  author  strongly  advises  against  the 
use  of  many  of  the  deodorizing,  perfumed 
troches  and  lozenges,  as  their  preparation 
and  ingredients  are  secret,  and  many  of 
them,  if  used  continually,  will  induce  gas- 
tric disturbances.  A  pleasant  deodorizing 
pellet  which,  if  slowly  dissolved  in  the 
mouth,  will  mask  bromopnea  is  composed 
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of  thymol,  menthol,  eucalyptol,  vanillin, 
and  saccharin,  of  each  0.0001.  This  pellet 
is  used  extensively  in  Europe,  but  the  writer 
prefers  permanganate  of  potassium,  though 
it  is  not  so  pleasant. 


STUDIES  OF  THE  HYPNOTIC  ACTION 
OF  THE  VALERIANIC  ACID  GROUP. 

Recently  a  new  hypnotic  has  been  intro- 
duced under  the  name  "bromural,"  the 
chemical  composition  of  which  is  indicated 
by  the  term  "monobrom-isovalerianyl- 
urea."  It  is  a  white,  crystalline  powder  of 
slightly  bitter  taste,  sparingly  soluble  in 
cold  water,  more  readily  soluble  in  warm 
water,  ether,  alcohol,  oil,  and  alkaline  li- 
quids. It  has  a  slight  odor  of  valerianic 
acid.  In  order  to  prove  the  harmless  prop- 
erties of  this  preparation,  A.  V.  D.  Eeck- 
HOUT  (Arch.  f.  exper.  Path.  u.  Pharm., 
1907,- Ivii,  338)  has  performed  a  series  of 
experiments  in  animals.  In  frogs,  rabbits, 
and  dogs  the  therapeutic  dose  of  bromural 
proved  itself  to  be  a  pure  hypnotic,  without 
any  secondary  injurious  action  upon  the 
circulation  or  respiration.  The  normal  dose 
is  0.2  to  0.3  gramme  per  kilogramme  body 
weight;  a  dose  of  1  gramme  per  kilo  is 
sometimes  fatal.  The  therapeutic  dose  ex- 
erts a  selective  influence  upon  the  cerebrum, 
leaving  the  medulla  and  spinal  cords  un- 
affected, and  producing  no  irritative  symp- 
toms. A  slowing  of  the  respiratory  move- 
ments is  compensated  for  by  an  increase  in 
their  depth,  thus  effecting  no  change  in  the 
amount  of  air  respired.  Larger  doses,  how- 
ever, diminish  considerably  both  the  fre- 
quency and  the  extent  of  the  respiratory 
movements,  but  recovery  is  possible  even 
after  a  dose  of  1  gramme  per  kilo.  The 
circulation  is  in  no  way  affected  even  by 
the  largest  doses  of  bromural,  which  thus 
differs  from  all  other  halogen-containing 
narcotics  of  the  fatty  acid  series  (chloro- 
form, chloral  hydrate,  etc.).  The  drug  ap- 
pears to  have  no  cumulative  action  in  ani- 
mals, and  is  non-irritating  to  the  gastro- 
intestinal tract. 

The  author  has  also  compared  the  action 
of  monobrom-isovalerianyl-urea  with  other 


derivatives  of  valerianic  acid.  These  ex- 
periments were  performed  on  small  fish, 
the  method  consisting  in  a  determination  of 
the  degree  of  molecular  concentration  of 
the  drug  in  the  surrounding  water  neces- 
sary to  produce  narcosis.  The  solutions 
were  regarded  as  narcotic  when  the  fish 
assumed  a  dorsal  position  and  showed  no 
active  movement.  It  was  thus  demon- 
strated that  the  substitution  of  the  halo- 
gens in  the  isovalerianyl-urea  derivatives 
considerably  increased  their  narcotic  power, 
a  fact  which  is  well  known  in  connection 
with  the  pharmacologic  group  of  the  alco- 
hols and  chloroform.  The  urea  combina- 
tions of  the  valerianic  acids  were  found 
more  active  than  the  amide  combinations. 
Various  combinations  of  the  valerianic 
acids  were  more  powerful  than  similar 
combinations  of  the  butyric  acids.  The 
latter,  in  addition  to  their  narcotic  action, 
exhibited  marked  poisonous  properties.  The 
iodine  substitution  product  was  found  to 
have  no  narcotic  action  in  warm-blooded 
animals,  owing  to  the  rapid  separation  of 
the  iodine,  leaving  the  almost  inactive  iso- 
valeriahyl-urea.  The  relative  activity  of 
the  various  substances  in  rabbits  and  dogs 
is  seen  in  the  following  table: 

Narcotic :  Brom-isovalerianyl-urea. 
Chlor-isovalerianyl-urea. 
Methyl-ethyl-brown-acetyl-urca. 

Narcotic  and  toxic:  Brom-iso valerianic  acid-amide. 

Toxic:     lod-isovalerianyl-urca. 
Brom-butyryl-urea. 
Brom-butyric  acid-amide. 

Inactive:    Brom-valerianyl-urea. 
I  so  valerianyl-urea. 
Brom-isobutyryl-urea. 
Brom-isobutyric  acid-amide. 

These  results  differ  somewhat  from  those 
obtained  in  fish,  probably  owing  to  differ- 
ent temperature  conditions. 


THE     CAUSE     OF     STRYCHNINE 
PARALYSIS. 

It  has  been  generally  accepted  that 
strychnine,  besides  its  well-known  excita- 
tion of  the  spinal  cord,  exerts  a  depressing 
influence  on  certain  centers,  especially  on 
those  controlling  the  vascular  nervous  sup- 
ply, and  that  this  latter  effect  is  the  cause 
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of  death  in  strychnine  poisoning.  Verwom 
has  recently  shown,  however,  that  the  gen- 
eral paralysis  and  consequent  fatal  termi- 
nation, occurring  in  this  condition,  is  due 
to  a  depression  of  the  circulation  caused  by 
direct  paralysis  of  the  heart.  Igersheim 
has  demonstrated  that  there  are  small  doses 
of  the  drug  which,  immediately  after  the 
convulsions,  will  produce  a  paralysis  that 
is  not  dependent  upon  the  heart's  action, 
as  the  latter  is  very  little  affected  by  these 
doses.  In  fact,  a  slight  slowing  of  the 
pulse  is  more  than  compensated  by  an  in- 
crease in  pulse  volume.  Nevertheless,  it  is 
still  possible  that  a  paralysis  of  the  blood- 
vessels might  so  lower  the  blood-pressure, 
in  spite  of  a  well-preserved  cardiac  activity, 
that  the  circulation  in  the  central  nervous 
system  is  insufficient  for  its  functionating 
purposes. 

C.  Jacoby  (Arch,  f,  exper.  Path,  u. 
Pharm.,  1907,  Ivii,  399)  has  investigated 
this  last  question  by  a  determination  of  the 
blood-pressure  in  frogs,  poisoned  by  vari- 
ous doses  of  strychnine.  A  normal  dose — 
i.e.,  1/140  milligramme  per  gramme  body 
weight — had  little  effect  on  the  blood- 
pressure.  Larger  doses  caused  an  appre- 
ciable depression  of  the  blood-pressure,  the 
extent  of  which  seemed  in  direct  propor- 
tion to  the  duration  of  the  tetanic  stage. 
In  this  case  it  is  possible  that  the  fall  of 
blood-pressure  was  due  not  to  the  strych- 
nine, but  to  the  circulation  of  a  blood  rich 
in  metabolic  products  and  poor  in  oxygen. 
The  question  of  a  vitiated  blood  supply  to 
the  nerve  centers  enters  especially  into 
those  experiments  where  paralysis  was 
caused  without  appreciable  depression  of 
the  blood-pressure  on  the  heart.  In  order 
to  settle  this  question  a  series  of  experi- 
ments was  instituted,  in  which  a  well- 
oxygenated  blood  was  artificially  forced 
through  the  circulation,  under  normal  con^ 
ditions  of  pulse  and  blood-pressure.  It  was 
found  that  blood  containing  strychnine  pro- 
duced the  general  paralysis,  even  though  a 
fresh  supply  of  such  blood  was  constantly 
being  forced  through  the  vessels,  thus  elim- 
inating the  influence  of  metabolic  products. 
It   was   thus   evident   that   the   strychnine 


alone  can  be  held  responsible  for  the  para- 
lytic phenomena.  The  strychnine  was  also 
found  to  cause  a  dilatation  of  the  vascular 
system  and  a  consequent  increase  in  the 
amount  of  blood  passing  through  it. 

All  of  these  experiments  confirm 
Schmiedeberg's  opinion,  that  strychnine 
exerts  in  the  frog  a  specific  paralytic  effect 
upon  the  nervous  centers,  and  that  there  is 
no  primary  depressing  action  on  the  circu- 
lation if  the  dose  is  not  excessive.  The  fall 
of  blood-pressure  after  larger  doses,  which 
do  not  yet  depress  the  heart,  is  also  due  to 
the  action  of  the  drug  upon  the  nerve  cen- 
ters, specifically  upon  those  governing  the 
vascular  nerves.  Only  in  very  large  doses 
does  strychnine  produce  a  primary  paralysis 
of  the  heart  muscle. 


PERMANENT  INCREASE  OF  BLOOD- 

PRESSURE  FROM  ADRENALIN 

AND  ITS  MECHANISM. 

The  constant  presence  of  adrenalin  in 
the  circulating  blood  has  been  demonstrated 
by  several  investigators  and  by  various 
methods.  That  this  internal  secretion  has 
an'  influence  upon  vasomotor  tone  and 
blood-pressure  cannot  be  doubted.  But  the 
question  arises  whether  adrenalin  acts  con- 
tinuously upon  the  blood-vessels  or  only 
acts  as  a  regulator  of  vascular  pressure. 
W.  Kretschner  (Arch,  f,  exper.  Path.  u. 
Pharm.,  1907,  Ivii,  423)  has  attempted  to 
solve  this  problem  by  a  series  of  experi- 
ments. It  has  been  shown  that,  for  certain 
alkaloids  of  which  muscarin  is  the  type, 
there  is  a  certain  saturation  point  for  the 
cells  affected — that  is,  the  affected  cells  ex- 
hibit certain  phenomena  only  during  ab- 
sorption of  the  poison,  and  after  a  chemical 
balance  has  been  established  between  the 
cells  and  the  poison  the  continued  intro- 
duction of  the  alkaloid  into  the  animal  body 
will  have  no  additional  effect.  Kretschner 
shows  that  successive  injections  of  a  cer- 
tain fixed  quantity  of  adrenalin  will  always 
produce  the  same  change  in  blood-pressure, 
no  matter  how  often  the  injections  are  re- 
peated. Likewise,  the  increase  in  blood- 
pressure  will  always  be  directly  proportion- 
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ate  to  the  quantity  of  adrenalin  used.  A 
permanent  rise  of  blood-pressure  cannot, 
however,  be  produced  by  the  interrupted 
application  (i.e.,  successive  injections)  of 
adrenalin,  no  matter  how  large  the  dose. 
There  is,  therefore,  no  saturation  point  for 
adrenalin,  which  thus  differs  from  mus- 
carin  and  similar  alkaloids.  A  permanent 
effect  on  the  blood-pressure  can  only  be 
produced  by  the  continuous  action  of 
adrenalin,  as  occurs  in  the  continuous  secre- 
tion of  the  suprarenal  glands.  This  action 
can  be  simulated  in  experimental  animals 
by  means  of  apparatus  which  it  is  hardly 
necessary  to  describe.  Kretschner  found 
by  such  experiments  that  the  increase  in 
blood-pressure  is  in  proportion  to  the  rapid- 
ity with  which  the  adrenalin  solution  is 
supplied  to  the  circulation.  There  is,  how- 
ever, an  upper  limit  (0.00002  gramme 
adrenalin  per  minute  for  rabbits),  beyond 
which  a  greater  supply  of  adrenalin  fails 
to  produce  a  further  rise  in  the  pressure. 
The  maximum  increase  in  blood-pressure 
is  75  to  100  per  cent  beyond  normal.  With- 
in these  limits  it  was  found  that  the  blood- 
pressure  could  be  changed  at  will  by  alter- 
ing the  rate  at  which  the  adrenalin  was 
supplied.  After  interruption  of  the  supply 
the  blood-pressure  returns  to  normal,  but 
the  duration  of  the  after-effects  is  approxi- 
mately proportional  to  the  amount  of  adren- 
alin still  in  the  circulation  at  the  time  of 
interruption. 

Certain  deductions  may  be  made  from 
these  experiments  as  to  the  probable  mech- 
anism of  the  action  of  adrenalin.  This 
substance  acts  like  an  "irritative  poison," 
its  effects  being  due  to  a  difference  in  con- 
centration between  the  blood  and  the  cell 
protoplasm,  with  which  it  comes  in  contact. 
As  there  is  no  point  of  saturation,  it  seems 
evident  that  the  adrenalin  must  be  con- 
stantly undergoing  a  process  of  destruction 
within  the  cells.  In  favor  of  this  view  is 
the  well-known  susceptibility  of  the  adren- 
alin molecule  to  oxidation,  especially  in  an 
alkaline  medium.  The  supposition  of  a 
rapid  destruction  of  the  adrenalin  within 
the  cells  will  also  explain  the  duration  of 
its  action  after  the  supply  has  been  cut  off. 


the  action  continuing  as  long  as  there  is  any 
adrenalin  remaining  in  the  blood.  These 
results  of  pharmacologic  experimentation 
with  adrenalin  correspond  so  closely  with 
the  conditions  of  internal  secretion  as  found 
within  the  animal  body,  that  it  is  permis- 
sible to  draw  certain  conclusions  concern- 
ing the  physiologic  role  of  the  suprarenal 
glands  in  the  organism.  It  seems  evident 
that  adrenalin  plays  an  important  part  in 
the  maintenance  of  vascular  tone.  Although 
it  is  not  the  only  factor  concerned,  still  it 
is  probable  that  the  principal  task  of  adren- 
alin consists  in  determining  the  general 
vasomotor  tone,  while  the  sympathetic  sys- 
tem regulates  the  local  and  temporary 
changes  in  blood-pressure. 

In  another  short  communication  (Arch, 
f,  exper.  Path.  u.  Phartn.,  1907,  Ivii,  438) 
Kretschner  has  investigated  the  effects  of 
alkaline  and  acid  media  upon  the  destruc- 
tion of  adrenalin  within  the  organism.  The 
best  way  to  observe  this  influence  is  by  a 
determination  of  the  time  consumed  by  the 
blood-pressure  in  returning  to  normal,  after 
the  supply  of  adrenalin  is  cut  off  (called 
the  "return  period").  The  alkalinity  of  the 
blood  in  these  experiments  was  reduced  by 
the  introduction  of  certain  quantities  of  a 
1:100,000  solution  of  hydrochloric  acid.  It 
was  found  that  a  reduction  of  alkalinity 
lengthened  the  "return  period"  many  times. 
In  other  words,  after  the  supply  of  adren- 
alin to  the  blood  was  cut  off,  a  diminution 
in  the  alkalinity  of  that  fluid  greatly  less- 
ened the  rapidity  with  which  the  remaining 
adrenalin  was  destroyed,  and  thereby 
lengthened  the  duration  of  its  after-effects. 


CUTANEOUS    TUBERCULIN    VACCINA- 
TION IN  THE  DIAGNOSIS  OF 
TUBERCULOSIS. 

Butler  in  the  Medical  Record  of  Feb- 
ruary 1,  1908,  tells  us  that  the  technique 
for  making  a  cutaneous  vaccination  with 
tuberculin  is  as  follows:  Make  a  25-per- 
cent solution  of  old  tuberculin  in  salt  solu- 
tion. A  similar  dilution  is  used  in  which 
one  volume  of  a  5-per-cent  solution  of  car- 
bolic acid  in  glycerin  is  substituted  for  one 
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of  the  volumes  of  salt  solution.  Place  two 
drops,  one  of  each  solution,  separated  from 
each  other  by  a  space  of  two  inches,  on  the 
outside  of  the  arm,  which  should  be  pre- 
pared as  is  customary  for  vaccination.  A 
small  lancet  with  a  dull  tip,  which  is  about 
one-sixteenth  of  an  inch  wide  and  placed 
vertically  in  a  metal  handle,  is  used  to 
abrade  the  skin  through  the  vaccine  drops 
by  a  rotary  motion,  removing  only  upper 
layers  of  epidermis.  The  tip  is  then  cleaned, 
and  at  a  point  midway  between  the  vac- 
cination marks  a  third  abrasion  is  made 
without  any  tuberculin  being  applied,  to 
serve  as  a  control. 

If  the  reaction  is  positive  a  papule,  vary- 
ing in  size  from  5  to  20  millimeters  in  diam- 
eter, at  first  bright-red,  later  becoming  a 
dark-red  with  a  slight  areola,  will  appear 
at  either  vaccination  point  in  the  first 
twenty- four  hours;  occasionally  they  are 
delayed  to  the  second  twenty-four  hours. 
Sometimes  little  vesicles  with  turbid  con- 
tents, later  becoming  confluent,  appear  over 
the  inoculation  site.  These  fade  and  dis- 
appear, in  the  course  of  several  days,  leav- 
ing at  times  a  little  pigmentation.  In  posi- 
tive cases  in '  which  revaccination  is  prac- 
ticed similar  reactions  result.  In  localized 
tuberculous  processes,  as  of  the  glands  and 
bone,  the  reaction  is  especially  marked  in 
contrast  to  the  milder  reaction  seen  in  per- 
sons who  have  healed  foci.  At  the  control 
point,  and  at  all  three  points,  in  case  the 
reaction  is  negative,  the  slight  reddening 
that  follows  the  scarification  disappears  in 
twenty-four  hours  without  any  further 
changes. 

As  a  rule  there  are  no  constitutional 
symptoms  following  its  use,  and  the  local 
changes  at  the  point  of  inoculation  clear  up 
in  the  course  of  several  days.  However, 
Moro  has-  recently  reported  five  cases  in 
which  complications  arose  which  he  was 
Drone  to  attribute  to  the  tuberculin  reac- 
ion.  In  two  a  rhinitis  developed  in  six  to 
en  days.  In  three  a  conjunctivitis  phlyc- 
tenulosa  appeared,  in  one  only  for  the  first 
time,  the  others  being  recurrent.  In  an- 
other an  existing  conjunctivitis,  Moro 
thought,   was   rendered  worse.     In  one   a 


tuberculide  followed  at  the  vaccination 
point,  but  had  subsided  greatly  before  the 
patient  left  the  hospital,  a  month  after  in- 
oculation. 

Since  the  introduction  of  this  cutaneous 
tuberculin  vaccination,  Calmette  has  de- 
vised a  unique  modification  of  its  applica- 
tion by  using  the  conjunctiva  for  inocula- 
tion instead  of  the  skin.  It  is  termed  the 
ophthalmo-tuberculin  reaction.  He  em- 
ploys as  a  vaccine  a  one-per-cent  solution 
in  water  of  the  precipitate  obtained  by  add- 
ing alcohol  to  cultures  of  typhoid  bacilli. 

The  scope  of  applicability  of  the  reaction 
in  tuberculosis  would  seem  to  be  in  great 
part  restricted  to  children,  as  a  large  num- 
ber of  apparently  healthy  adults  give  the 
reaction.  This,  however,  might  be  ex- 
plained on  the  basis  that  a  large  proportion 
of  adults  may  have  obsolete  tuberculous 
foci  or  latent  bacilli  somewhere  in  the  body. 

As  this  is  solely  a  diagnostic  test,  it  is 
quite  evident  that  the  most  convincing 
proof  of  its  value  will  have  to  come  from 
the  autopsy  room.  The  author  does  not, 
therefore,  cite  his  own  experiences  with  the 
test,  as  they  have  not  been  so  controlled. 
Although  -it  has  been  used  very  widely  in 
the  past  several  months  in  Austrian  and 
German  clinics,  the  only  comparison  of  the 
reaction  with  post-mortem  findings  so  far 
has  come  from  Pirquet,  who  reports 
(Wiener  klinische.Wochenschrift,  No.  38, 
1907)  on  one  hundred  persons  in  whom  the 
tuberculin  vaccination  was  made  and  who 
subsequently  came  to  post-mortem. 

Many  interesting  points  have  revealed 
themselves  through  this  study.  It  has  been 
observed  that  children  with  apparently 
healed  tuberculous  foci,  which  were  found 
only  incidentally  post  mortem,  often  failed 
to  give  the  reaction  on  first  vaccination,  but 
responded  on  later  vaccinations.  Here  is  a 
point  not  without  some  clinical  significance 
in  the  use  of  tuberculin  vaccination.  It 
might  suggest  as  a  conservative  proposi- 
tion the  employment  of  this  test  only  in 
cases  in  which  tuberculosis  is  the  suspected 
cause  of  mischief. 

Of  thirteen  cases  in  which  tuberculosis 
was  an  incidental  finding  at  autopsy,  in  six 
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the  reaction  in  the  first  and  in  three  only 
in  a  later  examination  proved  positive.  It 
was  negative  in  four,  in  three  of  which  it 
was  made  in  the  last  ten  days  of  life. 

Of  thirty-four  persons  dying  from  tuber- 
culosis, twenty-four  were  first  tested  in  the 
last  ten  days  of  life.  In  thirteen  of  these 
the  reaction  failed,  in  eleven  it  was  positive. 

The  test  would  appear  to  fail  frequently 
in  the  last  ten  days  of  life  in  cases  in  which 
tuberculous  processes  prove  an  accidental 
finding. 

In  one  case  that  gave  a  positive  reaction 
the  anatomical  examination  failed  to  show 
macroscopic  tuberculosis. 

Fifty-two  cases  that  gave  a  negative  re- 
action to  the  tuberculin  test  also  proved 
negative  as  to  tuberculosis  at  autopsy. 

The  ages  of  the  above  varied  from  a  few 
months  to  fourteen  years;  38  were  under 
one  year,  30  of  whom  were  free  from  tuber- 
culosis ;  of  33  cases  over  three  years  of  age, 
only  6  were  free  from  tuberculosis;  of  the 
29  between  one  and  four  years,  13  were 
tuberculous. 

It  would  appear  from  these  results  that 
a  positive  reaction  in  a  child  is  undoubtedly 
diagnostic  of  tuberculosis ;  that  failure  of  the 
reaction  is  of  little  antidiagnostic  significance 
in  the  terminal  days  of  a  tuberculous  infec- 
tion ;  also  that  its  results  in  cases  of  obsolete 
tuberculous  foci  might  prove  negative 
unless  the  vaccination  was  repeated. 

A  parallel  observation  with  its  failure  in 
the  last  days  of  fatal  tuberculosis  is  its  fail- 
ure in  cachectic  children.  A  deviation  from 
the  normal  is  also  observed  in  vaccinating 
cachectic  children  against  smallpox,  in  that 
there  is  very  little  or  no  hyperemia  around 
the  papule,  which  develops  quite  normally, 
but  usually  reaches  its  maximum  later  and 
likewise  its  involution.  The  revaccination 
gives  much  later  positive  results  than  usual. 
This  may  find  explanation  in  diminished 
response  of  the  organism  to  antibody  pro- 
duction. 

All  in  all,  it  would  seem  to  be  a  valuable 
and  practical  diagnostic  aid  in  tuberculosis, 
possessing  advantages  over  the  hypodermic 
use  of  tuberculin  in  children  to  such  an 
extent  as  not  to  require  comment.     That 


it  has  shortcomings,  however,  is  evident 
from  the  above  statistics,  in  that  it  is  not 
absolutely  reliable  at  all  stages  of  the  pro- 


cess. 


OPERATIONS  UNDER  LOCAL  ANAL- 

GESIA. 

Porter  states  in  the  Journal  of  the  Royal 
Army  Medical  Corps  for  March,  1908,  that 
for  many  years  past  he  has  invariably  per- 
formed the  operation  of  circumcision  under 
a  local  analgesic.  At  first  he  used  a  fivc- 
per-cent  solution  of  cocaine.  Then  he 
found  that  the  procedure  could  be  carried 
out  quite  satisfactorily  under  a  one-per-cent 
solution.  For  the  last  eighteen  months  he 
has  used  eucaine  and  adrenalin. 

In  all  the  cases  done  under  cocaine,  and 
the  earlier  ones  under  eucaine,  the  fluid 
was  introduced  at  the  proposed  line  of  in- 
cision through  the  skin.  This  incision  was 
invariably  quite  painless,  but  the  trimming 
up  of  the  mucous  membrane  was  usually 
more  or  less  painful,  as  was  also  the  intro- 
duction of  the  stitches. 

He  then  tried  injecting  the  mucous  mem- 
brane at  its  attachment  near  the  corona, 
and  in  every  case  where  this  was  possible 
the  operation  could  be  guaranteed  to  be 
absolutely  painless.  Three  or  four  inser- 
tions of  the  needle  were,  however,  neces- 
sary to  do  this  part  of  the  injection  properly. 
Iq  a  considerable  number  of  cases  the 
mucous  membrane  is  enormously  thick- 
ened, and  retraction  is  impossible.  In  these 
he  tried,  by  pushing  the  needle  deeply  into 
the  mucous  membrane,  to  flood  it  with  the 
solution.  In  a  number  of  cases  this 
maneuver  acted  satisfactorily,  but  there  was 
no  absolute  certainty  about  it.  Lately  he 
has  tried  injecting  the  subcutaneous  tissue 
of  the  penis  as  close  to  the  symphysis  as 
possible.  The  loose  tissue  is  picked  up  be- 
tween the  finger  and  thumb,  and  the  needle 
is  inserted  at  right  angles  to  the  long  axis 
of  the  organ.  About  15  cubic  centimeters 
of  Barker's  solution  is  injected,  and  by  ro- 
tating the  penis  to  meet  the  needle-point  it 
is  possible  to  inject  half  its  circumference. 
Not  less  than  30  cubic  centimeters  should 
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be  used  altogether.  The  operation  should 
not  be  commenced  for  at  least  half  an  hour. 
Every  case  he  has  done  by  this  method  has 
been  absolutely  painless. 

The  writer  is  quite  aware  that  there  is 
really  nothing  new  in  the  method  he  is  ad- 
vocating, for  one  is  only  carrying  out  the 
fundamental  principle  which  underlies  all 
local  analgesia,  produced  by  the  injection 
of  various  drugs,  viz.,  that  certain  sub- 
stances applied  to  the  branch  of  a  nerve  sus- 
pend its  sensory  functions  over  its  whole 
distribution  for  a  considerable  time  (vide 
Barker's  paper,  vol.  ix,  p.  115,  Journal  of 
the  Royal  Army  Medical  Corps). 

The  main  advantages  which  seem  to  exist 
over  the  older  methods  are:  (1)  The  abso- 
lute certainty  of  rendering  the  whole  of  the 
skin  and  mucous  membrane  analgesic;  (2) 
the  possibility  of  introducing  the  injection 
through  one  needle  puncture;  (3)  the  fact 
that  the  skin  near  the  symphysis  is  much  less 
sensitive  than  that  near  the  end  of  the 
organ,  especially  when  there  is  inflammation 
present;  (4)  there  is  no  edema  at  the  site 
of  operation;  (5)  there  is  (thanks  to  the 
adrenalin)  no  hemorrhage  requiring  a  liga- 
ture— the  continuous  suture  and  gauze 
pressure  is  quite  sufficient  for  this. 

The  operations  for  ingrowing  toe-nails 
and  for  hammer-toe,  which  the  author  has 
described  in  previous  volumes  of  the  Journal 
of  the  Royal  Army  Medical  Corps,  can  be 
performed  more  satisfactorily  by  introduc- 
ing the  eucaine  solution  near  the  web  so  as 
to  act  on  the  nerve  trunks.  In  the  former 
operation  it  need  only  be  injected  into  one 
side,  but  in  the  latter  it  is  necessary  to 
inject  both  sides  of  the  toe.  A  comparatively 
large  quantity  should  be  used,  and  the 
operation  should  not  be  commenced  for  at 
least  twenty  minutes. 

By  making  use  of  catgut  sutures  to  ob- 
literate the  deeper  parts  of.  operation 
wounds,  such  as  those  of  radical  cases  of 
hernia  or  varicocele,  one  is  able  to  dis- 
pense' with  the  drainage  which  one  used  to 
consider  necessary  in  order  to  get  rid  of  the 
excessive  serous  discharge  which  is  poured 
out  when  the  effects  of  the  adrenalin  have 
passed  oflF. 


,  THE  ACTIONS  AND  USES  OF  SALICYLIC 
ACID  AND   ITS   PREPARATIONS, 
WITH  SPECIAL  REFERENCE 
TO  RHEUMATISM. 

In  the  Calcutta  Medical  Journal  for  Feb- 
ruary, 1908,  Ghosh  makes  a  few  observa- 
tions  on  the  salicylates  as  antipyretics  and 
hepatic  stimulants.  He  asserts  there  are 
few  drugs  in  the  Pharmacopoeia  which  can 
excel  sodium  salicylate  in  its  action  on  the 
liver.  It  stimulates  the  latter  to  increased 
activity,  causing  an  increase  in  the  flow  of 
bile,  which  is  rendered  more  watery  and  is 
at  the  same  time  excreted  under  a  higher 
pressure.  In  ordinary  fever  with  some 
hepatic  derangement  and  congestion,  it  has 
invariably  been  used  with  the  customary 
diaphoretic  mixture,  with  good  results. 
Moreover,  the  general  discomfort  and  the 
indefinite  sort  of  pain  over  the  whole  body, 
so  often  complained  of  by  such  patients,  are 
as  a  rule  relieved  by  this  drug.  Salicin  is 
also  a  valuable  remedy  in  some  forms  of 
fever,  especially  in  those  who  have  a  rheu- 
matic taint.  In  malarial  fever,  after  the 
acute  paroxysms  are  checked  by  quinine, 
it  is  sometimes  observed  that  a  slow  form 
of  fever  persists  not  amenable  to  this  drug. 
In  such  cases  a  combination  of  quinine  and 
salicin  yields  better  results. 

In  a  few  selected  cases  of  infantile  biliary 
cirrhosis,  continued  use  of  salicin  along 
with  ipecac,  euonymin,  and  rhubarb  has 
been  attended  with  much  success;  but  how 
it  has  acted  the  writer  is  not  in  a  position 
to  explain  at  present,  unless  some  more 
light  is  thrown  on  the  real  pathology  of  this 
disease.  As  to  whether  it  is  the  increased 
fluidity  of  the  bile,  or  excretion  of  more 
solid  and  increased  activity  of  the  organ, 
that  helps  to  reduce  its  size,  or  some  other 
action  leading  to  such  good  results,  he 
leaves  to  some  future  observers  to  de- 
termine. However,  he  believes  it  is  worth 
trying  in  suitable  cases. 

Considering,  therefore,  the  value  of  the 
above  drugs,  their  shortcomings  may  almost 
be  overlooked.  One  of  the  chief  objections 
to  their  use  is  that  they  are  powerful  de- 
pressants. When  using  the  drug  in  large 
doses,    as   in   acute    rheumatic    fever,   one 
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should  always  use  the  salt  prepared  from 
the  oil  of  gaultheria.  This  has  the  ad- 
vantage of  not  being  depressant  and  gives 
better  results,  as  it  does  not  contain  any 
of  the  impurities  of  the  artificial  prepara- 
tions. When  not  using  the  drug  in  big 
doses,  the  synthetic  product  answers  the 
purpose  equally  well,  and  no  untoward 
effects  have  been  observed  from  its  cau- 
tious use. 

In  concluding  his  paper  the  author  makes 
some  reference  to  the  drug  aspirin.  This 
has  of  late  years  secured  a  place  in  the 
front  rank  of  antirheumatic  remedies.  It 
is  equally  supplanting  salicylic  acid  and  the 
salicylate,  possessing,  as  it  does,  the  ad- 
vantages over  any  of  the  other  drugs  in 
not  being  an  irritant  to  the  stomach  and 
leaving  no  bad  after-effects. 


TREATMENT  OF  THE  AORTIC  INCOM- 
PETENCE OF  LATER  LIFE. 

In  the  Practitioner  for  March,  1908, 
Broadbent  in  writing  on  this  topic  says 
that  the  treatment  will  vary  according  to 
the  predominant  symptoms. 

If  uremic  symptoms  predominate,  such  as 
dyspnea,  delirium,  and  restlessness,  the  ad- 
ministration of  mercurial  purgatives,  mild 
diuretics,  and  iodides  will  be  beneficial. 
Most  important  of  all,  however,  is  a  purin- 
free  diet,  and  an  absolute  regime  lacte,  as 
advocated  by  Huchard,  may  be  advisable 
in  some  cases. 

If  anginoid  symptoms  are  present,  the 
administration  of  trinitrin,  amyl  nitrite, 
sodium  nitrite,  or  other  vasodilator  will  be 
called  for.  Morphine  given  hypodermically 
will  often  afford  great  relief,  both  in  these 
cases  and  in  the  group  mentioned  above. 

The  question  as  to  the  use  of  digitalis  in 
aortic  incompetence  has  been  much  debated. 
In  cases  due  to  degenerative  change  it  is 
seldom  called  for,  as  the  blood-pressure  is 
usually  high,  and  the  regurgitation  incon- 
siderable. Even  when  the  incompetence  ap- 
pears to  be  giving  rise  to  cardiac  embar- 
rassment, the  object  of  treatment  will  be 
rather  to  relieve  the  left  ventricle,  by  low- 


,  ering  the  blood-pressure,  than  to  attempt 
to  stimulate  it. 

If,  however,  compensation  has  completely 
broken  down,  and  mitral  incompetence  is 
present,  with  engorgement  of  the  lungs  and 
back  working,  so  that  the  work  of  compen- 
sation falls  on  the  right  ventricle,  digitalis 
may  sometimes  prove  of  service  in  stimu- 
lating and  reenforcing  the  embarrassed 
right  ventricle,  as  the  right  ventricle  may 
be  the  seat  of  fibroid  change,  or  be  incapable 
of  responding  efficiently. 

In  similar  conditions  in  young  subjects, 
in  which  incompetence  is  the  result  of  endo- 
carditis, and  secondary  mitral  symptoms  are 
present,  the  benefit  from  digitalis  to  the 
right  ventricle  may  be  very  marked,  and 
efficient  compensation  be  restored  for  a 
time,  as  the  heart  muscle  is  usually  healthy 
and  responds  more  readily  to  stimulation. 

The  effect  of  the  digitalis  will,  of  course, 
not  be  confined  to  the  right  ventricle,  and 
its  action  on  the  left  ventricle  may  up  to 
a  certain  point  be  beneficial  in  helping  to 
restore  it  to  its  previous  state  of  efficiency. 

Digitalis  should,  however,  not  be  em- 
ployed even  in  young  adults,  still  less  in 
later  life,  in  aortic  incompetence,  unless 
there  are  mitral  symptoms  in  addition,  as 
described  above,  as  unnecessary  stimulation 
of  the  left  ventricle  will  only  cause  a  more 
violent  and  forcible  contraction,  which  will 
project  the  blood  into  the  aorta  with  greater 
force,  and  throw  more  strain  on  the  vascular 
system,  but  will  in  nowise  diminish  the 
amount  of  regurgitation. 


OPHTHALMIA  NEONATORUM. 

Mayou  in  the  Practitioner  for  March, 
1908,  says  there  can  be  no  doubt  that  the 
sheet-anchor  of  the  treatment  of  ophthalmia 
neonatorum  is  nitrate  of  silver.  At  Moor- 
fields,  in  cases  of  any  severity,  a  two-per- 
cent solution  is  painted  once  daily  over  the 
lid  and  fornices.  In  mild  cases,  protargol, 
10-per-cent  solution,  can  be  used  as  drops 
at  home,  if  properly  instilled.  E.  Alvarado, 
in  collected  results  of  European  surgeons, 
recommends  nitrate  of  silver  in  preference 
to  protargol  for  the  majority  of  cases.     In 
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the  intervals  the  conjunctival  sacs  should 
be  washed  out  every  hour  with  a  solution 
of  1  in  8000  of  perchloride  of  mercury.  The 
lotion  should  be  used  cold,  or  even  iced,  as 
the  cold  inhibits  the  growth  of  the  gono- 
coccus,  and  at  the  same  time  prevents  ex- 
cessive swelling  of  the  lids.     In  painting, 
wool  mops  on  the  end  of  glass  rods,  which 
should  subsequently  be  carefully  sterilized, 
are  used.    The  nitrate  of  silver  should  be 
rubbed  into  the  conjunctiva  of  the  tarsus 
and  fornix,  so  that  the  drug  may  reach  the 
bottom    of   the    papillae,    which    are    very 
marked  in  the  gonococcal  form  of  the  dis- 
ease, but  the  greatest  care  should  be  taken 
not  to  damage  the  corneal  epithelium.    The 
excess  of  silver  should  be  neutralized  with 
salt  solution.    A  supply  of  wool  should  be 
given  to  the  nurse  to  wash  away  the  dis- 
charge from  the  patient's  eyes,  and  to  burn 
directly  after  use.     The  nurse  should  be 
warned  against  the  risks  of  infection,  and 
the  greatest  care  should  be  taken  whilst 
washing  the  child,  the  head  being  washed 
separately,  and  all  towels,  sponges,  etc.,  for 
its  use  kept  separate.     Protective  glasses 
should  be  worn  by  the  nurse  and  the  sur- 
geon examining  the  case,  as  when  the  eye- 
lids are  separated  discharge  will  often  spurt 
some  distance  from  between  the  lids.     If 
only  one  eye  is  affected,  the  greatest  care 
should  be  taken  to  prevent  the  infection  of 
the  other.    The  sound  eye  should  be  covered 
by  a  BuUer's  shield,  or  better  perhaps  in 
infants,  by  a  cyanide  gauze  sealed  down 
on  the  nasal  side  by  flexible  collodion  or 
strapping.     It  should  be  inspected  for  the 
first  few  days  to  see  that  the  infection  has 
not  taken  place.    The  treatment  should  be 
continued   with   the  lotion   for  at  least  a 
month  after  all  the  discharge  has  ceased, 
since  the  gonococcus  has  been   found  by 
Groenouw  twenty-eight  days  after  the  dis- 
charge has  subsided.     It  must  also,  there- 
fore, be  treated  as  infectious  during  this 
period.    According  to  Axenfeld,  the  papil- 
lary hypertrophy,  which  is  so  marked,  dis- 
appears   entirely,    leaving    nothing    from 
which  it  can  be  said  that  the  child  has  had 
ophthalmia  neonatorum.     Stephenson  does 
not  agree  with  this  view. 


The  duration  of  treatment  varies  con- 
siderably according  to  whether  the  case  is 
severe  or  mild.  If  mild,  the  Case  is  usually 
free  from  discharge  by  the  end  of  the  sec- 
ond week  of  treatment ;  if  severe,  the  aver- 
age duration  of  treatment  in  200  cases 
investigated  was  six  weeks. 


A   REVIEW   6F  some  RECENT  WORK 

ON  GOUT. 

The  Practitioner  for  March,  1908,  con- 
tains an  article  by  Sikes  on  this  topic.  He 
points  out  that  recent  discussions  on  the 
use  of  chloride  of  sodium  in  gout  are 
chiefly  founded  on  the  work  of  Widal  and 
others  on  the  role  of  common  salt  in  the 
general  metabolism  in  health  and  disease. 

There  has  been,  and  still  is,  a  great  deal 
of  divergence  of  opinion  on  the  influence 
of  this  salt  in  gouty  states,  and  the  matter 
reminds  us  of  the  history  of  the  various 
laboratory  solvents  for  uric  acid,  which  are 
so  often  recommended  to  us,  but  which  very 
seldom  act  in  the  expected  manner,  when 
introduced  into  the  system. 

It  is  certain  that  spas  containing  a  notable 
quantity  of  chloride  of  sodium  have  a  de- 
served reputation  for  the  treatment  of  gouty 
conditions,  and  yet,  from  theoretical  con- 
siderations, it  has  been  suggested  that  they 
ought  to  be  harmful,  on  the  assumption  that 
in  gout  the  kidneys  are  not  functioning 
properly,  and  also  that  sodium  chloride  is 
liable  to  increase  the  tendency  to  the  pre- 
cipitation of  biurate  in  the  system. 

With  reference  to  the  former  point,-  it  is 
an  open  question  to  what  extent  the  kidneys 
are  involved  in  the  earlier  stages  of  gout. 
It  is  quite  probable  that  the  retention  of 
products  within  the  system  is  due  to  new 
chemical  compounds,  with  which  the  normal 
kidney  is  not  fitted  to  deal. 

In  those  cases  in  which  there  is  obviously 
disease  of  the  kidney  and  heart,  and  espe- 
cially when  associated  with  edema,  theory 
and  practice  agree  in  condemning  waters 
which  contain  more  than  traces  of  sodium 
chloride. 

In  cases  also  in  which  there  is  a  tendency 
to  acute  attacks,  or  in  which  there  is  much 
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urate  in  the  system,  waters  containing 
sodium,  chloride  are  held  to  be  contraindi- 
cated. 

But  in  the  many  cases  in  which  the  gouti- 
ness is  more  of  a  chronic  nature,  and 
especially  in  the  many  forms  of  irregular 
gout,  these  waters  are  generally  admitted  to 
be  very  useful,  and  here  the  beneficial  effects 
seem  to  be  partly  due  to  their  action  on  the 
digestive  organs  and  the  liver. 

The  treatment  of  chronic  gouty  conditions 
by  physical  methods,  whether  articular  or 
affecting  other  parts  of  the  body,  has  ad- 
vanced very  considerably  in  recent  years. 
The  use  of  drugs  for  these  states,  unless 
persisted  in  for  some  time,  is  usually  disap- 
pointing. 

Treatment,  founded  on  the  combination 
of  massage,  exercises,  radiant  heat,  and 
electricity,  will  usually  greatly  improve  one 
of  these  cases  in  three  or  four  weeks. 

Take,  for  example,  a  chronic  case  of 
gouty  neuritis.  There  is  no  drug  which 
is  really  useful,  while  with  the  above  meth- 
ods we  can  always  promise  alleviation  at 
least,  and  improvement  goes  on  for  some 
time  after  the  cessation  of  the  treatment. 

The  results  are  better  when  undertaken 
at  some  spa,  where  the  drinking  of  water 
and  the  necessary  dieting  can  be  super- 
vised. 

The  writer  doubts  if  many  of  the  English 
spas  are  fitted  up  as  well  as  they  might  be 
for  physical  treatment.  It  is  only  recently, 
and  with  a  few,  that  any  attempt  has  been 
made  to  supplement  their  resources  with  the 
"fango"  or  mud  treatment,  as  practiced  in 
Italy,  Germany,  and  at  Larvik,  amongst 
other  places,  in  Norway.  The  composition 
of  the  brine  used  to  mix  the  mud  is  different 
at  all  the  places  where  this-  treatment  is 
used,  and  to  an  observer  of  results  this 
seems  to  indicate  that  the  chief  therapeutic 
agent  is  the  continued  direct  heat,  and  to  a 
certain  extent  the  counter-irritant  effect. 

As  it  is  usually  necessary  to  combine 
the  various  physical  agents  mentioned,  for 
the  simple  reason  that  it  is  best  for  the 
relief  of  the  ailment,  it  is  often  difficult  to 
say  what  influence  each  factor  has  in  the 
good  result.     It  is  seldom  that  two  cases 


can  be  treated  similarly,  and  it  is  hardly 
necessary  to  add  that  every  case,  when 
treated  by  physical  methods,  should  be 
under  the  direct  supervision  of  a  medical 
man. 

The  general  tendency  to  be  noticed  in 
recent  articles  is  the  recommendation  of  a 
simple  mixed  diet  for  the  average  case; 
also  it  is  now  customary  to  modify  the  diet 
more  to  suit  the  individual  digestion  than 
to  prescribe  one  which  is  free  from  this 
or  that  chemical  element,  as,  for  example, 
the  quantity  of  purin.  In  average  cases 
meat  is  not  contraindicated,  but  the  amount 
should  be  restricted  to  one  meal  in  the  day. 
It  is  usual  also  to  consider  the  carbohydrate 
element  of  the  food  and  its  effect  on  the 
liver  as  of  more  importance  than  was  for- 
merly the  case.  Hence  it  is  advisable  to 
reduce  the  amount  of  carbohydrate  which 
is  taken  in  the  comparatively  pure  form, 
such  as  potatoes,  rice,  etc. 

If  we  wish  the  .digestion  to  proceed  as 
normally  as  possible,  and  to  avoid  the  ab- 
sorption of  imperfectly  elaborated  products, 
it  is  only  rational  to  prevent  the  undue 
dilution  of  the  gastric  juice,  hence  liquids, 
during  meals,  should  be  restricted  as  much 
as  possible. 

Simple  meals,  limitation  of  carbohydrate, 
restriction  of  alcohol,  and  the  drinking  of 
non-alcoholic  fluids  between  meals  are  the 
chief  points  to  be  remembered.  Vegetarian- 
ism, fruitarianism,  and  even  zomotherapy 
may  suit  a  few,  but  they  do  not  seriously 
concern  us  when  discussing  the  general 
conditions  of  a  gouty  diet. 


DISLOCATION  FRACTURES  OF  THE  OS 
NAVICULARIS  PEDIS  AND  THEIR 

RESULTS. 

Deutschlander  (Archiv  fur  klinische 
Chirurgie,  Bd.  Ixxxiii,  H.  1)  says  that 
dislocation  fracture  of  the  navicular  bone 
of  the  foot  is  referred  to  in  the  latest  books 
as  a  rarity.  He  has,  however,  lately  paid 
great  attention  to  the  injuries  to  the  ankle, 
and  has  been  able  to  establish  a  diagnosis 
of  this  lesion  in  five  cases  by  the  aid  of  the 
Roentgen  rays.    The  trauma  which  caused 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


507 


the  lesion  was  quite  variable.  In  three  of 
the  cases  (young  girls)  it  was  trivial,  and 
was  due  to  slight  distortion — in  one  case 
to  breaking  down  of  the  foot  upon  even 
ground,  in  another  to  a  breaking  down  in 
dancing,  and  in  the  third  to  a  slipping  of 
the  foot  over  two  stair-steps.  In  the  two 
remaining  cases  it  happened  as  a  result  of 
marked  violence:  in  the  one  case  a  coach- 
man jumped  from  the  box  of  a  furniture 
van  upon  the  anterior  part  of  his  foot,  and 
in  the  other  a  heavy  piece  of  iron  fell  upon 
the  instep  of  a  locksmith.  In  none  of  these 
cases  did  the  direct  signs  of  fracture  appear. 
The  diagnosis  was  possible  only  by  means 
of  the  jr-ray.  But  in  this  difficulties  often 
arise,  because  since  one  does  not  suspect  a 
fracture  in  these  cases  of  slight  trauma  he 
does  not  take  occasion  to  make  an  ^r-ray. 

The  injury  is  brought  about  by  forcible 
motion  and  torsion  of  the  midtarsal  joint 
in  such  a  way  that  the  dorsal  part  of  the 
navicular  bone  is  pried  away  from  the  head 
of  the  astragalus  while  the  plantar  part  of 
the  bone  is  pressed  tight  against  the 
astragalus.  The  body  weight  is  thrown 
upon  the  neck  of  the  astragalus,  as  it 
always  is  in  the  extreme  plantar  flexion  of 
the  foot.  Thus  a  fracture  can  be  produced, 
as  the  plantar  part  of  the  bone  is  the 
weakest  part.  Also  in  direct  violence,  as 
when  a  heavy  object  falls  upon  the  instep,  * 
the  mechanism  of  the  injury  is  frequently 
indirect.  For  the  falling  body  flattens  in 
the  first  place  the  arch  of  the  foot  and 
loosens  the  bond  between  the  astragalus 
and  navicular  bone  so  that  both  bones  are 
shoved  against  each  other  in  such  a  way 
that  a  fracture  occurs.  At  the  same  time 
dislocation  also  occurs.  This  constitutes 
the  so-called  dislocation  fracture.  The 
dislocation  shows  itself  chiefly  on  the  inner 
plantar  side  of  the  foot,  and  clinically 
renders  itself  noticeable  by  a  displacement 
of  the  navicular  bone  toward  the  inner 
border  of  the  foot.  As  a  rule  the  disloca- 
tion is  incomplete ;  it  is  seldom  shown  in  the 
;r-ray  picture.  Dislocation  in  fracture  of 
the  navicular  is,  however,  not  constant.  The 
dislocation  fractures  of  the  navicular  bone 
have  a  very  important  practical  significance. 


for  this  b«ne  is  the  keystone  of  the  arch  of 
the  foot,  and  it  is  an  essential  constituent 
part  of  the.  very  important  midtarsal  joint. 
An  injury  to  this  bone  often  results  in  a 
severe  deforming  inflammation  of  the  joint. 
Thus  many  cases  of  flatfoot  following 
slight  trauma  may  be  due  to  old  dislocation 
fracture  of  the  navicular  bone. 

As  to  the  clinical  manifestations,  the 
patient  complains  chiefly  of  pain,  which  is 
partly  on  the  dorsum  of  the  navicular  bone 
and  partly  on  the  sole  of  the  foot  at  the 
tuberosity  of  the  navicular  bone,  radiating 
along  the  tendon  of  the  tibialis  posticus  and 
in  the  calf  muscles.  The  foot  is  stiflF; 
motion  in  the  midtarsal  joint  is  diminished 
and  very  painful.  "The  patient  quickly 
becomes  tired  and  lame,  feels  unsafe  on  his 
feet,  and  often  cannot  walk  more  than  a 
quarter  of  an  hour  on  account  of  pain  in 
the  foot.  In  contrast  to  these  marked  sub- 
jective symptoms  the  objective  findings  are 
relatively  insignificant.  The  foot  does  not 
show  outwardly  any  marked  change,  and 
the  arch  of  the  foot  is  usually  well  main- 
tained. There  is  such  atrophy  of  the  calf 
muscles  as  usually  accompanies  deforming 
inflammation  of  a  joint.  The  explanation 
of  the  severe  disturbance  of  function  is 
given  only  by  the  jr-ray. 

As  to  the  treatment,  conservative  meas- 
ures as  a  rule  prove  worthless.  Rubbing, 
massage,  movements,  hot-air  baths,  and 
other  physical  means  give  transitory  relief 
but  do  not  produce  lasting  results.  Also 
treatment  by  flat-foot  apparatus  does  not  do 
more  than  improve  the  condition;  it  never 
cures  it — at  least  it  did  not  in  the  author's 
cases.  For  this  reason  the  author  in  two 
cases  resorted  to  operation.  In  one  of  the 
cases  the  displaced  navicular  bone  was  re- 
sected, and  in  the  other  it  was  completely 
extirpated  and  an  adduction  ankylosis  cre- 
ated between  the  astragalus  and  the  first 
cuneiform  bone.  The  resection  was  done 
four  months  ago  and  the  extirpation  about 
a  year  ago,  and  the  results  are  quite  satis- 
factory. Both  patients  are  completely  free 
from  pain  and  can  again  walk  a  long 
distance.  It  is  likely  that  if  our  attention 
is  carefully  directed  to  a  close  investigation 
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of  marked  disturbance  of  the*  feet  after 
slight  trauma,  it  will  be  found  that  disloca- 
tion fracture  of  the  navicular  bone  is  more 
frequent  than  the  meager  literature  on  the 
subject  discloses. 


DEFORMING  ARTHRITIS  OF  THE  HIP- 

JOINT,  AND  ITS  RELATION  TO  THE 

ROSER-NELATON  LINE. 

.  Preiser  (Deutsche  Zeitschrift  fiir  Chi- 
rurgie.  Band  Ixxxix,  Heft  5-6)  after  an 
exhaustive  study  of  the  subject  of  deform- 
ing arthritis  of  the  hip-joint  offers  the 
following  conclusions : 

In  60  per  cent  of  individuals  the  tro- 
chanter stands  above  the  Roser-Nelaton 
line.  In  healthy  hips  the  height  of  the 
trochanter  varies  on  both  sides  of  this  line 
within  a  range  of  9  centimeters ;  a  variation 
of  5  to  6  centimeters  is  not  rare ;  of  3  to  4 
centimeters  is  very  frequent.  We  cannot 
in  pathological  conditions  ascribe  to  the 
position  of  the  trochanter  the  same  signifi- 
cance in  differential  diagnosis  as  hitherto. 
The  Roser-Nelaton  line  gives  us  a  good 
conception  of  the  mutual  relation  to  one 
another  of  the  tuberosity,  the  center  of  the 
acetabulum,  and  the  tip  of  the  trochanter. 
No  anatomical  coxa  vara  is  found  by  the 
,r-ray  in  the  high  position  of  the  trochanter 
in  persons  with  healthy  hips ;  the  inclination 
of  the  neck  of  the  femur  and  Alsberg's 
angle  are  normal.  The  elevation  of  the 
trochanter  in  healthy  hips  is  not  due  to 
bending  of  the  upper  end  of  the  femur,  but 
to  some  characteristic  in  the  shape  of  the 
pelvis,  so  that  the  relation  of  the  spine, 
tuberosity,  and  acetabulum  is  altered. 

In  only  about  43  per  cent  of  skeletons 
does  Nelaton's  line  pass  through  the  center 
of  the  acetabulum.  In  rachitic  pelves  the 
acetabulum  lies  forward  in  reference  to  this 
line  and  is  shallow.  For  a  rachitic 
individual  to  carry  the  foot  in  a  sagittal 
direction  it  is  necessary  for  the  femur  to 
rotate  outward  almost  90  degrees.  Since 
in  this  position  only  the  posterior  part  of 
the  head  of  the  femur  articulates,  the  pelvis 
must  be  strongly  inclined  forward.  This 
results  in  the  lordosis  of  rachitis.     At  the 


same  time  a  large  part  of  the  cartilaginous 
surface  of  the  head  of  the  femur  is  out  of 
articulation. 

A  third  type  of  pelvis  is  that  in  which  the 
acetabulum  stands  in  an  oblique  lateral- 
sagittal  direction.  These  pelves  approach 
the  funnel  shape.  The  socket  is  deep.  The 
femur  is  in  marked  outward  rotation,  so 
that  when  the  foot  is  in  a  sagittal  direction 
the  posterior  part  of  the  head  of  the  femur 
is  outside  the  articulation.  The  latter  two 
types  are,  when  marked,  to  be  considered 
as  pathological.  In  these  types  there  is  a 
high  position  of  the  trochanters,  which  are 
equally  high  on  the  two  sides.  A  high 
position  of  the  trochanters  as  a  result  of 
abnormal  position  of  the  acetabulum  is  to 
be  considered  an  abnormal  static  condition 
which  may  result  in  a  deforming  arthritis 
of  the  hip-joint. 

Arthritis  deformans  coxae  is  a  peculiar 
disease  of  the  hip  of  secondary  character 
dependent  upon  an  abnormal  static  condi- 
tion of  the  lower  extremity,  including  the 
pelvis,  due  to  an  abnormal  position  of  the 
acetabulum,  which  in  turn  brings  about  a 
high  position  of  the  trochanter.  The  high 
position  of  the  trochanter  is  not  a  symptom 
which  first  develops  in  the  course  of  an 
arthritis  deformans  coxae,  but  is  already 
present  when  the  disease  sets  in.  Every 
unilateral,  senile  coxitis  has  the  same  posi- 
tion of  the  trochanter  on  the  sound  side. 
There  is  no  arthritis  deformans  coxae  with- 
out a  high  position  of  the  trochanter.  As 
this  disease  begins  with  affection  of  the 
capsule  and  cartilage,  and  bone  changes 
come  later  on,  the  A*-ray  is  of  no  value  for 
early  diagnosis  and  a  negative  ;r-ray  is  no 
proof  of  absence  of  arthritis  deformans 
coxae.  Pain  in  the  anterior  part  of  the 
thigh  and  in  the  knee  is  indicative  of  a  hip- 
joint  affection.  Frequently  there  is  no 
history  of  trauma.  The  disease  can  affect 
one  or  both  sides  at  any  time  of  life. 

The  treatment  carried  out  by  the  author 
consisted  in  movement  of  the  hip  in  various 
directions  after  first  massaging  the  entire 
limb,  the  gluteal  region,  and  the  lumbar 
region.  The  massage  of  the  hip-joint 
consisted  of  deep   friction,   which   usually 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


509 


relieved  the  stiffness.  After  the  massage 
the  limb  and  gluteal  region  were  submitted 
to  a  hot-air  bath  for  a  half-hour.  Of 
unusually  good  effect  in  limiting  the  pain 
and  promoting  cure  were  hot  sitz-baths  and 
streams  of  hot  water  employed  two  or  three 
times  a  day.  At  night  hot  poultices  consid- 
erably diminished  the  pain. 

Frequently  after  a  few  days  the  first 
signs  of  improvement  are  noticed.  The 
last  to  diminish  is  the  pain  in  the  ischial 
and  the  crural  region  and  in  the  hip-joint 
Other  static  abnormalities  such  as  flatfoot 
must  at  the  same  time  be  treated.  The 
treatment  is  at  best  protracted.  Extension 
and  resection  give  unfavorable  results. 


TRAUMATIC    HETEROTOPY    OF    THE 

SPINAL  CORD. 

Jenchel  {Archiv  fur  klinische  Chirurgie, 
Bd.  Ixxxiii,  H.  1)  says  that  the  general 
opinion  formerly  entertained  that  in  trau- 
matisms of  the  spinal  column  accompanied 
by  more  or  less  marked  lesions  of  the 
nervous  contents  the  cause  is  to  be  sought 
for  in  a  demonstrable  injury  of  the  spine 
has  recently  undergone  a  modification,  since 
on  the  basis  of  clinical  and  pathologico- 
anatofnical  investigations  in  man,  as  well 
as  numerous  experiments  on  animals,  we 
know  that,  without  demonstrable  injury  of 
the  spinal  column,  at  once  or  later  on  dis- 
eases of  the  spinal  cord  can  occur. 

The  symptoms  on  the  part  of  the  spinal 
cord  after  a  severe  injury,  without  the 
production  of  a  partial  or  total  luxation  and 
without  the  development  of  a  solution  of 
continuity  of  one  or  more  vertebrae,  are 
very  different  from  those  which  result  from 
the  ordinary  lesions.  Many  times  no 
symptoms  occur;  frequently  only  slight 
functional  disturbances  are  present,  for 
which  there  is  no  anatomical  basis,  and 
which  after  a  short  time,  without  any  bad 
after-effects,  disappear  completely.  On  the 
other  hand,  however,  hemorrhage  and 
softening  may  be  produced  by  contusion  or 
tearing  the  cord  substance,  which  either  at 
once  or  gradually  are  manifested  by  severe 
disturbances.    There  may  be  cited  multiple 


sclerosis,  gliosis,  syringomyelia,  as  well  as 
post-traumatic  poliomyelitis ;  also  death  has 
been  observed  as  a  result  of  injury  to  the 
upper  part  of  the  spinal  column  without 
any  demonstrable  lesion  of  the  vertebrae. 
These  cases  are,  however,  rare. 

The  author  had  an  opportunity  in  Sep- 
tember, 1906,  to  observe  a  man  in  the 
surgical  clinic  in  Gottingen  who,  thirteen 
days  after  a  sudden  violent  fall  upon  the 
back  of  the  neck,  died.  The  case  excited 
interest  in  two  different  ways.  In  the  first 
place  there  were  present  clinically  all  the 
symptoms  of  a  transverse  lesion  in  the 
region  of  the  neck  without  any  demon- 
strable lesion  of  the  spinal  column,  and  in 
the  second  place  a  careful  microscopical 
examination  gave  an  extremely  rare  finding, 
by' means  of  which  the  clinical  symptoms 
were  explained.  The  author  was  unable  to 
find  any  similar  case  in  literature.  The 
patient  was  a  man  thirty-six  years  old,  who 
on  August  30,  1906,  fell  2>^  meters  upon 
the  back  of  the  neck,  but  retained  full 
consciousness.  The  head  was  twisted 
strongly  to  the  side.  He  could  not  rise, 
and  was  carried  home  upon  a  litter,  where 
he  was  treated  by  a  doctor  until  September 
4,  when  he  was  taken  to  the  hospital.  On 
September  5  the  following  condition  was 
found;  No  involvement  of  sight,  hearing, 
smell,  or  taste;  speech  and  swallowing 
unaffected.  Patient  had  pain  in  the  lower 
part  of  the  neck  upon  twisting  the  head. 
No  luxation,  subluxation,  or  fracture  was 
demonstrable.  The  skin  of  the  "lower  part 
of  the  neck  and  the  upper  part  of  the  chest 
was  somewhat  swollen.  There  was  no  pa- 
ralysis of  the  muscles  of  the  neck,  but  com- 
plete paralysis  was  present  in  the  arms  and 
legs.  The  muscles  of  the  legs  were  in  a 
state  of  contraction,  so  that  passive  inotion 
was  resisted.  There -was  complete  anesthe- 
sia from  the  tips  of  the  toes  and  fingers  up 
as  high  as  the  second  ribs.  The  reflexes 
were  obliterated.  Respiration  was  difficult 
and  almost  -purely  diaphragmatic.  There 
was  retention  of  urine  and  feces ;  priapism 
was  present.  The  pupils  were  contracted. 
There  was  heavy  sweating,  especially  about 
the  head,  neck,  and  breast.     Temperature 
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normal;  pulse  92  and  regular.  According 
to  the  statement  of  the  physician  under 
whose  care  the  man  first  came  these  symp- 
toms appeared  at  the  time  of  the  injury. 
The  treatment  consisted  in  suspension  of 
the  head  in  a  Glisson  sling.  On  the  second 
day  after  admission  the  temperature  rose  to 
38.4°  C;  on  the  third  day  it  was  36**,  then 
rose  to  39.4**  C. ;  and  on  the  day  of  death, 
September  11,  1906,  it  reached  42°.  No 
change  in  the  morbid  phenomena  took 
place  during  this  time.  The  case  was 
thought  to  be  one  of  transverse  lesion  of 
the  cord  in  the  region  of  the  fifth  cervical 
vertebra,  even  though  no  deviation  of  the 
spine  could  be  observed. 

The  autopsy  revealed  absolutely  no  alter- 
ation in  the  vertebrae,  the  interarticular 
cartilages  being  in  good  position;  neither 
was  there  any  locking,  fracture,  or  crush- 
ing of  the  skeleton,  nor  any  deviation  of 
the  ligaments  from  the  normal.  There  was 
no  hemorrhage  inside  the  dura,  nor  was 
any  revealed  on  cross-section  of  the  cord. 
There  was  no  change  in  the  meninges. 
Also,  microscopically  no  change  could  be 
observed  in  the  cord  substance  to  explain 
the  clinical  picture.  However,  the  micro- 
scopical examination  furnished  a  sufficient 
explanation.  The  principal  lesion  was  in 
the  region  of  the  fifth  cervical  segment. 
Here  could  be  observed  with  the  lower 
power  a  complete  separation  of  the  poste- 
rior horns  of  the  cord  with  displacement 
into  the  white  substance.  The  displacement 
was  quite  marked  on  the  right  side,  while 
on  the  left  the  diastasis  was  quite  narrow. 
The  white  matter  was  crowded  over  in  such 
a  way  that  the  posterior  median  groove 
was  completely  closed  up.  At  the  level  of 
the  fourth  segment  the  right  horn  showed 
partial  separation,  but  the  left  was  intact; 
at  the  third  segment  .there  was  no  sign  of 
tearing  away  of  the  posterior  horn.  Like- 
wise the  lesion  grew  less  and  less  down  to 
the  third  dorsal  segment,  where  the  cord 
was  intact.  No  hematomyelia  was  shown 
in  any  of  the  numerous  segments;  how- 
ever, minute  capillary  hemorrhages  were 
seen  in  the  right  anterior  horn,  although 
there  was  none  so  situated  as  to  cause  any 


of  the  disturbances  described.  No  gross 
softening  or  necrosis  such  as  usually  fol- 
lows fractures  of  the  spine  was  anywhere 
seen,  but  microscopically  a  peculiar  necrosis 
was  observed  in  the  cleft  produced  by  tear- 
ing away  of  the  posterior  horns;  also  the 
vessels  of  the  nerves  showed  some  degen- 
eration, though  they  took  van  Giesen's 
stain. 

The  mechanism  of  the  trauma  consisted 
in  a  dragging  upon  the  nerve  roots  at  the 
time  of  the  accident  on  account  of  the  sud- 
den and  very  marked  flexion  and  twisting 
of  the  neck,  thus  resulting  in  a  tearing 
away  of  the  posterior  horns  of  the  cord. 

The  author  believes  that  the  findings  in 
this  case  could  not  possibly  be  considered 
as  artefacts,  such  as  have  been  described 
by  van  Giesen. 


MALIGNANT    TUMORS     OF    THE    IN- 
TERIOR OF  THE  NOSE. 

Harmer  and  Glas  (Deutsche  Zeitschrift 
fur  Chirurgie,  Bd.  Ixxxix,  Heft  5  and  6) 
say  that  malignant  tumors  of  the  interior 
of  the  nose  are  relatively  rare.  Gurlt  found 
only  four  cases  of  carcinoma  of  the  interior 
of  the  nose  out  of  9554  cases  of  this  disease 
in  various  organs,  and  only  15  cases  of 
sarcoma  out  of  884  connective  tissue 
tumors.  The  vacious  forms  of  treatment 
are  discussed,  at;d  results  of  the  same  in 
various  hands  set  forth. 

The  authors  sum  up  the  treatment  of  the 
cases  observed  in  C3iiari's  clinic  by  saying 
that  in  the  last  two  years  twenty-five  cases 
of  cancer  and  six  cases  of  sarcoma  of  the 
interior  of  the  nose  were  observed.  Of  the 
carcinomata,  14  were  of  the  flat-cell  and 
10  of  the  cylindrical-cell  variety.  The 
sarcomata  were  either  round-  or  spindle- 
celled.  Of  the  flat-cell  carcinomata,  seven 
were  operated  upon  radically;  in  three  of 
these  the  upper  jaw  was  resected,  and  in 
two  the  eyeball  was  also  enucleated.  One 
flat-cell  cancer  invaded  the  frontal  sinus 
and  was  removed  by  chiseling  away  the 
anterior  sinus  wall.  Of  the  seven  cases 
operated  upon  radically,  six  came  to- 
autopsy  within  six  months,  and  in  the  other 
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case  there  was  inoperable  recurrence  within 
seven  months.  In  five  of  the  cases  which 
came  to  autopsy  there  was  intradural  exten- 
sion of  the  disease.  Seven  cases  of  the 
flat-cell  variety  received  only  endonasal  and 
symptomatic  treatment.  Three  of  these 
cases  died  soon  after  being  first  seen,  two 
were  yet  living  at  the  time  of  the  report, 
and  the  fate  of  the  other  two  could  not  be 
found  out. 

Of  the  ten  cylindrical-cell  cancers,  six 
were  subjected  to  radical  operation.  Four 
of  these  six  died,  one  showed  recurrence  a 
few  months  after  operation,  and  one  was 
free  from  recurrence  sixteen  months  after 
operation.  Of  the  four  cases  treated  con- 
servatively two  died,  and  the  results  in  the 
other  two  are  unknown. 

As  regards  the  six  cases  of  sarcoma,  the 
result  in  two  cases  operated  upon  intra- 
nasally  is  unknown ;  of  four  cases  in  which 
radical  operation  was  performed,  three  (one 
of  round-cell  sarcoma  and  two  of  spindle- 
cell  sarcoma)  may  be  considered  cured; 
one  case  died  of  recurrence  soon  after 
operation. 


TREATMENT  OF  FRACTURE  OF  THE 
NECK  OF  THE  FEMUR 

Walker  (Annals  of  Surgery,  January, 
1908),  basing  his  conclusions  upon  the  sta- 
tistics of  Bellevue  Hospital,  including  112 
cases  of  fracture  of  the  neck  of  the  femur, 
notes  that  9  of  these  cases  occurred  in  pa- 
tients under  thirty  years  of  age,  21  between 
thirty  and  fifty,  22  between  fifty  and  sixty, 
42  between  sixty  and  seventy,  and  15  over 
seventy.  In  young  individuals  the  cause  is 
usually  great  violence.  Pain  increased  by 
motion  is  present  in  all  cases ;  loss  of  func- 
tion was  noted  in  94  cases ;  and  in  a  few 
instances  the  heel  could  be  partly  drawn  up- 
ward toward  the  hip.  Outward  rotation 
was  noted  in  80  cases.  Shortening  was 
recorded  in  70  cases,  varying  from  one- 
fourth  to  two  inches.  Crepitus  occurred  in 
40  cases.  Fifteen  cases  were  treated  five 
to  ten  days  before  entering  the  hospital  as 
bruises,  sprains,  etc.  Ten  patients  died 
within  the  first  week  after  admission,  and 
18  patients  died  within  six  months  after 


the  injury,  the  mortality  being  particularly 
marked  in  the  aged.  As  to  the  results  of 
the  112  cases,  18  died;  32  could  not  be 
traced;  30  are  unable  to  work  because  of 
persistent  impairment  of  function  through 
pain,  through  restriction  of  movement  of 
the  hip  on  account  of  shortening,  and  ad- 
duction with  the  necessity  of  depending 
upon  crutches ;  22  showed  improvement ;  12 
have  abandoned  their  crutches  and  are  walk- 
ing comfortably  with  a  cane,  with  at  times 
some  stiffness  and  pain;  10  recovered 
almost  completely,  are  free  from  pain  and 
stiffness,  and  able  to  do  their  normal  work ; 
10  still  remain  in  the  hospital. 

The  author  states  that  he  has  used  the 
method  advocated  by  Whitman  in  16  cases 
during  the  past  two  months.  Nine  cases 
were  over  fifty  years  of  age;  3  were  over 
sixty.  One  fracture  was  through  the  neck 
and  not  impacted,  12  were  at  the  base,  and 
7  were  impacted ;  thirteen  ar-ray  plates  were 
made  to  corroborate  the  diagnosis. 

Careful  examination  is  made  of  the  pa- 
tient's condition  in  order  to  determine  the 
wisdom  of  giving  an  anesthetic  for  the 
period  of  twenty  minutes,  this  time  being 
required  for  the  application  of  the  plaster 
bandage.  Under  complete  ether  relaxation 
the  patient  is  lifted  upon  the  table  and 
placed  upon  a  box  or  pillow  about  8  inches 
high  and  large  enough  to  support  the 
shoulders,  head,  and  trunk.  The  pelvis 
rests  upon  a  sacral  support  and  the  extended 
legs  are  held  by  assistants,  one  holding 
each  leg.  Another  assistant  stands  at  the 
head  to  hold,  the  patient  by  the  shoulders 
and  trunk  when  extension  becomes  needful. 
The  leg  on  the  fractured  side  is  abducted 
to  about  45  degrees;  the  hip- joint  is  held 
and  supported  by  the  hands  of  the  operator. 
At  the  same  time  traction  is  made  to  over- 
come the  shortening  by  drawing  down  the 
leg  as  far  as  possible  toward  its  original 
length,  as  shown  by  previous  measurements. 
The  pelvis  is  prevented  from  tilting  upward 
by  simultaneously  abducting  the  sound  leg 
to  45  degrees,  this  serving  to  indicate  ap- 
proximately the  angle  at  which  the  frac- 
tured leg  should  be  fixed.  Outward  rotation 
is  corrected  at  the  same  time  by  lifting  up 


512 


THE  THERAPEUTIC  GAZETTE. 


and  supporting  the  upper  end  of  the  femur 
and  rotating  inward  the  leg. 

The  plaster  spica  is  so  applied  as  to  in- 
clude the  pelvis  and  ends  below  the  edge 
of  the  ribs;  this  permits  the  patients  to 
assume  a  semireclining  posture  and  to  rise 
in  bed  without  as  much  discomfort  as  when 
the  bandage  is  carried  up  to  the  chest  line. 
It  is  fitted  closely  about  the  pelvis,  particu- 
larly about  the  trochanter  and  behind  the 
articulation,  so  as  to  give  unyielding  sup- 
port to  the  articulation.  Further,  the 
bandage  is  closely  molded  about  the  patella 
and  condyles  of  the  femur  and  includes  th6 
foot,  thus  preventing  completely  any  out- 
ward rotation. 

Folded  cotton  batting  or  sheet  wadding 
is  placed  over  all  bony  prominences,  and 
over  this  a  flannel  bandage,  carefully  ad- 
justed, free  from  wrinkles  or  creases,  avoid- 
ing all  direct  pressure  over  bony  promi- 
nences. 

Walker  notes  that  it  is  necessary  to  have 
skilful  and  powerful  assistants  who  shall 
supply  sufficient  strength  to  overcome  the 
contractions  of  the  strongly  elastic  muscles 
during  the  entire  period  required  to  apply 
the  bandage.  As  to  the  results,  the  first 
case,  forty-five  years  old,  a  fracture  of  the 
base  and  three-quarters  inch  shortening, 
sixteen  months  after  his  accident  was  with- 
out pain  or  discomfort,  with  but  one-quarter 
of  an  inch  shortening  and  normal  flexion 
and  abduction. 

The  secod  case,  sixty-five  years  old,  with 
a  shortening  of  1^  inches,  at  the  end  of 
nine  months  was  in  good  condition,  could 
walk  well  without  pain,  and  had  less  than 
half  an  inch  shortening. 

Another  patient,  forty-seven  years  old, 
with  a  primal  shortening  of  half  an  inch, 
outward  rotation,  fulness  in  Scarpa^s  tri- 
angle, and  crepitus,  at  the  end  of  nine 
months  was  able  to  do  normal  housework 
with  no  perceptible  shortening. 

The  fourth  patient,  seventeen  years  old, 
with  primal  shortening  of  154  inches,  at 
the  end  of  a  year  exhibited  one-fourth  inch 
shortening,  and  walked  with  little  or  no 
pain  or  discomfort.  Five  other  patients 
under  treatment  for  less  than  four  months 


are  up  and  walking  on  crutches.  Six  addi- 
tional patients  of  less  than  two  months' 
duration  are  not  yet  upon  crutches.  Walker 
believes  that  the  results  will  be  as  good  as 
these  already  reported. 


SPLENECTOMY    IN    BANTFS   DISEASE. 

Torrance  (Annals  of  Surgery^  January, 
1908),  after  briefly  outlining  the  symptoms 
of  Banti's  disease — i.e.,  a  form  of  sym- 
metrical enlargement  of  the  spleen  without 
cause,  progressive  anemia  with  occasional 
periods  of  remission,  and  bronzing  and  pig- 
mentation of  the  skin,  with  some  jaundice, 
followed  in  three  to  ten  years  or  longer  by 
scanty,  highly  colored  urine  loaded  with 
urates  and  urobilin,  and  finally  ascites  with 
Laennec's  cirrhosis — notes  that  the  affection 
is  characterized  by  cardiac  palpitation  on 
exertion  with  a  feeling  of  unusual  muscular 
fatigue,  often  associated  with  headache  and 
slight  pallor  of  the  mucous  membrane.  After 
some  months  the  patient's  attention  is  at- 
tracted by  a  tumor  in  the  left  hypochondriac 
region,  and  there  may  be  a  sense  of  weight 
and  tension.  Soon  after  nausea  and  vomit- 
ing and  persistent  diarrhea  occur.  Head- 
ache and  dizziness  may  be  troublesome. 
Epistaxis  is  a  common  early  symptom,  and 
there  may  be  cutaneous  hemorrhage  or 
bleeding  from  the  gums  or  other  mucous 
membranes.  There  is  a  progressive  anemia 
with  pigmentation  or  bronzing  of  the  skin 
and  some  jaundice. 

Abdominal  pain  with  distention  of  the 
stomach  and  bowels,  dyspnea,  dysuria, 
cramps  in  the  legs,  etc.,  are  common  symp- 
toms. 

Blood  changes  are  marked  by  a  diminu- 
tion of  the  red  cells  and  reduced  coagula- 
bility; moreover  the  corpuscles  are  pale. 
Torrance  has  collected  thirty-six  reported 
cases,  of  which  nine  died,  a  mortality  of 
25  per  cent.  The  majority  were  between 
twenty  and  forty  years  old. 

The  case  he  reports  was  a  woman,  thirty- 
five  years  old,  operated  upon  in  1907,  suf- 
fering from  digestive  disturbances,  pain  in 
the  back  and  the  left  side,  and  a  tumor, 
together  with  marked  muscular  weakness, 
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with  yellow,  bronzed  skin.  Hemoglobin 
was  35  per  cent,  the  reds  4,800,000.  The 
spleen  was  removed;  the  wound  healed 
kindly,  but  two  weeks  later  the  patient  com- 
plained of  pain  in  the  abdomen,  the  pulse 
became  rapid,  and  the  temperature  ran  up 
to  104**  F.  The  patient  was  fed  upon  red 
bone-marrow,  fresh  spleens  of  cows  and 
sheep,  and  later  extract  of  spleen  in  three- 
grain  doses  after  meals.  The  symptoms 
all  cleared  up  and  she  gained  from  15  to 
20  pounds.  The  spleen  measured  15x8x7 
centimeters.  It  has  been  observed  that 
the  majority  of  cases  operated  upon  seem 
to  make  prompt  and  rapid  recoveries,  ex- 
cept when  death  shortly  follows  operation. 
Some  of  the  cases  reported  years  after 
surgical  intervention  continued  to  do  well. 


CUTANEOUS   BLASTOMYCOSIS. 

Oberembt  (St.  Paul  Medical  Journal, 
February,  1908)  reports  a  case  of  this  in- 
fection occurring  in  the  person  of  a  72- 
year-old  farmer,  without  history  of  tuber- 
culosis, syphilis,  or  cancer  in  the  family. 
Eighteen  months  previous  to  his  admission 
to  the  hospital  the  patient  noticed  a  small 
pimple  just  below  the  mid-portion  of  the 
lower  left  jaw,  which  constantly  grew 
larger,  recurring  twice  after  excision,  and 
subsequently  resisted  the  ;r-ray.  On  ex- 
amination there  were  found  irregular, 
massed  papilliform  elevations  projecting 
about  one-eighth  of  an  inch  above  the 
general  level  of  the  skin.  The  edge  of  the 
lesion  was  formed  by  a  raised  ridge  gradu- 
ally sloping  to  the  sound  skin,  and  the 
entire  surface  involved  was  covered  by  a 
number  of  small  abscesses  secreting  a  sero- 
purulent  exudate  of  an  offensive  odor. 
Bleeding  was  readily  excited  by  slight  fric- 
tion, and  crusts  were  formed  by  the  desic- 
cation of  purulent  secretion. 

The  probable  diagnosis  of  blastomycosis 
was  verified  by  microscopic  examination. 

These  cases  as  a  rule  show  no  previous 
traumatism  and  affect  by  preference  the 
face.  They  may  appear  on  any  part  of  the 
body.  The  affection  begins  as  a  small  red 
papule,   which   soon   crusts   and   gradually 


becomes  larger,  appearing  as  an  irregular 
warty  projection,  elevated  above  the  level 
of  the  healthy  skin  and  with  multiple  foci 
of  infection.  The  abscesses  lying  on  the 
border  of  the  ridge  outlining  the  lesion  may 
be  so  small  as  to  be  seen  only  by  a  magni- 
fying glass.  Usually  several  months  elapse 
before  the  patch  attains  the  size  of  a  quarter. 

Whenever  a  lesion  presents  deep-seated 
as  well  as  superficial  miliary  abscesses,  the 
smaller  ones  of  which  require  a  magnifying 
glass  for  their  discovery,  and  containing 
a  peculiar  tenacious  pus,  together  with  the 
elevated  inflamed  border  gradually  sloping 
into  the  healthy  skin,  one  should  suspect 
blastomycosis,  and  should  examine  some  of 
the  pus  from  one  of  the  miliary  abscesses 
for  the  characteristic  organism. 

The  differential  diagnosis  generally  rests 
between  this  disease,  verrucous  tuberculo- 
sis, syphilis,  and  epithelioma.  Syphilis  may 
be  excluded  by  obtaining  a  careful  history 
from  the  patient.  The  lesion  in  syphilis  is 
as  a  rule  circinate  and  its  border  contains 
ulcers.  In  tertiary  syphilis  we  very  often 
have  an  enlargement  of  the  lymphatic 
glands  and  evidence  of  the  disease  in  other 
parts  of  the  body;  furthermore,  the  lesions 
in  syphilis  do  not  persist  for  months  or 
years  as  wart-like  elevations  without  ulcer- 
ation. Lastly,  syphilis  reacts  much  earlier 
than  blastomycosis  to  potassium  iodide 
treatment. 

From  verrucous  tuberculosis  the  differ- 
entiation is  much  more  difficult,  and  here 
also  we  should  elicit  a  careful  anamnesis 
as  to  a  tubercular  history  of  the  patient. 
The  scars  left  in  blastomycosis  are  soft  and 
pliable  and  unlike  the  disfiguring  scars  of 
lupus.  Blastomycosis  will  improve  under 
potassium  iodide  treatment,  while  verrucous 
tuberculosis  will  not  be  benefited. 

In  differentiating  the  disease  from  epi- 
thelioma it  is  well  to  bear  in  mind  that  the 
latter  rarely  occurs  before  the  age  of  forty, 
while  blastomycosis  may  occur  at  any  time. 
The  later  stages  of  epithelioma  cause 
glandular  enlargement,  while  blastomycosis 
never  travels  through  the  lymphatics.  The 
border  of  the  lesion  in  epithelioma  is  hard 
and  indurated,  while  in  blastomycosis  it  is 


514 


THE  THERAPEUTIC  GAZETTE. 


red  and  swollen,  due  to  the  active  inflamma- 
tion. Another  important  symptom  in  blasto- 
mycosis is  the  heat,  redness,  swelling,  and 
burning  pain,  as  a  rule  worse  at  night,  and 
very  often  preventing  sleep.  The  positive 
diagnosis  in  all  cases  should  be  made  either 
by  staining  some  of  the  pus,  or  by  excising 
a  small  portion  of  the  tissue  and  staining 
it  for  the  characteristic  organism  of  the 
disease. 

The  treatment  of  blastomycosis  is  both 
surgical  and  medical.  In  the  early  cases 
the  former  was  the  only  one  used ;  later  on, 
however,  it  was  found  that  the  course  of 
the  disease  could  in  many  cases  be  modified 
by  drugs  and  the  Roentgen  ray. 

In  cases  in  which  the  disease  is  limited  in 
extent  and  well  defined,  complete  removal  is 
by  far  the  best  procedure.  By  this  method 
the  course  of  the  disease  is  shortened  and  a 
cure  more  certain. 

For  internal  treatment  there  is  one  drug 
which  stands  far  above  all  others  in  the 
treatment  of  this  disorder,  namely,  the 
iodide  of  potassium.  This  drug  was  first 
recommended  in  this  country  by  Bevan;  it 
should  be  given  in  doses  of  from  200  to  500 
grains  a  day.  In  cases  in  which  such  large 
doses  will  not  be  tolerated  by  the  stomach, 
the  drug  rarely  gives  rise  to  any  annoying 
symptoms  when  given  per  rectum.  The 
Roentgen  rays  have  also  proven  to  be  an 
eflicient  agent  in  some  cases. 

The  best  results  are  obtained  by  a  com- 
bination of  these  methods  of  treatment.  Ex- 
cision should  first  be  practiced  of  all  or  as 
much  as  possible  of  the  diseased  area,  after 
which  the  Roentgen  rays  are  applied  into 
the  open  wound.  The  latter  have  a  bene- 
ficial effect  upon  the  disease  itself,  as  well 
as  stimulating  the  repair  of  the  wound  and 
producing  a  small  and  pliable  scar.  To- 
gether with  this  treatment  the  iodide  of 
potassium  should  be  given  in  large  doses  as 
above  recommended. 

The  wound  in  the  above  reported  case 
healed  perfectly,  leaving  practically  no  scar ; 
and  there  has  been  no  recurrence  of  the 
disease  up  to  the  present  time,  which  is 
three  years  after  the  operation. 


RESUME  OF  SOME  RECENT  FOREIGN 

LITERATURE  ON  THE  SURGERY 

OF  THE  PROSTATE. 

Miles  (Edinburgh  Medical  Journal,  De- 
cember, 1907)  gives  the  following  excellent 
resume  of  this  subject : 

In  the  great  majority  of  cases  the  clinical 
features    are    sufficiently   characteristic    to 
permit  of  a  correct  diagnosis  being  made, 
both  as  to  the  nature  of  the  prostatic  en- 
largement and  its  disposition.    At  the  same 
time  it  must  be  admitted  that  a  certain  num- 
ber of  cases  occur,  and  the  records  of  these 
are  gradually  accumulating,  in  which  all  the 
symptoms  of  "prostatism"  are  present  with- 
out the  gland  being  enlarged.    On  the  con- 
trary, the  neck  of  the  bladder  is  surrounded 
by  a  ring  of  condensed  tissue  which  has 
undergone  a  fibroid  change,  and  which  in- 
terferes  with   the   opening  of  the   orifice 
during  micturition.     For  this  condition,  if 
it  be  diagnosed  before  opening  the  bladder, 
the    Bottini    operation    is    the    method   of 
choice.     It  is  being  recognized  also,  as  a 
result  of  extended  experience  in  the  oper- 
ative treatment  of  enlarged  prostate,  that 
cancer  is  more  common  than  is  generally 
supposed.    Kiimmell,  for  example,  met  with 
nine  cases  of  carcinoma  in  forty-one  cases 
of  prostatectomy  performed  by  him  at  Mar- 
burg.   Three  of  the  patients  died  from  the 
operation;   the  others  were  alive  a  year 
after,  and  were  able  to  empty  the  bladder 
without   difficulty.     Grobell,   reporting   the 
cases  from  Helferich's  clinic  at  Kiel,  refers 
to  three  cases  in  which  prostatectomy  was 
performed  for  malignant  disease,  and  which 
were   all   fatal   from   pyelonephritis.     Re- 
ferring to  this  matter,  de  Quervain  points 
out  that  the  possibility  of  cancer  should  be 
suggested  when  the  urinary  troubles  have 
developed   quickly  and  are   making  rapid 
progress.     In  this,  as  in  other  diagnostic 
difficulties,  the  value  of  the  cystoscope  is 
emphasized    by    de    Quervain,    Kiimmell, 
Rumpel,  and  others.     The  last-named  ob- 
server considers  it  dangerous  to  distend  the 
bladder  with  air,  on  account  of  the  risk  of 
air-embolism. 

There  seems  to  be  a  pretty  general  ag^e- 
ment  that  the  operation  of  prostatectomy 
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has  justified  the  claims  of  its  pioneers,  and 
that  the  results  which  it  yields  are  on  the 
whole  superior  to  those  of  other  methods 
of  treatment.     Difference  of  opinion  still 
exists  as  to  the  proper  time  to  operate,  and 
the  particular  symptoms  which  indicate  that 
that  time  has  arrived.     Kiimmell,  Desnos, 
and  others  give  the  catheter  a  trial  first; 
.Rydygier  favors  early  operation.     All  are 
agreed   that   the   occurrence   of   retention, 
necessitating  frequent  catheterization  with 
all  its  attendant  dangers,  is  a  clear  indica- 
tion.    Some  consider  that  great  frequency 
of  micturition,  pain,  and  particularly  hema- 
turia, justify  the  operation  even  when  there 
is  not  actual  retention.     Freudenberg  adds 
as  an  indication  the  occurrence  of  abscesses 
in  the  prostate,  leading  to  ulceration,  which 
renders  catheterization  difficult  and  painful. 
The  social  condition  of  the  patient,  his  cir- 
cumstances as  regards  work,  opportunities 
for  proximity  of  medical  assistance  in  the 
event  of  complete  retention  suddenly  super- 
vening, and  many  other  factors,  must  be 
considered  in  deciding  this  question. 

De  Quervain,  discussing  the  indications 
in  more  detail,  says  that  there  is  no  doubt 
that  so  long  as  the  bladder  is  not  infected 
and  the  patient  is  able  to  empty  it,  even 
with  some  difficulty,  the  operation  may  be 
delayed.     If,  however,  there  is  incomplete 
retention  with  residual  urine,  the  risk  of 
infection  taking  place  warrants  the  opera- 
tion as  a  preventive  measure,  even  if  it  does 
not  render  it  imperative.     In  chronic  in- 
complete  retention  with  distention  of  the 
bladder — ^that  is  to  say,  when  the  patient 
only  gets  rid  of  the  overflow — the  operation 
is   formally  indicated.     In  acute  complete 
retention  the  question  is  more  complicated : 
if  the   retention   supervenes  on   a  chronic 
incomplete  retention,  the  operation  is  indi- 
cated, but  if  it  occurs  suddenly  in  a  patient 
who  has  hitherto  been  able  to  empty  the 
bladder  fairly  well,  then  catheterization  is 
capable  of  reestablishing  the   function  of 
the   vesicle   muscle,   and   the   patient   may 
remain  for  a   long  time   free   of   further 
trouble.     In  the  presence  of  complications, 
such  as  infection,  hemorrhage,  or  second- 


ary calculi,  the  indications  to  operate  are 
more  clear. 

It  remains  to  be  mentioned,  however,  that 
Rovsing,   of   Copenhagen,    whose   opinion 
on  matters  .of  urinary  surgery  must  always 
command  attention,  differs  from  the  ma- 
jority of  his  colleagues  regarding  the  ad- 
visability of  performing  prostatectomy.   He 
adopts  a  conservative  attitude,  on  account 
of  the   risk  of  the   operation  in  old  and 
weakly  patients.    He  has  performed  vasec- 
tomy in  ninety  cases  without  a  death,  and 
with  sixty  per  cent  of  cures,  and  he  con- 
siders  it   an   excellent  procedure  in  early 
cases  of  diffuse  soft  hypertrophy.    He  has 
performed  suprapubic  cystostomy  for  pur- 
poses of  drainage  in  fifty  cases  without  a 
general  anesthetic,  and  none  of  the  cases 
have  been  fatal.     In  sixteen  cases  he  has 
been  driven  to  do  prostatectomy  (ten  partial 
and  six  complete),  the  indications  having 
been  a  suspicion  of  malignancy,  dangerous 
hemorrhage,  or  the  impossibility  of  using 
the  catheter  on  account  of  the  shape  and 
size  of  the  intravesical  enlargement.     Hy- 
pertrophy of  the  prostate,  he  says,  is  an 
innocent  malady   so  long  as   it   does   not 
cause  retention,  and  this   it  does  only  in 
about  sixteen  per  cent  of  cases.     In  these 
it  is  to  be  regarded  as  a  disease,  and  the 
main  indication  in  treatment  is  to  obviate 
this  retention  and  its  consequences.    As  this 
can  be  done  without  danger  by  vasectomy 
or  cystostomy,  Rovsing  does  not  consider 
prostatectomy  justified.    When  there  is  total 
retention  of  urine,  he  considers  that  it  is 
sufficient,  in  the  first  instance,  to  perform 
suprapubic    cystostomy    without    an    anes- 
thetic, stitching  the  bladder  wound  tight 
round  a  Pezzer  catheter.    The  cystitis  can 
be  rapidly  cured  by  injections  of  silver  ni- 
trate; the  functions  of  the  kidneys  quickly 
improve,  as  does  also  the  general  condition 
of  the  patient.     When  the  patient  has  re- 
gained his  strength,  the  question  of  remov- 
ing the  prostate  can  be  discussed.    In  Rov- 
sing's  experience  the  patient  is  usually  so 
well  content  with  his  condition  that  he  pre- 
fers to  go  on  with  the  suprapubic  fistula  and 
to  keep  his  prostate. 

Freudenberg  is  an  advocate  of  Bottini's 
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galvanocautery  operation  in  preference  to 
prostatectomy.  He  has  performed  this 
operation  in  152  cases,  with  a  cure  in  eighty- 
four,  considerable  relief  in  forty-five,  and 
failure  in  twelve.  In  eleven  cases  the  oper- 
ation was  fatal.  The  majority  of  fatal 
cases  occurred  in  his  earlier  series  of 
operations,  and  he  shows  that  with  im- 
proved methods  and  increased  experience 
the  mortality  has  been  reduced  from  12 
per  cent  in  this  earlier  series  to  3.8  per  cent 
in  his  last  series  of  fifty  cases.  It  is  pointed 
out,  however,  that  relapse  occurred  within 
a  year  in  twenty-one  of  the  cases,  and  the 
author  admits  that  the  operation  is  only 
adapted  to  the  special  urinary  surgeon  with 
wide  experience  of  intravesical  work.  The 
chief  advantages  claimed  for  the  procedure 
are  that  the  patient  is  willing  to  submit  to 
it  early,  before  secondary  effects  of  infec- 
tion have  supervened;  that  it  can  be  per- 
formed under  local  anesthesia;  that  there 
is  little  risk  of  potency  being  lost ;  and  that 
permanent  incontinence  seldom  ensues.  The 
operation  is  contraindicated  in  cases  of 
globular  or  pedunculated  middle  lobe ;  when 
the  condition  of  the  bladder  cannot  be  de- 
termined beforehand  by  cystoscopy  or  other- 
wise ;  in  the  presence  of  vesical  calculi ;  and 
when  there  is  pyrexia. 

There  is  a  more  general  agreement  as 
to  the  contraindications  to  prostatectomy, 
and  as  summarized  by  Kiimmell  these  are : 
a  bad  general  condition  of  the  patient,  gen- 
eral arteriosclerosis,  long-standing  catheter 
life,  diflFuse  bronchitis,  loss  of  contractility 
of  the  bladder,  and  insufficiency  of  the  kid- 
neys when  this  cannot  be  overcome.  This 
surgeon  is  one  of  the  few  who  still  rely 
upon  cryoscopy  of  the  blood  as  a  guide  to 
the  sufficiency  of  the  kidneys.  Cathelin  in- 
cludes among  the  contraindications  cancer- 
ous disease  of  the  prostate,  while  Kiimmell 
and  several  others  advise  the  operation  in 
this  condition.  Rumpel  points  out  that 
those  forms  of  enlargement  which  surround 
the  urethra  like  a  ring  cannot  be  enucleated. 

The  majority  of  surgeons  perform  the 
operation  under  a  general  anesthetic.  Kiim- 
mell of  recent  years  has  almost  entirely 
used  spinal  anesthesia,  and  he  considers  this 


a  marked  advance,  as  it  obviates  the  effects 
of  a  general  anesthetic  on  the  heart  and 
lungs,  which  he  considers  a  great  danger 
in  old  people.  Schleisinger  and  Gobell  also 
advocate  the  use  of  spinal  anesthesia.  Payr 
has  employed  Schleich's  local  anesthesia^ 
using  50  cubic  centimeters  of  a  one-per-cent 
solution  of  eucaine. 

There  seems  to  be  little  doubt  that  the 
suprapubic  route  is  that  most  favored  by  the 
majority  of  surgeons.  The  perineal  oper- 
ation, which  has  been  developed  and  advo- 
cated chiefly  by  French,  American,  and 
Austrian  surgeons,  has  still,  however,  some 
strong  supporters.  Cathelin,  for  example, 
thinks  that  in  the  large  majority  of  cases 
this  is  the  route  of  choice,  as  it  obviates  the 
risk  of  severe  bleeding,  and  drainage  can 
be  more  efficiently  carried  out.  It  is  spe- 
cially indicated,  he  thinks,  in  fat  subjects, 
in  very  old  and  weakly  persons,  and  in 
cases  in  which  the  urine  is  infected.  Despite 
Freyer's  records,  and  while  he  admits  that 
the  suprapubic  operation  can  be  easily  and 
rapidly  carried  out,  he  holds  that  there  is 
danger  of  alarming  hemorrhage  taking 
place,  that  the  drainage  is  very  unsatisfac- 
tory, that  the  wound  requires  much  greater 
care  than  the  perineal,  and  that  there  is 
danger  of  infection  of  neighboring  parts 
and  of  persistenf  fistula. 

Rydygier  performs  the  perineal  operation 
in  all  cases,  except  when  the  middle  lobe  is 
specially  involved ;  and  Legueu  has  recourse 
to  it  in  all  cases  in  which  the  gland  is  not 
much  enlarged.  Kiimmell  performs  the 
perineal  operation  only  in  cases  in  which 
the  enlargement  of  the  prostate  is  mainly 
toward  the  rectum,  and  in  very  stout  pa- 
tients. 

Voelcker,  while  he  considers  the  perineal 
method  the  more  correct  anatomically  and 
the  less  dangerous,  finds  the  suprapubic  the 
easier  operation. 

De  Quervain,  from  a  study  of  the  litera- 
ture of  the  subject,  finds  the  general  opinion 
to  be  that  the  perineal  operation  is  difficult 
to  perform,  always  attended  with  consider- 
able bleeding,  and  very  liable  to  be  compli- 
cated by  lesions  of  the  rectum,  followed  by 
the  formation  of  rectovesical  fistula.     On 
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these  points  Freudenberg  agrees,  and  he 
adds  that  while  the  perineal  operation  seems 
to  be  attended  with  a  lower  mortality,  it  is 
less  certain  in  its  results.  In  the  opinion 
of  Kiimmell  there  is  no  difference  between 
the  two  operations  as  regards  mortality. 

In  two  of  his  perineal  cases  Gobell  has 
had  to  do  a  plastic  operation  to  close  the 
fistula.  He  thinks  that  fistula  is  more  likely 
to  persist  after  perineal  than  after  the 
suprapubic  operation,  on  this  point  differing 
from'  Cathelin,  who  is  of  the  opposite 
opinion. 

In  performing  the  perineal  operation, 
Rydygier  does  not  open  the  urethra.  After 
exposing  the  prostate  from  the  perineum 
by  blunt  dissection  he  incises  the  capsule  on 
one  side,  shells  out  the  corresponding  lobe, 
and  then  clips  it  away  from  the  urethra. 

The  suprapubic  operation  numbers 
among  its  supporters  Israel,  who  recom- 
mends it  very  strongly,  even  in  fat  subjects. 
Carlier  and  Helferich  also  prefer  this  route. 
Among  the  advantages  claimed  for  this 
operation  are  its  safety  and  the  shorter 
duration  of  the  fistula  (Gobell) ;  the  ease 
and  rapidity  with  which  it  can  be  per- 
formed, the  greater  facility  of  removing  the 
median  lobe,  and  the  less  likelihood  of  over- 
looking calculi  in  the  bladder  (Schleis- 
inger)  ;  the  diminished  risk  of  infection  of 
the  wound,  and  the  good  drainage  afforded 
by  the  suprapubic  opening  (Pousson). 
Freudenberg  thinks  it  specially  useful  in 
those  cases  in  which  there  is  some  doubt  as 
to  the  condition  of  affairs  within  the  blad- 
der, and  when  there  are  calculi  present. 
Rovsing,  when  forced  to  perform  prosta- 
tectomy, prefers  the  suprapubic  route,  but 
he  qualifies  his  approval  by  the  remark  that 
"just  as  it  is  beautiful  and  easy,  so  also  is 
it  dangerous  and  treacherous." 

Riedel  draws  attention  to  a  danger  of  the 
suprapubic  operation:  no  fewer  than  four 
of  his  patients  died  of  pulmonary  embolism, 
due  to  thrombosis  of  the  prostatic  plexus. 

When  there  is  marked  infection  of  the 
bladder,  de  Quervain  favors  the  two-stage 
operation,  a  suprapubic  cystostomy  being 
performed  and  the  bladder  drained  and 
purified  through  this  wound,  and  the  pros- 


tate enucleated  some  time  later  when  the 
septic  element  has  been  eliminated. 

The  combined  perineosuprapubic  oper- 
ation is  very  rarely  called  for,  and  is  only 
indicated  when  the  prostate  is  exceptionally 
large   (Cathelin). 

A  modification  of  the  suprapubic  oper- 
ation, which  consists  in  a  temporary  local 
resection  of  the  symphysis  pubis,  has  been 
described  by  Wullstein,  of  Halle. 

The  operation  is  specially  indicated  in 
diseases  of  the  prostate,  in  fistulae  between 
the  bladder  and  rectum,  and  in  tumors  of 
the  bladder  situated  in  the  fundus  or  in 
the  vicinity  of  the  ureters. 

The  skin  incision  is  made  from  a  point 
a  finger-breadth  above  the  middle  of  Pon- 
part's  ligament  on  one  side  to  the  corres- 
ponding point  on  the  other,  is  convex  down- 
ward, and  passes  close  to  the  root  of  the 
penis,  which  is  drawn  downward.  The  sus- 
pensory ligament  is  divided  close  to  the 
root  of  the  penis,  and  the  inguinal  canal 
opened  up  by  dividing  the  aponeurosis  of 
the  external  oblique ;  the  transvcrsalis  fascia 
immediately  above  the  spine  of  the  pubis 
and  near  the  outer  border  of  the  rectus  is 
opened  so  as  to  admit  the  finger,  which  is 
passed  in  behind  the  symphysis  and  sep- 
arates the  bladder  from  it.  Through  the 
opening  in  the  transversalis  fascia  a  wire 
saw  is  passed  around  the  symphysis  just 
outside  the  root  of  the  penis,  the  section 
passing  upward  through  the  spine  of  the 
pubis  on  either  side.  The  symphysis  is 
then  displaced  upward,  leaving,  however,  a 
small  portion  at  its  lower  border  in  con- 
tinuity with  the  root  of  the  penis  and  sub- 
pubic ligament,  this  portion  being  detached 
from  the  rest  by  means  of  a  chisel. 

This  method  gives  very  free  access,  the 
obturator  vessels  and  the  femoral  vessels 
are  not  damaged,  the  obturator  membrane 
is  left  intact,  and  no  tendency  to  hernia  re- 
mains ;  and,  the  lower  part  of  the  symphysis 
being  left,  the  dorsal  vessels  and  nerves  of 
the  penis  are  so  completely  preserved  that 
there  is  no  interference  with  the  mechanism 
of  erection. 

This  stage  having  been  reached,  the  blad- 
der is  emptied  of  urine  and  then  filled  with 
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air,  moderately  and  very  slowly,  and  this 
avoids  infecting  the  wound  with  any  blad- 
der contents.  In  cutting  into  the  bladder 
the  incision  is  so  made  as  to  avoid  the 
blood-vessels,  horizontally  or '  obliquely, 
according  to  the  situation.  The  finger  of 
an  assistant  in  the  rectum  projects  that  por- 
tion of  the  bladder  which  it  is  desired  to 
deal  with  into  the  wound.  To  keep  blad- 
der dry  for  the  first  two  or  three  days,  a 
catheter  should  be  inserted  in  each  ureter, 
and  a  small  quantity  of  nitrate  of  silver 
solution  may  be  injected  once  or  twice  a 
day.  In  addition  a  catheter  should  be  tied 
in  the  bladder. 

If  the  bladder  wound  is  stitched  by  the 
Lembert  method  a  fistula  is  very  apt  to 
arise.  It  is  self-evident  that  one  invaginat- 
ing  suture  on  the  top  of  another  through 
the  thickened  unyielding  walls  stretches  and 
renders  inefficient  the  inner  tier  of  sutures ; 
and  as  there  is  no  peritoneal  covering  in 
the  extraperitoneal  portion,  there  is  no  layer 
which  will  easily  unite.  Wullstein  proceeds, 
therefore,  in  this  way:  he  makes  a  curved 
incision  through  the  muscular  coat  and 
raises  this  in  the  form  of  a  flap,  and  having 
dissected  it  up  to  its  base,  incises  the 
mucous  membrane.  When  the  operation  is 
complete  he  closes  the  mucous  membrane 
with  two,  or  it  may  be  even  three,  tiers  of 
invaginating  sutures,  and  then  brings  down 
the  muscular  flap  on  the  top. 

The  symphysis  is  then  replaced  and  fixed 
with  two  silver-wire  sutures,  and  its  lower 
edge  fixed  with  periosteal  sutures.  The 
suspensory  ligament  is  stitched  again,  and 
the  opening  in  the  abdominal  wall  closed 
up  so  far  as  the  transversalis  fascia  and 
inguinal  canals  are  concerned. 

It  would  appear  from  the  papers  here 
summarized  that  the  chief,  difficulty  en- 
countered by  Continental  surgeons  in  the 
after-treatment  of  cases  of  prostatectomy, 
whether  perineal  or  suprapubic,  is  the  man- 
agement of  the  drainage.  The  relative 
merits  of  the  large  rubber  tube  inserted 
through  the  suprapubic  wound,  the  retained 
catheter,  and  the  combination  of  these  are 
frequently  discussed;  and  while  some  sur- 
geons favor  one  method  and  some  another. 


no  one  seems  to  find  any  of  them  entirely 
satisfactory.  That  these  difficulties  can  be 
almost  completely  overcome  by  employing 
Cathcart's  adaptation  of  the  Sprengel  pump, 
or  some  other  method  of  suction  drainage, 
such  as  that  suggested  by  Caird,  does  not 
seem  to  be  appreciated,  and  no  reference  is 
made  to  such  measures  by  any  of  the 
writers. 

Schleisinger  and  Israel  both  recommend 
that  the  cavity  left  after  removal  of  the 
prostate  be  packed  with  gauze  before  the 
drain  is  introduced,  but  the  majority  seem 
to  consider  this  unnecessary.  Gobell  and 
some  others  irrigate  the  bladder  several 
times  a  day  through  the  catheters. 

The  persistence  of  a  fistula  has  frequently 
been  observed  after  both  the  perineal  and 
the  suprapubic  operation,  but  it  is  not  clear 
from  the  available  evidence  which  oper- 
ation is  more  liable  to  be  followed  by  this 
troublesome  complication;  In  two  perineal 
cases  Gobell  closed  the  fistula  by  a  plastic 
operation. 

Incontinence,  due  to  destruction  of  the 
vesical  sphincter,  has  been  met  with  by 
de  Quervain,  Desnos,  and  others.  In  some 
cases  this  was  only  temporary,  the  muscular 
fibers  of  the  membranous  urethra  taking  on 
the  sphincteric  action ;  in  others  it  was  per- 
manent. 

Stricture  of  the  urethra  developed  after 
the  perineal  operation  in  three  of  Kiim- 
mell's  patients.  The  stricture  was  situated 
in  the  membranous  portion  of  the  urethra, 
and  after  it  had  been  dilated  by  bougies 
the  patient  was  able  to  pass  water  in  a  full 
stream.  Kiimmell  recommends  that  in  all 
patients  who  have  undergone  prostatectomy 
bougies  should  be  passed  regularly  for  six 
months  after  the  operation,  to  prevent  the 
formation  of  stricture.  De  Quervain  at 
one  time  made  it  a  practice  to  pass  bougies 
after  the  operation,  but  he  now  considers 
this  precaution  superfluous,  and  has  omitted 
it  in  his  recent  cases.  Rovsing  has  met 
with  stricture  after  two  of  his  suprapubic 
and  one  of  his  perineal  cases.  In  the  last 
stones  formed  in  the  cavity  left  by  the 
operation. 

Loss  of  the  genital  functions  has  been 
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urged  as  a  strong  objection  to  the  operation 
of  prostatectomy  by  its  opponents,  and  espe- 
cially by  those  who  advocate  the  Bottini 
procedure,  and  the  possibility  of  its  occur- 
rence is  admitted  even  by  its  strongest  sup- 
porters. Desnos  considers  it  a  somewhat 
common  sequel,  especially  after  the  perineal 
operation,  in  which  the  removal  of  the 
terminal  portion  of  the  vasa  deferentia 
renders  erection  impossible.  Freudenberg 
also  looks  upon  impotence  as  a  certain 
sequel  to  a  complete  perineal  operation.  He 
reports,  however,  the  conservation  of  sex- 
ual power  in  some  cases,  and  in  one  even 
after  vasectomy  had  previously  been  done. 
De  Quervain  states  that  potency  was  lost 
in  all  the  five  cases  operated  on  by  him, 
in  which  it  was  present  before  the  operation. 
Legueu  is  of  opinion,  and  in  this  he  agrees 
with  most  observers,  that  the  suprapubic 
operation  is  less  liable  to  be  followed  by  loss 
of  sexual  power  than  the  perineal. 

The  deleterious  effect  of  the  loss  of  the 
prostate  on  the  mental  condition  of  the  pa- 
tient is  emphasized  by  Rovsing,  who  refers 
to  several  cases  of  suicide  following  the 
operation.  He  thinks  that  there  is  a  direct 
connection  between  the  prostatectomy  and 
the  mental  disturbance,  and  he  supports  this 
view  by- pointing  out  that  inflammatory  de- 
struction of  the  prostrate  gland  tissue  by 
gonorrhea,  tuberculosis,  or  suppuration  is 
also  liable  to  be  followed  by  similar  mental 
deterioration.  One  of  Voelcker's  patients 
committed  suicide  some  time  after  the 
operation.  Rumpel  has  observed  psychical 
disturbances  and  melancholia  after  removal 
of  the  prostate,  and  two  of  his  patients  sub- 
sequently committed  suicide.  De  Quervain, 
on  the  contrary,  has  seen  no  such  effects; 
rather  have  his  patients  improved  in  their 
moral  tone  and  "rejoiced  in  the  reju- 
venescence."* The  fact  that  the  cases  quoted 
by  Rovsing  and  others  constitute  rare  ex- 
ceptions in  the  great  number  of  patients 
submitted  to  the  operation  of  prostatectomy 
seems  to  him  to  prove  that  the  loss  of  the 
hypothetical  internal  secretion  of  the  gland 
does  not  exercise  any  unfavorable  effect 
either  on  the  physical  or  the  mental  condi- 
tion of  the  individual. 


There  is  no  room  for  doubt  as  to  the 
beneficial  results  of  prostatectomy  in  those 
who  survive  the  operation  and  escape  the 
complications  which  have  been  referred  to 
above.  All  are  agreed  that  the  patient  is 
relieved  of  a  burden  which  is  well-nigh 
unbearable,  and  enters  upon  a  new  lease 
of  life  with  restored  health  and  renewed 
vigor.  The  benefits  derived  from  the 
operation  are  so  great,  and  are  shared  in 
by  such  a  large  proportion  of  those  operated 
upon,  that  the  sufferers  from  this  disease 
are  amply  justified  in  running  cpnsiderable 
risks  to  obtain  them.  What  the  risk  exactly 
amounts  to  is  difficult  to  determine.  The 
statistics  of  individual  operators  with  regard 
to  the  mortality  of  the  operation  vary 
greatly,  and  combined  statistics  are  apt  to 
be  misleading.  Thus  we  find  that  in  586 
operations,  performed  by  seventy-one  sur- 
geons, tabulated  by  Legueu,  the  mortality 
was  13  per  cent;  but  if  the  cases  recorded 
by  Freyer  are  excluded  from  this  list  the 
percentage  rises  to  17.  The  last  statistics 
of  Freyer  show  a  mortality  of  only  3  per 
cent,  while  his  combined  records  represent 
7  per  cent  (de  Quervain).  The  results 
brought  before  the  Congress  of  German 
Surgeons  this  year  by  different  operators 
show  a  mortality  varying  from  10  to  30 
per  cent.  While  we  are  free  to  admit  that 
the  material  is  not  reported  in  a  form  which 
enables  us  to  arrive  at  a  reliable  estimate 
of  the  value*  of  the  operation  from  those 
figures  alone,  we  cannot  avoid  the  feeling 
that  the  results  are  much  less  satisfactory 
than  those  obtained  by  British  and  Ameri- 
can surgeons. 


PHLEGMONOUS  SIGMOIDITIS. 

Olmsted  (American  Journal  of  Obstet- 
rics and  Diseases  of  Women  and  Children, 
February,  1908)  reports  a  case  of  phleg- 
monous sigmoiditis  in  the  person  of  a  young 
woman,  twenty-four  years  old,  who  suffered 
occasionally  with  constipation.  The  acute 
attack  was  inaugurated  by  a  desire  to  stool, 
recurring  frequently,  and  accompanied  by 
rectal  tenesmus  and  severe  abdominal  pain, 
intermittent  in  character.     This  condition 
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continued  for  several  days.  It  was  accom- 
panied by  slight  tenderness  over  the  left 
lower  quadrant  of  the  abdomen,  and  occa- 
sionally small  quantities  of  bloody  serum 
were  passed  by  the  bowel.  Later  the 
muscles  on  the  left  side  became  rigid  and 
the  tenderness  was  markedly  accentuated. 
On  abdominal  exploration  a  hard,  sausage- 
shaped  mass  was  felt  in  the  sigmoid.  This 
was  drawn  out  of  the  abdomen  and  was 
found  to  consist  of  a  localized  inflamed 
segment  of  the  sigmoid.  It  was  hard,  con- 
tracted, of  a  dusky-red  color,  five  inches  in 
length,  and  involved  apparently  all  the 
structures  of  the  bowel.  The  colon  above 
the  diseased  area  was  moderately  distended. 
There  was  no  peritonitis,  nor  was  the 
omentum  adherent  to  the  inflamed  bowel. 
Resection  was  practiced,  and  a  Paul  tube 
placed  into  each  divided  end  of  the  remain- 
ing bowel.  The  patient  recovered.  Exam- 
ination of  the  resected  loop  showed  that  the 
swelling  was  so  great  as  to  have  entirely 
occluded  the  lumen  of  the  bowel.  There  was 
a  sanguinopurulent  infiltrate,  showing  the 
presence  of  the  streptococcus  and  colon 
bacilli.  The  appearance  was  much  that  of  a 
local  erysipelas. 

In  commenting  upon  this  case  Olmsted 
notes  that  circumscribed  inflammation  in 
different  parts  of  the  colon  can  readily  result 
from  irritation  of  fecal  masses  in  persons 
affected  with  constipation,  and  that  the  two 
parts  so  involved  are  usually  the  sigmoid 
and  splenic  flexures.  The  pathological  con- 
dition varies  from  acute  phlegmonous  infil- 
tration of  the  coats  of  the  bowel,  with  the 
formation  of  ulcer  of  the  mucosa  and  peri- 
colic inflammation,  to  milder  grades  where 
there  is  simply  a  hard  infiltration  of  the 
bowel  walls  with  hypertrophy  of  the  mus- 
cular coats.  In  the  severer  cases  there  is 
pus  formation  causing  a  pericolic  abscess, 
which  by  perforation  of  the  peritoneal  cav- 
ity may  lead  to  general  peritonitis,  or  by 
opening  into  a  neighboring  organ  may  lead 
to  fistula.  Some  of  these  cases  when  oper- 
ated upon  present  all  the  appearances  of 
carcinoma.  Mayo's  and  Brunn's  cases  of 
sigmoiditis  were  secondary  to  diverticulitis. 
They  were  all  over  forty-five  years  of  age. 


There  may  be  attacks  of  ohstruction  with- 
out previous  indications  of  disease  of  the 
sigmoid. 

TREATMENT  OF  SARCOMA  WITH  THE 

MIXED  TOXINS  OF  ERYSIPELAS 

AND  BACILLUS  PRODIGIOSUS. 

CoLEY  (Boston  Medical  and  Surgical 
Journal,  Feb.  6,  1908)  contributes  a  further 
paper  on  this  important  subject,  basing  his 
treatment  upon  the  accepted  clinical  facts 
that  inoperable  sarcomas  and  even  carci- 
nomas have  been  known  to  disapi>ear,  the 
patients  to  remain  well  and  permanently 
cured,  as  the  result  of  either  accidentally  ac- 
quired or  intentionally  inoculated  erysipelas, 
and  states  that  the  use  of  the  toxins  has 
been  followed  by  complete  disappearance 
of  inoperable  sarcomas  and  carcinomas  not 
only  in  his  own  hands  but  in  those  of  other 
surgeons  and  physicians. 

Cole/s  present  cures  number  28  (three- 
year  limit),  and  those  treated  by  others 
upward  of  30.  In  the  great  majority  of 
cases  diagnosis  was  confirmed  on  micro- 
scopical examinations  and  by  the  leading 
pathologists  of  the  United  States.  In  the 
few  remaining  cases  the  concurrent  opinions 
left  no  reason  for  doubt  as  to  the  correct- 
ness of  diagnosis.  In  several  cases  there 
was  also  a  history  of  recurrence  after 
primary  operation.  As  to  the  limitation  of 
the  field  for  the  toxins,  Coley  states  that 
he  has  sufficiently  emphasized  the  fact  that 
his  mixed  toxins  are  efficient  only  in  cases 
of  sarcoma  and  not  in  cases  of  carcinoma. 
While  the  mixed  toxins  have  a  marked  in- 
hibitory effect  upon  the  growth  of  carci- 
noma, experience  has  shown  this  to  be 
almost  temporary  and  very  rarely  curative, 
though  there  is  some  evidence  that  this 
inhibitory  action,  even  in  carcinoma,  is 
sufficient  in  cases  in  which  the  toxins  are 
used  as  a  prophylactic  after  primary  oper- 
ation to  prevent  or  delay  recurrence.  The 
mixed  toxins  are  applicable  in  inoperable 
cases,  including  under  this  heading  only 
those  in  which  the  growth  is  so  extensive 
as  to  make  radical  removal  impossible,  also 
those  in  which  such  a  removal  would  imply 
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crippling  deformity,  and  in  cases  in  which 
the  sarcoma  has  been  removed  by  an 
operation.  In  this  latter  class  the  toxins 
are  employed  as  a  prophylactic  against  re- 
currence. There  is  no  certainty  of  success 
in  any  particular  case. 

Coley  has  altogether  personally  treated 
about  430  cases  of  sarcoma  with  mixed 
toxins.  In  47  the  tumor  completely  disap- 
peared. Twenty-six  patients  remained  well 
from  five  to  fifteen  years,  all  kinds  of  cases 
of  sarcoma,  excepting  the  melanotic  variety, 
having  yielded  to  the  treatment.  There  is 
no  appreciable  risk  in  the  treatment  of  sar- 
coma by  mixed  toxins.  In  only  three  of 
the  430  cases  in  which  Coley  employed  his 
treatment  could  death  possibly  be  attributed 
to  the  toxins.  Of  these  two  were  in  the 
last  stages  of  the  disease,  with  extensive 
metastases  and  very  weak  heart  action.  In 
preparing  the  mixed  toxins  according  to 
the  latest  method,  the  two  organisms  are 
grown  separately,  and  the  bacillus  pro- 
digiosus,  in  the  form  of  a  dry  powder,  is 
added  to  the  sterilized  streptococcus  broth. 
The  process  of  preparation  is  as  follows : 

Soak  1  pound  of  minced  beef  over  night 
in  1000  cubic  centimeters  of  cold  water. 
Then  boil  for  one  hour  and  filter  through 
coarse  cotton  cloth  of  any  sort.  Add  of 
peptone  (Witte's)  10  grammes;  of  NaCl 
5  grammes.  Test  the  reaction  to  litmus  and 
render  slightly  alkaline  by  the  addition  of 
a  sufficient  quantity  of  10-per-cent  NaOH 
solution.  Boil  for  one  hour.  Filter  through 
filter-paper.  Distribute  into  small  flasks, 
2  to  50  cubic  centimeters  in  each  flask. 
Sterilize  by  boiling  for  one-half  hour  on 
three  successive  days.  Sow  each  flask  with 
a  few  cubic  centimeters  of  a  broth  culture 
of  streptococcus.  Allow  to  grow  in  the 
incubator  for  three  weeks. 

To  prepare  the  prodigiosus  suspension: 
Spread  an  ordinary  two-per-cent  agar 
medium  to  a  depth  of  about  one  centimeter 
at  the  bottom  of  a  large  "Roux"  or  "anti- 
toxin" culture  flask.  Sterilize  as  usual  by 
boiling  for  one-half  hour  on  three  succes- 
sive days.  Over  the  surface  of  the  agar, 
with  the  usual  precautions  against  con- 
tamination, pour  a  two-day-old  broth  cul- 


ture of  bacillus  prodigiosus.  Manipulate 
the  flask  so  that  the  entire  agar  surface  has 
been  touched  by  the  broth,  and  drain  off  the 
surplus  fluid.  Allow  the  prodigiosus  to 
grow  at  room  temperature  in  daylight,  but 
protected  from  the  direct  sunlight,  for  ten 
days.  Scrape  off  the  thick  red  growth  with 
glass  rods  and  rub  up  with  a  pestle  and 
mortar  to  a  smooth,  rather  thick  suspen- 
sion, using  physiological  salt  solution  as 
diluent.  Bottle  and  sterilize  in  the  bottle 
by  heat  at  75**  C.  for  one  hour.  This  sus- 
pension can  be  diluted  further  at  any  time. 
The  amount  of  diluent  needed  is  ascer- 
tained by  determining  the  weight  of  nitro- 
gen per  cubic  centimeter  of  suspension 
(Kjeldahrs  method).  This  multiplied  by 
6.25  gives  the  weight  of  proteid  present, 
and  this  should  be  12.5  milligrammes  per 
cubic  centimeter  of  the  suspension  to  be 
used  for  the  mixture. 

To  prepare  the  mixture,  take  of  strepto- 
coccus broth  culture,  three  weeks'  growth, 
100  Cc. ;  of  prodigiosus  suspension  (con- 
taining 12.6  mg.  of  proteid  per  cubic  centi- 
meter, or  375  mg.  of  proteid  in  all),  30  Cc. ; 
of  glycerin,  20  Cc. 

Eadi  cubic  centimeter  of  the  mixture 
then  contains  2.5  milligrammes  of  prodigi- 
osus proteid. 

After  mixing,  bottle  in  glass-stoppered 
bottles.  Add  a  small  piece  of  thymol  (size 
of  pea  to  one-ounce  bottle)  to  each  bottle 
and  sterilize  two  hours  at  75**  C.  Keep  on 
ice  until  used. 

It  is.  important  that  the  mixed  toxins 
should  be  carefully  kept  in  a  glass-stop- 
pered bottle  in  a  cool,  dark  place.  It  is 
best  to  keep  the  bottle  on  ice  from  the  time 
of  preparation  to  the  time  of  use. 

The  toxins  retain  some,  though  not  all, 
of  their  virulence  for  a  long  period  of  time, 
and  in  some  cases  excellent  results  have 
been  obtained  from  preparations  which 
were  at  least  eight  months  old.  The  writer's 
own  experience  is,  however,  that  the  mixed 
toxins  are  liable  to  lose  some  of  their  effi- 
ciency with  time,  and  he  does  not  use 
preparations  which  are  more  than  a  few 
weeks  old. 

The  rules  and  conditions  under  which  the 
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toxins  are  administered  are  as  follows: 
3egin  in  every  case  with  a  very  small  dose, 
not  over  >4  minim  for  an  adult,  diluted 
with  a  little  boiled  water  to  insure  accuracy 
of  dosage.  For  a  child  the  dose  should  be 
proportionately  smaller  according  to  the 
weight  of  the  patient.  As  a  matter  of  pre- 
caution, the  first  few  doses  should  in  all 
cases  be  systemic,  remote  from  the  tumor. 

The  dose  should  be  gradually  increased 
%  minim  when  given  into  the  tumor,  by 
1/3  to  J/2  minim  when  injected  outside  the 
limits  of  the  tumor,  until  the  desired  reac- 
tion is  obtained.  The  best  results  are  ob- 
tained by  doses  sufficiently  large  to  produce 
moderately  severe  reactions,  a  temperature 
of  102**  to  104^  F.  with  or  without  a  chill. 
The  more  highly  vascular  the  tumor,  the 
more  severe  is  the  reaction,  and  therefore 
the  smaller  must  be  the  dose.  If  a  chill 
occurs,  it  will  usually  take  place  from  one- 
half  to  three  hours  after  the  injection.  The 
smallest  dose  from  which  Coley  has  known 
a  chill  to  occur  in  an  adult  is  %  minim ;  the 
highest  dose  from  the  latest  preparation  of 
the  toxins,  to  which  he  has  himself  advanced 
by  gradual  increase,  has  been  12  minims, 
although  he  knows  of  one  physician  who 
has  used  the  same  preparation,  in  the  case 
of  a  sarcoma  of  the  sternum,  in  doses  as 
high  as  30  minims.  There  are  few  cases  in 
which  such  large  doses  would  be  safe.  After 
a  chill  sets  in,  hot  bottles  and  blankets  should 
be  applied.  On  rare  occasions  it  may  be 
wise  to  give  some  stimulant  in  the  form  of 
brandy  or  strychnine,  particularly  if  there  is 
much  cyanosis. 

A  chart  of  the  temperature  and  pulse 
should  be  carefully  kept  and  observed,  as  it 
is  the  best  guide  to  the  proper  increase  of 
the  dose.  The  temperature  should  be  taken 
morning  and  evening  and  two  hours  after 
the  injection. 

After  a  few  days  it  is  safe  in  most  cases 
to  inject  into  the  tumor  itself,  but  if  the 
tumor  is  highly  vascular,  or  the  patient  is 
feeble  from  age,  weakness  of  heart  action, 
or  other  cause,  it  is  best  to  continue  making 
the  injections  outside  of  the  limits  of  the 
tumor,  until  the  susceptibility  of  the  patient 
to  the  toxins  has  been  ascertained  and  it  is 


clearly  safe  to  inject  into  the  tumor.  Also 
in  cases  in  which  the  tumor  is  in  a 
region  where  injections  would  be  difficult  or 
dangerous — e.g.,  within  the  abdomen  or 
pelvis — ^the  injections  should  be  all  systemic, 
the  most  favorable  sites  being  the  buttocks 
and  abdominal  wall. 

When  the  injections  are  given  outside  the 
limits  of  the  tumor,  it  is  desirable  to  give 
them  as  close  to  it  as  is  consistent  with 
safety  and  convenience. 

When  the  injections  are-  made  into  the 
tumor,  only  from  J4  to  J4  of  the  dose  for 
injections  outside  the  tumor  is  required  to 
produce  the  same  reaction.  Sometimes  the 
best  results  are  obtained  by  giving  the  injec- 
tions alternately  into  the  tumor  itself  and 
remote  from  it,  and  in  many  cases  successful 
results  have  followed  from  purely  systemic 
injections  remote  from  the  tumor. 

If  there  is  much  depression  following  the 
reaction  and  the  patient's  general  condition 
is  not  very  good,  it  is  best  to  give  the  injec- 
tions every  other  day  or  three  times  a  week. 
If  the  patient  can  bear  the  injections  daily, 
the  chances  of  success  are  greater.  In  no 
case  should  an  injection  be  made  until  the 
temperature  from  a  reaction  has  fallen  to 
normal  or  practically  to  normal. 

After  an  interval  of  more  than  a  week's 
rest  the  toxins,  when  resumed,  should  be 
given  in  smaller  doses  than  the  last  injection. 
The  dose  should  also  be  reduced  during 
menstruation. 

A  good  tonic— preferably  strychnine, 
quinine,  and  iron — should  be  given  during 
the  treatment,  and  careful  attention  should 
be  paid  to  keeping  the  bowels  free. 

In  successful  cases  a  marked  improvement 
is  usually  noticed  within  one  to  two  weeks, 
often  within  two  or  three  days.  The  first 
signs  of  improvement  are  decrease  in  size, 
marked  increase  in  mobility,  diminution  of 
vascularity.  When  the  tumor  is  apparently 
hard,  of  bony  or  cartilaginous  consistence,  it 
tends  to  become  softer  under  the  treatment. 
If  no  improvement  has  occurred  at  the  end 
of  four  weeks'  vigorous  treatment,  the 
chances  are  that  none  will  occur,  and  little 
is  to  be  hoped  for  beyond  a  retardation  of 
growth.    It  may  be  wise,  in  such  event,  to 
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abandon  altogether  the  treatment  or  lessen 
the  dose  to  the  point  of  not  producing  a 
chill.  If,  however,  there  is  decided  improve- 
ment, the  injections  should  be  continued 
until  the  tumor  has  wholly  or  nearly  disap- 
peared. 

Success  depends  very  largely  upon  the 
careful  and  judicious  determination  of  the 
suitable  dosage  for  the  individual  case. 
There  is  often  a  very  narrow  margin  be- 
tween success  and  failure ;  and  while  on  the 
one  hand  it  is  important  to  guard  against 
too  large  a  dose,  which  may  produce  too 
rapid  breaking  down  of  the  tumor,  on  the 
other  hand  it  is  necessary  that  the  doses  be 
sufficiently  large  and  frequent  to  stop  the 
growth  of  the  tumor  and  eventually  destroy 
it. 

The  average  duration  of  treatment  in 
successful  cases  has  been  between  two  and 
four  months.  In  some  cases,  however,  the 
treatment  has  been  continued  in  small  doses 
for  more  than  a  year,  and  the  patients  have 
remained  well  up  to  date,  many  years  after 
the  cessation  of  the  treatment.  In  one  case, 
an  eight  times  recurrent  spindle-celled  sar- 
coma of  the  chest  wall  (soft  parts),  the 
toxins  were  administered,  with  occasional 
intervals  of  rest,  for  nearly  four  years.  The 
patient,  a  well-known  physician,  has  had  no 
treatment  for  over  seven  years.  The  long- 
continued  use  of  the  toxins  is  not  productive 
of  harm. 

In  making  the  injections  any  good  hypo- 
dermic syringe  will  answer,  but  it  is  best  to 
use  one  in  which  one  minim  can  be 
accurately  measured  on  the  piston  rod 
rather  than  upon  the  barrel  of  the  syringe. 
The  needle,  which  should  be  of  moderate 
fineness  and  at  least  one  inch  in  length, 
should  be  sterilized  by  an  alcohol  flame 
before  and  after  use,  and  boiling  water 
should  be  passed  through  the  syringe  before 
and  after  use.  In  doses  less  than  two 
minims  the  toxins  should  be  diluted  with 
boiled  water;  in  doses  of  and  above  two 
minims  there  is  no  need  of  dilution.  The 
skin  over  the  area  in  which  the  injection  is 
to  be  made  should  be  carefully  cleansed  with 
alcohol. 

In  order  to  reduce  the  local  pain  caused 


by  the  injections,  an  equal  amount  of  a  two- 
per-cent  sterilized  solution  of  hydrochlorate 
of  cocaine  may  be  added  to  the  toxins. 
When  the  surface  of  the  skin  is  much 
affected  by  the  injections,  applications  of 
carbolic  compresses,  1 :60,  may  be  used  as  a 
relief;  in  some  cases  antiphlogistine  gives 
even  better  results. 

While  the  patient  is  under  the  treatment 
the  pain  due  to  the  tumor  may  be  relieved 
by  aspirin,  codeine,  or  morphine,  adminis- 
tered in  the  usual  ways. 

The  injections  should  be  made  deeply, 
whether  into  the  tumor  or  outside  the  limits 
of  the  same,  as  the  local  irritation  is  then 
much  less  than  if  the  injections  are  made 
merely  subcutaneously. 

When  the  toxins  are  used  as  a  prophy- 
lactic against  recurrence  after  operation  the 
patient  need  not  be  confined  to  bed  but  may 
pursue  the  regular  routine  of  life,  and  only 
sufficiently  large  doses  should  be  given  to 
cause  a  slight  rise  of  temperature  from  90° 
to  100**  F.,  nor  need  the  toxins  be  g^ven 
more  than  three  times  a  week.  Coley's 
practice  is  to  g^ve  two  or  three  periods  of 
treatment  each  of  three  or  four  weeks' 
duration. 

In  the  same  number  of  the  Boston  Medical 
and  Surgical  Journal  Larrabee  reports  the 
results  of  treatment  of  leukemia  with  mixed 
toxins  of  Coley.  He  observes  that  this  treat-  , 
ment  demonstrated  in  one  instance  a  degree 
of  improvement  amounting  to  symptomatic 
recovery,  which  has  now  lasted  upward  of 
four  months.  Another  case  showed  con- 
siderable temporary  improvement.  The 
third  showed  improvement  in  weight  and 
general  condition  only.  A  case  of  the  acute 
lymphatic  type  was  uninfluenced. 

Larrabee  states  that  with  the  truly  mar- 
velous effects  sometimes  obtained  with  the 
:r-rays  he  is  unable  to  say  that  toxins  will 
compare  favorably.  Cases  have  been  re- 
stored to  complete  health  by  the  ;r-rays,  and 
though  they  always  relapse  sooner  or  later, 
some  have  remained  well  for  months.  One, 
reported  by  Grawitz,  was  still  perfectly  well 
after  fifteen  months.  The  toxins  of  strepto- 
coccus and  bacillus  prodigiosus  are  decidedly 
more  painful,  and  in  the  writer's  opinion 
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decidedly  more  dangerous.  It  is  possible 
that  their  effects  will  prove  more  permanent, 
and  Larrabee's  first  case  gives  hope  that 
they  may  prove  effective  in  some  cases  in 
which  the  Roentgen  rays  fail.  Their  great 
advantage  at  present  is  that  they  can  be  used 
in  many  cases  in  which  radiotherapy  is  not 
available. 


PYLORIC  STENOSIS. 

Finney  (Atnerican  Journal  of  the  Med- 
ical Sciences,  March,  1908)  states  the 
advantages  of  pyloroplasty  are  obvious, 
preserving,  as  it  does,  the  natural  anatomical 
and  physiological  outlet.  A  year  ago  he 
reported  a  three  years'  experience  with  this 
operation,  covering  a  list  of  33  cases. 
During  the  past  year  he  has  operated  upon 
12  additional  cases,  making  45  in  all.  In 
this  series  of  cases  he  has  endeavored,  as 
far  as  possible,  to  test  the  method  in  all 
classes  of  benign  stenosis  of  the  pylorus  and 
its  attending  complications.  In  this  list  are 
included  examples  of  practically  every  con- 
dition with  which  one  is  likely  to  meet, 
namely,  dilatation  of  the  stomach,  dense 
adhesions,  hypertrophy  and  cicatricial  thick- 
ening of  the  stomach  wall,  acute  and  chronic 
ulceration,  hemorrhage,  pylorospasm,  etc. 
The  results  thus  far  obtained  have  been 
most  satisfactory.  He  has  found  no  case  in 
which  the  operation  was  contraindicated, 
or  could  not  be  performed.  The  objection 
urged  against  it,  namely,  difficulty  of  per- 
formance in  the  presence  of  adhesions  and 
dense  cicatricial  tissue  about  the  pylorus, 
are,  in  his  experience,  more  fanciful  than 
real.  He  has  performed  the  operation  many 
times  in  the  presence  of  adhesions  and 
cicatricial  tissue  of  the  densest  character. 
The  ease  with  which  it  can  be  performed 
depends  largely  upon  what  Kocher  has 
called  "mobilization  of  the  duodenum."  This 
procedure  was  first  suggested  and  insisted 
upon  in  Finney's  original  paper,  and  if  the 
duodenum  is  sufficiently  freed  to  allow  of  its 
being  brought  easily  into  apposition  with  the 
stomach  wall,  as  is  possible  in  practically  all 
cases,  the  difficulties  of  operation  will  be 
largely  done  away  with. 


This  operation  has  the  additional  advan- 
tage that  it  renders  possible  the  excision, 
when  it  is  deemed  advisable,  of  an  ulcer, 
active  or  bleeding,  or  cicatricial  tissue,  from 
the  anterior  gastric  or  duodenal  wall.    He 
has  on  several  occasions  been  able  to  do  this. 
It  is  perfectly  possible  to  provide  a  pylorus 
of  ample  diameter.    One  should,  however, 
not  make  the  opening  too  large,  as  it  might 
give     riSe     subsequently    to    disagreeable 
regurgitation    of    bile,    which    has     been 
observed  by  Mayo.    One  of  the  most  satis- 
factory  features   of  the   operation   is   the 
almost  entire  absence  of  postoperative  nau- 
sea and  vomiting.    Just  why  this  should  be 
so  he  does  not  know,  unless  it  has  to  do 
with  the  division  of  the  pylorus,  and  the 
doing    away    with    pylorospasm.     In    the 
majority  of  cases  relief  has  been  immediate 
and  marked,  but  Munro  has  found  that  it 
came  a  little  later  in  his  cases  than  it  did 
after  the  operation  of  gastrojejunostomy. 
The  mortality-rate  is  about  the  same,  per- 
haps a  little  better  than  that  of  gastroen- 
terostomy.    Friedenwald   has   studied   the 
digestive  changes  present  in  a  number  of 
Finney's  cases,  both  before  and  after  opera- 
tion.   His  reports  show  uniform  restoration 
to   a   practically  normal   condition   of  the 
stomach,    both   as    to   size,    function,    and 
motility. 

The  technique  of  the  operation  as  orig- 
inally reported  by  Finney  has  been  modified 
by  Gould,  and  the  majority  of  operators  who 
use  it  at  all  prefer  this  modification,  making 
use  of  intestinal  clamps.  Finney  still  pre- 
fers the  original  method  and  the  interrupted 
mattress  suture  of  Halsted,  believing  the 
clamps  to  be  unnecessary,  and  for  the 
anterior  wall,  at  least,  the  interrupted  to  be 
safer  than  the  continuous  suture,  particu- 
larly in  the  presence  of  dense  cicatricial 
tissue.  Therefore  in  all  cases  of  benign 
stricture  of  the  pylorus  Finney  would  give 
preference  to  pyloroplasty  as  against  gas- 
troenterostomy, believing  that  it  better  than 
any  other  method  fulfils  the  conditions  to 
be  met. 

Stenosis  of  the  pylorus  in  infancy  is  a 
distinct  pathological  entity  and  should  be 
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considered  by  itself.  Scudder,  in  a  recent 
monograph,  has  collected  155  cases  reported 
in  the  literature.  There  is  uniformly  found 
a  tumefaction  occupying  the  position  of  the 
normal  pylorus.  This  consists  of  a  hyper- 
plasia of  the  circular,  muscular  fibers  of  the 
pyloric  segment.  Various  theories  of  the 
etiology  have  been  advanced,  all  interesting 
but  unsatisfactory. 

As  to  the  choice  of  opisration  for  this  very 
interesting  pathological  condition  Scudder 
has  this  to  say:  "Pyloroplasty  and  gastro- 
duodenostomy,  whether  of  the  Kocher  or 
Finney  type,  are  theoretically  and  physio- 
logically ideal  procedures.  Posterior  gas- 
troenterostomy is  proved  to  be  physiolog- 
ically satisfactory,  and  in  these  cases  of 
infantile  stenosis  is  certainly  anatomically 
the  choice  of  all  procedures."  Whether  the 
obstructed  pylorus  recovers  itself  after  the 
gastroenterostomy  and  functionates  natu- 
rally after  a  time  is  as  yet  undetermined, 
because  there  are  no  records  of  autopsy 
findings  long  after  operation.  Meanwhile, 
owing  to  the  peculiar  pathological  conditions 
present  and  the  difficulty  of  manipulation  on 
account  of  the  small  size  of  the  structures 
dealt  with,  gastroenterostomy  should  prob- 
ably be  given  the  preference. 


INDICATIONS  FOR  SURGICAL   INTER- 
VENTION IN  SUPPURATING  MID- 
DLE-EAR  DISEASES. 

CoHN  {New  York  Medical  Journal,  Feb. 
29,  1908)  states  that  the  first  important 
surgical  intervention,  the  performance  of 
which  it  is  our  duty  to  consider  in  middle- 
ear  disease  of  infancy  and  childhood,  is  the 
incision  of  the  drum  membrane,  or,  as  it  has 
been  originally  designated,  the  operation  of 
paracentesis. 

Paracentesis  is  indicated  in  every  form  of 
perforative  inflammation.  It  should  be  our 
aim  and  it  is  our  duty  in  this  form  of 
inflammation  to  incise  the  drum  membrane 
if  possible  before  spontaneous  rupture  can 
occur,  in  order  to  alleviate  all  symptoms  and 
establish  the  most  efficient  drainage.  It 
follows  likewise  that  in  those  cases  in  which 


rupture  has  occurred,  it  is  our  duty  to  aid 
nature  by  making  an  incision  if  there  are 
any  symptoms  pointing  to  retention, 
pressure,  etc. 

Paracentesis  is  not  indicated  in  the  non- 
perforative  form  of  inflammation.  The 
formulation  of  these  two  indications  would 
suffice  were  it  not  for  the  fact  that  in 
practice  we  meet  with  a  group  of  cases  in 
which  we  unfortunately  are  perplexed  to 
determine  the  character  of  the  otitis,  and  if 
we  question  ourselves,  therefore,  as  to  the 
fact  whether  we  have  any  absolute  guide 
which  enables  us  to  distinguish  between 
these  forms,  we  must  frankly  confess  that 
even  the  most  experienced  will  find  it  im- 
possible in  every  case  from  its  inception  to 
determine  absolutely  upon  the  character  of 
the  inflammation. 

Paracentesis  should  be  performed  in  every 
doubtful  case  in  which  distinction  is  im- 
possible or  difficult,  and  whenever  immediate 
depletion  and  diminution  of  tension  in  the 
tympanic  cavity  appear  advisable.  Our  aim, 
however,  should  be  to  evolve  a  sympto- 
matology which  will  enable  us  to  distinguish 
between  the  various  forms  of  inflammation. 
As  a  guide  to  the  practitioner  a  trias  of 
symptoms  has  been  considered  as  an  indica- 
tion for  paracentesis,  namely,  a  bulging 
drum  membrane  accompanied  by  pain,  and 
the  presence  of  an  elevated  temperature. 
While  for  most  cases  this  trias  occurring 
simultaneously  may  be  considered  a  safe 
guide  for  the  diagnosis  of  a  perforative 
otitis,  the  author  has  found  one  modification 
of  great  service  in  enabling  him  to  distin- 
guish. For  instance,  earache  not  readily 
controlled  by  application  of  heat  and  recur- 
ring quickly  after  removal  of  poultice  or 
water  bag,  accompanied  by  a  rise  of  temper- 
ature and  a  bulging,  usually  speaks  for  the 
existence  of  a  perforative  form  of  inflamma- 
tion. On  the  other  hand,  given  a  child  suf- 
fering from  intense  earache,  on  examination 
we  may  find  a  high  temperature,  a  typically 
bulging  drum  membrane,  apparently  the 
complete  trias;  if  we  apply  moist  heat  or  a 
water  bag  the  child  quiets  down  speedily, 
and  in  a  few  days  there  will  be  a  complete 
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restitution  to  the  normal.  This  is  a  type  of 
catarrhal  inflammation  apparently  simulat- 
ing a  perforative  form. 

The  indications  for  opening  the  mastoid 
are  as  follows : 

The  mastoid  should  be  opened  in  all  cases 
of  diagnosticated  osteitis,  if  under  the  usual 
antiphlogistic  treatment  the  inflammation 
shows  no  tendency  to  resolution. 

In  pronounced  cases  of  otitis  media,  com- 
plicated by  antral  empyema,  in  which  the 
discharge  is  purulent  and  shows  no  tendency 
to  evacuate  through  the  middle  ear. 

In  all  cases  of  prolonged  otitis  with  pro- 
fuse otorrhea  which  show  no  tendency  to  re- 
solve within  a  reasonable  period,  the  time 
chosen  for  operation  depending  upon  the 
manifest  symptoms,  whether,  for  instance, 
retention  is  present  or  the  mastoid  bone  it- 
self is  involved. 

In  every  case  of  acute  otitis,  in  which 
there  are  dangerous  symptoms  of  resorp- 
tion, and  in  which  the  drainage  cannot  be 


established  by  paracentesis  or  by  the  natural 
perforation.  In  those  cases,  even  without 
manifest  symptoms  of  mastoid  aflFection,  the 
mastoid  should  be  opened  in  order  to  pro- 
duce more  favorable  drainage  and  enable  a 
thorough  cleansing  of  the  ear. 

In  all  cases  of  mucopurulent  otitis,  in 
which  the  otitis  is  evidently  maintained  by 
the  mastoid  osteitis,  the  time  for  operation 
depending  upon  the  condition  of  the  patient 
and  the  presence  or  absence  of  symptoms 
pointing  to  retention  or  other  complication 
of  a  serious  nature. 

In  cases  of  protracted  otitis,  in  which 
there  are  symptoms  of  serious  secondary 
complications  involving  danger  of  extension 
of  the  inflammation  inward  toward  the 
brain,  or  to  the  sinus,  or  downward  toward 
the  neck. 

In  cases  of  uncomplicated  acute  otitis,  in 
which  stenosis  of  the  external  canal  prevents 
drainage  and  thorough  cleansing  of  the 
middle  ear. 


REVIEWS. 


Modern  Medicine:  Its  Theory  and  Practice. 
In  Original  Contributions  by  American  and 
Foreign  Authors.  Edited  by  William  Osier, 
M.D.  Assisted  by  Thomas  McCrae,  M.D. 
Volume  III,  Infectious  Diseases  (continued) — 
Diseases  of  the  Respiratory  Tract.  Illustrated. 
Lea  &  Febiger,  Philadelphia  and  New  York, 
1907. 

This,  the  third  volume  of  what  is  cur- 
rently known  as  "Osier's  System  of  Medi- 
cine," is  divided  into  two  parts,  the  first  of 
which  is  devoted  to  a  consideration  of  in- 
fectious diseases,  and  is,  in  a  sense,  a  con- 
tinuation of  Volume  II.  Part  II  treats  of 
Diseases  of  the  Respiratory  Tract.  There 
arc  twenty-one  contributors,  most  of  whom 
are  well  known  as  observers  and  writers  of 
distinction,  familiar  to  medical  readers. 

The  opening  chapter  on  Malta  Fever,  by 
Colonel  Bruce,  is  a  short,  concise,  clearly 
written,  carefully  digested  paper  on  the 
subject.     While  other  modes  of  infection 


are  discussed,  particular  stress  and  special 
consideration  is  given  to  the  milk-bome 
origin  of  the  disease. 

Maximilian  Herzog,  whose  position  as 
Pathologist  in  the  Bureau  of  Science, 
Manila,  P.  I.,  enables  him  to  speak  with 
authority,  writes  on  Beriberi. 

Chapter  III,  by  Ravenel,  is  devoted  to 
anthrax,  rabies,  and  glanders.  His  famil- 
iarity with  comparative  pathology  has 
brought  to  the  physician  valuable  data  not 
often  presented  first  hand,  and  rarely  so 
clearly  stated.  The  directions  for  treat- 
ment in  this  chapter  are  not  always  clear 
and  concise — for  example,  in  anthrax  the 
advice  to  use  ipecac  externally  and  inter- 
nally is,  by  reason  of  the  great  variability 
in  dose  under  different  conditions,  not  suf- 
ficiently definite. 

Anders's  article  on  Tetanus  is  to  be  com- 
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mended.  Commonly  this  subject  is  treated 
by  a  surgeon  who  views  it  almost  exclu- 
sively from  the  surgical  aspect  and  gives 
less  attention  to  the  differential  diagnosis 
from  those  medical  conditions  with  which 
it  is  not  infrequently  confused. 

Cole's  article  on  Gonococcus  infection 
should  be  read  by  every  general  practitioner 
and  specialist  and  particularly  by  those  who 
are  prone  to  believe  that  the  entir.e  realm 
of  this  type  of  disease  *is*  encompassed  in 
the  field  of  a  sometimes  narrow  specialty. 

Dyer  considers  leprosy  a  contagious  dis- 
ease and  regards  Jonathan  Hutchinson's 
theory  that  it  is  fish-borne  as  unproven. 

The  most  important  part  of  this  valuable 
work,  embracing  300  pages  of  text,  is  de- 
voted to  a  systematic  consideration  of 
tuberculosis.  Practically  every  phase  of  the 
subject  is  considered  by  a  specialist  whose 
intimate  knowledge  of  a  particular  aspect 
of  the  disease  enables  him  to  speak  with 
confidence  and  authority.  The  history  and 
etiology  are  reviewed  by  Baldwin,  who  gives 
in  detail  the  characters  of  the  different 
tubercle  bacilli  described,  and  although  the 
writer  believes  that  the  evidence  is  against 
the  assumption  that  one  type  of  the  tubercle 
bacillus  may  be  converted  into  another,  he 
believes  it  has  been  settled  affirmatively 
that  the  bovine  bacillus  infects  man.  The 
article  is  eminently  practical;  the  clinician 
will  find  summarized,  in  an  excellent  form, 
exactly  what  is  meant  by  the  multitudinous 
names  and  symbols  applied  to  the  different 
forms  of  tuberculin  used  for  diagnostic  and 
therapeutic  purposes.  The  pages  on  Im- 
munity are  especially  to  be  commended. 

In  his  usual  careful  way,  and  with  much 
detail,  MacCallum  has  given  an  excellent 
summary  of  the  pathology  and  morbid 
anatomy  of  tuberculosis. 

Lawrason  Brown  discusses  the  symptom- 
atology of  tuberculosis,  beginning  with 
the  general  symptoms  such  as  fever,  weight, 
metabolism,  blood  and  circulatory  phenom- 
ena, digestion,  respiration,  etc.,  followed  by 
consideration  of  the  physical  signs,  modes 
«x  ^.,^^f  ^^xxrs^  and  duration.    The  class- 

-^nary   lesion,   namely, 
^cute  pulmonary 


tuberculosis,  subacute  pulmonary  tubercu- 
losis, and  chronic  pulmonary  tuberculosis — 
the  last  divided  into  chronic  ulcerative  and 
fibroid  forms — constitute  the  general  head- 
ings under  which  he  considers  the  subject. 
Ten  pages  devoted  to  the  complications  of 
tuberculosis  should  certainly  be  helpful  to 
the  general  practitioner.  The  writer  is  evi- 
dently a  believer  in  the  use  of  tuberculin 
for  diagnostic  purposes,  and  gives  with 
clearness  and  adequate  detail  the  indications 
and  contraindications  that  should  guide  the 
clinician  in  its  use.  Prognosis— ^that  always 
puzzling  question  in  the  individual  case — 
receives  ten  pages  of  careful  exposition.  The 
writer  believes  that  the  pulse,  temperature, 
and  weight  constitute  the  prognostic  triad 
of  greatest  value.  Of  these  the  pulse  is 
the  most  useful. 

The  same  writer  (Chapter  XI)  consid- 
ers the  prophylaxis  of  tuberculosis,  opening 
the  subject  by  a  discussion  of  State  and 
municipal  regulation  and  considering  fully 
individual  prophylaxis,  sanatoria,  and 
other  institutional  means  of  value.  The 
details  of  the  article  on  treatment  cannot 
be  summarized  by  the  reviewer;  it  is  suffi- 
cient to  say,  however,  that  all  the  essential 
phases  of  the  subject  are  judicially  consid- 
ered. The  tuberculin  treatment  is  given  in 
detail  and  its  position  as  a  therapeutic  meas- 
ure conservatively  estimated.  While  admit- 
ting its  value,  the  author  does  not  believe 
that  the  existing  optimistic  tendency  toward 
the  tuberculin  treatment  is  justified  by  the 
facts  at  present  available. 

The  chapter  on  Syphilis  is  by  Osier  and 
Churchman.  The  spirochaeta  pallida  is  ac- 
cepted as  the  etiologic  agent.  The  pages  on 
prophylaxis  should  be  read  with  interest  by 
all,  and  most  carefully  by  those  who  are 
wont  to  rush  into  suppression  by  edict  as  a 
cure-all  for  social  evils. 

Chapter  XIII,  by  Thomas  R.  Boggs, 
dealing  with  infections  of  doubtful  nature, 
treats  of  Febricula,  Glandular  Fever,  Infec- 
tious Jaundice,  Miliary  Fever,  Rocky  Moun- 
tain Spotted  Fever,  Psittacosis,  Foot-and- 
mouth  Disease,  and  Milk  Sickness. 

Part  II  of  the  volume  is  devoted  to  Dis- 
eases of  the  Respiratory  Tract.     Thomas 
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R.  Brown  writes  on  the  mechanics  of  respi- 
ration and  of  respiratory  diseases,  Packard 
on  Diseases  of  the  Pharynx,  Nasopharynx, 
and  Tonsils,  Dunbar  on  Hay-fever,  Birkett 
on  Diseases  of  the  Larjmx,  McPhedran  on 
Diseases  of  the  Bronchi  including  Asthma, 
Hare  on  Diseases  of  the  Lung,  Lord  on 
Diseases  of  the  Pleura,  James  on  Pneumo- 
thorax, and  Christian  on  Diseases  of  the 
Mediastinum.  The  names  of  these  authors 
may  be  taken  as  sufficient  guarantee  of  the 
quality  of  the  matter  presented. 

Necessarily  the  articles  are  not  of  equal 
prominence,  nor  are  the  presentations  uni- 
form. The  volume,  however,  maintains  the 
high  standard  accorded  those  that  have  pre- 
ceded it  and  may  be  most  cordially  indorsed 
as  an  up-to-date  treatise  upon  the  subject 
with  which  it  deals. 

As  an  example  of  the  bookmaker's  art 
the  work  may  be  commended. 

w.  M.  X.  c. 

Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  H.  R.  M. 
Landis,  M.D.  Volume  II,  June,  1908.  Lea  & 
Febiger,  1908. 

The  present  volume  of  Progressive  Medi- 
cine, like  the  preceding  volumes  which  have 
been  issued  under  the  date  of  the  month  of 
June,  contains  articles  upon  Hernia  by  Dr. 
William  B.  Coley,  who  is  such  a  well-known 
authority  upon  this  subject,  and  about  80 
pages  on  surgery  of  the  abdomen,  exclusive 
of  hernia,  by  Dr.  Edward  Milton  Foote,  of 
New  York.  This  is  followed  by  an  article 
by  Dr.  John  G.  Clark  upon  Gynecology.  All 
of  the  recent  literature  which  has  appeared 
during  the  last  twelve  months  upon  these 
two  important  subjects  is  well  covered  by 
these  collaborators.  Writing  upon  collateral 
lines,  each  one  of  them  has  very  properly 
seen  fit  to  criticize,  both  favorably  and  un- 
favorably, the  views  of  others,  and  to  g^ve 
the  reader  information  as  to  the  methods 
and  views  which  he  himself  holds.  Dr. 
Clark's  article  is  followed  by  an  exhaustive 
one  upon  diseases  of  the  blood,  diathetic  and 
metabolic  diseases,  diseases  of  the  spleen. 


thyroid  gland,  and  lymphatic  system,  by  Dr. 
Alfred  Stengel,  which  is  about  90  pages  in 
length.  In  this  article  Dr.  Stengel  also 
reviews  the  literature  and  controls  the  state- 
ments of  others  by  his  own  views.  The  last 
article,  on  Ophthalmology,  is  by  Dr.  Edward 
Jackson,  of  Denver,  and  gives  the  practi- 
tioner the  best  views  as  to  the  methods  of 
diagnosis  and  treatment  in  diseases  of  the 
eye  as  met  with  by  the  specialist  and  by 
those  who  have,  by  force  of  circumstances, 

m 

to  treat  the  ordinary  diseases  of  the  eye. 

Principles  and  Practice  of  Hydrotherapy.  A 
Guide  to  the  Application  of  Water  in  Disease. 
By  Simon  Baruch,  M.D.  Third  Edition,  Re- 
vised and  Enlarged.  Illustrated.  Wflliam 
Wood  &  Company,  New  York,  1908. 

The  profession  of  medicine  in  America, 
and  indeed  in  the  world  over,  is  under  so 
much  obligation  to  Dr.  Baruch  for  his 
urgent  advocacy  of  hydrotherapy  that  it  is 
a  pleasure  to  find  that  a  third  edition  of  his 
excellent  book  has  been  called  for,  and  it 
must  be  a  great  satisfaction  to  him  to  feel 
that  he  has  been  such  an  active  agent  in 
advocating  a  therapeutic  resource  which 
ameliorates  suffering  and  saves  life.  While 
it  does  not  seem  to  us  that  as  many  changes 
have  been  made  in  the  third  as  were  made 
in  the  second  volume,  the  book  serves  to 
present  a  most  excellent  summary  of  this 
important  matter.  There  can  be  no  doubt 
whatever  that  physicians  in  general  do  not 
resort  to  hydrotherapy  with  the  frequency 
which  it  deserves,  and  that  even  in  typhoid 
fever,  in  which  it  has  been  shown  to  be  so 
great  a  blessing,  it  is  often  not  resorted  to. 
The  book  is  marred  to  a  certain  extent  by 
the  prolonged  quotations  from  other  writers. 
Dr.  Baruch  is  so  essentially  a  leader  in  this 
subject  that  a  book  written  more  from  the 
personal  standpoint  is  desirable,  and  the 
views  of  others  could  have  been  given  in  a 
more  concise  manner,  thereby  saving  a  con- 
siderable amount  of  space. 

Remedial  measures  other  than  drugs  arc 
constantly  increasing  in  popularity  with  the 
profession  and  the  laity,  and  it  b^ooves 
every  practitioner  to  be 
with  the  content? 


REVIEWS. 


529 


Diseases  of  the  Nervous  System.  By  H.  Camp- 
bell Thomson,  M.D.,  F.R.C.P.  With  colored 
and  black-and-white  plates.  W.  T.  Keener  & 
Co.,  Chicago,  1908. 

Dr.  Thomson  has  endeavored  to  bring 
together  the  main  facts  of  neurology,  in  a 
concise  yet  readable  manner,  in  a  small 
octavo  of  nearly  600  pages.  It  not  only  con- 
tains a  considerable  number  of  colored  and 
black-and-white  plates,  but  also  101  ordinary 
illustrations,  many  of  which  have  been  pro- 
vided by  Professor  Marie,  of  Paris,  and 
many  others  taken  from  patients  of 
his  own  in  hospital  and  private  practice. 
After  an  introduction  which  deals  with  the 
general  structure  of  the  nervous  system  and 
with  the  functions  of  its  various  parts,  he 
takes  up  the  diseases  of  the  peripheral  nerves 
in  Section  II,  the  myopathies  in  Section  III, 
diseaseis  of  the  spinal  cord  in  Section  IV, 
organic  diseases  of  the  brain  in  Section  V, 
and  diseases  of  function  in  Section  VI. 

Dr.  Thomson  has  succeeded  in  producing 
an  interesting  manual  which  ought  to  prove 
popular  with  those  who  desire  a  book  which 
will  contain  a  very  large  amount  of  informa- 
tion in  a  concise  form.  It  is  written  from 
the  standpoint  of  a  practical  neurologist,  and 
deals  with  practical  things  to  the  exclusion 
of  theoretical  propositions.  It  is,  therefore, 
peculiarly  useful  to  the  general  practitioner. 

Electrical  Treatment.  By  Wilfred  Harris, 
M.D.,  F.R.C.P.  Illustrated.  W.  T.  Keener  & 
Co.,  Chicago,  1908. 

Dr.  Harris  has  attempted  in  this  small 
manual  to  give  a  comprehensive  view  of  the 
various  forms  of  electrical  treatment  as 
practiced  to-day,  being  particular  to  call 
attention  to  the  work  which  may  be  done  in 
medical  practice  with  a  good  faradic  and 
galvanic  battery,  as,  for  example,  the  results 
which  can  be  obtained  in  the  treatment  of 
acute  sciatica,  brachial  neuritis,  and  other 
forms  of  neuritis  by  the  proper  application 
of  the  galvanic  current.  Explanations  have 
also  been  given,  as  far  as  possible,  of  the 
theory  of  the  various  forms  of  current,  so 
that  terms  like  "high  frequency,"  "alternat- 
ing current,"  etc.,  can  be  readily  understood. 
The  book  is  exactly  what  its  author  has 


attempted  to  make  it — a  useful  little  hand- 
book for  any  practitioner,  particularly  for 
the  one  who  does  not  wish  to  become  a 
specialist  in  electrotherapeutics,  but  never- 
theless wishes  to  employ  this  remedial  agent 
in  general  practice. 

Pharmacology.  The  Action  and  Uses  of  Drugs. 
By  Maurice  V.  Tyrode,  M.D.  R  Blakiston's 
Son  &  Co.,  Philadelphia.  1908.    Price  $1.50. 

This  is  a  small  work  designed  by  its  author 
as  a  concise  text-book  which  will  give  the 
facts  essential  to  the  ordinary  medical 
student  in  the  study  of  the  physiological 
action  of  drugs.  It  deals  solely  with  the 
effect  of  drugs  upon  the  various  tissues  of 
the  body  from  the  standpoint  of  the  phar- 
macologist and  not  from  the  standpoint  of 
the  practicing  physician,  but  it  includes  the 
pharmaceutical  preparations  and  their  doses. 
Surely  the  statement  is  wrong  that  the  local 
irritant  action  of  chloroform  is  about  the 
same  as  that  of  ether,  since  the  former  drug 
is  certainly  the  more  irritating  of  the  two. 
We  are  glad  to  see  that  the  author  places 
himself  in  line  with  those  who  teach  that 
alcohol  is  burnt  up  in  the  body,  and  produces 
heat  and  energy,  and  therefore  can  replace 
a  certain  amount  of  carbohydrates  and  fat  in 
the  diet,  and  we  are  also  glad  to  see  that  he 
emphasizes  the  fact  that  alcohol  is  never  a 
stimulant  to  the  central  nervous  system  or  a 
direct  stimulant  to  the  circulation.  Again, 
we  are  glad  to  see  that  the  author  recognizes 
the  fact  that  continuously  administered  doses 
of  strychnine  or  nux  vomica  do  not  decrease 
the  susceptibility  of  the  individual  to  the 
effects  of  the  drug  but  rather  increase  it, 
although  he  believes  if  very  small  doses  arc 
given  a  considerably  increased  degree  of 
tolerance  may  be  reached  in  some  persons. 
A  large  number  of  the  statements  as  to  the 
effects  of  drugs  are  at  variance  with  the 
views  of  most  clinicians,  although  they  may 
be  in  accord  with  the  opinions  of  experi- 
mental pharmacologists.  Altogether  we 
consider  that  Dr.  Tyrode  has  presented  a 
very  useful  little  manual  for  undergraduate 
students,  and  we  trust  that  it  will  be  largely 
used. 
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State  Boakd  Examinations  and  Answers. 
By  R.  Max  Goepp,  M.D.  W.  B.  Saunders 
Company,  Philadelphia,  1908.    Price  $4.00. 

Although  there  have  been  several  at- 
tempts made  in  the  past  to  prepare  volumes 
which  would  contain  questions  and  answers 
for  State  Boards  of  Medical  Examiners, 
this  is  by  long  odds  the  most  exhaustive  at- 
tempt that' has  yet  appeared.  It  is  a  large 
octavo  volume  of  nearly  700  pages,  contain- 
ing questions  which  have  been  selected  from 
State  board  examinations  during  the  past 
four  years,  preference  being  given  to  those 
questions  asked  in  the  larger  and  more  rep- 
resentative States.  In  some  instances  the 
questions  that  were  asked  seemed  to  the 
author  unsuitable,  and  these  he  has  excluded. 
In  others,  when  the  question  was  badly 
worded  he  has  corrected  it.  In  each  instance 
he  seems  to  have  been  able  to  reply  to  the 
question  in  a  manner  which  is  concise  and 
adequate.  The  volume  deals  with  all  the 
branches  which  are  commonly  examined 
upon  by  the  various  State  Boards,  and  pos- 
sesses all  the  disadvantages  of  books  used 
by  students  in  the  process  of  cramming  for 
examination,  but  the  care  with  which  it  has 
been  compiled,  by  one  who  is  fully  compe- 
tent to  do  so,  removes  many  of  the  objec- 
tionable features  which  are  often  found  in 
books  which  appear  in  the  form  of  questions 
and  answers.  It  will  no  doubt  prove  pop- 
ular with  those  who  are  about  to  present 
themselves  for  license  to  practice,  and  he 
who  knows  its  contents  will  certainly  deserve 
to  pass  so  far  as  his  medical  knowledge  is 
concerned. 

Greene's  Encyclopedia  and  Dictionary  of  Med- 
laNE  and  Surgery.  Volume  VII.  N  to  P. 
William  Greene  &  Sons,  Edinburgh  and  Lon- 
don, 1908. 

This  is  the  seventh  volume  of  the  Ency- 
clopedia and  Dictionary  of  Medicine  and 
Surgery,  the  earlier  volumes  of  which  we 
have  already  noticed  in  these  pages.  It  con- 
tains 1322  subheadings,  and  deals  with  such 
important  subjects  as  the  Anatomy,  Physi- 
ology, and  Diseases  of  the  Nerves,  Pa- 
ralysis, and  Diseases  of  the  Peritoneum.  It 
also  considers  such  recent  subjects  as  the 
Ophthalmo-reaction  and  Opsonins,  the  Dis- 
eases of  the  Pancreas  and  the  various  Para- 


sites, particularly  Trypanosomiasis,  and  the 
Microorganism  of  Syphilis  and  Smallpox. 
Many  of  the  articles  are  more  than  a  thou- 
sand words  in  length,  and  the  volume 
contains  nearly  2300  cross-references  to 
subjects  treated  of  in  this  and  other  vol- 
umes. Volume  VII  certainly  maintains  the 
high  standard  of  its  predecessors. 

Why  Worry.  By  George  Lincoln  Walton,  M.D. 
The  J.  B.  Lippincott  Company,  Philadelphia, 
1908. 

In  a  small  octavo  volume  of  about  300 
pages  of  large  type  Dr.  Walton,  who  is  well 
known  to  members  of  the  American  Neuro- 
logical Association  as  a  wag  and  wit,  has 
discussed,  in  a  manner  which  is  suitable  for 
lay  reading,  this  important  question.     He 
defines  worry  as  a  state  of  undue  solicitude, 
and  hypochondria  as  a  morbid  mental  con- 
dition characterized  by  undue  solicitude  re- 
garding the  health  with  undue    attention 
thereto  pertaining.    In  these  days  of  Chris- 
tian science  and  other  forms  of  so-called 
religion,  which  deal  more  with  an  abnormal 
state  of  mind  than  with  anything  else,  a 
book  of  this  kind  is  timely,  and  contains  so 
much  wit  and  wisdom  that  it  has  a  most 
useful  function  to  fulfil. 

Right-handedness  and  Left-handedness.  By 
George  M.  Gould,  M.D.  The  J.  B.  Lippincott 
Company,  Philadelphia,  1908. 

The  present  volume  contributed  by  Dr. 
Gould  to  medical  literature  deals  with  the- 
ories which  have  been  advanced  as  to  the 
origin  of  right-handedness  and  left- 
handedness,  theories  which  are  by  no 
means  few  in  number.  After  an  introduc- 
tion, he  deals  with  the  origin  of  right- 
handedness  and  with  the  question,  "Why 
is  a  particular  child  right-handed  or  left- 
handed?**  To  those  who  are  interested  in 
this  subject,  which  is  perhaps  of  little  im- 
portance in  one  sense,  the  book  can  be 
commended.  It  is  hardly  necessary  to 
state  that  the  opportunity  is  seized  to 
promulgate  once  more  the  author's  excessive 
views  concerning  the  question  of  eye-strain, 
and  the  pages  are  not  infrequently  marred 
by  that  use  of  hyperbole  which  at  first  wins 
and  afterward  loses  confidence  for  the 
author's  views. 
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BY  G.  F.  STILL,  M.D.,  F.R.C.P. 


The  topic  of  the  hour  is  not  strictly  med- 
ical— ^it  is  the  Franco-British  exhibition; 
but  even  this  has  its  medical  aspect,  for 
there  is  in  it  a  medical  section,  and  no  doubt 
amongst  the  enormous  number  of  people 
from  all  parts  of  the  world  who  are  visiting 
the  exhibition  there  will  be  many  of  our  own 
profession.  It  has,  however,  been  shown 
that  in  another  sense  this  great  undertaking 
has  had  medical  bearings,  for  during  the 
building  of  the  extensive  structure  in  which 
the  exhibition  is  housed  no  less  than  121 
casualties  have  occurred,  including  one  fatal 
and  many  serious. 

During  the  present  month  Presentation 
Day  occurred  at  the  University  of  London, 
when  as  usual  the  Hall  of  the  University 
was  gay  with  the  academic  costumes  of  the 
students,  male  and  female,  on  whom  degrees 
were  to  be  conferred.  A  regrettable  vacancy 
was  caused  by  the  sudden  indisposition  of 
Sir  Arthur  Rucker,  the  Principal  of  the 
University,  whose  resignation  of  this  high 
office  is  already  in  the  hands  of  the  Senate. 
It  is  now  eight  years  since  the  University 
of  London  was  reconstituted,  and  in  this 
time  the  number  of  students  passing  the 
various  examinations  in  all  faculties  during 
the  year  has  increased  from  3322  to  5316; 
moreover,  the  University  has  acquired  the 
control  of  University  College  and  Gold- 
smith's College,  and  has  in  addition  the  ad- 
ministration of  about  seventeen  thousand 
pounds  per  annum  for  education  and  re- 
search. The  income  of  the  University  is 
about  six  times  as  large  now  as  it  was  eight 
years  ago.  In  truth  the  University  of  Lon- 
don does  but  little  credit  to  the  great 
metropolis  even  now,  but  it  is  less  of  a  dis- 
grace than  it  was  a  few  years  ago. 

At  the  Clinical  Section  of  the  Royal 
Society  of  Medicine  this  month  one  of  those 
rare  and  curious  cases  was  shown  of  hair- 
ball  in  the  stomach.  The  patient,  a  girl 
aged  nine  years,  of  bright,  intelligent  ap- 


pearance, had  been  in  the  habit  of  pulling 
out  hairs  from  her  head  and  eating  them 
since  she  was  three  years  old.  For  about  a 
year  she  had  suffered  with  troublesome 
vomiting  and  pains  in  the  epigastrium.  She 
was  brought  to  hospital  for  these  symptoms 
and  for  a  large,  hard  tumor  in  the  abdomen 
extending  from  the  splenic  region  into  the 
right  loin.  Various  diagnoses  were  made  by 
different  medical  men;  the  tumor  was  gen- 
erally thought  to  be  a  malignant  growth. 
Fortunately,  exploratory  laparotomy  was 
done,  when  a  large,  hard  mass  of  hair  weigh- 
ing over  a  pound  was  removed  from  the 
stomach.  The  child  made  a  complete  recov- 
ery, and  by  shaving  her  head  closely  the 
habit  of  hair-eating  was  apparently  broken. 
This  is  by  no  means  unique  either  as  regards 
the  age  of  the  patient  or  the  weight  of  the 
hairball :  there  is  in  the  Museum  of  the  Col- 
lege of  Surgeons  here  in  London  a  similar 
mass  from  a  child  aged  2yi  years,  and 
there  is  on  record  a  hairball  found  after 
death  in  the  stomach  weighing  over  four 
pounds. 

At  the  West  London  Medicochirurgical 
Society  an  interesting  address  was  given  by 
Dr.  Seymour  Taylor  on  some  "neglected 
remedies."  He  thought  there  is  a  tendency 
nowadays  to  run  after  new  drugs  and  to 
forget  the  old  methods  which  experience  has 
approved.  The  seton,  he  said,  is  of  great 
value  in  some  forms  of  congestive  headache 
and  in  epilepsy ;  venesection  is  of  the  utmost 
value  when  the  right  heart  is  in  difficulties — 
it  might  even  save  life  where  death  seems 
imminent  in  cases  of  heart  disease  or 
chronic  bronchitis.  In  olden  times  bleeding 
was  brought  into  disrepute  no  doubt  by 
using  it  as  a  routine  treatment,  but  if  used 
with  discrimination  it  is  a  most  valuable 
therapeutic  measure.  Blistering  also  is 
avoided  nowadays  where  it  might  give  great" 
relief — for  instance,  near  the  rheumatic 
joint  or  over  the  rheumatic  heart.  Amongst 
drugs  he  mentioned  sarsaparilla  as  one 
which  has  undeservedly  fallen  into  disuse 
amongst  the  profession,  although  the  laity 
still  appreciate  its  virtues ;  it  is  of  value  not 
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only  for  syphilis,  but  also  for  some  skin  dis- 
eases which  are  not  syphilitic.  Galbanum 
and  asafetida  also  are  not  used  as  often  as 
they  should  be  for  the  gaseous  distention  of 
the  bowel  which  is  sometimes  troublesome 
in  the  late  stage  of  heart  disease.  He  men- 
tioned musk  also  as  of  great  value  as  a  stim- 
ulant ;  it  is  one,  however,  which  is  too  costly 
for  common  use. 

The  Wightman  Lecture  before  the  Society 
for  the  Study  of  Disease  in  Children  was 
delivered  last  week  by  Mr.  Watson  Cheyne. 
He  took  as  his  subject  the  defensive  ar- 
rangements of  the  body  as  illustrated  by  the 
incidence  of  disease  in  children. 

Dr.  George  R.  Murray,  whose  researches 
upon  the  thyroid  gland  and  its  diseases  are 
so  well  known,  has  just  been  appointed  Pro- 
fessor of  Systematic  Medicine  at  Manches- 
ter University,  a  post  which  carries  with  it 
a  physiciancy  at  the  Royal  Infirmary  of 
Manchester.  Professor  Murray  was  until 
recently  Professor  of  Comparative  Path- 
ology in  the  Durham  University.  There  is 
to  be  a  Chair  of  Clinical  Medicine  distinct 
from  Systematic  Medicine  at  Manchester, 
and  this  will  be  held  by  Dr.  Graham  Steell, 
who  is  an  authority  especially  upon  affec- 
tions of  the  heart. 

The  government  has  entered  upon  a  new 
departure  in  the  establishment  of  a  bureau 
of  information  with  regard  to  Sleeping  Sick- 
ness. The  function  of  this  bureau  is  to  col- 
lect and  distribute  information  as  to  sleeping 
sickness,  and  to  prepare  a  map  of  the  whole 
of  tropical  Africa,  showing  the  parts  in 
which  this  disease  prevails  and  in  which  the 
insects  live  which  are  supposed  to  convey  it. 
With  such  means  at  their  disposal  the  Com- 
mittee of  the  Bureau  will  advise  the  officials 
administering  the  various  parts  of  Africa 
as  to  the  precautions  which  are  to  be  taken 
in  particular  districts.  Sir  Patrick  Manson, 
Colonel  Bruce,  and  Dr.  Rose  Bradford  are 
on  the  committee,  which  includes  other  per- 
sons familiar  with  the  practical  problems  of 
tropical  sanitation. 

A  curious  situation  has  arisen  at  one  of 
the  lesser  hospitals  of  London,  the  Kensing- 
ton General  Hospital.  This  institution  has 
allowed  its  expenses  to  outrun  its  income  to 
such  an  extent  that  its  creditors  became  un- 


easy, and  a  sheriff's  demand  note  for  £146 
resulted  in  a  bailiff  taking  possession  of  the 
hospital,  and  a  prospect  of  speedy  sale  of  the 
hospital  furniture  to  pay  the  debt.  Of 
course  the  charitable  Londoner  was  quickly 
to  the  rescue,  headed  by  Mr.  J.  Lyons,  whose 
name  is  familiar  in  London  in  connection 
with  certain  popular  restaurants.  The  bailiff 
was  soon  persuaded  to  depart,  but  it  is  too 
early  to  say  that  the  hospital  "lived  happily 
ever  after" — indeed,  it  is  by  no  means  cer- 
tain that  the  existence  of  a  large  number  of 
these  smaller  hospitals  is  desirable.  London 
is  well  supplied  with  large  institutions  which 
are  capable  of  dealing  with  the  medical 
needs  of  this  great  city,  and  there  can  be  no 
doubt  that  if  the  money  given  to  support 
numerous  small  hospitals  were  concentrated 
for  the  upkeep  of  a  few  large  institutions 
the  work  could  be  done  far  more  economic- 
ally. 

At  the  London  Hospital  a  statue  of  Queen 
Alexandra  in  her  coronation  robes  has  re- 
cently been  erected;  it  is  the  work  of  Mr. 
George  Wade,  R.A.,  and  is  to  be  formally 
unveiled  by  the  Earl  of  Crewe  in  July.  Her 
Majesty  has  shown  a  keen  interest  in  the 
work  of  hospitals,  and  is  soon  to  open  the 
large  new  buildings  of  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  which  have 
been  erected  through  the  munificent  gener- 
osity of  Mr.  Astor  as  a  memorial  of  his  own 
little  daughter,  who  died  recently. 

The  death  of  Dr.  C.  T.  CuUingworth  has 
removed  one  of  the  best  known  authorities 
on  obstetrics  in  this  country.  He  was  for- 
merly professor  of  obstetrics  and  gynecology 
at  Owens  College,  Manchester,  but  in  1888 
he  was  invited  by  the  authorities  of  St. 
Thomas's  Hospital  to  come  to  London  as 
obstetric  physician  to  that  institution.  It  is 
very  rarely  that  any  medical  man  obtains  a 
staff  post  at  any  of  the  great  London  hos- 
pitals by  invitation ;  the  sequel  showed,  how- 
ever, that  the  honor  was  not  misplaced. 
Dr.  CuUingworth  quickly  became  one  of  the 
recognized  leaders  of  that  specialty  in 
London.  He  was  at  one  time  president  of 
the  Obstetrical  Society  of  London,  and  an 
examiner  both  in  the  University  of  London 
and  in  the  University  of  Cambridge.  He 
passed  away  at  the  age  of  sixty-seven  years. 
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THE  TREATMENT  OF  LEUKEMIA  BY  MEANS  OF  THE  ROENTGEN  RAYS.* 

BY  HENRY  K.  PANCOAST.  M.D.,  PHILADELPHIA. 


This  paper  is  presented  partly  as  a  resume 
of  a  preliminary  report  made  by  Dr.  Stengel 
and  myself,  and  embodied  in  an  article 
which  appeared  in  a  recent  number  of  the 
Journal  of  the  American  Medical  Associa- 
tion (April  25,  1908).  Because  of  the 
recency  of  the  publication  of  that  report, 
the  presentation  of  any  supplementary  data 
at  the  present  time  is  impossible,  but  a 
resume  of  some  of  the  facts  therein  dis- 
cussed will  be  used  as  a  basis  for  the  con- 
sideration of  the  subject  of  the  ;r-ray  treat- 
ment of  leukemia  in  a  manner  appropriate 
to  the  present  occasion.  The  object  of  the 
report  just  mentioned  was  the  suggestion 
of  a  new  and  more  rational  method  of  em- 
ploying the  ^-ray  in  the  treatment  of  this 
disease.  The  term  "new"  seems  justifiable 
because  it  has  reference  to  a  radical  de- 
parture from  the  methods  hitherto  advised 
and  in  use.  It  seems  more  rational  and  is 
certainly  more  scientific,  because  it  is  based 
upon  the  more  modern  conceptions  of  the 
pathology  of  leukemia.  Moreover,  the  sug- 
gestion did  not  take  its  origin  from  mere 
theoretical  reasoning,  but  the  ideas  it  em- 
bodied had  previously  been  put  to  practical 
tests,  and  the  deductions  and  facts  presented 
have  the  support  of  clinical  observations 
and  experience  and  efficient  and  more  prom- 
ising clinical  results. 

The  essential  feature  of  the  method, 
which  was  suggested  by  Dr.  Stengel  in 
December,  1906,  and  which  since  then  has 
been  constantly  employed,  is  the  direction 
of    the    jr-ray    applications    to    the    bone- 

^Read  before  the  ninth  annual  meeting  of  the  Amer- 
ican Therapeutic  Society,  Philadelphia,  May  9,  1908. 


marrow  of  practically  the  entire  skeleton  as 
the  primary  object  in  the  treatment,  and 
the  relegation  of  splenic  and  glandular  ex- 
posures to  a  position  of  minor  or  secondary 
importance. 

The  salient  points  of  difference  between 
this  and  the  older  method  can  be  better 
understood,  comparisons  more  advan- 
tageously drawn,  and  the  grounds  for  sug- 
gesting the  bone  treatment  as  a  preferable 
method  more  readily  explained  by  first  re- 
ferring briefly  to  some  of  the  important 
features  in  connection  with  the  older  way 
of  treating  the  disease  and  the  results  so 
far  accomplished.  In  a  general  way,  the 
primary  and  essential  object  in  the  admin- 
istration of  the  treatment  has  been  the  ex- 
posure of  the  enlarged  spleen  and  lymph 
nodes  directly  throughout  the  entire  course. 
The  desirable  results  primarily  and  directly 
realized  have  been :  First,  a  partial  or  com- 
plete reduction  in  the  size  of  these  struc- 
tures through  a  direct  or  indirect  destruc- 
tion of  the  excessive  accumulations  of  ab- 
normal cells  causing  the  enlargements ;  sec- 
ondly, a  more  or  less  complete  reduction  in 
the  leucocytosis  through  the  destructive 
action  upon  certain  varieties  of  the  leuco- 
cytes by  leucolytic  substances  resulting  from 
the  destruction  of  cells  in  the  lymphatic 
structures;  and  thirdly,  a  coincident  im- 
provement in  the  patient^s  general  condition. 
A  favorable  termination  in  which  these 
three  results  were  satisfactorily  accom- 
plished constituted  a  symptomatic  cure, 
which  in  the  earlier  history  of  the  treat- 
ment was  generally  believed  to  be  perma- 
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nent,  and  which  was,  therefore,  the  ulti- 
mate object  to  be  attained.  In  the  ma- 
jority of  instances  the  bones  in  certain 
localities  were  exposed,  notably  in  the 
regions  of  the  knees  and  sternum,  but  in  a 
more  or  less  perfunctory  manner,  as  this 
procedure  was  generally  regarded  as  a  mat- 
ter of  secondary  importance. 

The  gratifying  and  promising  primary 
results  which  were  realized  in  a  fairly  large 
proportion  of  cases  were  soon  found  to  be 
merely  temporary  periods  of  quiescence, 
and  were  invariably  followed  by  relapses. 
Invariably  the  ultimate  outcome  has  been 
fatal,  and  the  only  real  benefit  derived  from 
the  treatment  has  been  a  prolongation  of 
life  in  most  instances  for  a  variable  period 
of  comparative  comfort.  In  1906-07,  an 
analysis  of  123  cases  personally  collected 
from  a  review  of  the  literature*  and  other 
sources  showed  that  out  of  69  of  these  for 
which  complete  up-to-date  reports  were  ob- 
tainable, only  six,  or  8.7  per  cent,  remained 
alive  and  well  for  a  period  varying  from 
three  to  six  years,  although  symptomatic 
cures  had  been  realized  or  decided  improve- 
ment noted  in  46,  or  66.66  per  cent,  of  these 
cases. 

Warthin,  in  a  recent  report,"  mentions 
having  collected  from  various  sources  over 
200  cases  in  which  jir-ray  treatment  had 
been  employed.  This  presumably  repre- 
sents a  later  review  than  the  one  just  re- 
ferred to.  Although  acknowledging  his 
inability  to  obtain  definite  up-to-date  infor- 
mation concerning  some  of  the  cases  pre- 
viously reported  as  cured  and  remaining 
well  for  any  length  of  time,  he  feels  justi- 
fied from  his  experience,  observations,  and 
knowledge  acquired  from  reliable  sources, 
in  drawing  the  following  conclusion:  "No 
positive  proof  of  an  absolute  cure  of  leu- 
kemia by  Roentgen  irradiation  exists  at  the 
present  time''  There  are  no  good  grounds 
upon  which  to  base  an  absolute  denial  of 
the  truth  of  this  statement,  even  were  we 
inclined  to  question  its  reality.  All  of  the 
six  cases  just  mentioned  may  still  be  living 

^University  of  Pennsylvania  Medical  Bulletin,  Janu- 
ary, 1907.  The  above  figures  are  derived  from  the  pub- 
lished analysis,  amended  by  more  recent  information. 

'International  Clinics,  vol.  iv,  17th  series,  1907. 


and  well,  although  a  year  has  elapsed  since 
any  information  was  received  concerning 
any  of  them.  In  justice  to  the  accuracy  of 
statistics  it  should  be  mentioned  that  the 
absolute  authenticity  of  the  reports  in  con- 
nection with  one  or  more  of  these  cases  is 
more  or  less  questionable.  But  even  were 
they  all  still  alive  and  well,  we  would  yet 
in  a  measure  lack  absolute  proof  of  a  perma- 
nent cure  having  resulted  directly  from 
.r-ray  treatment. 

In  view  of  these  facts  jr-ray  treatment  in 
leukemia  has  not  been  satisfactory,  if  we 
consider  only  the  ultimate  results.     Some 
reasons  for  the  apparent  lack  of  conformity 
of  ultimate  results  with  fairly  satisfactory 
primary     effects     must     certainly     appear 
obvious  if  we  carefully  consider  collectively 
as  well  as  separately  the  following  three  im- 
primary     effects     must     certainly     appear 
ease  and  its  treatment:  the  eflfect  of  direct 
x-ray  exposure  upon  leukemic  tissue,  the 
manner  in  which  the  treatment  has  hitherto 
been  carried  out,  and  the  modern  conception 
of  the  pathology  of  the  disease.     The  ap- 
plications   have    invariably    been    directed 
against  manifestations  or  results  of  the  dis- 
ease.   The  treatment  of  the  first  few  cases 
was  purely  experimental.    The  directly  de- 
structive effects  of  the  rays  upon  certain 
new  growths  suggested  their  use  as  a  pos- 
sible means  of  reducing  the  size  of  the  en- 
larged spleen  and  lymph  nodes  of  leukemia. 
It  is  quite  apparent  that  we  have  progressed 
little  beyond  this  experimental  stage  when 
we  continue  to  make  these  same  structures 
the   most   important   and   almost   the  only 
point  of  attack.    Under  such  circumstances 
a  permanent  cure  can  be  considered  little 
more  than  a  coincidence. 

The  effect  of  this  method  of  jr-ray  treat- 
ment does  not  differ  essentially  from  that 
of  certain  other  agents  which  are  known  to 
exert  a  favorable  influence  occasionally. 
Arsenic  in  a  small  percentage  of  cases  de- 
creases the  leucocy  tosis  and  reduces  the  size 
of  the  enlarged  lymphatic  structures  by  a 
destructive  action  upon  the  cells  in  the  cir- 
culation and  those  accumulated  in  the  spleen 
and  lymph  nodes,  and  seems  to  exert  a  more 
or  less  inhibitory  influence  upon  their  pro- 
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duction  for  a  variable  period  of  time.  The 
same  phenomena  have  occasionally  been  ob- 
served to  follow  intercurrent  infections,  but 
the  effect  is  likewise  temporary  only.  The 
effect  of  :r-ray  treatment  is  unquestionably 
more  uniform,  more  certain,  and  more 
favorable  in  the  primary  results  induced, 
and,  moreover,  the  expectation  of  life  is,  on 
the  whole,  comparatively  greater,  although 
the  ultimate  outcome  has  been  very  much 
the  same.  Comparative  results  certainly 
award  the  ^r-ray  treatment  superiority  over 
any  other,  provided  too  much  is  not  ex- 
pected. The  advisability  of  administering 
arsenic  or  any  other  agents  exerting  a  like 
action  in  conjunction  with  .r-ray  applica- 
tions is  a  question  that  receives  too  little 
attention  as  a  rule.  Large  doses  of  arsenic 
are  required  in  order  to  derive  any  result, 
and  in  many  instances  this  is  directly  or 
indirectly  deleterious  to  the  patient's  gen- 
eral health,  even  though -it  may  exert  some 
favorable  influence  over  the  disease.  Such 
treatment  is  now  but  a  relic  of  the  days 
when  the  administration  of  large  doses  of 
arsenic  offered  the  only  possible  chance  of 
benefit,  but  this  is  not  the  case  at  the  present 
time.  When  we  realize  that  the  ;r-ray  ap- 
plications accomplish  practically  the  same 
results  as  large  doses  of  arsenic,  and  can 
be  employed  to  far  better  advantage,  is  the 
use  of  this  drug  in  conjunction  with  ;r-ray 
treatment  really  necessary?  It  not  only 
may  be  prejudicial  to  the  general  health, 
but  also,  as  the  ;ir-ray  exposures  usually  tax 
the  metabolic  processes  and  the  eliminative 
functions  to  a  sufficiently  dangerous  limit, 
arsenic,  which  exerts  a  like  action  in  the 
necessarily  large  doses  required,  simply 
adds  more  fuel. 

Aside  from  the  well-known  common 
dangers  attending  the  continued  application 
of  Roentgen  rays,  such  as  dermatitis,  steril- 
ity, etc.,  there  are  certain  special  ones  asso- 
ciated with  the  use  of  the  JT-rays  in  the 
treatment  of  leukemia  which  are  too  impor- 
tant to  be  disregarded:  (1)  Unquestionably 
in  a  certain  number  of  instances  death-  has 
resulted  directly  from  a  sudden  overwhelm- 
ing toxemia  arising  from  a  too  rapid  tissue 
destruction  following  an  ^r-ray  application 


to  an  enlarged  spleen.  Such  an  accident  is 
to  a  large  extent  avoidable  by  the  observ- 
ance of  proper  care,  and  a  realization  of  the 
peculiar  effects  of  jr-ray  exposures  upon 
lymphatic  tissues,  especially  in  connection 
with  this  disease.  In  no  other  pathological 
condition  in  which  ;r-ray  treatment  is  indi- 
cated is  so  much  care  required  in  its  admin- 
istration. (2)  Although  there  is  no  con- 
clusive evidence  to  prove  that  radiation  has 
any  direct  injurious  effect  upon  the  kid- 
neys, there  is  every  reason  to  believe  that 
the  strain  imposed  upon  these  organs  in  the 
elimination  of  waste  tissue  products  may 
be,  and  occasionally  has  been,  pushed 
beyond  the  danger  limit.  (3)  In  acute 
cases,  acute  relapses,  and  cases  with  marked 
toxemia  and  in  which  the  general  condition 
is  very  "bad,"  ;ir-ray  treatment  has  never 
been  beneficial,  and,  on  the  other  hand,  it 
has  frequently  hastened  the  ultimate  fatal 
termination. 

Accepting  the  present  views  in  regard  to 
the  pathology  of  leukemia  as  correct,  the 
primary  focus  of  the  disease  exists  in  the 
bone-marrow  in  all  types.  This  is  the  near- 
est approach  we  can  make  with  absolute 
certainty  to  an  accurate  knowledge  concern- 
ing the  primary  etiological  factor  of  the 
disease,  either  in  the  investigation  of  its 
pathology  or  in  the  application  of  its  treat- 
ment. We  may  regard  the  bone-marrow  as 
the  primary  source  of  proliferation  of  a 
certain  proportion  of  the  characteristic  cel- 
lular elements  found  circulating  in  the 
blood  stream.  There  is  sufficient  authorita- 
tive  basis  for  the  belief  that  the  secondary 
manifestations,  particularly  the  splenic  and 
lymphatic  enlargements,  are  the  results 
mainly  of  local  proliferation  of  metastatic 
deposits  derived  from  the  bone-marrow  and 
carried  by  the  circulation.  The  compara- 
tively rapid  changes  in  the  size  of  the  spleen 
and  other  lymphatic  enlargements  so  fre- 
quently observed  are  easily  explained  in 
this  way.  One  of  the  interesting  observa- 
tions made  in  connection  with  the  applica- 
tion of  our  method  of  treatment  has  been 
the  conspicuous  quantitative  and  qualitative 
changes  in  the  leucocytosis  coincident  with 
decidedly  perceptible  alterations  in  the  size 
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of  the  spleen.  This  has  been  made  possible 
through  the  comparative  infrequency  of  the 
exposures  of  this  organ. 

In  view  of  these  facts  it  would  certainly 
seem  more  rational  to  direct  our  treatment 
primarily  to  the  bone-marrow,  as  has  been 
suggested.  There  are  four  tangible  argu- 
ments to  be  offered  in  support  of  the  claim 
for  the  superiority  of  this  method  over  the 
older  one : 

1.  The  practical  limitation  of  the  appli- 
cations to  the  metastatic  foci  or  secondary 
manifestations  is  irrational  because  such 
treatment,  while  it  directly  destroys  the 
cellular  elements  of  the  structures  exposed, 
and  indirectly  causes  a  destruction  of  sim- 
ilar cells  in  the  circulation,  does  not  exert 
more  than  a  comparatively  slight  and  tem- 
porary inhibitory  influence  upon  the  pro- 
liferation of  new  elements,  and  the  primary 
focus  is  allowed  to  continue  as  a  constant 
source  of  supply  of  new  metastatic  deposits, 
or  at  least  this  process  is  reestablished  soon 
after  the  treatment  is  discontinued.  Direct 
exposure  of  the  bone-marrow,  on  the  other 
hand,  exerts  a  far  more  powerful  inhibitory 
influence  against  this  primary  new  cell  pro- 
liferation from  the  start,  and  may  possibly 
be  capable  of  eliminating  it  entirely,  al- 
though this  is  of  course  purely  problemati- 
cal. At  any  rate,  this  method  implies  a 
much  more  direct  attack  against  the  cause 
of  the  disease. 

2.  If  bone-marrow  exposures  were  not 
capable  of  inducing  a  satisfactory  reduction 
in  the  size  of  the  spleen  and  other  lymphatic 
enlargements,  the  claims  made  for  this 
method  would  not  be  well  founded.  But 
our  clinical  experience  has  proved  that  these 
secondary  manifestations  respond  even 
more  satisfactorily  to  this  method  than  to 
the  older  one.  The  technique  includes  an 
appropriate  amount  of  direct  exposure  of 
these  structures,  however.  The  same  may 
be  said  in  regard  to  the  effect  upon  the 
condition  of  the  blood.  A  slow  but  steady 
reduction  in  the  leucocytosis  has  been  ob- 
served from  the  start,  and  continues 
throughout  the  course  of  the  treatment  in 
all  favorable  cases.  Sudden  and  decided 
drops  we  believe  to  be  harmful,  and  should 


therefore  be  avoided.      They  are  not  likely 
to  occur  when  this  method  is    employed. 
The  comparatively  slow  reduction  peculiar 
to  the  bone  treatment  is  in  a  measure  addi- 
tionally advantageous  in  tending  to  prevent 
a  too  early  cessation  of  the  applications.   An 
approximately  normal  leucocyte  count  was 
attained  at  a  comparatively  much  earlier 
period   under   the   older  method,  and    has 
always    been    an   important   factor  in    in- 
fluencing toward  a  termination  of  the  treat- 
ment.    A   significant   and   rather  peculiar 
phenomenon  observed   in   connection   with 
this  method  of  application   in  many  lym- 
phatic cases  of  mild  type  is  the  tendency  of 
the  leucocyte  count  to  approach  a  normal 
figure  at  a  very  early  period,  and  to  remain 
stationary  at  such  a  point  throughout  the 
remainder  of  the  treatment.    This  tendency 
should  be  borne  in  mind,  and  its  occurrence 
should  not  be  taken  as  an  indication  to  stop. 
Favorable  cases  have  invariably  shown  a 
gradual  and  progressive  improvement  in  the 
qualities  of  the  blood  in  all  other  respects 
as  well. 

3.  The  dangers  particularly  associated 
with  the  JT-ray  treatment  of  leukemia  are  in 
a  large  measure  avoided  in  the  employment 
of  this  method.  Toxemia  should  always  be 
regarded  as  an  indication  of  a  harmful  ef- 
fect, when  due  to  the  applications.  In  most 
instances  it  results  from  direct  exposure  of 
the  spleen  or  lymph  nodes.  In  this  method 
these  structures  are  not  exposed  until  a 
much  later  and  safer  period,  after  they  have 
been  considerably  reduced  in  size,  and  the 
leucocytosis  has  diminished  proportionately, 
and  the  patient's  general  condition  has  im- 
proved markedly.  At  such  a  time  their 
direct  exposure  is  not  dangerous  if  reason- 
able precautions  are  observed.  The  wide 
distribution  of  the  bone  applications  over 
almost  the  entire  surface  of  the  body  re- 
duces the  risk  of  dermatitis  to  a  minimum. 

4.  Several  other  important  but  less  sig- 
nificant advantages  have  been  noted  among 
our  clinical  observations.  In  favorable  cases 
the  early  evidence  of  improvement  in  the 
general  condition,  its  progressive  better- 
ment, and  the  early  return  to  an  apparently 
normal  state  of  health  are  striking  features. 
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The  bone  pains  frequently  encountered  in 
the  splenomedullary  type  especially  are 
usually  relieved  after  a  few  applications. 

The  technique  we  have  employed  in  the 
application  of  this  method  cannot  be  men- 
tioned here,  but  it  is  described  in  detail  in 
our  preliminary  report.  So  far  we  have 
seen  no  reason  for  making  any  radical 
changes. 

The  Prognosis. — It  is  too  soon  to 
prophesy  as  to  the  ultimate  prognosis  under 
this  method  of  treatment.  But  as  the  mat- 
ter now  stands  we  are  in  a  much  better  posi- 
tion to  settle  the  question  within  a  reason- 
able time  as  to  whether  a  permanent  cure 
can  ever  be  attained  directly  from  ^-ray 
treatment,  because  we  are  bringing  our 
forces  to  bear  more  directly  upon  the  cause 
of  the  disease.  Our  primary  object  is  of 
course  a  permanent  cure,  but  the  likelihood 
of  its  attainment  cannot  as  yet  be  deter- 
mined. If  such  a  result  is  not  found  pos- 
sible, the  bone  treatment  becomes  purely  a 
prophylactic  measure,  in  which  case  it  is 
unquestionably   the   only   form   of    radical 


treatment  to  be  considered.  The  expecta- 
tion of  life  is  undoubtedly  longer  under  this 
method.  If  it  shall  be  proved  that  this  is 
the  most  favorable  prognosis  to  be  realized, 
we  will  be  confronted  by  the  question  as  to 
whether  .r-ray  treatment  will  continue  to 
act  as  a  prophylactic  measure  in  this  way 
indefinitely,  or  whether  there  will  come  a 
time  when  its  inhibitory  influence  will  cease. 

Acute  cases,  those  with  acute  relapses, 
and  those  in  which  evidences  of  marked 
toxemia  are  manifest,  will  not  respond  to 
this  or  any  other  treatment,  and  as  a  rule 
any  ,r-ray  exposure  whatever  is  contraindi- 
cated. 

As  final  suggestions,  caution  is  advised 
against  stopping  treatment  too  soon,  and 
against  allowing  the  patient  to  take  very 
long  intervals  of  rest  while  active  treatment 
is  in  progress.  As  a  rule  we  have  found 
daily  or  almost  daily  applications  advisable, 
but  occasionally  there  may  be  special  con- 
traindications against  such  frequency. 

4238  Pine  Street. 


THE  TREATMENT  OF  HAY-FEVER. 

BY  RALPH  G^tACE^  M.D.,  NEW  YORK. 


It  is  not  my  purpose  in  this  short  paper 
to  discuss  the  etiology  of  hay-fever,  though 
we  may  all  agree  that  the  exciting  cause  is 
due  to  substances  floating  in  the  air,  par- 
ticularly the  pollen  of  flowering  grasses  and 
cereals;  and  that  the  main  predisposing 
cause  is  a  diseased  condition  of  the  nasal 
mucous  membrane.  As  the  object  of  this 
paper  is  to  describe  the  treatment  of  this 
distressing  disorder,  I  shall  not  take  up  time 
in  discussing  the  many  peculiarities  of  the 
symptomatology  of  this  disease,  but  shall 
limit  myself  to  describing  the  mode  of  treat- 
ment of  this  area  of  the  nasal  mucosa,  as 
the  presence  of  this  local  disease  is  the  first 
factor  in  the  etiology  of  an  attack  of  hay- 
fever,  and  the  proper  restoration  or  cure  of 
this  area  renders  the  patient  insusceptible  to 
conditions  previously  exciting  the  attacks. 

That  the  violent  bronchial  spasm  associ- 
ated with  this  disease  is  immediately  re- 
lie'\red  by  the  application  of  cocaine  to  the 


nasal  mucous  membrane  shows  that  this 
symptom  of  hay-fever  must  be  reflex,  for 
we  know  that  stimulus,  either  electrical, 
mechanical,  or  chemical,  to  the  nasal  mucosa 
has  a  powerful  reflex  action  on  respiratory 
muscles,  as  is  shown  by  its  use  in  stimu- 
lating respiratory  failure. 

Treatment  by  actual  cautery  and  caustic 
chemicals  has  been  advised  and  carried  out 
by  different  operators,  but  I  believe  that 
any  operation  leaving  scar  tissue  is  apt  to 
be  dangerous  and  to  be  avoided  if  possible, 
particularly  when  we  have  a  more  simple 
and  as  efficacious  a  method,  free  from  the 
danger  of  operation  and  troublesome 
hemorrhage.  Treatment  should  be  begun 
before  the  attacks  occur,  but  as  patients 
often  wait  until  the  onset  of  the  disease 
before  applying  for  relief,  many  cases  must 
be  treated  during  an  attack.  In  my  first 
cases  my  treatment  of  the  membrane  was 
similar  to  that  I  had  used  in  treating  in- 
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flamiftatory  and  infected  areas  elsewhere, 
namely,  with  the  use  of  nitrate  of  silver  in 
solutions  of  different  strength,  and  while 
the  results  were  most  pleasing,  it  was  rather 
painful  and  irritative,  particularly  at  the 
beginning  of  the  treatment.  I  commenced 
with  a  solution  of  one-tenth  of  one  per  cent, 
and  gradually  increased  the  strength  as  the 
treatment  progressed;  but  notwithstanding 
the  splendid  results  that  were  obtained  with 
the  silver  nitrate,  I  wanted  to  find  an  agent 
that  would  accomplish  this  same  purpose 
without  the  extremely  painful  reaction  that 
the  nitrate  *of  silver  caused.  I  tried  several 
of  the  silver  preparations,  and  found  one 
of  them  to  answer  admirably,  the    silver 

nucleide  called  nargol.  My  method  of  using 
this  drug  is  as  follows: 

A  two-per-cent  solution  is  first  used  and 
thoroughly  applied  to  the  congested  and 
sensitive  area  of  the  nasal  mucous  mem- 
brane up  to  the  entrance  of  the  antrum, 
using  a  very  thin  applicator.  This  treat- 
ment is  continued  every  third  day  until  the 
membrane  assumes  a  normal  appearance 
and  the  sensitiveness  disappears.  In  ex- 
tremely sensitive  cases  I  have  used  a  10- 
per-cent  solution  of  cocaine  hydrochloride 
before  treatment,  placing  the  pledget  of 
cotton  saturated  with  the  solution  between 
the  congested  membranes. 

Immediately  the  sensitive  area  is  touched 
there  is  a  rapid  congestion  and  lacrimation 
of  the  eye,  and  this  I  have  controlled  largely 
by  a  few  drops  of  a  1:5000  solution  of 
adrenalin  chloride  instilled  in  each  eye  be- 
fore the  treatment  was  commenced. 

After  the  first  treatments,  when  the 
hypersensitiveness  becomes  slightly  les- 
sened, I  use  a  rather  thicker  piece  of  cotton 
saturated  in  the  solution  of  nargol,  apply- 
ing it  between  the  congested  membranes  as 
high  up  as  possible,  and  allowing  it  to  re- 
main for  a  period  of  ten  or  fifteen  minutes. 
With  this  method  I  have  obtained  splendid 
results  in  the  cessation  of  all  the  unpleasant 
symptoms  even  in  some  of  the  oldest  and 
well-established  cases.  In  ten  cases  of  great 
severity  treated  in  this  manner  after  the 
onset  of  the  disease,  the  entire  course  was 
prevented  without  further  medication  of 
any  kind.    I  believe  that  a  large  majority 


of  cases  may  be  thus  prevented,  and  with 
proper  continuation  of  the  treatment  a  cure 
effected. 

Case  J. — ^A  young  lady  residing  in  a 
small  town  in  the  country  was  treated  by 
me  in  June,  1906.  Her  attacks  generally 
commenced  some  time  in  May,  and  from 
the  commencement  of  an  attack  she  was  in 
great  distress  until  the  end  of  summer.  The 
sneezing,  accompanied  with  discharge  from 
the  eyes  and  nose,  commenced  early  in  the 
morning  on  rising,  and  the  least  exertion 
would  bring  on  an  attack. 

One  of  the  most  painful  symptoms  in  this 
case  was  the  intense  itching  of  the  eyes; 
they  appeared  as  one  red  mass,   the  con- 
gestion being  so  severe.    On  examination  I 
found    the    nasal    mucous    membrane    ex- 
tremely congested  and  very  sensitive.    The 
inferior  turbinates  were  not  enlarged  and 
the  passage  was  quite  free.    The  treatment 
was  as  described,  commencing  with  a  two- 
per-cent  solution  of  nargol,  continuing  every 
third  day  for  six  weeks.     After  the  first 
few  treatments  she  was  in  comparative  com- 
fort, and  at  no  time  during  that  summer 
did  she  have   any  severe  symptoms.     At 
certain  times  there  would  be  a  slight  con- 
gestion of  the  eyes,  which  disappeared  after 
a   ifew   more  treatments,   and  the    patient 
passed  through  the  next  summer  without 
an  attack. 

This  patient  resided  in  a  location  sur- 
rounded by  vegetation  of  all  kinds,  par- 
ticularly of  roses  and  other  flowers,  while 
grasses  and  grains  of  all  kinds  were  grown 
in  the  surrounding  fields. 

Case  2, — A  young  man  fourteen  years  of 
age  residing  in  New  York  City.  His  at- 
tacks commenced  generally  in  the  latter 
part  of  May  or  the  first  of  June,  and  the 
symptoms  were  almost  entirely  limited  to 
the  congestion  and  itching  of  the  eyes.  Very 
little  nasal  irritation  or  discharge  existed, 
but  the  irritation  of  the  eyes  was  sufficient 
to  cause  him  considerable  distress,  and  he 
had  been  taken  to  the  different  resorts  for 
the  summer. 

On  examination  a  very  slight  area  of 
congestion  was  found  in  the  nasal  mucous 
membrane  high  up  at  the  entrance  of  the 
antrum.     Treatment  same  as  in  the  previous 
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case,  and  the  result  was  freedom  from 
further  discomfort  during  that  summer. 

Case  3. — ^A  young  lady  who  suffered  dur- 
ing the  summer  months  whenever  she  drove 
behind  a  horse,  or  in  fact  came  very  near 
the  animals.  Her  symptoms  were  typically 
those  of  bay-fever,  a  congestion  and  lacri- 
mation  of  the  eyes  and  discharge  of  serum 
from  the  nose. 

On  examination  the  typical  area  of  sensi- 
tiveness was  found  and  the  same  treatment 
used,  which  resulted  in  a  perfect  cure,  and 
during  the  latter  part  of  that  summer,  no 
matter  how  much  she  exposed  herself  to 
the  same  source  of  irritation,  there  was  no 
recurrence  of  the  attacks.  In  this  case  ex- 
posure to  the  pollen  of  flowers  or  grasses 
did  not  affect  her,  and  I  mention  this  case 
as  being  one  of  the  peculiar  ones  that  are 
often  met  with. 

Case  4. — A  gentleman,  thirty-five  years 
of  age,  suffered  severe  attacks  of  hay-fever 
and  hay-asthma  for  several  years.  His  best 
relief  was  obtained  by  making  a  voyage  to 
Europe  or  a  trip  to  the  White  Mountains, 


but  at  times  even  on  the  sea  on  the  first  or 
second  day  out  he  would  have  attacks  of 
more  or  less  severity.  His  nose  was  per- 
fectly normal  in  structure,  but  there  was  a 
large  congested  hypersensitive  area  on  each 
side.  The  same  treatment  was  applied  as 
regularly  as  possible  every  third  day.  As 
the  relief  of  the  first  few  treatments  was  so 
great,  the  patient  went  out  of  town  on  busi- 
ness and  omitted  treatment  for  about  three 
weeks;  he  had  no  return  of  the  asthmatic 
attacks,  but  suffered  somewhat  from  the 
nasal  discharge  and  eye  irritation.  On  con- 
tinuing the  treatment  relief  was  complete. 

In  these  few  cases,  as  in  most  of  those 
examined,  I  found  the  nose  to  be  normal  in 
structure.  One  case  had  a  perforated 
septum,  and  in  one  or  two  cases  the  inferior 
turbinates  were  more  or  less  slightly  en- 
larged, but  the  passage  free,  and  while  I 
think  irregularities  in  the  structure  of  the 
nose  may  aggravate  the  disease,  I  do  not 
consider  it  as  a  factor. 

54  West  55th  Street. 


DIAGNOSIS  AND  TREATMENT  OF  CEREBROSPINAL  SYPHILIS. 

BY  GEORGE  E.  PRICE,   M.D.^ 
Associate  in  Nervous  and  Mental  Diseases  in  the  Jefferson  Medical  CoUese  of  Philadelphia. 


Symptoms  of  cerebrospinal  syphilis  may 
develop  during  the  secondary  period  of  the 
infection,  or  at  any  time  subsequently.  In 
the  majority  of  cases,  however,  the  symp- 
toms appear  during  the  first  year  or  two  of 
the  disease.  The  onset  of  the  symptoms 
may  be  sudden  or  gradual,  rarely  abrupt. 
As  a  rule  there  are  at  least  some  premon- 
itory warnings,  the  lesion  rarely  developing 
to  a  considerable  extent  in  less  than  a  week. 
We  have  but  to  glance  at  the  pathology  of 
syphilis  in  the  tertiary  stage  to  realize  that 
the  symptoms  resulting  from  involvement 
of  the  central  nervous  system  may  be  in- 
finite in  variety  and  protean  in  their  mani- 
festation. The  inflammation  of  the  blood- 
vessel walls,  thrombosis  with  softening, 
infiltration,  or  gumma  formation,  may  occur 
at  any  point  in  membrane,  brain,  and  cord, 
thus  giving  rise  to  the  multiplicity  of  symp- 
toms so  characteristic  of  this  disease. 

It  is  unusual  in  syphilis  of  the  nervous 


system  to  find  a  case  which  does  not  have 
both  cerebral  and  spinal  symptoms.  How- 
ever, either  form  may  occur  alone,  isolated 
spinal  symptoms  being  more  infrequent 
than  cerebral  symptoms  without  associated 
spinal  manifestations. 

Before  the  onset  of  the  special  phenom- 
ena there  is  usually  a  period  characterized 
by  general  symptoms;  these  are  headache, 
disturbance  of  sleep  (insomnia  or  somno- 
lence), impairment  of  memory,  slowness  in 
thought  and  speech,  irritability  and  depres- 
sion. A  gradual  loss  of  flesh  and  strength 
is  also  frequently  observed. 

This  period  is  of  variable  duration  and 
is  more  commonly  present  in  the  cerebral 
form. 

Coming  now  to  the  special  symptoms,  we 
will  for  convenience  consider  first  those 
cerebral  in  origin. 

While  headache  has  been  mentioned 
under  the  head  of  general  symptoms,  the 
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specific  headache  resulting  from  meningeal 
infiltration  is  so  characteristic  of  the  dis- 
ease as  to  deserve  special  description.  The 
syphilitic  headache  is  of  extreme  severity, 
constant,  more  or  less  diffused,  and  worse 
at  night.  It  is  also  the  most  common  symp- 
tom of  cerebral  syphilis,  which  is  readily 
explained  by  the  fact  that  the  meninges, 
owing  to  their  vascularity,  are  invariably 
the  site  of  syphilitic  lesions. 

Gower  says:  "That  syphilis  causes 
chronic  meningitis  is  one  of  the  surest  facts 
of  medicine." 

As  the  basilar  meninges  are  most  fre- 
quently affected,  it  follows  that  disturbance 
of  the  cranial  nerves  is  common;  of  these, 
the  nerves  of  the  eye  (optic,  motor  oculi, 
and  abducens)  stand  first  in  order  of  fre- 
quency of  involvement,  and  indeed  it  is  rare 
to  have  cerebral  syphilis  without  some  form 
of  eye  disturbance. 

The  symptoms  resulting  from  disturb- 
ance of  the  ocular  nerve  group  are  ptosis, 
strabismus,  pupilary  changes  and  altera- 
tions of  the  visual  fields;  optic  neuritis  is 
not  infrequent  and  may  lead  to  atrophy  and 
blindness. 

The  pupilary  changes,  inequality,  irregu- 
larity, and  stasis  or  rigidity  are  most  im- 
portant from  a  diagnostic  standpoint,  a 
rigid  pupil  being  especially  significant  of  a 
specific  lesion. 

Palsies  of  the  external  ocular  muscles  are 
frequently  intermittent  at  the  onset,  this 
irregularity  or  evanescence  being  also  sug- 
gestive of  syphilis.  Next  in  order  of  fre- 
quency of  involvement  come  the  trifacial, 
facial,  and  auditory  nerves,  and  lastly, 
those  having  bulbar  origin — the  glosso- 
pharyngeal and  vagus.  Unilateral  palsy  of 
tongue,  palate,  and  vocal  cord  can  usually 
be  traced  to  syphilis. 

Inflammatory  changes  in  the  blood-vessel 
walls  with  thrombosis  may  give  rise  to  the 
so-called  vascular  accidents,  the  apoplecti- 
form attacks,  with  resulting  monoplegia, 
hemiplegia,  aphasia,  etc.,  depending  upon 
the  site  of  the  lesion.  Epileptiform  attacks, 
usually  Jacksonian  in  type,  may  result  from 
gummata  which  impinge  upon  the  cortex. 
Indeed,  as  a  gumma  may  develop  in  any 


part  of  the  brain,  any  variety    of     focal 
symptom  is  possible. 

Syphilis  of  the  spinal  cord  may  assume 
any  form  of  spinal  disease.  As  in  cerebral 
syphilis,  the  meninges  may  be  affected  and 
involve  the  spinal  nerve  roots,  although  this 
is  by  no  means  so  frequent  as  cranial  nerve 
involvement.  A  familiar  type  is  the  cervi- 
cal pachymeningitis  hypertrophica. 

When  the  cord  itself  is  affected  the  symp- 
toms may  be  sensory,  motor,  or  trophic, 
alone  or  in  combination,  depending  upon 
the  site  of  the  syphilitic  process.  Thus 
tabes,  spastic  paraplegia,  syringomyelia,  etc., 
may  be  closely  simulated. 

By  far  the  most  common  type  of  spinal 
syphilitic  disease  is  the  so-called  "Erb's 
spinal  paralysis"  with  the  syndrome  of 
spastic  paralysis,  with  exaggerated  reflexes, 
ankle  clonus,  Babinski's  sign,  bladder  dis- 
turbance, and  paresthesias,  such  as  numb- 
ness, tingling,  coldness,  etc. 

In  considering  the  difficulties  of  diag- 
nosis we  are  confronted  by  the  facts,  so  well 
expressed  by  Gower,  that  "most  syphilitic 
processes  have  their  analogues  in  processes 
that  are  not  syphilitic,"  and  that  "there  arc 
no  symptoms,  and  no  combinations  of  symp- 
toms, produced  by  syphilis  that  are  not  also 
produced  by  other  causes." 

The  typical  cases  of  cerebrospinal  syphi- 
lis would  be  somewhat  as  follows: 

History  of  a  chancre,  followed  some 
months  later  by  the  symptoms  of  headache, 
constant,  severe,  worse  at  night;  mental 
irritability  or  dulness;  history  of  double 
vision,  intermittent ;  some  difficulty  in  walk- 
ing, some  bladder  disturbance,  also  a  feel- 
ing of  numbness  or  coldness  in  the  lower 
extremities.  Upon  examination  would  be 
found  a  rigid  pupil,  weakness  of  some  of 
the  extra-ocular  muscles,  weakness  of  the 
lower  extremities  with  exaggerated  reflexes, 
and  ankle  clonus  or  Babinski's  sign.  Such 
a  case  would  be  easy  of  diagnosis,  but  not 
infrequently  cases  are  found  in  which  diag- 
nosis becomes  more  difficult.  Multiplicity 
of  symptoms  is  found  in  insular  sclerosis^ 
but  the  absence  of  specific  history  and  the 
presence  of  some  combination  of  intention 
tremor,   nystagmus,   scanning  speech,   and 
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optic  atrophy  in  this  disease  aid  in  the  diag- 
nosis. It  is  perhaps  in  the  vascular  acci- 
dents of  syphilis  that  the  greatest  difficulty 
in  diagnosis  is  experienced.  Here  the 
history  of  the  onset  is  often  of  value,  more 
than  half  of  the  specific  cases  being  pre- 
ceded by  headache.  Other  points  to  be  con- 
sidered are  the  age  of  the  patient  (under 
forty-five  years),  the  absence  of  cardiac  or 
renal  disease,  and  the  history  of  specific  in- 
fection. In  a  cortical  lesion  with  epilepti- 
form attacks  the  diagnosis  must  be  made 
from  true  epilepsy.  It  should  be  remem- 
bered in  this  connection  that  idiopathic 
epilepsy  developing  after  the  age  of  thirty 
is  rare. 

The  so-called  "therapeutic  test"  is  often 
misleading,  as  not  infrequently  the  symp- 
toms resulting  from  brain  tumors  not  of 
specific  origin  show  marked  amelioration 
following  the  administration  of  mercury  and 
the  iodides. 

The  prognosis  of  cerebrospinal  syphilis  is 
variable.  This  is  readily  appreciated  by  a 
consideration  of  the  pathology.  Should  the 
inflammatory  process  be  combated  promptly 
and  vigorously  before  destructive  or  degen- 
erative tissue  changes  have  occurred,  the 
outlook  for  recovery  is  good.  In  a  long- 
standing case  the  probability  of  secondary 
degenerative  changes  makes  the  prospect 
for  complete  recovery  a  poor  one.  Oc- 
casionally even  an  early  case  is  found  which 
fails  to  respond  to  treatment,  while  on  the 
other  hand  cases  of  many  years'  standing 
have  been  known  to  make  remarkable  im- 
provement; these,  however,  represent  the 
extremes,  the  exceptions. 

In  cerebrospinal  syphilis  it  matters  not 
where  the  lesion  is  located  or  what  its  char- 
acter— it  should  be  met  with  an  energetic 
course  of  mercury  and  the  iodides. 

Some  neurologists  favor  one  of  these 
drugs  to  the  partial  exclusion  of  the  other, 
while  many  strongly  advocate  the  use  of 
both.  For  the  average  case  a  good  plan  is 
to  first  give  a  course  of  mercury  and  then 
follow  with  an  iodide.  A  practical  and  sat- 
isfactory method  of  administering  mercury 
is  to  order  inunctions  of  the  mercurial  oint- 
ment. These  should  be  commenced  in  the 
strength  of  3ss  to  3j  daily,  or  every  other 


day,  increasing  to  3ij  daily,  which  is  usually 
sufficient.  The  rapidity  with  which  it  is  in- 
creased would  depend  upon  the  urgency  of 
the  case.  The  ointment  should  be  thor- 
oughly rubbed  into  the  skin  of  the  thorax 
under  each  axilla,  or  inner  part  of  each 
thigh,  alternating,  the  skin  having  been 
previously  prepared  by  a  warm  sponge  and 
a  hard  rubbing.  The  ointment  should  be 
discontinued  as  soon  as  the  breath  becomes 
heavy  or  the  gums  show  the  slightest  ten- 
derness. After  an  interval  of  a  week  or 
ten  days  iodine  may  be  substituted,  being 
administered  in  the  form  of  a  saturated 
solution  of  potassium  iodide,  or  if  the  stom- 
ach shows  signs  of  irritation,  of  sodium 
iodide.  These  solutions  may  be  given  in 
doses  of  from  5  to  10  drops  in  water  or 
milk,  after  each  meal,  increasing  from  3  to 
5  drops  every  two  or  three  days  until  the 
patient  shows  signs  of  having  reached  the 
physiological  limit.  When  this  point  is 
reached  all  specific  medication  should  be 
discontinued  and  the  general  condition  of 
the  patient  looked  after.  Hydrotherapy, 
massage,  and  tonics  are  of  value.  After 
several  weeks  a  second  course  of  mercury 
and  the  iodide  may  be  g^ven  if  any  ten- 
dency toward  recurrence  of  the  symptoms 
should  appear,  or  after  a  longer  interval  as 
a  matter  of  prophylaxis. 

Many  clinicians  g^ve  mercury  and  the 
iodide  together  from  the  onset  of  the  treat- 
ment, routinely ;  this  should  always  be  done 
when  the  symptoms  are  urgent.  Mercury 
may  also  be  given  hypodermically  and  intra- 
venously. 

The  following  formula  of  Lambkin  is 
one  of  the  best  for  hypodermic  use : 

Metallic  mercury,  1  part ;  ! 

Lanolin,  1  part;  ' 

Carbolized  olive  oil  (2  per  cent),  1  part. 

The  dose  is  5  to  10  minims  once  weekly,  in- 
jected deeply  in  the  muscles. 

It  is  well  to  remember  that  while  treat- 
ment of  cerebrospinal  syphilis  should  be 
thorough  and  energetic,  the  effect  of  the 
drugs  should  be  closely  watched,  as  the  ex- 
cessive use  of  either  mercury  or  the  iodides 
will  be  distinctly  harmful. 
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THE   DIFFICULTIES  AND  DANGERS  ATTENDING  THE  USE  OF  THE   METRIC 

SYSTEM  IN  PRESCRIBING. 


BY  E.  QUIN  THORNTON,  M.D., 
Assistant  Professor  of  Materia  Medica  in  the  Jefferson  Medical  College. 


The  adoption  of  the  metric  system  to  the 
exclusion  of  all  other  systems  of  weights 
and  measures,  in  most  foreign  countries,  its 
acceptance  as  one  of  the  legal  standards  in 
our  own  country,  and  its  use  for  describing 
the  drugs  and  in  manufacturing  the 
preparations  of  the  United  States  Pharma- 
copoeia, make  it  necessary  for  physicians  to 
familiarize  themselves  with  it,  so  that  if 
they  do  not  employ  it  in  prescribing  they 
may  at  least  be  able  to  comprehend  the  writ- 
ings of  others  who  do. 

Advocates  of  the  system  urge  that  it 
should  be  used  in  prescribing,  while  some 
enthusiasts  insist  that  its  use  should  be 
made  compulsory.  It  is  hardly  likely  that 
the  system  would  have  such  earnest  sup- 
porters if  it  did  not  have  merit.  If,  how- 
ever, it  possessed  all  the  advantages  ascribed 
to  it,  and  no  serious  defects,  it  is  extremely 
probable  that  it  would  have  supplanted  the 
apothecaries'  weights  and  measures  ere  this 
time. 

The  merits  claimed  for  the  metric  system 
are: 

That  every  weight  and  measure  bears  a 
relation  to  the  initial  unit,  the  Meter,  which 
is  a  fixed  and  unvarying  measure  of  length, 
being  the  1/40,000,000  part  of  the  polar  cir- 
cumference of  the  earth.  Measures  based 
upon  such  a  natural  and  indestructible 
standard,  if  lost  or  destroyed,  could  be  re- 
stored without  fear  of  alteration. 

The  second  claim  is  that  the  ready  method 
of  changing  from  one  denomination  to 
another  by  the  use  of  the  decimal  point 
makes  the  system  both  simple  and  con- 
venient to  use. 

The  third  claim  is  that  the  nomenclature 
used  in  designating  the  multiples  and 
divisions  of  the  several  units  is  uniform,  and 
that  the  name  denotes  the  position  of  the 
measure  or  weight  in  the  decimal  scale. 


The  fourth  advantage  claimed  is  that  its 
almost  universal  adoption  makes  it  an  inter- 
national system. 

Discussing  in  order  these  several  claims, 
it  must  be  admitted  that  the  standard  meas- 
ures preserved  in  all  countries  might  be  lost 
or  destroyed,  and  that  in  case  of  such  an 
occurrence  the  metric  measures  are  the  only 
ones  which  could  be  restored  with  certainty 
and  precision.  Such  accidents  have  hap- 
pened to  the  weights  and  measures  hereto- 
fore in  use,  but  they  are  extremely  unlikely 
to  recur. 

The  claim  of  simplicity  and  convenience 
in  changing  from  one  denomination  to  the 
other  by  the  use  of  the  decimal  point  is 
to  my  mind  more  than  counterbalanced  by 
the  possibility  of  making  serious  errors  by 
misplacing  the  decimal.  Such  errors  have 
occurred  not  only  from  lack  of  care,  but 
from  defects  upon  the  paper  written  upon. 
Few  of  us  would  sacrifice  safety  for  con- 
venience. Furthermore,  that  the  number 
ten  cannot  be  divided  more  than  once  with- 
out producing  a  fraction  is  a  defect  of  the 
metric  system  which  inheres  to  the  decimal 
principles  of  arithmetic.  Thus:  10 — 5 — 2.5 
—1.25— .625. 

The  uniformity  in  the  nomenclature,  so 
far  as  it  applies  to  the  names  and  the  posi- 
tion in  the  decimal  scale  of  the  multiples  and 
divisions  of  the  several  units,  is  interfered 
with  by  changing  the  name  of  the  milliliter. 
The  thousandth  part  of  a  Meter  is  called  a 
millimeter ;  the  thousandth  part  of  a  Gramme 
is  called  a  milligramme ;  but  the  thousandth 
part  of  a  Liter,  which  in  reality  is  a  milli- 
liter, is  called  a  cubic  centimeter.  This 
name  is  entirely  unsuited  for  a  measure  of 
capacity.  Furthermore,  there  are  no  names 
which  apply  to  quantities  less  than  a  cubic 
centimeter,  which  is  about  16  minims.  The 
approximate  equivalent  of  the  minim  being 
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.061  Cc,  it  must  be  read  sixty-one  one- 
thousandths  of  a  cubic  centimeter,  a  rather 
cumbersome  term. 

The  decimal  point  followed  by  numerals 
is  usually  understood  to  indicate  a  definite 
subdivision  of  the  metric  units,  whereas  in 
the  measurement  of  capacity  it  is  usually 
employed  to  indicate  subdivisions  of  the 
cubic  centimeter,  which  is  not  the  unit  of 
capacity.  The  Liter  is  the  unit  of  capacity, 
but  is  too  gross  a  quantity  for  convenient 
use  in  prescribing. 

With  the  fourth  contention,  that  its  al- 
most universal  adoption  makes  it  an  inter- 
national system,  we  agree. 

Another  disadvantage  of  no  little  conse- 
quence is  to  be  found  in  the  similarity  of 
the  abbreviations  used  to  designate  different 
denominations  of  the  several  units:  Mm. 
is  the  abbreviation  for  Myriameter,  ten  thou- 
sand Meters,  while  mm.  is  the  abbreviation 
for  millimeter ;  Dm.  signifies  ten  Meters,  and 
dm.  a  tenth  of  a  Meter ;  Mg.  is  the  abbrevia- 
tion for  ten  thousand  Grammes,  and  mg.  a 
thousandth  part  of  a  Gramme ;  Dg.  for  Deka- 
gramme,  and  dg.  for  decigramme.  .Not  only 
are  the  same  letters  used  in  abbreviating 
these  different  denominations,  but  there  is 
considerable  similarity  in  the  sounds  of  the 
terms  when  spoken.  Mistakes  are  there- 
fore likely  to  occur  when  the  terms  are  writ- 
ten in  an  abbreviated  form,  and  also  when 
spoken. 

The  strongest  argument  against  the  use 
of  the  system  by  those  of  us  now  practic- 
ing medicine  is  that  we  have  learned  our 
doses  in  the  apothecaries'  system,  and 
should  we  decide  to  discard  that  and  use  the 
decimal  system,  we  should  still  continue  to 
think  in  the  older  system,  but  transpose  to 
the  newer.  In  prescribing  this  would  im- 
mediately involve  a  double  set  of  calcula- 
tions, a  condition  attended  by  a  degree  of 
uncertainty. 

As  it  is  almost  impossible  to  convert  either 
system  into  the  other  with  exactness,  we 
must  employ  approximate  equivalents. 
None  but  an  expert  mathematician  can  make 
the  calculation  mentally  if  the  closest  ap 


proximate  equivalents  are  used;  therefore 
convenient  approximate  equivalents  less  dif- 
ficult of  calculation  are  usually  selected. 

The  following  tables  give  the  nearest 
exact  equivalents,  and  also  the  commonly 
used  quantities  employed : 

Approximate  Table  of  Weights. 
Convenient  Approximate.  Nearest  Approximate. 


Igr. 
15  gr. 
13 
15 


Gm.     .065 
Gm.  1.00 
Gm.  4.00 
Gm.  30.00 


Gm.     .0648 
Gm.     .972 
Gm.   3.888 
Gm.  31.103 


Afpsoxiiiats  Table  of  Measurement  of  Capacity. 
Convenient  Approximate.  Nearest  Approximate. 


1  minim 
15  minim 
103 
Ifl! 


Cc.  .06 
Cc.  1.00 
Cc.  4.00 
Cc.  30.00 


Cc.     .0616 
Cc.     .924 
Cc.   3.697 
Cc.  29.573 


Weights. 
Loss  and  Gain  in  Single  and  Multiple  Doses. 

1  ffr.,  a  gain  of  2/10  mg.  — 1^320  gr.  in  each  dose,  in  ten  doses 

V30gr. 
15  gr..  a  gain  of  28  mg.  —  7/16  gr.  in  each  dose,  in  ten  doses 

4H  gr. 
1  3,  a  gain  of  112  mg.  —  1 9/10  gr.  in  each  dose,  in  ten  doses 

19  gr. 
1 !,  a  loss  of  1.103  Gm.  *  17  gr.  in  each  dose,  in  ten  doses 

170  gr. 

Measure  of  Capacity. 
Loss  and  Gain  in  Single  and  Multiple  Doses. 

1  minim,  a  loss  of  .0016  Cc.  — 1/40  minim  in  each  dose,  in 

ten  doses  M  minim. 
15  minims,  a  gain  of  .076  Cc.  —  1^  minims  in  each  dose,  in 

ten  doses  12H  minims. 
1  flZ,  a  gain  of  .303  Cc.  -°  5  minims  in  each  dose,  in  ten  doses 

50  minims. 
1  fl$,  a  gain  of  .427  Cc.  — '  7Vi  minims  in  each  dose,  in  ten 

doses  73  minims. 

By  referring  to  the  tables  it  will  be  noted 
that  in  converting  grains  and  drachms  into 
their  approximate  metric  equivalents  there 
is  an  increase  in  quantity,  while  there  is  a 
decrease  when  ounces  are  converted  into 
Grammes.  In  using  the  measures  of  ca- 
pacity, the  quantities  substituted  for  minims 
are  less,  and  those  for  the  fluidrachm  and 
fluidounce  are  greater.  If  we  use  both 
solids  and  liquids  in  the  same  prescription, 
we  create  still  further  uncertainty  as  to  the 
exact  doses  prescribed,  thereby  sacrificing 
accuracy  and  precision. 

If  the  metric  is  to  be  used  in  prescrib- 
ing, we  must  learn  and  teach  the  doses  in 
that  system,  and  discard  the  old;  we  must 
think  in  that  system,  and  not  attempt  to 
transpose  from  one  to  the  other. 


THE  RATIONAL  TREATMENT  OF  BLEPHARITIS.  ^ 


BY  AARON  BRAV,  M.D., 

Ophthalmologist  to  the  Southern  Eye  Clinic;  Clinical  Assistant  to  the  Wills  Eye  Hospital,  Philadelphia. 


Blepharitis  is  a  very  common  disease 
which  the  general  practitioner  is  called  upon 
to  treat.  The  disease  occurs  in  both  sexes, 
young  and  old,  but  it  is  more  common  in 
childhood  and  adolescence.  Unhygienic 
surroundings  and  errors  of  refraction  are 
important  factors  in  the  causation  of  the 
various  forms  of  this  disease.  Some  occu- 
pations predispose  to  it,  so  that  weavers, 
tailors,  watchmakers,  and  dressmakers  are 
often  sufferers  from  this  form  of  ocular 
disease. 

Blepharitis  from  the  clinical  as  well  as 
from  the  therapeutic  point  of  view  is  best 
subdivided  into  various  forms:  (a)  Simple 
hyperemia;  (b)  blepharitis  squamosa;  (c) 
pustular  or  ulcerative  blepharitis;  (d)  ec- 
zematous  blepharitis. 

Simple  hyperemia  is  as  a  rule  caused  by 
some  errors  of  refraction  and  is  to  be  found 
in  those  classes  of  patients  who  do  an  ex- 
cessive amount  of  close  work,  such  as 
watchmakers,  bookkeepers,  dressmakers, 
tailors,  and  especially  is  it  seen  in  people 
who  follow  their  vocation  under  insufficient 
illumination.  Persons  addicted  to  alcohol 
and  excessive  users  of  tobacco  are  subject 
to  hyperemia  of  the  lids.  It  is  very  fre- 
quently found  in  myopic  patients,  and  espe- 
cially in  people  wearing  overcorrected  lenses 
obtained  from  the  advertised  opticians. 

The  squamous  form  of  inflammation  is 
characterized  by  the  presence  of  small  thin 
scales  upon  the  reddened  margins  of  the 
lids.  The  conjunctiva  shows  some  conges- 
tion. 

Squamous  or  marginal  blepharitis  is  a 
seborrhea  of  the  lid  and  often  accompanies 
seborrhea  of  the  scalp.  The  cilia  are  often 
loosely  set  and  may  fall  out,  but  they  soon 
grow  back  again.  There  is  no  breaking 
down  of  the  tissues  of  the  lid  and  the  mar- 
gins are  not  ulcerated.  Characteristic  of  the 
disease  is  the  marked  itching  and  a  sensation 
of  burning  in  the  lids,  often  giving  rise  to 
the  development  of  styes.    The  scales  are 

^Read  be.  jre  the  Eastern  Medical  Society. 


removable  without  leaving  a  bleeding  sur- 
face behind.  This  form  of  blepharitis 
usually  accompanies  a  chronic  form  of  con- 
junctivitis, and  is  often  found  in  people 
with  a  constitutional  dyscrasia,  with  some 
nasopharyngeal  disease  or  obstruction  and 
inflammation  of  the  tear  duct.  It  is  rather 
a  common  condition  in  children  following 
some  of  the  exanthematous  fevers. 

Ulcerative  or  pustular  blepharitis  is  the 
most  severe  type  of  lid  inflammation.  Of 
course  this  form  also  begins  as  a  simple 
marginal  blepharitis  which  ultimately  re- 
sults in  infection  of  the  cilia,  with  conse- 
quent ulceration.  The  lids  are  covered  with 
yellow  crusts,  the  lashes  are  melted  to- 
gether; separating  the  lids  produces  pain 
and  reveals  the  ulcerated  condition,  the 
surface  of  which  is  bleeding.  Prior  to  the 
destruction  of  the  tissue  some  circumscribed 
pin-point  abscesses  can  be  seen  at  the  margin 
with  a  yellow  elevation,  in  the  center  of 
which  is  *a  cilia.  The  course  of  the  disease 
is  rather  long  and  is  apt,  if  not  treated  in 
time,  to  leave  some  sequelae  in  the  form  of 
trichiasis  and  ectropion  or  eversion  of  the 
puncta. 

The  eczematous  inflammation  of  the  lid 
is  also  of  the  ulcerative  type  which  extends 
to  a  larger  area,  and  is  always  accompanied 
by  eczema  of  the  face  and  scalp.  This 
form,  while  not  rare  in  children,  is  also 
found  in  adults,  where  it  is  very  resistant  to 
treatment;  in  many  cases  it  is  beyond  the 
control  of  any  therapeutic  agent  and  re- 
mains as  long  as  the  eczema  of  the  scalp  is 
present. 

In  considering  the  therapeutic  measures 
in  the  treatment  of  the  various  forms  of 
blepharitis,  we  must  first,  of  course,  deter- 
mine if  possible  the  causal  factor  and  re- 
move it.  It  is  also  essential  to  know  the 
type  of  the  disease  we  are  called  upon  to 
treat.  In  a  general  way  hygienic  treatment 
is  of  great  value.  Patients  suffering  from 
blepharitis  should  be  advised  to  stay  away 
as  far  as  possible  from  overcrowded,  smoky 
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places,  should  not  overtax  their  eyes,  and 
should  not  read  or  do  any  work  requiring 
close  application  of  the  eyes  under  insuffi- 
cient illumination. 

In  simple  hyperemia  of  the  lids,  where 
the  chief  cause  is  an  error  of  refraction,  a 
proper  correction  of  such  ametropia  is  of 
course  essential.  It  is  needless,  I  think,  to 
emphasize  that  these  cases  should  be  re- 
fracted only  under  a  cyclopleg^c.  In  the 
majority  of  cases  this  will  suffice  to  remove 
the  irritation.  Errors  of  refraction  must  be 
corrected  in  all  forms  of  blepharitis,  for 
while  they  are  not  usually  the  direct  cause 
of  the  disease,  they  nevertheless,  by  their 
continuous  irritation,  prolong  the  disease 
and  sometimes  interfere  with  its  permanent 
cure. 

Blepharitis  marginalis  is  usually  accom- 
panied by  conjunctival  inflammation,  to 
which  condition  we  therefore  must  direct 
our  attention.  In  these  cases  it  is  well  to 
employ  as  a  local  application  by  the  physi- 
cian a  25-per-cent  solution  of  glycerite  of 
tannin.  This  therapeutic  agent  acts  as  a 
mild  astringent  to  the  mucous  membrane. 
It  is  an  irritant  and  causes  a  burning  sensa- 
tion in  the  eye  lasting  several  minutes,  and 
is  then  followed  by  a  sedative  effect.  A 
boric  acid  solution  as  a  mild  antiseptic  eye- 
wash should  also  be  prescribed  for  home  use, 
as  for  example: 

9    Acidi  borici,  gr.  xxx; 

Zinci  sulphocarbolatis,  gr.  ij; 

Aqus  camphorae,  3ss; 

Aquae  destillatx,  q.  s.  Jiij* 
Signe:    Bathe  the  eyes  three  times  daily. 

Massage  to  the  affected  lid  is  a  very  im- 
portant therapeutic  measure  in  the  treat- 
ment of  this  disease.  It  is  best  applied  by 
means  of  an  ointment.  Vaselin  is  usually 
employed  as  the  base  to  carry  some  medici- 
nal agent.  Lanolin,  however,  is  much  easier 
absorbed,  as  it  is  an  animal  fat.  The  effect 
of  massage  to  the  lids  is  to  relieve  the 
venous  congestion,  by  stimulating  the  lym- 
phatics; the  capillaries  as  well  as  the 
lymphatic  channels  empty  themselves  more 
readily  and  thus  facilitate  the  absorption 
of  the  inflammatory  products.  Massage  to 
the  lid  is  best  given  by  a  series  of  gentle 
stroking  movements  made  upon  the  closed 


lids  with  the  index-finger  carried  horizon- 
tally from  the  inner  to  the  outer  angle  of 
the  palpebral  fissure.  These  movements 
should  last  from  three  to  five  minutes.  The 
ointment  is  at  the  same  time  also  valuable 
as  a  cleansing  agent;  it  softens  the  scales 
so  that  they  are  easily  removed.  It  is  best 
to  apply  this  therapeutic  agent  at  bedtime, 
so  that  the  scales  can  easily  be  washed  off 
in  the  morning.  The  yellow  oxide  of  mer- 
cury seems  to  enjoy  a  great  reputation  as  a 
medicinal  ingredient  to  be  incorporated  in 
the  ointment.  It  seems  to  have  a  fiavorable 
influence  on  the  tissues  of  the  lid. 

B    Hydrargyri  oxidi  flava,  gr.  ss; 
Unguentum  petrolati,  3j. 

Sig. :    Apply  at  bedtime  as  directed. 

In  some  cases  salicylic  acid  ointment 
seems  to  have  a  more  favorable  action; 
especially  is  this  the  case  when  the  blephar- 
itis is  accompanied  by  considerable  itching. 

5    Acidi  salicylatis,  gr.  j ; 
Lanolini,  5  j. 

Sig.:    Apply  as  directed. 

In  some  cases  in  which  the  itching  is 
very  marked  I  have  used  a  tannic  acid  oint- 
ment with  excellent  result. 

]^    Acidi  tannici,  gr.  ij ; 
Petrolati,  3  ij. 

Sig.:    Use  as  directed. 

Occasionally  the  addition  of  cocaine  is  of 
great  service  to  relieve  the  itching. 

9    Acidi  tannici,  gr.  ij ; 

Cocainse  hydrochloric!.,  gr.  j ; 
Petrolati,  5ij. 

The  tannic  acid  ointment  in  some  cases 
produces  marked  irritation,  especially  where 
there  is  a  broken  surface,  and  should  there- 
fore not  be  long  continued.  Itching  is  some- 
times intolerable;  this  is  especially  true  in 
cases  in  which  the  glands  of  Seis  contain 
some  inspissated  material.  This  material  can 
be  expressed  by  pressing  the  lids  together 
between  two  blades,  when  the  inspissated 
mass  will  come  out  like  a  thin  small  worm ; 
it  is,  however,  soon  reformed,  and  the  case  is 
very  resistant  to  any  form  of  treatment. 
The  application  of  a  one-per-cent  solution 
of  silver  nitrate  to  the  conjunctiva  in  these 
cases  is  very  valuable. 

Those  cases  that  are  caused  by  some  nasal 
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or  pharyngeal  condition  require,  of  course, 
attention  to  those  organs. 

The  constitutional  aspect  in  the  treatment 
of  these  cases  must  not  be  overlooked.  There 
is  usually  an  atonic  condition  present  which 
requires  treatment.  Scrofulous  patients 
should  receive  proper  constitutional  treat- 
ment. The  gastrointestinal  canal  should  be 
kept  as  far  as  possible  in  proper  condition. 
For  the  atonic  state  I  usually  employ  the 
elixir  of  iron,  quinine  and  strychnine  with 
good  result. 

The  ulcerative  variety,  while  the  most 
severe  form,  usually  yields  readily  to  treat- 
ment. Of  great  therapeutic  value  in  this 
class  of  the  disease  is  hot  applications  to  the 
lids.  These  applications  stimulate  the  parts, 
and  after  the  crusts  have  been  removed  they 
cause  a  proliferation  of  the  cells  of  the  part 
and  thus  aid  nature  in  the  healing  process. 
Diseased  cilia  in  the  ulcerative  type  should 
be  carefully  removed,  and  in  the  pustular 
type  it  is  best  to  incise  the  pustules  and  thus 
hasten  recovery.  The  application  of  a  one- 
per-cent  solution  of  nitrate  of  silver  is  an 
excellent  measure  to  stimulate  the  parts  to 


recovery.  The  treatment  of  blepharitis 
should  be  prolonged,  as  the  disease  has  a 
tendency  to  recur.  Syphilitic  and  rheumatic 
patients  should  receive  the  well-known  con- 
stitutional treatments  so  as  to  aid  us  in  our 
efforts  to  combat  the  disease. 

Eczematous   blepharitis,   and.  by   this  I 
understand  a  condition  of  the  lid  accom- 
panying an  eczema  of  the  face  and  scalp, 
often  resists  all  known  measures,  but  the 
above    mentioned    agents    judiciously   em- 
ployed will  ameliorate  the  condition.    It  is 
a  part  of  wisdom  in  these  protracted  cases 
to  call  to  our  aid  the  experience  of  the  der- 
matologist.   Strict  hygienic  rules  should  be 
enforced,  reading  by  artificial  light  should 
be  forbidden;  crowded  places,  such  as  sa- 
loons,    theaters,    club-houses,     should    be 
avoided  as  far  as  possible,  for  they  all  have 
a  deleterious  influence  upon  the  disease.   A 
careful    exploration   of   the   lacrimal   pas- 
sages is  essential  in  all  forms,  and  proper 
treatment    instituted    if    found    necessary. 
The  physician  will  find  that  in  the  majority 
of  cases  the  outlined  treatment  will  entirely 
cure  the  disease. 


THE  STATUS  OF  THE  ANESTHETIST. 

BY  W.  HAMILTON  LONG,  M.D.,  LOUISVILLE,  KY. 


Roberts,  in  the  Therapeutic  Gazette 
of  February  15,  1908,  writes  interestingly 
and  thoughtfully  of  "The  Anesthesia  Peril 
in  American  Hospitals,"  and  his  observa- 
tions and  conclusions  should  be  read  and 
pondered  by  the  whole  profession.  He 
properly  advocates  special  training  in  the 
administration  of  anesthesia  and  better  fees 
for  the  anesthetist.  He  states  as  his  con- 
viction that  "no  powerful  drugs  are  given  so 
carelessly,  so  recklessly,  and  by  such  incom- 
petent hands  as  anesthetics."  This  obser- 
vation relates  to  anesthesia  administrations 
in  the  hospitals  of  the  large  cities,  where  the 
work  for  both  private  cases  and  patients 
operated  on  by  the  attending  staff  is  per- 
formed by  junior  residents  who,  however 
painstaking  and  conscientious,  are  without 
previous  training,  many  not  even  having  had 
opportunity  for  observation,  as  during  their 


college  course  they  probably  had  no  instruc- 
tion in  anesthesia;  in  fact  in  many,  if  not 
most,  of  the  medical  colleges  the  administra- 
tion of  anesthetics  as  an  important  branch 
requiring  special  teaching  is  completely 
ignored. 

Dr.  Roberts  would  encourage  men  to 
specialize  in  anesthesia.  His  scheme  for 
remuneration  is  on  a  basis  of  10  per  cent 
of  the  surgeon's  fee — a  fair  percentage, 
though  probably  not  practical  as  a  hard  and 
fast  rule.  He  rightly  says  that  a  substantial 
income  would  accrue  to  the  trained  anes- 
thetist in  any  large  city  who  would  an- 
nounce himself  as  a  specialist  in  this  work. 
He  anticipates  a  possible  drawback  by  stat- 
ing that  such  a  man  would  stand  ready  to 
render  charitable  service  as  willingly  as 
the  surgeon  if  called  upon. 

Throughout  his  article,  however,  Roberts 
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fails  to  strike  the  real  key-note,  the  chief 
reason  to  my  mind  that  a  man  hesitates  to 
become  a  specialist  in  anesthesia,  viz.:  he 
has  not  as  yet,  considering  the  attitude  of 
both  surgeon  and  laity  and  taking  the  coun- 
try over,  the  recognition  for  himself  and  his 
work — the  individuality  that  is  necessary 
if  he  is  to  give  to  his  specialty  the  same 
dignity  and  standing  that  is  accorded  to 
other  specialties  in  medicine.  So  long  as  a 
man  knows  he  is  considered  an  "assistant" 
— the  word  in  its  subordinate  sense  is  not  in 
accord  with  the  independent  American  spirit 
— and  until  recently  a  sort  of  minor  assistant 
at  that,  so  long  as  his  special  line  of  work  is 
not  looked  upon  with  the  same  respect  as  the 
work  in  any  other  specialty,  and  so  long  as 
the  training  for  the  work  and  responsibility 
assumed  in  its  performance  are  alike  unap- 
preciated, so  long  will  a  man  hesitate  be- 
fore making  a  specialty  of  anesthesia. 

The  present  condition  i§  not  bad.  The 
status  of  the  anesthetist  is  in  the  process 
of  evolution,  and  the  tendency  is  decidedly 
toward  the  ideal.  It  has  been  but  a  few 
years  since  the  administration  of  the  anes- 
thetic was  left  to  a  mere  spectator,  often  a 
student  asked  at  the  eleventh  hour  to  do  the 
work.  The  idea  that  any  special  skill  was 
required  was  not  entertained.  Not  until  the 
present  surgical  era  was  in  full  swing  was 
the  danger  of  anesthetic  agents  fully  appre- 
ciated and  the  consequent  demand  estab- 
lished for  a  man  experienced  in  their  admin- 
istration. It  may  even  be  said  that  not  until 
the  advent  of  abdominal  surgery  was  much 
attention  paid  to  anesthesia  administration, 
as  most  of  the  surgery  prior  to  the  age  of 
asepsis  was  of  an  imperative  nature — emer- 
gency surgery — for  which  what  we  now 
term  "surgical  anesthesia,"  i.e.,  complete 
muscular  relaxation,  while  desirable,  was 
not  necessary.  Mere  unconsciousness,  with 
of  course  insusceptibility  to  pain,  or  rather, 
as  I  believe,  that  degree  of  anesthesia  suffi- 
cient to  obliterate  the  memory  of  pain — for 
there  is  certainly  pain  if  the  patient  tries  to 
struggle  at  the  touch  of  the  knife — was  suf- 
ficient. 

For  the  surgery  of  to-day,  however,  the 
degree  and  kind  of  anesthesia  required  and 


demanded  is  radically  different.  The  sur- 
geon that  opens  the  belly  must  have  muscu- 
lar relaxation,  and  he  wants  a  man  at  the 
head  of  the  table  in  whom  he  has  confidence. 
He  wants  one  to  whom  he  can  entrust  the 
anesthesia,  dismissing  from  his  own  mind 
any  worry  and  anxiety  along  that  line,  that 
he  may  become  absorbed,  as  he  will,  in  at- 
tending to  his  own  work  at  the  field  of 
operation.  If  something  goes  wrong  so  far 
as  the  general  condition  of  the  patient  is 
concerned,  if  shock  supervenes,  respiration 
stops,  heart  "goes  bad,"  or  any  one  of  the 
probable  emergencies  arise,  he  knows  the 
careful,  trained  anesthetist,  with  a  full  ap- 
preciation of  his  responsibilities  and  duties, 
will  detect  it  early  and  take  the  proper  steps 
to  overcome  it.  This  feeling  of  security 
that  the  trained  anesthetist  gives  the  oper- 
ator is  the  saving  of  much  mental  strain  and 
anxiety  to  the  latter. 

The  man  who  would  specialize  in  anes- 
thesia, and  would  demand  a  just  respect  for 
and  appreciation  of  his  specialty,  must  have 
the  hearty  and  sincere  cooperation  of  the 
surgeon.  He  should  be  an  equal  and  not  a 
subordinate  in  the  operating  room.  He 
should  charge  and  collect  his  own  fee.  The 
patient  should  understand  that  he  was  en- 
gaged by  the  surgeon  because  the  latter  had 
confidence  in  his  skill,  judgment,  and  gen- 
eral ability  to  do  the  work.  The  surgeon 
having  selected  an  anesthetist  in  whom  he 
has  this  confidence,  should,  after  introduc- 
ing him  to  the  patient,  relieve  his  own  mind 
of  further  responsibility  and  anxiety  in  so 
far  as  the  anesthetic  is  concerned.  The 
anesthetist  assumes  the  responsibility  for  the 
anesthesia,  and 'uses  his  judgment,  after  a 
careful  examination  of  the  patient  as  to 
previous  history,  present  condition,  etc.,  in 
the  selection  of  method  and  agent.  This  is 
the  ideal  relationship  between  the  surgeon, 
anesthetist,  and  patient,  and  the  one  to 
which  we  are  surely,  if  slowly,  coming. 

We  have  lagged  behind  some  of  the^ 
European  countries  in  the  matter  of  anes- 
thesia. The  Proceedings  of  the  London 
Society  of  Anesthetists  is  interesting  read- 
ing. At  present  there  are  but  few  associa- 
tions in  this  country  interested  in  anesthesia. 
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New  York  has  an  association  of  anesthe- 
tists, before  which  papers  bearing  on  all  the 
phases  of  the  work  as  well  as  reports  of 
cases,  etc.,  are  read  and  discussed. 

A  society,  or  an  association  section  espe- 
cially interested  in  anesthesia,  one  before 
which  papers  could  be  read  and  discussed, 
and  cases,  experimental  and  research  work 
reported,  would  stimulate  interest  in  this 
subject  and  be  of  great  ultimate  value  to 
the  profession  and  the  public. 

To  briefly  recapitulate,  the  author  would 
close  with  the  following  summary  and  sug- 
gestions : 

1.  There  is  a  field  in  every  large  city  for 
anesthesia  specialists.  The  work,  where 
not  done  exclusively  by  internes,  is  divided 
up  frequently  among  young  men  who  take 
no  particular  interest  in  it,  and  consider  it  a 
part  of  the  "drudgery  work"  incident  to  get- 
ting a  start. 

2.  Anesthesia  administration  should  be 
taught  by  lectures  and  demonstrations  in  all 
medical  colleges.  Every  surgical  clinic 
should  also  be  a  clinic  in  anesthesia.  The 
senior  class  should  be  taken,  one  or  two  at 
a  time,  into  the  anesthesia  room,  that  they 
could  see  the  work  from  the  start,  the  vari- 
ous methods  employed  by  the  anesthetists, 
the  various  preliminaries  to  general  anes- 
thesia, etc. 

3.  The  surgeon  should  cooperate  with  the 
anesthetist  in  bringing  his  fee  up  to  a  figure 
commensurate  with  the  responsibility  as- 
sumed and  the  skill  required. 

4.  There  should  be  established  a  section 
on  anesthesia  in  the  American  Medical 
Association,  before  which  papers  could  be 
read,  cases  reported,  etc.  The  author  be- 
lieves that  the  proceedings  of  such  a  section 
would  be  a  revelation,  and  of  keen  interest. 


SCHAFER'S       PRON  E-P  R  £  S  S  U  R  E 

METHOD     OF     ARTIFICIAL 

RESPIRATION. 

The  Journal  of  the  Royal  Army  Medical 
Corps  for  May,  1908,  contains  an  article 
by  Archer.  He  says  the  advantages 
claimed  for  Schafer's  method  are:  (1) 
The  ease  with  which  the  physical  opera- 


tions necessary  to  carry  on  artificial  respir- 
ation may  be  performed — ^hardly  any  mus- 
cular exertion  is  required;  C^)  ^^  ^' 
ciency  of  the  gaseous  exchang'e  produced 
by  it  between  the  outside  air  and  the  air 
in  the  lungs;  (3)  the  extreme  simplicity 
of  the  procedure;  (4)  the  imi>ossibiIity  of 
the  air-passages  being  blocked  by  the  fall- 
ing back  of  the  tongue  into  the  pharynx; 
(5)  the  readiness  with  which  water  and 
mucus  are  expelled  from  the  air-passages 
through  the  mouth  and  nostrils  ;  (6)  there 
is  no  risk  of  injury  to  the  cong-ested  liver 
or  any  other  organ. 

The  Prone-pressure  Method  of  Artificial 
Respiration     for     a     Person     Apparently 
Drowned, — (1)   Loosen  all  clothing-  about 
the  neck.     (2)   Look  into  the  mouth   and 
remove  any  weeds,  etc.,  that  may  be  there. 
(3)    Fold  a  coat,  and  place  it  beside    the 
patient,  on  a  level  with  the  hooks    for  the 
belt.     (4)  Roll  patient  over  on  his   face  on 
to  the  coat.     (5)  Place  one  of  the  patient's 
arms  under  his  forehead,  and  see  that  the 
mouth   is    not   against   the   ground.       (6) 
Straddle  across  patient,  placing  your  knees 
on  either  side  of  his  hips.     (7)   Place  the 
open  hands  on  either  side  of  the  lower  ribs 
(again  the  belt  hooks  are  a  good  guide). 
Leaning  forward,  exert  firm  but  not  violent 
pressure  on  the  patient's  ribs,  then    raise 
your  body  slowly,  at  the  same  time  relax- 
ing the  pressure  with  your  hands.     Repeat 
this     forward    and     backward     movement 
about  every  five  seconds,  or  twelve  times 
in  a  minute.    This  course  must  be  pursued 
for  at  least  an  hour,  or  until  the  natural 
respirations  are  resumed. 

Remember  that  not  a  moment  should  be 
lost  in  performing  artificial  respiration, 
after  the  patient  has  been  removed  fr<xn 
the  water.  Do  not  give  restoratives  by 
the  mouth  until  natural  breathing  has  com- 
menced. Do  not  raise  the  patient's  head 
off  the  ground,  except  as  in  (5).  Persons 
who  have  been  some  time  under  water 
often  look  as  if  they  were  dead  when  such 
is  not  the  case,  and  they  may  be  restored 
to  life  by  carefully  carrying  out  the  above 
instructions. 


EDITORIAL. 


ON  VITAL  PROPERTIES  OF  MILK  AND 

THE   PROTECTIVE  PROCESSES    IN 

THE  BODY  WHICH  ARE  AIDED 

BY  IT. 


In  the  Therapeutic  Gazette  of  Feb- 
ruary 15,  1908,  we  published  an  editorial 
upon  this  subject  in  which  we  quoted  cer- 
tain researches  which  indicated  very  posi- 
tively that  fresh  milk,  whether  obtained 
from  the  cow  or  from  the  human  breast, 
possessed  bacteriolytic  properties,  or  at  least, 
materially  interfered  with  the  growth  of 
bacteria.  Further,  it  is  known  that  the 
carrying  out  of  any  process  of  sterilization, 
or  pasteurization,  distinctly  decreases  the 
ability  of  the  milk  to  deal  with  microorgan- 
isms which  may  enter  it  after  it  has  been 
exposed  to  one  of  these  processes.  Since 
this  editorial  was  published  several  other 
papers  have  appeared  upon  this  important 
topic.  One  of  these  is  an  exhaustive  study 
by  Rosenau  and  McCoy  in  the  Journal  of 
Medical  Research  for  March,  1908.  These 
investigators  confirm  the  researches  we  have 
already  mentioned.  They  prove  that  fresh, 
raw  milk  possesses  germicidal  properties, 
or  at  least  those  of  an  antiseptic.  Thus  they 
found  that  when  milk  is  kept  warm  a  de- 
crease in  the  number  of  organisms  which 
are  placed  in  it  occurs  within  the  first  eight 
or  ten  hours,  but  that  this  inhibitive  effect 
upon  the  growth  of  bacteria  diminishes  after 
this  time.  When  the  milk  is  kept  cool  the 
decrease  is  less  marked,  but  is  more  pro- 
longed. A  considerable  proportion  of  the 
decrease  in  the  number  of  bacteria  is  due  to 
agglutination,  and  this  being  the  case  the 
bacterial  clusters  may  be  to  a  certain  extent 
shaken  asunder,  which  perhaps  explains  the 
results  which  have  been  obtained  by  some 
investigators  whose  views  conflict.  Rose- 
nau and  McCoy  also  note  that  the  polymor- 
phonuclear leucoc)rtes  in  milk  seem  to  pos- 
sess the  power  of  phagocytosis,  although 
this  function  of  phagocytosis  is  not  a  very 
important  one  in  the  germicidal  action  of 
this  fluid.    They  also  found   that  certain 


microorganisms  were  much  more  readily 
affected  than  others  by  this  bacteriolytic  in- 
fluence. Thus,  the  typhoid  bacillus  and  the 
staphylococcus  pyogenes  aureus  were  re- 
strained in  their  growth,  but  the  paraty- 
phoid bacillus  A  or  B  was  not  restrained. 
When  milk  is  diluted  the  agglutination 
effect  is  diminished  rather  than  the  germi- 
cidal effect.  In  other  words,  to  sum  up 
their  conclusions,  the  germicidal  action  of 
blood  and  milk  resemble  each  other  in  some 
particulars,  although  blood  serum  acts 
much  more  quickly  and  more  powerfully 
than  milk. 

It  is  interesting  to  note  in  this  connection 
that  freezing  milk  for  ten  minutes  and  then 
thawing  it  does  not  affect  the  phenomenon 
in  question.  Indeed,  in  one  experiment, 
when  the  freezing  was  maintained  for  forty- 
eight  hours,  the  restraining  action  upon 
typhoid  bacilli  was  not  affected.  On  the 
other  hand,  boiling  milk,  or  heating  it 
above  80°  centigrade,  destroys  its  germi- 
cidal properties.  Finally,  they  found  that 
this  action  of  milk  varied  in  the  milk  of  dif- 
ferent animals,  and  in  the  milk  of  the  same 
animad  at  different  times,  which  would  be 
expected  in  view  of  the  fact  that  the  germi- 
cidal action  of  blood  serum  also  varies  in 
this  manner.  They  also  point  out  that  this 
germicidal  effect  of  fresh  milk  cannot  be 
relied  upon  to  keep  it  pure,  but  it  can  be 
utilized  with  advantage,  along  with  the  use 
of  ice  and  cleanliness,  in  maintaining  the 
value  of  milk  as  a  pure  food. 

It  is  interesting  to  note  in  this  connec- 
tion that  other  researches  carried  out  in 
Europe  have  a  nearly  related  bearing  upon 
the  work  of  Rosenau  and  McCoy,  of  Cop- 
land, and  others.  Thus,  it  is  pointed  out 
editorially  in  the  Edinburgh  Medical  Jour- 
nal for  April,  1908,  that  the  blood  of  a 
newly-born  baby  contains  abundant  comple- 
ment which  diminishes  after  birth,  but  un- 
der the  influence  of  maternal  nursing  rises  to 
the  adult  level  in  four  or  five  days,  whereas 
in  artificially  reared  infants  the  complement 
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may  be  markedly  decreased,  falling 
in  those  who  are  doing  poorly  and  rising 
in  those  whose  weight  curve  is  satisfactory. 
It  rises  promptly  in  breast-fed  and 
but  slowly  in  artificially-fed  children.  As 
the  Edinburgh  Medical  Journal  well  points 
out,  this  has  much  direct  bearing  upon  the 
well-known  fact  that  breast-fed  infants  al- 
ways do  better  than  artificially-fed  children, 
and  it  quotes  the  excellent  advice  to  a 
mother  to  the  effect  that  if  she  will  nurse 
her  baby  for  a  week  or  two  it  will  get  a 
good  start,  advice  which  has  a  distinct  sci- 
entific foundation,  because  fresh  milk  is 
bacteriolytic  and  provides  complemental 
bodies. 

Moro  has  proved  that  it  is  almost  impos- 
sible to  rear  young  animals  if  suckling  is 
prevented  from  the  outset.  Thus,  80  per 
cent  of  guinea-pigs  fed  from  birth  on  cow's 
milk  died.  Of  those  which  remained  with 
the  mother  only  one  day,  60  per  cent  sur- 
vived, while  90  per  cent  of  those  which 
were  suckled  for  three  days  could  be  reared 
without  difficulty.  In  other  words,  the  co- 
lostrum not  only  possesses  value  because 
it  is  purgative  in  its  nature,  but  because  it  is 
excessively  rich  in  ferment-like  bodies. 
Langer  has  shown  that  the  cow's  colostrum 
contains  enormous  quantities  of  antigens,  or 
substances  which  evolve  specific  agglutin- 
ins, precipitins,  etc.  By  this  means  the  calf 
receives  the  factors  which  enable  it  to  de- 
fend itself  against  infection;  whereas  after 
the  third  day  the  antigen  content  of  the  co- 
lostrum falls,  so  that  if  the  calf  is  not  fed 
with  colostrum  during  the  first  few  days 
of  its  existence  it  lacks  these  important  fac- 
tors in  maintaining  its  life. 

Although  the  researches  which  are  quoted 
by  the  Edinburgh  Medical  Journal  deal 
chiefly  with  the  influence  of  complemental 
bodies  in  the  maintenance  of  nutrition,  and 
the  utilization  of  nourishment  by  appropri- 
ate side-chains,  according  to  Ehrlich's  the- 
ory, it  is  quite  conceivable  that  these  same 
factors  may  be  of  considerable  moment  in 
aiding  the  new-born  animal  or  child  in  de- 
fending itself  against  the  microorganisms 
which  enter  its  body  with  its  food,  or  by 
other  channels.     In  other  words,  the  child 


which  receives  breast  milk  not  only  receives 
nourishment,  but  also  takes  into  its  body  a 
fluid  which  tends  to  destroy  those  microor- 
ganisms which  may  have  invaded  its  diges- 
tive apparatus.  It  also  ingests  factors 
which  may  enable  its  blood  to  deal  with 
germs  which  find  access  to  the  blood  itself, 
or  to  the  tissues  with  which  it  comes  in  con- 
tact ;  and  last  of  all  it  obtains  complemental 
bodies  which  may  aid  it  in  utilizing  its  food 
after  it  is  absorbed. 


DIGITALIN  VERSUS  PREPARATIONS 
OF  DIGITALIS  LEAVES. 


The  question  which  seems  to  be  continu- 
ally arising  in  the  minds  of  some  practi- 
tioners is  whether  they  should  employ  the 
galenical  preparations  made  from  digitalis 
leaves,  or  so-called  digitalin.  Readers  of  the 
Therapeutic  Gazette  are  probably  aware 
of  the  fact  that  the  writer  of  this  editorial  is 
strongly  of  the  opinion  that  when  the  phy- 
sician must  combat  the  conditions  which 
arise  from  cardiac  failure  it  is  best  for  him 
to  employ  some  preparation  of  digitalis 
which  represents  all  of  the  active  principles 
which  the  leaf  contains.  In  other  words, 
these  principles  produce  a  combined  eflfect 
upon  the  circulatory  system  which  no  single 
active  principle  can  possibly  produce. 

Chemists,  all  over  the  world,  universally 
recognize  that  the  composition  of  digitalis 
is  complex,  and  workers  in  the  pharmaco- 
logical laboratories  have  proved  beyond  all 
doubt  that  no  single  glucoside  or  active 
principle  which  may  be  found  in  digitalis 
leaves  embodies  in  itself  the  activity  of  the 
leaf.  It  is  quite  true  that  the  German  and 
French  chemists  are  continually  at  war  with 
one  another  as  to  the  character  and  purity 
of  the  active  principles  which  they  isolate 
from  these  leaves.  It  is  also  true  that  the 
French  clinicians  are  particularly  fond  of 
employing  that  form  of  digitalin  which  is 
associated  with  the  name  of  Nativelle,  and 
that  the  Germans  employ  that  to  which  the 
name  of  Schmiedeberg  is  strongly  attached. 
As  a  matter  of  fact  no  one  can  assert  that 
these  two  products  are  devoid  of  physiolog- 
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ical  action.  On  the  contrary,  they  undoubt- 
edly act  as  stimulants  to  the  heart  muscle, 
but  the  point  which  we  wish  to  emphasize 
is  that  given  three  patients  presenting  the 
same  condition,  that  patient  which  receives 
a  physiologically  tested  tincture,  fluid  ex- 
tract, or  extract,  of  digitalis  leaves  will  be 
better  treated  than  the  other  two,  one  of 
whom  receives  Nativelle's  digitalin  and  the 
other  that  of  Schmiedeberg.  It  seems  to  us 
that  the  proposition  is  very  much  allied  to 
that  of  the  question  as  to  the  usefulness  of 
plum  pudding.  '  There  can  be  no  doubt  that 
the  raisins  and  other  fruits  which  often 
enter  into  this  delectable  composition  are 
each  of  them  capable,  when  used  alone,  of 
pleasantly  stimulating  the  gustatory  nerves. 
But  no  one  would  think  of  giving  any  one 
of  the  ingredients  of  plum  pudding  to  an 
individual  with  the  expectation  of  produc- 
ing the  same  result  as  if  a  well-made  plum 
pudding  was  ingested. 

One  of  the  fallacies  which  underlie  this 
incessant  debate  is  that  an  endeavor  is  made 
to  determine  the  issue  by  chemical  investi- 
gation rather  than  by  experiments  upon  an- 
imals, for  it  is  only  by  the  use  of  digitalis 
which  has  been  tested  upon  animals  that  we 
can  be  sure  of  producing  the  results  which 
we  desire. 

This  matter  is  once  more  brought  to  the 
fore  by  an  interesting  letter  which  is  con- 
tributed anonymously  to  the  Boston  Medical 
and  Surgical  Journal  of  April  16,  1908.  In 
this  letter  the  excellent  results  which  are 
reached  by  the  French  clinicians  who  em- 
ploy Nativelle's  digitalin  are  clearly  pointed 
out,  but  a  more  important  fact,  upon 
which  sufficient  emphasis  is  not  laid  by 
many  persons,  is  also  discussed,  particularly 
with  reference  to  the  extraordinary  varia- 
tion in  the  dosage  of  digitalis  which  occurs 
in  different  parts  of  the  world.  Thus, 
in  France  the  dose  of  the  powdered 
leaves  is  0.2  to  0.4  gramme;  in  Edin- 
burgh we  are  told  that  it  is  4.0,  that  the 
same  holds  true  in  London;  and  that  in 
Roumania  10.0  and  12.0  are  doses  not  in- 
frequently administered.  Of  course,  such 
variations  as  this  must  depend  more  upon 
variations   in   the   drug  itself  than   in   the 


hearts  of  the  patients,  or  in  the  minds  of 
the  physicians,  or,  in  other  words,  must  de- 
pend upon  variations  in  the  physiological 
activity  of  the  drug  which  is  grown  in  dif- 
ferent countries.  Brunton  long  since 
pointed  out  that  there  was  a  very  great  var- 
iation in  the  physiological  activity  in  digi- 
talis leaves  grown  in  England,  Scotland,  and 
America,  and  it  is  generally  conceded  that 
English  and  German  digitalis  is  physiologic- 
ally stronger  than  that  which  is  grown  in 
the  United  States. 

That  alterations  in  the  physiological  activ- 
ities of  this  drug  must  oqcur  as  the  result 
of  variations  in  exposure  to  sunlight  and  to 
moisture  during  the  growth  of  the  plant  is 
evident.  Then,  again,  it  must  be  remem- 
bered that  it  is  only  the  leaves  of  the  second 
year's  growth  which  are  supposed  to  be  em- 
ployed for  medicinal  purposes,  and  these 
leaves  must  be  gathered  at  the  commence- 
ment of  the  flowering  period  of  the  plant. 
Furthermore,  the  leaves  after  they  have  been 
gathered  vary  greatly  in  their  medicinal 
properties,  according  to  the  method  by 
which  they  are  preserved.  Nearly  every 
pharmacopoeia  insists  that  the  leaves  shall 
be  thrown  away  after  they  have  been  kept 
for  a  year.  Some  pharmacopoeias  require 
that  only  leaves  derived  from  wild  plants 
shall  be  employed.  It  is  evident,  therefore, 
that  not  only  will  different  therapeutic 
effects  be  obtained  from  different  stocks  of 
digitalis  leaves,  but  that  the  chemical  an- 
alysis of  digitalis  leaves  must  vary  very 
widely  according  to  the  history  of  the  par- 
ticular samples  which  are  subjected  to  an- 
alysis. From  these  facts,  therefore,  it  is,  we 
think,  evident  that  the  proposition  with 
which  we  started  out,  as  to  the  advisability 
of  using  the  complete  drug  rather  than  any 
active  principle  which  may  be  isolated  from 
it,  must  be  correct.  Indeed  the  employ- 
ment of  any  old  digitalis  leaves  which  may 
be  found  in  a  drug  store  is  equivalent  to  the 
use  of  a  substance  of  which  almost  nothing 
is  known  save  its  origin. 

The  only  way  by  which  we  can  obtain  the 
results  which  most  patients  need  is  by  the 
use  of  galenical  preparations  which  have 
been  physiologically  tested  and  their  activ- 
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ity  proved  before  they  are  placed  upon  the 
market.  In  our  experience  the  employment 
of  digitalis  from  haphazard  sources  is  not 
only  disadvantageous  because  the  results 
are  uncertain,  but  because  the  results  vary 
so  much  that  the  physician's  judgment  as  to 
the  exact  needs  of  an  individual  patient  is 
of  little  value,  although  as  a  matter  of  fact 
the  skill  with  which  the  physician  adjusts 
the  dose  of  a  given  remedy  to  the  needs  of 
an  individual  case  is  one  of  the  most  neces- 
sary parts  of  his  practice. 


ON  THE  USE  OF  HYPODERMOCLYSIS 
AND  TRANSFUSION  IN  THE  TREAT- 
MENT   OF    CHOLERA    AND 
CHOLERAIC  DIARRHEA. 


It  has  long  been  recognized  by  physicians 
who  have  had  experience  in  the  treatment  of 
these  conditions  that  patients  suffer  not  only 
from  the  toxemia  caused  by  invading  mi- 
croorganisms, but  also  from  the  effects  pro- 
duced by  the  loss  of  large  quantities  of 
fluid  from  the  body.  Various  methods  have 
been  resorted  to  with  the  object  of  supplant- 
ing some  of  this  fluid.  We  have  noted  with 
interest  an  article  which  is  published  in  the 
Indian  Medical  Gazette,  of  Calcutta,  for 
March,  1908,  in  which  Dr.  Leonard  Rogers 
advises  the  use  of  normal  saline  solution 
by  transfusion  in  cholera,  and  records  a 
series  of  cases  in  which  he  has  employed  it 
with  excellent  results.  As  he  well  points 
out,  the  extremely  feeble  and  easily  com- 
pressible pulse  of  cholera  is  clear  evidence 
of  a  greatly  lowered  blood-pressure,  which 
in  its  turn  accounts  for  the  cessation  in  the 
excretion  of  urine,  a  cessation  which  is  well 
recognized  as  a  very  dangerous  symptom, 
since  it  also  prevents  the  elimination  of  tox- 
ins from  the  body  by  the  kidneys.  Rogers 
has  studied  the  condition  of  blood-pressure 
in  cholera  by  means  of  the  Riva  Rocci  ap- 
paratus, and  found,  as  would  be  expected, 
that  the  blood-pressure  is  always  low  in 
well-marked  cases,  although  great  varia- 
tions in  different  cases  take  place.  During 
the  collapse  stage  it  was  commonly  found  as 
low  as  60  millimeters  of  mercury,  and  in 
some  cases  fell  as  low  as  50  millimeters. 
It  is  at  times  as  high  as  70  or  80  millimeters. 


but  only  the  very  mild  or  convalescent  cases 
are  as  high  as  90.    Rogers  used  the  results 
obtained  in  this  manner  as  a  guide  in  the 
use  of  saline  solution,  employing  it  freely 
in  direct  ratio  with  the  lowering  of  the  pres- 
sure, and  injected  the  salt  solution  into  the 
median  basilic  vein.     He   found  not   only 
that  these  injections  materially  raised  pres- 
sure at  the  time  of  their  administration, 
but    that   this   elevation    of   pressure    was 
maintained,  and  that  patients  who  started 
out  with  a  pressure  of  66  millimeters  not 
only    had    their   blood-pressure    raised    to 
about  100,  but  after  twelve  or  fifteen  hours 
the  pressure  not  infrequently  reached  115 
or  more.     In  regard  to  the  quantity  of  fluid 
injected,  he  found  that  30  ounces,  or  even 
more  than  this,  was  often  essential,  and  he 
advises  that  in  urgent  cases  the  transfu- 
sion be  repeated  at  intervals  of  some  hours. 

We  are  interested  to  note  what  he  has  to 
say  in  regard  to  the  strength  of  the  salt 
solution.     Some  months  ago  we  published 
in  the  Therapeutic  Gazette  notes  indicat- 
ing that  great  care  must  be  exercised  that 
the  strength  of  the  solution  used  to  combat 
shock  should  be  exactly  correct,  or,  in  other 
words,  isotonic  with  the  fluids  of  the  body.  It 
has  usually  been  considered  that  0.7  per  cent 
is  normal,  but  the  serum  of  human  beings 
usually  has  a  tonicity  of  about  0.8  or  0.9,  and 
it  is  worthy  of  note  that  McCay,  of  thelndian 
Medical  Service,  has  found  that  in  the  Ben- 
galis the  tonicity  may  be  1.0.     Furthermore, 
it  is  possible  that  the  use  of  a  saline  solu- 
tion of  this  strength  may  be  advantageous 
in  that  it  will  tend  to  retain  fluid  in  the 
body  which  otherwise  might  be  lost  by  pur- 
gation, since  it  is  well  known  that  when  the 
fluid  in  the  alimentary  canal  is  below  normal 
tonicity  the  salts  of  the  tissues  pass  into  it 
to  equalize  its  strength  with  that  of  the  tis- 
sues ;  whereas  if  the  fluid  in  the  vessels  has 
a  tonicity  slightly  above  that  of  the  contents 
of  the  gut,  the  fluids  will  tend  to  pass  from 
the  intestine  to  the  tissues  to  equalize  the 
alkalinity,  or,  to  speak  more  correctly,  the 
tonicity,  of  the  body  fluids. 

Rogers  found  that  not  only  did  the  blood- 
pressure  rise  under  the  use  of  transfusion, 
but  that  this  method  greatly  relieved  the 
distress  from  which  the  patients  were  suf- 
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fering,  caused  a  disappearance  of  their  pain 
and  restlessness,  and  often  resulted  in  the 
patient  falling  asleep  before  the  operation 
was  completed.  Indeed,  Rogers  has  come 
to  regard  great  restlessness  and  cramps  as 
an  indication  for  transfusion.  This  method 
also  diminished  the  cyanosis,  improved  the 
patient's  color,  and  caused  a  marked  better- 
ment in  the  breathing  and  in  the  force  of  the 
pulse. 

Since  the  above  text  was  prepared  we 
have  again  been  interested  by  a  further 
communication  on  this  subject  which  ap- 
pears in  the  Indian  Medical  Gazette  for 
May,  1908,  in  which  Dr.  Rogers  and 
Mr.  Mackelvie  of  the  Indian  Medical 
Service  record  the  results  which  they  have 
obtained  by  the  use  of  intravenous  injec- 
tions, and  recommend  furthermore  that 
instead  of  employing  salt  solution  of  the 
strength  which  is  commonly  used,  namely, 
that  of  about  0.6  or  0.7,  a  solution  twice  as 
strong  as  this  be  employed;  or,  in  other 
words,  if  common  salt  is  used,  in  the  pro- 
portion of  about  2  drachms  to  the  pint 
instead  of  1  drachm  to  the  pint,  which  is  the 
quantity  commonly  employed. 

Whatever  may  be  the  theoretical  conclu- 
sions in  regard  to  the  use  of  hypertonic 
salt  solutions,  the  practical  results  which 
these  clinicians  have  obtained  would  seem 
to  indicate  that  their  method  has  value,  the 
more  so  as  they  found  that  a  rapid  recur- 
rence of  watery  stools  often  followed  saline 
transfusion  of  the  ordinary  strength  and 
did  not  recur  when  the  strong  solutions 
were  used.  They  have  employed  the  strong 
solution  with  the  following  results: 

In  the  first  place  the  number  of  deaths  in 
the  collapse  stage  has  been  greatly  reduced. 

Secondly,  the  rapid  recurrence  of  watery 
stools  after  the  transfusion  is  much  less 
common  than  with  normal  salt  solution. 

Thirdly,  they  report  that  at  one  time  12 
out  of  13  consecutive  cases,  and  at  another 
11  out  of  12,  were  discharged  cured,  which 
is  a  striking  testimony  to  the  value  of  this 
method. 

The  table  giving  the  total  number  of  cases 
observed  both  before  and  after  this  treat- 
ment was  instituted  still  further  indorses 
this  plan.    The  recovery  rate  in  one  hospital 


without  hypertonic  solutions  was  36.8,  and 
in  the  same  institution  with  hypertonic  solu- 
tions 45.0.  In  another  hospital  the  recovery 
rate  with  ordinary  solution  varied  from  27.3 
to  63.9,  but  after  hypertonic  solutions  were 
employed  the  recovery  rate  rose  to  72.2.  In 
other  words,  they  consider  that  by  this  plan 
they  have  diminished  the  death-rate  about 
one-half.  The  quantity  of  fluid  which  is 
injected  into  the  vein  is  of  the  greatest 
importance.  They  assert  that  one  pint  is 
quite  useless,  and  that  two  pints  seldom  fully 
restores  the  blood-pressure.  It  is  their 
custom  to  inject  in  most  cases  four  pints  at 
a  time  unless  the  pulse  becomes  full  and 
bounding  after  the  use  of  smaller  quantities, 
and  as  much  as  7  pints  of  the  double 
strength  saline  solution  in  two  injections 
have  been  given  with  favorable  results. 
They  aim  to  produce  a  pressure  of  about 
110  mm.  of  mercury,  as  they  consider  that 
this  is  about  the  normal  maximum  for  the 
Bengalis.  In  most  of  their  cases  the  pres- 
sure was  well  under  50  mm.  when  the  treat- 
ment was  begun,  and  in  a  number  of  others 
too  low  to  be  estimated.  In  severe  cases 
they  believe  that  subcutaneous  injections 
are  practically  useless. 

An  additional  method  of  treatment  which 
they  think  is  of  value  is  the  application  of 
dry  cups  over  each  kidney  to  overcome  urin- 
ary suppression  and  uremia.  Once  the 
blood-pressure  has  been  firmly  reestablished 
and  the  watery  stools  have  ceased,  they 
assert  that  hot-air  baths  can  be  safely  given 
if  the  suppression  of  urine  continues  for  any 
length  of  time. 


OXALURIA:     ITS    SYMPTOMS    AND 

TREATMENT. 


It  has  long  been  recognized  by  clinicians 
that  under  certain  circumstances  the  urine 
contains  an  excess  of  oxalates,  sometimes  as 
the  result  of  ingesting  foods  which  contain  a 
large  amount  of  oxalic  acid  or  its  salts, 
and  at  other  times  as  the  result  of  various 
processes  in  the  body  itself.  Thus,  it  is 
well  known  that  rhubarb,  spinach,  straw- 
berries, and  tomatoes  are  particularly  prone 
to  produce  oxaluria,  although  other  sub- 
stances, such  as  figs,  beets,  potatoes,  tea. 
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coffee,  and  cocoa,  while  containing  consider- 
able quantities  of  oxalates,  rarely  produce 
oxaluria.  In  certain  instances,  oxaluria 
develops  in  those  cases  in  which  there  is  an 
absence  of  hydrochloric  acid  in  the  gastric 
juice,  or,  in  other  words,  when  the  delay  in 
digestion  results  in  fermentation  processes 
which  may  give  rise  to  oxalic  acid. 

The  importance  of  oxaluria  from  the 
clinical  standpoint  may  be  quite  consider- 
able. In  some  instances  the  presence  of  this 
condition  in  excess  is  associated  with  a 
marked  degree  of  mental  depression, 
amounting  almost  to  melancholia,  which 
can  be  relieved  by  the  administration  of 
full  doses  of  freshly  prepared  nitrohydro- 
chloric  acid.  Of  course,  the  oxaluria  is 
not  responsible  for  this  condition,  but  is  a 
manifestation  of  some  disorder  of  metabo- 
lism which  produces  both  the  mental  depres- 
sion and  the  excess  of  oxalates  in  the  urine. 
In  other  instances  the  development  of  ox- 
aluria is  accompanied  by  distinct  evidences 
of  genito-urinary  irritation,  which  some- 
times manifests  itself  in  painful  urination, 
and  occasionally  in  a  hematuria,  and  even 
intermittent  albuminuria,  or  oxalate  calculi 
may  form,  as  is  pointed  out  by  Brown  in 
the  Clinical  Journal  of  January  22,  1908.  In 
still  rarer  instances  more  serious  conditions 
arise,  and  unless  the  physician  is  on  guard 
may  mislead  him  into  serious  errors  in  diag- 
nosis, as  the  result  of  the  deposition  of  oxal- 
ate crystals  in  the  kidneys ;  or  because  of  the 
irritation  of  these  organs  by  the  oxalates 
in  their  elimination,  marked  renal  symptoms 
develop.  Thus,  Brown  quotes  a  case  of  a 
nervous,  overworked  youth  who  suffered 
from  paroxysms  of  pain  in  the  left  side  for 
which  no  adequate  cause  could  be  discov- 
ered, either  on  physical  examination  or  by 
the  use  of  the  ,r-rays.  These  attacks  were 
at  times  accompanied  by  hematuria.  The 
presence  of  a  stone  in  the  kidney  was  sus- 
pected, and  a  surgeon  operated  upon  the 
kidney,  but  found  nothing.  An  examina- 
tion of  the  urine,  however,  revealed  abun- 
dant crystals  of  calcium  oxalate.  Recently 
we  have  seen  in  our  own  practice  a  similar 
case. 

The  treatment  which  Brown  advises  is,  of 
course,  the  avoidance  of  foods  containing 


oxalates  and  the  use  of  magnesia  in  consid- 
erable quantities,  since  this   aids    in   their 
solubility.     Exercise  in  the  fresh  air,  where- 
by metabolic  processes  are  improved,  and 
the  free  drinking  of  pure  water   are   also 
advantageous.     Sometimes  the  use   of  po- 
tassium citrate  in  this  water  in  considerable 
quantities  will  also  be  advisable,   since  the 
potassium  citrate  combines  with  the  calcium 
and  forms  a  double  soluble  salt.     It  is  in- 
teresting in  this   connection   to   note    that 
while  acid  fruits,  like  rhubarb  and  strawber- 
ries, are  interdicted  because  of  the  oxalates 
which  they  contain,  other  acid  fruits   like 
lemons  and  oranges  are  not  disadvantage- 
ous ;  indeed,  they  may  actually  do  good  be- 
cause of  the  influence  of  the  citric  acid  which 
they  contain  upon  the  calcium,  thereby  pre- 
venting the   formation  of  calcium  oxalate 
crystals.     Brown  goes  so  far  as  to  suggest 
that  certain  persons  who  cannot  eat  straw- 
berries without  the  development  of  oxaluria 
may  be  able  to  eat  them  if  they  also  drink 
lemonade    which    contains    no    sugar,    the 
sugar  being  avoided  because  of  the  fermen- 
tation process  which  it  is  prone  to  develop. 


PERFORATIVE  PERITONITIS. 


Murphy,  whose  teaching  where  it  has 
been  accepted  has  revolutionized  the  previ- 
ously accepted  practices  in  regard  to  the 
treatment  of  perforative  peritonitis,  and  has 
changed  the  prognosis  of  an  affection  re- 
garded as  almost  essentially  fatal  to  one  in 
which  under  favoring  circumstances  the 
outlook  is  distinctly  favorable,  has  con- 
tributed to  Surgery,  Gynecology,  and 
Obstetrics  for  June,  1908,  an  exhaustive 
article  upon  this  subject  with  which  the 
entire  profession  should  thoroughly  famil- 
iarize themselves.  In  the  anatomical  dis- 
cussion of  the  peritoneum  it  is  shown  that 
the  endothelium  is  an  unbroken  layer  of 
cells  having  no  direct  communication  with 
the  subperitoneal  lymphatics,  the  latter 
being  embryologically  modified  veins.  Hence 
the  peritoneum  is  not  part  of  the  lymphatic 
system.  It  has  a  tremendous  absorptive 
power,  in  which  both  the  lymphatics  and 
blood-vessels  are  concerned,  the  most  active 


EDITORIAL. 


556 


portion  of  the  peritoneum  in  this  respect 
being  the  diaphragmatic  and  omental  areas. 
This  absorption  takes  place  with  extra- 
ordinary rapidity,  and  is  held  to  depend 
upon  several  factors,  among  which  are  men- 
tioned pressure  of  the  abdominal  muscles, 
tonicity,  and  respiratory  contraction.  By 
virtue  of  the  constant  contraction  and 
relaxation  of  the  diaphragm,  fluid  and  par- 
ticles are  aspirated  from  the  peritoneum  and 
forced  onward;  peristaltic  activity  and 
vitality  of  the  peritoneal  endothelium  favor 
absorption,  which  is  hindered  by  subperi- 
toneal infiltration,  venous  engorgement, 
diminished  peristalsis,  shallow  respiration, 
lowered  abdominal  temperature,  drying  of 
the  peritoneal  endothelium,  as  in  exposure 
during  operation,  lowered  intra-abdominal 
pressure,  and  positions  of  the  body  which 
favor  gravitation  toward  the  pelvis.  The 
factors  favoring  absorption  are  tension, 
abrasion,  and  exfoliation  of  endothelium, 
acceptable  material,  and  vasomotor  paresis. 

The  protectives  against  infections  are  the 
peritoneal  fluid  and  the  plastic  powers  of 
the  peritoneum;  phagocytosis  in  the  peri- 
toneal cavity,  the  same  process  in  the 
omentum  and  in  the  lymphatic  nodes,  and 
phagocytosis  and  bacteriolysis  in  the  organs. 
As  to  the  etiology  of  perforative  peritonitis. 
Murphy  points  out  that  in  90  per  cent  of 
cases  this  ocairs  in  one  of  the  two  zones  of 
particular  danger — i,e,,  the  vermiform  ap- 
pendix, or  .the  region  of  the  pylorus.  As  to 
the  cause  of  death  in  peritonitis,  this  is 
attributed  as  a  rule  to  an  overwhelming 
dose  of  bacterial  toxins.  In  the  section 
devoted  to  bacteriology  Murphy  calls  atten- 
tion to  the  protection  afforded  by  the 
staphylococcus  albus,  which  appears  first 
and  disappears  last  in  all  abdominal  infec- 
tions of  intestinal  origin. 

Murphy  gives  the  details  of  his  treatment 
of  perforative  peritonitis  in  the  order  in 
which  the  pathological  processes  which 
cause  mortality  appear.  Since  septic  ab- 
sorption is  the  primary  and  most  frequent 
cause  of  death  the  prevention  of  absorption 
is  of  greatest  importance.  There  is  a  pre- 
operative period  in  which  much  may  be 
done  to  retard  absorption  preparatory  to 
surgical  intervention.     The  patient  should 


be  placed  in  the  Fowler  position  at  his  home 
the  moment  the  diagnosis  is  made,  and  kept 
so  until  convalescence  is  well  advanced.  He 
should  be  taken  to  the  hospital  in  this  posi- 
tion to  prevent  the  spreading  of  the  infec- 
tion to  the  upper  abdomen  during  trans- 
portation; carried  to  the  operating  room 
and  operated  upon  with  at  least  the  shoul- 
ders well  elevated,  if  the  abdomen  cannot  be 
approached  in  the  sitting  position.  This 
procedure  is  based  on  the  physiology  of 
peritoneal  absorption.  Peristaltic  rest  is 
secured  by  withholding  food  or  the  applica- 
tion of  cold  to  the  abdomen;  the  use  of 
opiates  for  this  purpose  is  .condemned  since 
they  are  said  to  produce  a  false  sense  of 
security  and  lead  to  dangerous  delay.  Gas- 
tric lavage  may  be  resorted  to  immediately 
preceding  operation  or  when  the  case  is 
twenty-four  hours  advanced.  In  intensely 
poisoned  and  cyanotic  cases  a  preoperative 
intravenous  injection  of  two  to  four  pints  of 
normal  salt  solution  materially  improves 
conditions.  Ether  is  given  by  the  drop 
method,  nor  should  the  anesthesia  be  started 
until  the  patient  is  on  the  operating  table 
and  all  preparations  made  for  the  incision. 
Nitrous  oxide  gas  answers  admirably  for 
these  operations  in  expert  hands,  whilst 
stovaine  spinal  analgesia  gives  complete 
relief  from  pain  in  a  short  time  and 
stimulates  peristalsis.  Local  analgesia  is 
regarded  as  a  poor  substitute  for  nitrous 
oxide  gas  or  ether.  The  incision  should  be 
made  over  the  seat  of  perforation,  or  when 
the  seat  has  not  been  determined,  to  the 
right  of  the  median  line,  as  perforations  are 
much  more  common  in  the  right  than  in  the 
left  half  of  the  abdomen,  and  the  incision 
can  be  enlarged  upward  or  downward  ad 
libitum  without  dividing  muscle  fibers  trans- 
versely. The  leak  is  closed  as  rapidly  as 
possible  and  with  the  least  possible  manipu- 
lation. The  opening  of  the  perforation  must 
never  be  allowed  to  remain  patent,  since  the 
mortality  from  simple  drainage  is  so  great 
as  to  brand  such  a  line  of  treatment  as 
unfortunate  and  unjustifiable. 

The  relief  of  pus  tension  is  the  first 
surgical  step  toward  retarding  absorption  in 
all  acute  infections.  The  maintenance  of 
low  pressure  in  every  pus  pocket  is  a  sine 
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qua  noji  to  continued  freedom  from  absorp- 
tion. The  reduction  of  tension  must  be 
initial  and  the  absence  of  pressure  continu- 
ous. These  purposes  are  accomplished  by 
drainage.  Irrigations  are  entirely  omitted. 
For  drainage  purposes  fenestrated  or  split 
rubber  tubes  are  inserted  to  the  stump  of 
the  appendix  or  the  site  of  the  ulcer,  and 
into  the  vesicorectal  or  Douglas's  pouch, 
:and  any  other  pus  pockets  that  may  exist. 

The  entire  technique  should  be  accom- 
-plished  in  a  very  few  minutes,  since  time  is 
-vital.  As  soon  as  the  patient  returns  to  bed 
proctolysis  is  instituted  and  maintained  until 
.the  serious  symptoms  of  intoxication  cease. 
Murphy  states  that  he  has  given  30  pints  of 
•normal  salt  solution  in  twenty-four  hours  to 
a  patient  eleven  years  old,  and  that  the 
retention  of  fluid  in  the  colon  depends 
entirely  upon  its  method  of  administration. 
The  fluid  should  be  administered  through  a 
fountain  syringe  to  which  is  attached  a 
three-cighths-inch  rubber  hose  fitted  with  a 
"hard- rubber  or  glass  vaginal  douche  tip 
with  multiple  openings.  This  tube  should 
be  flexed  almost  to  right  angles  three  inches 
from  its  tip.  The  tube  is  inserted  into  the 
rectum  to  the  flexion  angle,  and  is  secured 
in  place  by  adhesive  strips  binding  it  to  the 
side  of  the  thigh  so  that  it  cannot  come  out. 
The  rubber  tube  is  passed  under  the  bedding 
to  the  head  or  foot  of  the  bed,  to  which  the 
fountain  is  attached.  It  should  be  suspended 
from  6  to  14  inches  above  the  level  of  the 
buttocks,  and  raised  or  lowered  to  just  over- 
balance hydrostatically  the  intra-abdominal 
pressure — i.e.,  it  must  be  just  high  enough 
to  require  from  forty  to  sixty  minutes  for 
iy2  pints  to  flow  in,  the  usual  quantity  given 
«very  two  hours.  The  flow  must  be  con- 
trolled by  gravity  alone  and  never  by  a 
forceps  or  constriction  on  the  tube,  so  that 
when  the  patient  endeavors  to  void  flatus  or 
strain  the  fluid  can  rapidly  flow  back  into 
the  can,  otherwise  it  will  be  discharged  over 
the  bed.  It  is  this  ease  of  flow  to  and  from 
the  bowel  that  insures  against  overdistention 
and  expulsion.  The  tube  should  not  be 
removed  from  the  rectum  for  two  or  three 
days.  When  the  nurse  complains  that  the 
solution  is  not  being  retained  it  is  certain  it 
IS  not  being  properly  given.     Murphy  re- 


gards, next  to  the  conservative  technique 
of  the  operative  procedure,  proctolysis  as 
second  in  importance  as  a  life-saver.  If  the 
patient  has  a  tendency  to  vomit,  is  nauseated, 
or  shows  evidence  of  gastrectasis,  lavage 
should  be  practiced  and  repeated  often  if 
the  stomach  refills  with  fluid. 

Antistreptococcic  serum  treatment  is  de- 
cidedly   indicated    in    streptococcic    cases. 
Murphy  has  used  the  streptolytic  serum  in  a 
large  percentage  of  cases  and  believes  in  the 
beneficial  effects.    Twenty  cubic  centimeters 
is  injected  immediately  after  the  operation, 
and    the    same    quantity   each    succeeding 
twenty-four  hours  until  the  patient  is  out  of 
danger.      The    dressings    are    changed    in 
accordance  with  indications,  and  once  every 
twenty-four  hours  the  abdominal  drainage 
tube  should  be  rotated  a  trifle  first  to  the  left 
and  then  to  the  right,  to  prevent  closure  of 
the  fenestrae  by  adherence  of  omentum  or 
intestine.   Suction,  irrigation,  and  injections 
of  pyrozone  are  unnecessary  and  dangerous. 

As  to  the  drug  treatment,  there  is  little 
confidence  placed  in  this.  Opium  and  its 
derivatives  and  coal-tar  anodynes  are  never 
given  either  before  or  after  operaticm. 
Persistent  overdistention  of  the  stomach  is 
treated  by  lavage,  if  of  the  bowel  by  high 
enemas  of  alum  water — ^half  an  ounce  of 
dried  alum  to  the  quart  of  water,  given 
through  a  fountain  syringe.-  Medicinally 
the  best  results  were  obtained  by  hypodermic 
injections  of  physostigmine  salicylate,  re- 
peated every  one  or  tw'o  hours,  in  doses  of 
1/60  to  1/40  of  a  grain.  Next  in  efficiency 
was  found  atropine  sulphate,  1/60  grain, 
repeated  every  three  hours,  until  constitu- 
tional effects  appeared.  For  persistent  ileus 
either  adyn&mic  or  mechanical  opening  of 
the  intestine  is  advised. 

Murphy  has  been  pursuing  this  course  of 
treatment  for  five  years  and  reports  61 
cases — 2  gastric  perforations,  1  duodenal,  5 
typhoid,  and  42  appendiceal.  Two  cases 
died,  one  of  double  pneumonia  the  sixth  day 
after  operation ;  the  second  from  a  mechan- 
ical ileus  and  strangulation  of  the  intestine 
around  the  omentum,  which  was  adherent  to 
an  old  hernial  opening.  Seven  of  the  cases 
had  to  be  reoperated  on  for  circumscribed 
accumulations  of  pus  in  various  parts  of  the 
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abdomen,  and  six  had  to  be  reoperated  for 
mcLchanical  ileus,  making  26  per  cent  of 
cases  requiring  the  second  operation.  There 
were  no  deaths  from  peritonitis  in  itself. 
These  records,  which  are  corroborated  by 
those  of  nearly  every  surgeon  who  has  been 
influenced  by  Murphy's  teachings,  are  in 
themselves  convincing  without  the  added 
arguments  adduced  from  the  laboratory  side 
of  the  subject. 


THE  CURE  OF  CANCER. 


This  topic,  always  of  vivid  interest,  inas- 
much as  it  ranks  second  to  tuberculosis  as  a 
cause  of  mortality,  and  as  a  source  of  human 
suffering  takes  first  rank,  is  ably  discussed 
by  Crile  (Medical  Record,  June  6,  1908), 
who  after  showing  that  it  is  by  no  means 
confined  to  the  humans,  but  attacks  domestic 
animals,  birds,  fishes,  reptiles,  and  even  the 
lowly  oyster,  notes  that  it  is  slightly,  if  at 
all,  communicable,  has  not  yet  been  proven 
to  be  increasingly  hereditary,  and  is  rarely 
transplantable.  Its  biologic  characteristic  is 
the  fact  of  endless  division  of  its  cells.  The 
natural  prognosis  is  always  unfavorable. 
The  diagnosis  in  the  early  and  curable  stage 
is  usually  impossible,  excepting  by  excision 
and  microscopic  examination.  The  precan- 
cerous stage  is  a  curable  one,  nor  indeed 
during  any  portion  of  the  cancer  develop- 
ment can  reliance  be  placed  upon  any 
measure  other  than  total  excision.  The 
excision  must  sfo  wide  of  the  cancer  mass, 
never  be  carried  into  cancerous  infiltrates, 
and  should  include  lymphatic  vessels  and 
glands  in  which  the  cancer  is  carried.  Crile 
shows  that  by  proper  methods  of  anesthe- 
tization, with  the  wise  use  of  transfusion, 
and  by  skilful,  general,  thorough  removal, 
not  only  are  the  immediate  results  of  most 
extensive  cancer  operations  good,  but  that 
the  prognosis  is  distinctly  favorable,  and 
especially  when  operation  is  undertaken  in 
the  early  stage  of  the  disease.  He  quotes 
authority  to  the  effect  that  one  woman  in 
eight  who  reaches  her  thirty-fifth  year  dies 
of  cancer,  and  that  the  post-mortem  statistics 
of  hospitals  show  that  cancer  is  found  in 
one  out  of  twelve  autopsies. 

The  most  novel  feature  of  his  communica- 


tion, and  one  which  will  appeal  to  both 
surgeon  and  physician,  is  that  which  deals 
with  the  diagnosis  of  cancer  by  means  of 
the  blood  test  and  the  possibility  of  utilizing 
for  cure  of  cancer  the  immunity  principle 
through  transfusion  of  blood. 

Crile  finds  that  the  blood  serum  of  the 
cancer  patient  may  hemolyze  normal  cor- 
puscles, but  normal  blood  serum  usually 
does  not  hemolyze  the  red  corpuscles  of  a 
cancer  patient.  In  some  patients — ^thjis  far 
only  those  with  inoperable  cancer — there 
was  reverse  hemolysis — i.e,,  the  cancer  cor- 
puscles were  hemolyzed  by  normal  serum. 
In  some  cases  there  was  no  reaction. 

Twenty  per  cent  of  the  cancer  cases  did 
not  show  hemolysis,  but  all  but  one  were 
inoperable  or  very  advanced.  There  was 
but  one  negative  result  in  the  early  cases. 
Crile  notes  that  hemolysis  occurred  in  82 
per  cent  of  cancer  cases  and  in  a  consider- 
able percentage  of  tuberculous  cases.  The 
latter,  however,  could  be  differentiated  by 
the  autolytic  reaction.  He  states  that  in 
cases  of  suspected  cancer  giving  negative 
tests  the  chances  have  been  20  to  1  that  the 
cases  were  either  in  the  late  stage  or  non- 
malignant.  The  cured  cases  showed  no 
hemolysis. 

In  regard  to  immunizing  by  transfusion 
Crile  states  he  has  transfused  human  blood 
into  six  human  subjects  having  sarcoma, 
their  tumors  having  been  removed  previous 
to  transfusion.  Sixteen  months  have  now 
elapsed  since  the  first  case  was  so  treated. 
Although  the  cases  were  of  the  round-cell 
and  spindle-cell  types,  presenting  an  exceed- 
ingly bad  prognosis  if  excision  alone  were 
done,  and  although  they  are  at  this  time 
apparently  free  from  the  disease  and  show 
no  hemolysis,  they  will  be  available  as  argu- 
ments on  which  to  form  a  final  judgment 
only  after  three  or  more  years.  Should 
these  patients  be  cured  and  become  immune 
it  is  likely  they  may  become  available  for 
curing  others,  so  that  eventually  a  group  of 
immunes  may  become  established. 

Crile  states  very  clearly  that  the  whole 
matter  of  immunizing  against  sarcoma  is 
experimental.  Even  though  this  be  so  his 
contribution  on  the  subject  is  of  immense 
value. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


DELAYED   CHLOROFORM   POISONING. 

The  Lancet  of  February  29,  1908,  pub- 
lishes reports  of  seven  cases  of  delayed 
chloroform  poisoning  which  has  been  vari- 
ously named  by  different  observers.  Basti- 
enelli  in  1890  recorded  what  were  probably 
the  first  observed  instances  of  this  toxemia. 
The  symptoms  which  he  detailed  were  those 
now  so  familiar  to  us,  and  in  the  necropsy 
fatty  changes  were  noted  in  the  muscles 
both  cardiac  and  skeletal,  in  the  kidneys, 
and  in  the  liver.  The  hepatic  changes  which 
we  now  regard  as  typical  were  duly  re- 
corded. It  is  true  that  these  pathological 
changes  had  been  obtained  experimentally 
at  an  earlier  date,  but  anything  like  a 
causal  connection  was  not  arrived  at  before 
the  careful  clinical  work  of  Dr.  Leonard 
G.  Guthrie  was  published.  Casper's  often- 
quoted  assertion  that  "chronic"  poisoning 
from  chloroform  must  be  admitted  and 
reckoned  with  appears  to  have  referred  to 
the  ingestion  of  massive  quantities  of  the 
anesthetic,  although  the  word  "chronic" 
may  be  accepted  as  being  employed  in  the 
sense  of  "delayed"  or  "postponed."  Noth- 
nagel  had  demonstrated  in  1866  that  chlo- 
roform when  introduced  under  the  skin  or 
into  the  stomach  produced  fatty  changes 
in  the  viscera  and  that  the  toxemia  killed 
animals.  Similar  results  occurred,  as  Ungar 
showed,  even  when  the  anesthetic  was  in- 
haled, and  the  extent  of  the  fatty  change 
was  further  proved  by  Strassmann  to  bear 
some  relation  to  the  antecedent  condition 
of  the  animal,  being  markedly  increased 
after  hemorrhage  or  other  depressing  cir- 
cumstance. 

Perhaps  the  most  important  research 
upon  this  subject  is  that  which  was  under- 
taken three  years  ago  by  Offergeld.  This 
observer  was  able  to  reproduce  with  start- 
ling uniformity  both  the  clinical  and  the 
pathological  features  of  delayed  chloroform 
poisoning,  but  his  success  in  this  regard 
forces  upon  the  thoughtful  mind  the  ques- 
tions:   (1)  Were  his  results  not  rather  due 


to  excessive  quantities  of  chloroform,  a 
drug  which  has  been  recognized  to  possess 
a  powerful  toxic  effect  upon  protoplasm? 
(2)  Why  do  any  patients  who  inhale  chlo- 
roform ever  recover  from  the  toxemia, 
which  apparently  should  be  regarded,  if 
we  admit  Offergeld's  findings  without 
reservation,  as  necessary  rather  than  as 
occasional?  The  clinical  work  which  has 
been  done,  although  it  has  made  the  con- 
dition capable  of  easy  recognition,  has  as 
yet  been  unable  to  apportion  the  share 
which  various  factors  have  in  producing 
the  fatal  result.  Dr.  Guthrie's  judicial  sum- 
ming up  of  our  knowledge  carries  us  suffi- 
ciently far  to  make  it  desirable  that  the 
designation  "delayed  chloroform  poisoning" 
should  be  replaced  by  some  phrase  which 
does  not  commit  us  to  a  pathogenesis  which 
is  as  yet  not  beyond  question.  Mr.  E.  D. 
Telford,  who  has  recorded  several  cases 
with  extreme  care,  urges  the  necessity  for 
further  evidence.  He  believes  that  the 
instances  of  this  toxemia  are  less  infrequent 
than  is  assumed  and  insists  on  the  im- 
portance of  records  being  kept  of  every 
case  and  of  a  careful  comparison  being 
instituted  between  them.  Dr.  Guthrie  in 
England  and  Dr.  Bevan  and  Dr.  Favi41  in 
the  United  States  have  set  excellent  ex- 
amples. 

It  seems  clear  from  the  evidence  at 
present  before  us  that  many  factors  are  at 
work.  The  causal  influences  of  antiseptics 
such  as  carbolic  acid,  of  starvation,  of  fatty 
diet  such  as  cod-liver  oil,  of  sepsis,  and  of 
fat  embolus  appear  to  be  nil.  The  constant 
factors  are  the  anesthetic  and  the  operation, 
together  with  the  antecedent  condition  of 
the  patient.  It  is  extremely  difficult  to 
understand  how  a  drachm  or  two  of  chlo- 
roform given  from  a  mask,  which  would 
represent  a  very  insignificant  amount  actu- 
ally entering  the  circulation,  could  aflfect 
directly  or  indirectly  the  musculature  and 
viscera  of  the  entire  body;  and  it  seems  as 
unlikely  that  so  slight  an  operation  as  cir- 
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cumcision  should  cause  shock  or  should 
initiate  any  profound  nervous  catastrophe 
such  as  would  destroy  the  trophic  control 
of  the  system.  Whatever  the  causation 
there  appears  to  be  a  clear  picture  before 
us  of  the  results  of  a  toxemia.  The  liver 
within  a  few  days  of  the  operation  is  robbed 
of  its  power  of  metabolizing,  its  structure 
becomes  fatty,  and  neither  it  nor  the  kid- 
neys can  any  longer  maintain  elimination 
of  by-products,  with  a  result  that  the  state 
called  acidosis  appears.  The  acetone  smell 
of  the  breath  and  the  presence  of  diacetic 
acid  and  of  &-oxybutyric  acid  in  the  blood 
and  urine  may  or  may  not  occur  and  are 
probably  symptomatic  rather  than  causal. 
Most  authorities  insist  upon  the  fact  that 
the  changes  in  the  liver  lobules,  although 
superficially  resembling  those  of  acute 
yellow  atrophy,  are  essentially  distinct,  that 
indeed  the  fatty  necrosis  of  the  cells  seen 
in  the  condition  which  we  are  considering 
is  not  identical  with  any  other  pathological 
change.  The  weight  of  opinion  is  expressed 
by  Dr.  Guthrie  when  he  says  that  it  seems 
most  probable  that  the  anesthetic  or  what- 
ever is  the  determining  cause  of  the  process 
acts  concurrently  with  some  antecedent 
morbid  state ;  whether  it  is  "inadequacy"  of 
the  liver  or  what  else  we  do  not  know.  Cer- 
tainly it  is  difficult  to  accept  any  other 
theory. 

As  to  prophylaxis  and  treatment,  it  must 
be  admitted  that  we  have  no  certain  guides. 
We  know  that  the  anestheic  when  given 
experimentally  produces  effects  proportional 
to  the  quantity  given  and  to  the  duration  of 
the  administration,  and  this  would  appear 
to  indicate  that  the  less  of  the  anesthetic 
which  enters  the  circulation  the  greater  are 
the  chances  of  the  patient's  recovery.  And 
that  recovery  does  take  place  should  be  re- 
membered. Again,  we  have  learned  from 
experiment  that  chloroform  acts  most  po- 
tently when  oxygen  is  deficient  and  the 
hemoglobin  of  the  cells  is  depreciated,  facts 
which  indicate  the  employment  of  oxygen 
or  at  least  the  greatest  care  to  avoid 
asphyxial  complications.  Whether  the  con- 
dition is  associated  with  the  lymphatic  state 
is  at  present  uncertain,  and  space  forbids 


further  discussion  of  the  matter  at  present. 
Treatment,  except  upon  general  lines,  has 
proved  unsatisfactory,  and  probably  pro- 
phylaxis is  far  more  important. 


A  PERSONAL  EXPERIENCE  OF  SPINAL 

ANESTHESIA. 

An  anonymous  contributor  publishes  in 
the  Journal  of  the  Royal  Army  Medical 
Corps  for  April,  1908,  his  experience  under 
spinal  anesthesia.  He  states  that  he  felt  a 
sharp  prick  in  the  small  of  the  back,  a 
sharp  blow  as  the  needle  was  driven  home 
through  the  tissues,  and  a  faint  dragging 
pain  as  it  found  its.  way  into  the  spinal 
canal.  That  was  all,  and  the  entire  process 
of  anesthetizing,  so  dreaded  by  the  patient, 
and  so  troublesome  to  the  operator,  was 
over.  In  two  minutes  a  warm  glow  spread 
slowly  up  both  limbs,  quickly  followed  by 
a  tingling  sensation  in  the  feet.  In  another 
half  minute  a  heavy,  leaden  feeling  spread 
up  both  legs,  and  only  the  very  slightest 
movement  of  the  toes  could  be  performed. 
The  feeling  of  numbness  gradually  in- 
creased, with  loss  of  sensation,  and  in  three 
and  a  half  minutes  there  was  complete  anes- 
thesia up  to  the  umbilicus,  and  the  writer 
was  experiencing  the  curious  condition  that, 
with  complete  control  of  all  his  faculties, 
he  was,  for  all  practical  purposes,  dead 
from  the  waist  downward. 

During  the  whole  operation,  which  was 
in  the  region  of  the  right  hip  and  the 
muscles  of  the  thigh,  not  a  single  twinge 
of  pain  was  felt  until  fifty  minutes  after 
the  insertion  of  the  needle,  when  cutaneous 
sensibility  began  to  return,  and  the  last  few 
stitches  were  slightly  painful.  The  spinal 
anesthesia  was  produced  whilst  lying  on 
the  left  side,  and  during  the  operation  he 
found  that  there  was  not  complete  loss  of 
sensation  in  the  left  leg,  and  that  there  was 
slight  power  of  movement  in  the  left  foot. 
Slowly  sensation  began  to  return  to  the 
limbs,  with  the  same  tingling  in  the  feet. 
He  felt  no  nausea  or  unpleasant  symptoms 
of  any  kind,  and  half  an  hour  after  leaving 
the  theater  was  enjoying  a  cup  of  hot  coffee 
and  a  cigarette,  feeling  very  comfortable, 
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and  thoroughly  convinced  of  the  tremendous 
advantages  of  stovaine  over  chloroform. 

But  four  hours  later  he  was  not  so  sure 
about  it,  for  he  developed  the  most  appalling 
headache,  which  lasted  without  a  break  for 
thirty-six  hours,  in  spite  of  all  treatment. 
Never  had  he  experienced  such  a  splitting 
headache,  and  he  hopes  he  never  may  again. 
To  vary  the  monotony,  he  had  attacks  of 
agonizing  cramps  in  both  legs,  which  lasted 
for  an  hour  or  so  and  then  gradually  sub- 
sided, to  be  followed  by  another  attack  in 
a  few  hours.  The  cramps  became  less  fre- 
quent, the  headache  wore  away,  and  forty- 
eight  hours  after  the  injection  he  was  his 
normal  self  once  more. 

His  experience  of  stovaine  may  be  excep- 
tional, and  as  far  as  he  has  been  able  to 
gather,  is  so;  but  if  the  after-effects  of 
spinal  anesthesia  are  likely  to  be  as  painful 
and  prolonged  as  they  were  in  his  case,  then 
it  has  no  advantages  over  chloroform.  He 
states  that  nothing  would  induce  him  to 
undergo  the  tortures  of  that  reactionary 
period  again,  unless  the  administration  of 
chloroform  was  out  of  the  question.  He 
has  now  tried  both,  and  his  experience  may 
be  of  some  interest  to  readers  of  the 
Gazette. 


ATOXYL    AND     ITS    VALUE    IN     THE 
TREATMENT  OF  SYPHILIS. 

Ward  writes  on  this  theme  in  the  Journal 
of  the  Royal  Army  Medical  Corps  for  April, 
1908.  He  says  that  when  the  "atoxyl" 
treatment  was  first  tried  the  question  of 
what  quantity  of  the  drug  should  be  in- 
jected was  rather  a  difficult  one  to  decide, 
since  they  were  working  with  quite  a  new 
drug ;  and,  further,  in  view  of  the  accidents 
reported  from  the  Continent  by  other  in- 
vestigators, the  necessity  for  proceeding 
with  great  caution  was  recognized.  He 
began  by  injecting  6  grains  every  alternate 
day  until  the  patient  had  had  between  60 
and  60  grains — ^that  was  about  nine  injec- 
tions— the  exact  quantity  depending  upon 
the  severity  of  the  case  and  its  progress.  It 
was  generally  found  that  all  symptoms  had 
disappeared  after  eight  to  ten  injections. 
After  the  patient  had  received  this  number 


of  injections  they  were  stopped,  and  he  was. 
kept  under  observation  in  order  to  see  what 
time  elapsed  before  there  was  a  recurrence 
of  symptoms.  In  the  majority  of  the  cases 
a  period  of  eight  to  ten  weeks  elapsed  before 
the  patient  returned  with  any  active  signs 
of  the  disease,  which  were,  however,  very 
slight  and  easily  yielded  to  a  second  course 
of  injections  of  6  grains  each.  But  two- 
men  have  been  four  months,  and  three  men 
three  months,  since  the  last  injection  with- 
out any  sign  of  a  recurrence  of  the  disease 
so  far.  The  former  two  men  have  only  had 
48  grains,  and  all  have  had  very  definite 
symptoms  to  start  with,  such  as  induration 
of  the  sore,  maculopapular  eruptions  on  the 
trunk  and  arms,  alopecia,  and  general 
adenitis. 

When  thirteen  cases  had  been  treated 
with  eight  to  nine  injections  of  6  grains 
each  without  a  single  case  showing  signs  of 
intolerance  or  toxicity,  it  was  decided  to 
increase  the  first  two  or  three  injections  to- 
9  grains  and  then  continue  with  6  grains. 
In  this  way  80  to  90  grains  were  given 
during  a  course,  and  as  no  unfavorable 
symptom  was  noticed  after  this  increased 
dose,  it  was  decided  to  give  9  grains  right 
through  the  course  of  eight  to  ten  injec- 
tions. All  the  patients  who  have  had  this 
treatment  have  done  remarkably  well,  and 
no  symptoms  of  intolerance  have  been 
noted. 

It  is  too  early  to  say  how  many  courses 
of  injections  are  necessary  to  completely 
stamp  out  the  disease,  or  if  it  will  be  possi- 
ble to  increase  the  dose  without  causing 
toxic  symptoms.  There  still  remains  a  con- 
siderable amount  of  work  to  be  done  in 
connection  with  the  treatment,  but  the 
author  feels  satisfied  that  in  this  sodium- 
amino-phenyl-arsenate  they  have  a  very 
valuable  agent  in  the  treatment  of  syphilis. 
Its  immediate  action  on  the  lesions  of  early 
syphilis  would  appear  to  be  quite  equal  to,, 
if  not  better  than,  that  of  mercury.  It  has 
many  advantages  over  mercury,  without  any 
disadvantages.  It  is  very  easily  injected,  as 
it  dissolves  readily  in  hot  distilled  water. 
The  injections  are  absolutely  painless,  there 
has  not  been  one  single  complaint  of  pain 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


561 


or  tenderness  after  an  injection,  or  the 
least  suspicion  of  induration  or  thickening. 
Injection  of  the  drug  is  never  followed  by 
salivation  or  spongy  gums,  which  is  such 
a  frequent  complication  in  the  treatment 
with  mercury;  and  lastly,  it  should  be  of 
especial  value  in  India  and  tropical  coun- 
tries, where  the  patients,  already  debilitated 
by  disease  and  climatic  conditions,  are 
unable  to  take  mercury  in  any  form, 
whereas  the  sodium-amino-phenyl-arsenate 
should  have  a  tonic  and  alterative  effect. 

The  injections  are  given  intramuscularly 
in  exactly  the  same  way  as  mercurial  injec- 
tions. Care  should  be  taken  that  the 
syringes  used  for  injecting  atoxyl  be  steril- 
ized iy  heat,  since  acids  (carbolic)  decom- 
pose the  drug.  The  manufacturers  claim 
for  this  sodium-amino-phenyl-arsenate  that 
it  is  not  decomposed  after  boiling  for  five 
minutes. 


THE  TREATMENT   OF  BACILLARY 

DYSENTERY. 

The  Journal  of  the  Royal  Institute  of 
Public  Health  for  February,  1908,  contains 
an  article  on  this  topic  by  Blackham.  He 
says  that  in  approaching  the  important  sub- 
ject of  the  treatment  of  a  serious  illness  it 
is  best  to  divide  the  remarks  under  different 
headings,  indicating  the  therapeutic  lines 
on  which  the  treatment  is  based.  The  indi- 
cations which  will  assist  us  in  the  treatment 
of  bacillary  dysentery  are  three  in  number : 
(1)  To  relieve  the  pain  and  tenesmus  and 
to  avoid  all  irritation  of  the  inflamed 
mucous  membrane;  (2)  to  promote  in- 
testinal antisepsis  by  removing  foul  accu- 
mulations and  arresting  putrefaction;  and 
(3)  to  counteract  any  morbid  agency  in 
the  blood  and  support  the  patient's  strength 
by  suitable  diet.  Let  us  consider  these  indi- 
cations seriatim. 

1.  For  the  relief  of  pain  and  tenesmus 
the  use  of  opium  was  unhesitatingly  con- 
demned by  the  older  writers  on  acute  dysen- 
tery; but  it  is  now  universally  used  and 
recommended  by  all  authorities,  and  in  the 
experience  of  the  writer  the  best  method  of 
exhibiting  the  drug  is  to  give  a  quarter  or 
a  third  of  a  grain  of  morphine  hypoder- 


mically,  repeating  the  dose  every  three 
hours  if  necessary.  He  has  found  this 
effective  in  relieving  both  tormina  and 
tenesmus,  and  this  appears  to  be  the  treat- 
ment to  be  adopted  on  expeditions  or  in 
camp,  when  suppositories  and  material  for 
enemata,  so  strongly  recommended  by  some 
authors,  are  rarely  available.  A  recent 
writer  in  the  Lancet  emphasizes  the  utility 
of  opium. 

The  second  portion  of  this  indication  is- 
to  avoid  irritation  of  the  inflamed  mucous 
membrane.  To  meet  this  indication  rest  is- 
absolutely  essential,  and  in  all  cases  the 
patient  should  remain  in  bed  and  use  a  bed- 
pan. The  frequent  stools  and  tenesmus- 
soon  produce  coldness  of  the  surface  and 
of  the  extremities,  so  to  maintain  the  indi- 
vidual's vitality  he  must  be  kept  warm  by 
means  of  plenty  of  blankets  and  the  use 
of  hot-water  bottles.  All  foods  which  leave 
a  residue  prone  to  decomposition  must  be 
avoided,  and  the  author  objects  even  to 
milk  in  acute  dysentery  if  the  tongue  is 
foul,  and  prefers  to  limit  the  diet  to  weak 
chicken-broth,  clear  soups,  whey,  and  a  little 
egg-albumen  till  the  tongue  cleans.  Milk 
is  considered  by  Scheube  and  other  Conti- 
nental authorities  the  best  food  in  all  cases,, 
but  he  thinks  that  British  physicians  gen- 
erally are  now  opposed  to  it.  In  all  cases- 
clear  soups  flavored  with  the  juice  of  fresh 
vegetables  can  be  given,  as  they  leave  no 
residue  behind  and  are  most  grateful  to  the 
patient  as  a  change  from  milk  or  whey. 
Ewart  and  Nash  very  strongly  recommend 
this  kind  of  broth  in  the  treatment  of 
typhoid  fever,  and  we  may  take  it  that  the 
acute  variety  of  dysentery  must  be  treated 
on  much  the  same  lines  as  enteric  fever. 
Nash  says :  "Too  rigid  an  application  of  the 
exclusive  milk  diet  spells  disaster  in  many 
cases.  I  can  call  to  mind  more  than  one 
case  of  typhoid  fever  which  has  been  ad- 
mitted to  hospital  desperately  ill,  not  so 
much  through  disease  per  se  as  through 
loading  of  the  intestinal  tract  with  massive 
milk  curds,  producing  most  harmful  toxins 
and  mechanical  irritation."  Stimulants 
should  not  be  exhibited  as  a  matter  of 
routine;    they    are    rarely    necessary,    and 
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should  only  be  given  in  small  quantities 
when  the  prostration  of  the  patient  is  very 
great.  A  teaspoonful  of  brandy  in  a  table- 
spoonful  of  hot  coffee  is  a  good  method  of 
exhibiting  alcohol. 

2.  The  second  indication  for  treatment  i? 
to  attempt  to  produce  intestinal  antisepsis. 
This  can,  of  course,  be  merely  an  attempt, 
as  the  bowel  may  be  regarded  as  a  forest 
crowded  with  flora  and  fauna  of  the  most 
varied  and  septic  character;  but  although 
it  may  be  useless  to  try  to  render  the  in- 
testinal mucosa  aseptic,  it  may  be  possible 
to  place  it  in  a  position  which  will  discour- 
age the  growth  of  a  delicate  organism  such 
as  the  bacillus  of  dysentery  appears  to  be. 
There  are  three  ways  in^  which  we  may 
attempt   to   treat   this   indication,   namely: 

(a)  by  the  administration  of  saline  aperients 
or  calomel,  which  sweep  all  foul  accumula- 
tions and  organisms  from  the  intestinal  tract 
and  inhibit  the  growth  of  microorganisms; 

(b)  by  the  administration  of  specific  sera; 
and  (c)  by  washing  out  the  bowel  per  anum 
by  means  of  astringent  and  antiseptic  fluids. 
In  the  tropics  the  best  preliminary  treatment 
for  all  cases  of  diarrhea  is  a  dose  of  castor 
oil  with  or  without  15  to  20  minims  of 
liquor  opii  sedativus,  and  the  author  be- 
lieves that  slight  cases  of  dysentery  are 
often  checked  thereby  and  require  no  further 
treatment,  except  complete  rest  and  bland, 
non-irritating  diet  for  three  weeks.  Having 
administered  castor  oil  the  physician  must 
elect  whether  he  will  resort  to  drug,  serum, 
or  lavage  methods  of  treatment. 

Treatment  by  Drugs. — The  administra- 
tion of  salines  has  many  adherents  amongst 
officers  of  the  Royal  Army  Medical  Corps 
serving  in  India,  and  in  most  hospitals  in 
that  country  mixtures  containing  a  drachm 
to  each  dose  of  either  magnesium  or  sodium 
sulphate  constitute  the  stock  "dysentery 
mixture."  The  first  is  Buchanan's  original 
formula,  and  the  latter  his  modification  on 
discovering  that  sulphate  of  sodium  gave, 
on  the  whole,  better  results  than  sulphate 
of  magnesium.  The  mode  of  administra- 
tion is  to  give  a  dose  of  one  or  other  of 
these  mixtures  every  hour  until  the  motions 
become  fecal,  and  then  every  three  or  four 


hours  for  one  or  two  days.  If  the  stools 
become  watery  and  show  no  tendency  to 
take  on  a  feculent  character  the  saline  treat- 
ment must  be  stopped,  and  serum  therapy 
resorted  to.  Scheube  and  Kartulis  are 
strong  advocates  of  calomel  in  the  treat- 
ment of  dysentery,  and  in  a  very  recent 
article  Professor  Plehn,  of  Berlin,  recom- 
mends the  use  of  this  drug  instead  of  either 
ipecacuanha  or  sulphates.  He  says  that 
what  he  calls  the  "calomel  cure"  should  be 
commenced  immediately  the  effect  of  the 
initial  dose  of  castor  oil  becomes  obvious. 
It  consists  in  administering  half  a  grain 
of  calomel  regularly  every  hour  until 
twelve  doses  have  been  taken  during  the 
day.  The  treatment  is  suspended  during  the 
night,  and  the  calomel  repeated  in  the  same 
way  during  the  second  and  third  day. 
"These  doses  of  6  grains  of  calomel  per 
day,  administered  in  divided  doses,  do  not 
in  the  least  act  as  a  purgative,  but  on  the 
contrary  they  alleviate  pain  and  act  as  an 
astringent,  sometimes,  in  very  fresh  cases, 
as  early  as  after  twenty-four  to  twenty- 
eight  hours.  Perhaps  this  is  explained  by 
assuming  that  the  calomel  has  a  direct  lethal 
effect  on  the  organisms,  and,  in  conse- 
quence, the  formation  of  toxin  is  limited  or 
stopped."  On  the  third  day  the  excretions 
have  mostly  subsided  and  the  subjective 
discomforts  have  entirely  disappeared. 
However,  the  dysentery  is  thereby  not 
wholly  cured,  as  the  uninitiated  may  be 
disposed  to  assume  to  their  cost.  The  ever- 
present  ulcers  or  diphtheroid  coagulation 
necroses  of  the  mucous  membrane  of  the 
intestine  need  far  more  time  for  their  heal- 
ing process  and  subsequent  regeneration  of 
the  tissues.  According  to  their  experience 
in  the  treatment  of  recent  cases,  this  takes 
at  least  three  weeks.  Dangerous  complica- 
tions, in  cases  of  enteritis  caused  by  amebae, 
arise  during  the  healing  process  by  the 
spread  of  unexterminated  parasites  through 
the  portal  vein  into  the  liver,  forming  ne- 
croses and  abscesses.  In  diphtheroid  dysen- 
tery they  consist  in  a  reabsorption  of  toxic 
products  through  the  surface  of  wounds. 
In  order  to  avoid  these  complications,  bis- 
muth should  be  administered  after  the  cal- 
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omel  cure,  namely,  bismuth  subnitrate  6 
grains  every  hour — i.e,,  one  and  a  half 
drachms  per  day.  This  treatment  should  be 
continued  for  three  or  four  weeks.  "We 
have  never  observed  even  a  suspicion  of 
intoxication  through  bismuth"  (Interna- 
tional Medical  Review).  It  would  be  inter- 
esting to  know  the  opinion  of  English  physi- 
cians on  this  so-called  "calomel  cure"  of 
our  German  colleagues. 


THE  TREATMENT  OF  AMEBIC  DYSEN- 
TERY. 

Blackham  in  the  Journal  of  the  Royal 
Institute  of  Public  Health  for  February, 
1908,  takes  up  the  treatment  of  amebic 
dysentery,  a  condition  which  is,  he  con- 
siders, the  cause  of  most  chronic  intestinal 
fluxes  met  with  in  practice  in  the  East.  He 
says  the  indications  requiring  treatment  are 
three  in  number:  (1)  to  promote  a  restora- 
tion of  the  diseased  mucous  membrane ;  (2) 
to  counteract  any  morbid  tendency  in  the 
blood;  (3)  to  support  the  patient's  strength 
by  proper  diet. 

In  applying  ourselves  to  the  first  indica- 
tion for  treatment,  the  drug  on  which  we 
must  pin  our  faith  is,  the  author  thinks, 
ipecacuanha.  Scheube  says  this  drug  must 
be  regarded  as  having  a  specific  effect,  "a 
fact  which  does  not  seem  as  yet  to  have 
been  fully  acknowledged,  at  least  as  far  as 
German  text-books  are  concerned."  Man- 
son  thinks  that  "ipecac  and  simaruba  really 
seem  to  have  some  sort  of  specific  action  on 
the  disease  or  its  cause,  but  in  what  way  it 
is  impossible  to  say."  Yeo  thinks  that 
ipecacuanha  may  be  microbicidal  and  arrest 
the  growth  of  the  organism  producing  the 
disease,  while  Fayrer  points  out  that  the 
mortality  of  dysentery  in  India,  which  was 
11  per  cent  before  its  use,  fell  to  5  per 
cent  after  its  introduction.  Ipecacuanha 
prepared  without  the  emetic  principle  was 
much  vaunted  at  one  time,  but  its  use  was 
abandoned  by  most  Indian  practitioners 
before  the  South  African  war,  when  it  was 
extensively  used  and  found  most  unsatis- 
factory. The  author  believes  Day's  remark- 
able experience  of  the  inability  of  the  drug 


to  cure  dysentery  was  due  to  his  using  this 
preparation,  and  his  failure  to  differentiate 
between  the  bacillary  and  amebic  types  of 
the  disease.  He  reported  sixty  cases,  in 
twenty-six  of  which  he  used  ipecacuanha 
sine  emetina  and  opium,  with  the  result  that 
nine  died,  and  thirty-two  in  which  he  admin- 
istered sulphate  of  magnesium  with  only 
one  death.  It  is  possible  that  the  nine  cases 
which  died  under  ipecacuanha  were  bacillary 
dysentery,  while  the  one  which  died  under 
saline  treatment  was  amebic. 

Recent  testimony  which  goes  far  to  show 
the  usefulness  of  the  drug  is  given  by  Major 
Leonard  Rogers,  of  the  Indian  Medical  Ser- 
vice, in  a  paper  read  before  the  Royal 
Medico-Chirurgical  Society  and  published 
in  the  June,  1907,  issue  of  the  Practitioner. 
He  says:  "It  is  just  in  those  tropical  cli- 
mates where  liver  abscess  and  amebic  dysen- 
tery occur  that  ipecacuanha  is  looked  upon 
as  a  specific  in  many  cases  of  dysentery, 
while  I  have  been  informed  by  several  med- 
ical men  with  experience  of  dysentery  in 
countries  where  amebic  abscess  of  the  liver 
is  not  seen,  that  the  drug  is  useless  in  the 
dysenteries  of  bacterial  origin  with  which 
they  have  to  deal.  Personally  I  look  upon 
ipecacuanha  as  invaluable  in  the  treatment 
of  amebic  dysentery — in  fact,  as  a  specific 
against  that  disease — and  in  Lower  Bengal, 
where  amebic  abscess  of  the  liver  is  common, 
I  regard  this  drug  as  second  only  in  impor- 
tance to  quinine  itself.  If  this  is  so,  it  is 
easy  to  understand  how  large  doses  of  ipe- 
cacuanha (no  less  than  20  to  40  grains  once 
or  twice  a  day  some  twenty  minutes  after  a 
dose  of  opium)  may  rapidly  abort  an  early 
presuppurative  amebic  hepatitis  by  curing 
the  latent  dysentery  that  produces  it,  al- 
though I  find  no  recommendation  of  the 
drug  in  some  of  the  standard  works  on  trop- 
ical medicine,  except  when  symptoms  of  dys- 
entery are  present." 

From  this  opinion  it  would  appear  that 
ipecacuanha  not  only  cures  amebic  dysen- 
tery, but  prevents  liver  abscess.  The  au- 
thor's routine  method  of  exhibiting  the  drug 
is  to  put  the  patient  in  bed  and  on  milk  or 
whey  diet,  and  administer  ipecacuanha  in 
gradually    diminishing   doses   every   night. 
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starting  with  30  or  40  grains ;  then  proceed 
to  give  a  course  of  very  small  doses  of  castor 
oil,  with  or  without  opium,  three  times  daily, 
regulating  the  dose  according  to  the  amount 
of  action  produced.  If  this  treatment  does 
good  he  proceeds  to  give  a  mixture  of  sima- 
ruba  with  aromatics  and  an  intestinal  anti- 
septic, such  as  salol,  or  salicylate  of  bismuth. 
These  measures  failing,  he  resorts  to  direct 
topical  applications.  Osier  and  Manson 
agree  that  these  are  of  the  utmost  value  in 
the  treatment  of  dysentery,  but  on  one  im- 
portant point  the  two  authorities  differ.  The 
latter  insists  that  topical  remedies  should 
never  be  applied  when  acute  symptoms  are 
present,  whereas  the  former  gives  the  tech- 
nique for  their  use  in  the  acute  stage  of  the 
-disease.  Rectal  injections  of  nitrate  of  silver 
were  formerly  considered  to  be  the  best 
means  of  local  application  in  all  forms  of 
chronic  dysentery,  but  solutions  of  quinine 
Tiave  now  very  largely  replaced  them  in 
cases  not  clearly  bacillary  in  origin.  The 
quinine  should  be  of  the  strength  of  1  in 
5000  at  first,  and  gradually  increased  in 
strength  till  a  one-per-cent  solution  is 
reached.  It  should  be  given,  after  a  pre- 
liminary dose  of  castor  oil,  by  gravitation, 
in  the  manner  indicated  under  bacillary  dys- 
entery, and  it  very  rarely  fails  to  give  satis- 
factory results. 

The  author  has  used  it  recently  in  some 
-cases  of  very  old  standing,  with  the  gratify- 
ing effect  that  patients  who  had  not  been 
passing  solid  feces  for  years  have  resumed 
their  normal  habits. 

Indications  (2)  and  (3)  must  be  com- 
bated on  much  the  same  lines  as  those  indi- 
•cated  above  for  the  bacillary  type  of  disease. 
If,  as  unfortunately  occasionally  happens 
when  the  case  is  being  treated  abroad,  the 
patient  fails  to  get  well  notwithstanding 
most  careful  dieting  and  therapeutic  efforts, 
the  sooner  he  is  sent  to  Europe  the  better, 
and  in  such  cases,  after  similar  measures 
have  been  adopted  in  England,  the  advan- 
tages of  a  course  of  treatment  at  Carlsbad, 
or  of  the  system  of  rectal  douching  prac- 
ticed at  Plombieres,  should  be  brought  to 
the  patient's  notice. 


THE    TREATMENT    OF    ACUTE    PNEU- 
MONIA. 

In  the  Practitioner  for  April,  1908,  West 
writes  on  this  always  interesting  topic.  He 
says  that  stimulants  are  not  required  in  an 
ordinary  case  in  the  healthy  and  young,  but 
will  probably  be  necessary  from  the  first  in 
the  aged  and  weakly.  In  persons  of  alco- 
holic habits,  or  where  nerve  symptoms  or 
marked  asthenia  develop,  stimulants  have 
often  to  be  given  freely.  They  may  even 
be  our  sheet-anchor,  for  as  pneumonia, 
though  a  very  intense  fever,  is  of  short 
duration,  if  life  can  be  preserved  for  a  few 
days  till  the  crisis  comes  recovery  will  take 
place.  Alcohol  in  some  form  is  the  stimu- 
lant generally  used.  Ether  may  be  g^ven, 
but  its  action  is  more  transient,  and  it  is 
often  distasteful. 

Oxygen  is  very  useful,  for  under  its  ad- 
ministration cyanosis  lessens,  the  heart  beats 
more  regularly  and  slowly,  the  patient  be- 
comes less  restless,  and  may  fall  asleep.  If, 
however,  it  is  to  do  good  it  must  be  em- 
ployed early,  and  its  administration  not  de- 
ferred until  the  patient  is  moribund.  When 
given  dry  it  is  sometimes  irritating.  It 
should  be  allowed  to  bubble  through  water, 
or,  what  appears  to  be  better  still,  equal 
parts  of  water  and  alcohol. 

The  stitch  in  the  side,  so  commonly  pres- 
ent at  first,  tends  to  disappear  after  twenty- 
four  hours  or  so.  If  hot  poultices  do  not 
soon  give  relief,  other  measures  must  be 
used.  Subcutaneous  injections  of  morphine 
or  heroin  locally  have  been  used,  but  they 
are  undesirable  for  general  reasons,  and  are 
uncertain  in  their  action.  The  best  and 
most  trustworthy  remedy  is  the  application 
of  two  or  three  leeches  over  the  seat  of 
pain.  This  rarely  fails  to  take  the  pain 
away,  which  usually  does  not  return.  Poul- 
tices are  objectionable  on  account  of  their 
weight,  and  for  the  purposes  of  counter- 
irritation  a  spongiopilin  jacket  is  better, 
upon  which  spirits  of  camphor  or  even  tur- 
pentine is  freely  sprinkled.  The  use  of  cold 
applications  to  the  chest  instead  of  hot  has 
been  highly  recommended  in  the  belief  that 
they  reduce  temperature,  check  pain,  and 
control  the  inflammation.      Goths  wrung 
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out  of  ice-cold  water,  an  ice-bag,  or  Leiter's 
tubes  with  cold  water  circulating  through 
them  have  been  employed.  In  the  writer's 
own  experience  cold  applications  have  not 
been  so  successful  or  so  agreeable  to  th« 
patient  as  the  ordinary  poultice  or  counter- 
irritation. 

Cutaneous  hyperesthesia  is  not  common. 
When  local  it  occurs,  as  a  rule,  over  the  in- 
flamed parts,  and  may  be  easily  removed 
permanently,  or  at  any  rate  for  the  time,  by 
brushing  the  part  over  with  tincture  of  aco- 
nite. When  general  it  may  be  relieved  by 
tepid  sponging,  but  as  it  depends  upon  a 
general  cause,  probably  toxemic,  it  is  more 
difficult  to  treat. 

Cough  is  rarely  severe  enough  to  call  for 
treatment.  If  it  causes  much  distress  or 
pain  some  sedative  may  be  required,  but  the 
pain  in  the  side  is  better  relieved  by  leeches 
than  by  narcotics. 

Hiccough  is  a  very  grave  symptom.  It  is 
usually  associated,  in  the  opinion  of  the 
author,  with  diaphragmatic  pleurisy.  It 
causes  distress,  and  is  very  obstinate  to 
treatment.  Even  morphine  injections  often 
fail  to  relieve. 

Delirium  has  several  causes — high  tem- 
perature, some  serious  complication  like 
pericarditis,  previous  alcoholic  habits,  or  as- 
thenia. These  must  be  sought  out  and  dealt 
with  accordingly.  For  most  of  them  stimu- 
lants are  required.  If  sedative  medicines 
are  necessary,  bromide  of  ammonium,  with 
or  without  chloral,  will "  be  found  useful, 
combined,  if  thought  fit,  with  hyoscyamine 
and  cannabis  indica. 

Hyoscyamine,  which  is  so  useful  in  mania, 
is  a  risky  remedy  in  pneumonia,  and  the 
writer  has  abandoned  its  use. 

Veronal  also,  in  his  experience,  is  a  seda- 
tive which  is  not  free  from  serious  objection. 

Sleeplessness  is  due  to  many  causes,  chief 
among  which  are  pain  and  high  tempera- 
ture, which  may  be  treated  in  the  usual  way. 
In  children  there  is  no  better  sedative  than 
a  hot  bath,  and  in  the  adult  wet  packing  or 
a  cold  douche  to  the  head  may  have  the 
same  effect. 

If,  in  the  adult,  twenty-four  hours  are 
passed  absolutely  without  sleep,  something 


must  be  done  to  give  rest,  or  the  patient  will 
.die  of  exhaustion.  If  ordinary  remedies 
fail,  and  we  cannot  waste  much  time  in  try- 
ing them,  we  are  driven  to  consider  the 
question  of  morphine. 

Narcotics  of  any  kind  have  to  be  used 
with  great  discrimination  in  pneumonia,  if 
they  are  not  to  do  more  harm  than  good. 
The  great  objection  to  them  is  that  they 
diminish  the  sensibility  of  the  respiratory 
tract,  and  thus  check  cough  and  expectora- 
tion. Yet  where  the  patient  cannot  sleep, 
sleep  must  be  given,  and  if  ordinary  reme- 
dies fail  nothing  seems  left  but  morphine, 
and  the  greatest  benefit  is  often  obtained 
from  it.  The  author  guides  himself  in  its 
use  by  the  amount  of  secretion  in  the  air- 
tubes.  The  cases  in  which  it  should  not  be 
used  are  those  in  which  there  are  signs  of 
congestion  in  the  non-consolidated  parts  of 
the  lung.  Such  cases  are  practically  always 
fatal,  and  morphine  simply  accelerates  the 
end.  When  the  rest  of  the  lungs  is  not  con- 
gested— i.e.,  shows  no  signs  of  bronchitis — 
morphine  may  be  given  without  risk  and 
with  great  benefit.  If  it  is  decided  to  use  it, 
it  is  best  given  in  the  most  effective  and  cer- 
tain way — i.e.,  by  subcutaneous  injection, 
and  not  by  the  mouth.  When  a  patient  is 
at  last  got  to  sleep  by  morphine,  the  sleep  is 
very  profound.  It  may  be  so  deep  that  the 
suspicion  may  arise  that  the  apparent  coma 
is  due  to  the  morphine,  but  with  the  doses 
used  coma  is  impossible,  and  the  deep  sleep 
is  simply  that  of  exhaustion. 


THE   IODINE  TREATMENT   OF   PUER- 

PERAL  SEPSIS. 

In  the  Charlotte  Medical  Journal  for 
April,  1908,  Robins  highly  commends  this 
plan  of  treatment.  He  advises  that  the  pa- 
tient be  brought  to  the  edge  of  the  bed  and 
the  limbs  properly  supported.  The  anterior 
lip  of  the  cervix  is  seized  with  a  pair  of  vul- 
sellum  forceps  and  the  cervix  brought  down 
to  the  ostium  vaginae.  The  cavity  is  then 
explored  with  a  dull  curette  and  embryot- 
omy forceps.  This  should  be  done  in  every 
case  without  reference  to  our  previous  con- 
ception of  the  completeness  of  the  uterine 
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evacuation.  Almost  invariably  something 
will  be  brought  out,  but  it  does  not  follow 
by  any  means  that  the  discovery  of  the  re- 
tained fragments  reduces  the  case  to  one  of 
sapremia.  The  presence  of  this  foreign  mat- 
ter acts  as  a  nidus  for  bacteriological  in- 
vasion, and  while  in  one  case  it  may  be  that 
the  infection  is  mild,  in  another  it  may  be 
that  of  the  severest  type. 

It  is  not  necessary  to  remove  anything  ex- 
cept what  lies  within  the  cavity  of  the 
uterus.  When  the  infection  extends  to  the 
mucous  membrane  or  beyond  it  is  impos- 
sible to  remove  with  a  curette  all  of  the  in- 
fected tissue,  and  the  use  of  a  sharp  curette 
simply  opens  additional  avenues  for  infec- 
tion. After  the  exploration  and  removal  is 
completed  the  uterus  is  dried  with  cotton  on 
a  pair  of  dressing  forceps,  and  after  drying 
it  is  freely  swabbed  out  with  a  pledget  sat- 
urated with  Churchill's  tincture  of  iodine. 
In  the  majority  of  cases  it  is  not  necessary 
to  provide  drainage,  and  under  any  circum- 
stances gauze  drainage  is  objectionable.  If 
the  uterine  cavity  does  not  drain  freely  a 
rubber  tube  should  be  inserted.  After  the 
first  curettement  no  other  is  necessary,  but 
each  day  afterward  the  uterus  should  be 
swabbed  out  with  iodine  in  the  same  man- 
ner until  the  temperature  reaches  normal 
and  remains  so  for  several  days.  When 
this  treatment  is  used  promptly  and  the  tem- 
perature at  once  drops  to  normal,  no  other 
application  of  iodine  may  be  necessary,  but 
when  there  is  a  delay  in  treatment  great  cau- 
tion should  be  observed  in  discontinuing 
daily  applications.  The  author  has  observed 
cases  in  which  the  patient  appeared  to  be 
entirely  recovered,  but  in  which  the  discon- 
tinuance of  the  treatment  resulted  in  a  re- 
turn of  the  malady.  The  explanation  was 
doubtless  that  the  organisms  had  had  their 
growth  inhibited  by  the  use  of  the  iodine, 
but  that  they  had  not  been  entirely  de- 
stroyed. 

The  author  believes  that  in  iodine  we  have 
the  ideal  antiseptic  for  this  condition  for  the 
following  reasons:  It  is,  in  the  first  place, 
a  most  efficacious  antiseptic  and  destroys 
bacteria  with  which  it  comes  in  contact.  In 
this  it  does  not  diflFer  from  many  others.   It 


has  in  addition,  however,  the  property  of 
penetrating,  so  that  in  the  soft,  boggy  uterus 
found  in  infection  the  action  is  not  confined 
to  the  exposed  surface,  but  is  continued  into 
the  muscular  tissue  of  the  uterus.  In  addi- 
tion to  this  the  iodine  is  absorbed,  and  as 
the  absorption  is  continued  along  the  same 
channels  as  the  absorption  of  the  toxins,  the 
iodine  not  only  sterilizes  the  endometrium 
and  the  walls  of  the  uterus,  but  the  lym- 
phatic channels  as  well. 

The  author  is  led  to  offer  these  observa- 
tions because  he  has  so  frequently  been 
called  upon  in  cases  of  puerperal  infection 
which  appeared  of  the  gravest  character  and 
which  excited  great  apprehension  on  the 
part  of  the  attending  physician,  in  which 
this  line  of  treatment  has  resulted  in  a 
prompt  and  complete  recovery.  In  cases 
that  are  delayed  there  may  be  a  great  many 
complications  and  conditions  arising,  where 
this  treatment,  of  course,  cannot  reach  the 
seat  of  disease  and  is  consequently  not  indi- 
cated ;  but  to  deal  with  all  of  these  compli- 
cations and  their  appropriate  treatment 
would  be  foreign  to  the  purpose  of  this  pa 
per.  It  is  simply  to  set  forth  that  puerperal 
sepsis  does  exist  at  the  present  day,  that  it 
may  exist  in  spite  of  the  most  painstaking 
care  of  the  attending  physician,  and  that  it 
can  be  almost  invariably  cured  if  promptly 
recognized  and  properly  treated. 


AMERICAN  MINERAL  WATERS  IN  THE 
LIGHT  OF  RECENT  ANALYSES. 

After  making  a  very  considerable  report 
on  this  topic  in  the  Journal  of  the  American 
Medical  Association  of  March  14,  1908, 
Crook  presents  the  following  conclusions: 

1.  A  great  majority  of  the  advertised  an- 
alyses of  our  mineral  waters  were  made 
many  years  since  when  methods  were  not 
so  exact  as  they  are  at  the  present  day. 

2.  Some  mineral  springs  are  sensibly  in- 
fluenced by  the  wetness  or  dryness  of  the 
season,  both  in  strength  and  in  volume ;  the 
greater  the  volume  of  the  water  the  weaker 
it  is  in  mineral  ingredients.  Examinations 
of  such  springs  at  different  stages  would 
undoubtedly  yield  dissimilar  results. 
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3.  While  many  springs  are  of  deep  origin 
and  show  no  apparent  fluctuations  in  their 
rate  of  flow,  we  have  no  positive  proof  that 
even  these  have  not  become  more  or  less 
modified  in  character  during  the  long  period 
since  the  old  analyses  were  made.  The 
subterranean  aqueous  current,  which  con- 
stitutes a  spring  when  it  reaches  the  sur- 
face, cannot  be  counted  on  continuously  to 
come  in  contact  with  earth  strata  which 
yield  a  uniform  product  to  its  solvent  power. 
Underground  streams,  as  well  as  those  on 
the  surface,  are  liable  to  change  their 
course,  and  while  losing  certain  of  their 
former  contents  may  acquire  new  ones. 

4.  The  fact  must  not  be  overlooked  that 
the  government  analyses  were  made  in  each 
case  from  samples  purchased  in  the  open 
market.  It  is  therefore  possible  that  some 
of  the  waters  examined  by  the  bureau  chem- 
ists were  spurious  or  adulterated. 

5.  The  chemical  ingredients  set  forth  in 
the  tables  of  contents  of  mineral  springs 
represent  hypothetical  combinations  only. 
No  chemist  maintains  that  the  salts  he  sets 
down  in  his  analysis  exist  in  exactly  that 
form  in  the  water.  He  ascertains  by  his 
tests  the  various  acid  and  basic  ions  exist- 
ing in  the  water,  and,  as  nearly  as  possible, 
in  what  amounts.  He  then  reasons  that 
they  unite  to  form  the  salts  which  go  to 
make  up  his  hypothetical  table  of  contents, 
which  is  presented  as  the  analysis.  It  is 
hardly  conceivable  that  any  two  chemists 
separately  examining  a  specimen  of  spring 
water  taken  from  its  source,  even  at  the 
same  moment,  would  reach  exactly  the  same 
result  in  stating  the  theoretical  combina- 
tions. How  much  greater  discrepancy 
might  reasonably  be  expected  in  the  case 
of  analyses  separated  by  periods  of  thirty 
or  forty  years! 

With  all  due  allowance  for  the  above 
considerations,  however,  it  must  be  con- 
fessed that  we  are  in  a  state  of  inexcusable 
ignorance  regarding  the  chemical  constitu- 
tion of  many  of  these  agents.  Mineral 
water  therapeutics  must  remain  in  a  back- 
ward and  unsatisfactory  state  until  this  is 
remedied.     All   of   our   medicinal    springs 


should  be  submitted  to  analysis  at  least 
once  in  ten  years  until  we  are  able  to  arrive 
at  a  correct  estimate  of  their  potency,  and 
whether  they  are  gaining  or  losing  in 
strength.  No  enterprising  mineral  spring 
proprietor,  animated  by  a  desire  to  put 
forth  a  reliable  product,  can  object  to  the 
expense,  repeated  at  intervals  so  widely  sep- 
arated. The  decennial  revisions  of  our 
works  on  materia  medica  and  pharmacy 
should  present  a  brief  account  of  the  min- 
eral waters  conforming  to  ethical  rules,  so 
that  the  medical  practitioner  may  be  in 
possession  of  as  authentic  and  authoritative 
a  source  of  information  regarding  these  as 
he  has  in  case  of  other  therapeutic  agents.. 


HYPNOTICS. 


The  following  specifications  of  Hom- 
BURGER  are  quoted  by  the  Journal  of  the 
American  Medical  Association  of  March  14, 
1908,  as  to  the  characteristics  of  hypnotics : 

Substances  which  are  active  as  hypnotics 
are  soluble  in  oils  and  in  the  fatty  constitu- 
ents of  the  nervous  system,  and  they  must 
be  somewhat  soluble  in  water  and  in  the 
body  fluids  generally  to  permit  of  their 
absorption  and  conveyance  to  the  nerve 
centers. 

The  hypnotic  power  of  a  substance  cor- 
responds to  the  partition  coefficient  of  its 
solubility  in  oil  and  water,  which  means 
its  solubility  in  oil  divided  by  its  solubility 
in  water.  The  higher  its  partition  coeffi- 
cient the  greater  its  hypnotic  power. 

In  bodies  belonging  to  the  same  class  as 
alcohols,  etc.,  the  compound  with  the  least 
branched  carbon  chain  has  the  strongest 
hypnotic  power,  and  the  one  with  the  most 
divided  carbon  chain  has  the  weakest.  The 
introduction  of  the  halogen  elements, 
chlorine  or  bromine,  into  the  molecule  in- 
creases hypnotic  strength,  while  the  intro- 
duction of  hydroxyl  groups  weakens  it.  In 
all  these  cases  the  partition  coefficient  varies 
with  the  hypnotic  power.  In  general,  with 
some  exceptions,  the  introduction  of  addi- 
tional radicals  of  the  higher  alcohols,  such 
as  ethyl  or  propyl,  increases  the  hypnotic 
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power,  and  this  increase  is  accompanied  by 
a  rise  in  the  partition  coefficient;  but  this 
rise  sometimes  fails  to  occur,  and  then  the 
expected  increase  in  the  hypnotic  power  is 
not  observed.  This  is  well  illustrated  by 
the  effect  of  the  introduction  of  ethyl  groups 
into  the  sulphone  derivative  of  methane. 
Sulphonal  (now  official  as  sulphonme- 
thanum),  containing  two  methyl  groups  and 
two  ethylsulphone  residues,  has  a  com- 
paratively low  partition  coefficient  and  weak 
hypnotic  power;  the  introduction  of  ethyl 
in  place  of  one  methyl  group  forms  trional 
(now  official  as  sulphonethylmethanum), 
which  has  a  higher  partition  coefficient  and 
greater  hypnotic  power.  The  substitution 
of  a  second  ethyl  group  for  the  last  methyl 
group  forms  tetronal  (diethylsulphondi- 
ethylmethan),  but  in  this  case  the  partition 
coefficient  as  well  as  the  hypnotic  power  be- 
comes less,  indicating  a  limit  to  the  increase 
in  hypnotic  power  by  the  introduction  of  the 
higher  alkyl  groups. 

Similar  illustrations  may  be  given  of  the 
application  of  chemical  principles  to  syn- 
thesis of  new  hypnotics,  by  which  such 
remedies  as  hedonal,  veronal,  and  bromural 
have  been  obtained. 

Hypnotics  may  be  divided,  chemically, 
into  three  great  groups,  viz.,  the  chlorinated 
alcohols  and  aldehydes,  the  sulphones,  and 
the  derivatives  of  urea  and  other  amino 
compounds.  Therapeutically,  the  last  two 
groups  appear  to  be  closely  allied. 


THE  USE  OF  RED  WINE  INJECTIONS 
IN    INFANTILE    DIARRHEA. 

In  the  Archives  de  M  Me  cine  des  En  f ants 
for  April,  1908,  Houssay  records  a  number 
of  cases  which  he  has  treated  with  success 
by  the  injection  into  the  bowel  of  red  wine 
in  sufficient  quantity  to  act  as  an  enteroc- 
lysis.  Under  these  circumstances  the  alco- 
hol which  is  present  in  the  wine  is  absorbed 
and  acts  as  a  stimulant  and  support  to  the 
system,  and  its  tannic  acid  is  an  astringent. 
It  is  probable,  too,  that  there  may  be  pres- 
ent in  the  wine  certain  ethereal  substances 
which  are  stimulant  in  their  nature. 


THE      THERAPEUTICS      OF      CARDIO- 
VASCULAR DISEASE. 

Henry  in  an  article  in  the  Monthly 
Cyclopedia  and  Medical  Bulletin  for  June, 
1908,  states  that  he  is  thoroughly  in 
accord  with  von  Noorden  in  his  condemna- 
tion of  an  absolute  milk  diet.  The  large 
amount  of  fluid  which  it  necessitates  pro- 
duces the  very  conditions  which  we  are 
endeavoring  to  avoid  or  suppress,  arterial 
hypertension  and  cardiac  embarrassment. 
As  lime  salts  are  frequently  found  in 
atheromatous  arteries,  it  has  been  advised 
to  limit  the  supply  of  such  substances  as 
contain  lime.  From  this  standpoint  milk 
should  be  forbidden.  The  fear  of  intro- 
ducing lime  into  the  system  is,  however, 
chimerical,  for  this  substance,  as  pointed 
out  by  von  Noorden,  is  not  deposited  in 
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the  arteries  until  they  are  extensively  dis- 
eased. The  analogy  between  the  deposit 
of  lime  in  the  vascular  structures  and  that 
of  sodium  urate  in  a  gouty  joint  is  com- 
plete, for  in  each  case  a  certain  degree  of 
necrobiosis  is  believed  to  precede  the  de- 
posit. 

Diverse  opinions  are  expressed  by  the 
most  competent  authorities  concerning  the 
effects  of  baths  in  cardiovascular  disease. 
Cold  baths  elevate  the  arterial  pressure  so 
suddenly  that,  in  many  cases,  they  are 
undoubtedly  dangerous.  The  same  is  true 
of  hot-water  baths  (100°  F.  and  upward) 
and  of  hot-air  and  vapor  baths.  The  most 
alarming  symptoms,  according  to  the 
author,  have  been  produced  by  the  Turkish 
bath  in  a  case  of  arteriosclerosis  in  which 
the  heart,  while  free  from  valvular  defect, 
was  undoubtedly  the  seat  of  mural  degen- 
eration. The  brusque  action  of  the  douche 
is  also  to  be  avoided.  The  safest  and  most 
beneficial  is  the  warm  bath  (from  95°  to 
98°  F.),  either  plain  or  medicated  with 
sodium  or  calcium  chloride.  According  to 
Dr.  Phillip  King  Brown,  of  San  Francisco, 
who  has  recently  studied  the  effects  of 
baths  on  blood-pressure,  the  full-strength, 
effervescent  Nauheim  bath  invariably  raises 
the  arterial  pressure,  the  hypertension  last- 
ing for  about  four  hours,  when  the  bath 
is  taken  during  the  day.     If  the  hath  is 
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administered  at  night  (11  p.m.)  the  pres- 
sure on  the  following  morning  is  higher 
than  normal,  and  has  presumably  been 
elevated  during  the  hours  of  sleep. 

Massage  is  a  measure  that  may  be  re- 
sorted to  with  distinct  advantage,  and  the 
same  is  true  of  electricity  in  its  various 
modes  of  application.  In  cases  of  inter- 
mittent claudication,  Erb  recommends  gal- 
vanic foot-baths,  each  foot  being  immersed 
in  warm  salt  water  in  which  the  poles  of 
a  galvanic  battery  are  placed. 

Medicinal  treatment  may  be  divided  into 
the  treatment  of  arteriosclerosis  as  a  whole, 
including  the  arterial  hypertension  which 
so  frequently  accompanies  it,  and  that  of 
its  local  manifestations.  For  the  former 
purpose  the  preparations  of  iodine  are 
almost  invariably  selected.  The  traditional 
belief  in  the  efficacy  of  these  drugs  is 
doubtless  partly  due  to  the  association  of 
the  idea  of  syphilis  with  arteriosclerosis. 
The  effects  of  syphilis,  and  vascular  dis- 
ease is  often  one  of  them,  are  not  neces- 
sarily overcome  by  antisyphilitic  treatment. 
The  most  conspicuous  example  of  this  fact 
is  found  in  tabes  dorsalis,  which  is  not 
materially  benefited  either  by  mercurials  or 
potassium  iodide.  Striimpell,  in  an  admir- 
able paper,  has  recently  suggested  an  ex- 
planation of  the  failure  of  antisyphilitic 
treatment  in  cases  of  undoubted  syphilitic 
origin,  and  especially  in  diseases  of  the 
spinal  cord  and  the  vascular  system.     He 

• 

draws  a  therapeutic  distinction  between 
lesions  due  to  the  direct  action  of  the 
spirochaeta  of  Schaudinn,  such  as  the  gum- 
matous processes,  in  which  this  ■  organism 
may  be  readily  detected,  and  those  in  which 
it  is  absent,  such  as  tabes  dorsalis  and 
progressive  paralysis.  He  attributes  the 
latter,  which  he  styles  metasyphilitic  pro- 
cesses, to  the  action  of  the  toxin  of  syphilis, 
and  compares  them  to  the  diphtheric 
paralyses  which  are  undoubtedly  toxic. 
The  most  important  distinction,  however, 
between  the  syphilitic  and  the  metasyphi- 
litic lesions  is,  as  above  intimated,  the 
therapeutic,  the  one  responding  promptly 
to  appropriate  treatment,  while  the  re- 
sponse of  the  other  is  feeble  or  negative. 


Neverthdess,  clinical  experience  speaks 
strongly  in  favor  of  the  persevering  em- 
ployment of  the  preparations  of  iodine  in 
cases  of  arteriosclerosis.  We  see  the  bene- 
ficial effects  of  such  a  treatment  most  dis- 
tinctly in  sclerosis  of  the  cerebral  vessels,, 
whether  it  manifests  itself  by  symptoms 
that  may  be  accurately  described  as  neuras- 
thenic or  by  the  graver  triad — headache, 
vertigo,  and  loss  of  memory — upon  which 
Cramer  lays  so  much  stress.  It  is  also 
a  well-known  clinical  fact  that  in  sclerosis 
of  the  aortic  valves  and  the  neighboring 
portions  of  the  aorta  and  myocardium,, 
attended  with  pain,  more  or  less  continuous 
but  hardly  acute  enough  to  be  called 
angina,  the  effect  of  potassium  iodide  is 
often  markedly  palliative. 

The  iodide  of  potassium  or  sodium  may^ 
be  given  in  small  doses  (gr.  v,  ter  in  die)^. 
gradually  increasing  the  dose  to  twenty, 
thirty,  forty,  or  even  sixty  grains  per  diem. 
Benefit  from  such  medication  may  not  be 
obtained  until  after  many  months  of  its 
employment.  The  drug  may  be  given  in^ 
courses  of  six  weeks,  with  intervals  of  a. 
week  or  two  interposed,  for  a  year  or 
longer,  and  in  many  cases  with  decided- 
benefit. 

When,  as  is  so  frequently  the  case  ii^ 
arteriosclerosis,  the  kidneys  are  extensively 
diseased,  the  iodine  preparations  must  be 
used  with  great  circumspection.  They  are 
excreted  both  by  the  kidneys  and  the- 
glands  of  the  digestive  system. 


THE  TREATMENT  OF  THE  MORE  COM^ 
MON  DISEASES  OF  THE  SKIN. 

The  Medical  Record  of  March  28,  1908^ 
contains  an  article  by  Cocks  on  this  sub- 
ject. He  reminds  us  that  babies  and  adults 
affected  with  scabies  or  pediculosis  should 
be  bathed  in  warm  water,  to  which  borax 
and  tincture  of  green  soap  have  been- 
added,  and  allowed  to  soak  for  half  an 
hour.  After  drying,  a  two-per-cent  un- 
guentum  hydrargyri  ammoniati  applied 
night  and  morning  for  a  week  is  all  that 
is  necessary  to  effect  a  cure.  Another 
measure  for  babies  and  children  is  to  have 
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an  ointment  of  balsam  of  Peru  oij,  precipi- 
tated sulphur  3j,  rose-water  ointment  gij, 
applied  twice  a  day.  For  adults  an  oint- 
ment composed  of  naphthol,  gr.  Ixxx; 
green  soap,  3vj ;  rose-water  ointment,  Jij — 
2  drachms  to  be  thoroughly  rubbed  into 
the  skin  twice  a  day,  which  will  result  in 
the  death  of  the  parasite  in  one  week. 
The  patient  is  then  to  take  a  second  bath, 
put  on  clean  underclothing,  and  report. 
Two  teaspoonfuls  of  precipitated  sulphur 
sprinkled  between  the  bed  sheets  is  a  useful 
adjuvant. 

The  subjective  symptoms  of  erythema 
annulare  respond  quite  quickly  to 

9     Sodii  salicylatis,  5v; 

Misturse  rhei  et  sodae,  fjiij. 

M.  Sig. :  A  teaspoonful  in  a  wine-glass  of 
water  every  three  hours. 

A  lotion  of  pulveris  calaminae  precipitatae, 
zinci  oxidi,  aa  Sij,  phenol  min.  xxx,  aquae 
rosae  §iv,  will  relieve  the  objective  symp- 
toms. 

The  cure  of  tinea  tonsurans  demands  long 
and  persistent  treatment.  The  patient 
should  wear  a  muslin  nightcap  and  be 
isolated.  The  hair  is  to  be  clipped,  thirty 
or  more  hairs  to  be  epilated  daily,  and  the 
following  ointment  rubbed  in  with  a  stencil 
brush  twice  a  day: 

B    Ung.  hydrarg.  ox.  rub.,  3jss; 
Ung.  sulphuris,  3iij ; 
Ung.  aquae  rosae,  5J- 

In  the  opinion  of  the  author,  our  alopecia 
areata  patients  should  be  treated  system- 
atically, and  an  application  of  pure  phenol 
made  every  two  or  three  weeks.  As  soon 
as  the  new  growth  of  hair  appears  a  daily 
massage  with  30  grains  of  salicylic  acid 
in  one  ounce  of  olive  oil  will  complete 
the  cure. 

The  physician  should  remove  the  crust 
or  open  the  moist  lesions  of  impetigo  con- 
tagiosa himself  and  apply  to  the  base  of 
each  lesion  peroxide  of  hydrogen,  to  be 
followed  by  an  ointment  consisting  of 
ung.  hydrargyri  ammoniati  5  per  cent,  or 
ichthyol  same  strength,  in  the  ointment  of 
zinc  oxide.  This  is  to  be  rubbed  in  twice 
a  day  until  the  patient  is  cured,  the  nurse 


being   instructed   in   the   modus   operandi. 
Bandaging  the  parts  will  aid  greatly. 

The  pustular  syphilide  responds  very 
kindly  to  lotio  nigra  externally  and  tablets 
of  mercury  and  chalk  internally.  Of  vital 
importance  is  the  care  of  the  baby's 
nutrition. 

Pemphigus   neonatorum   non-syphiliticus 
requires  the  same  careful  watching  as  the 
luetic  form.    The  calamine  and  zinc  lotion* 
applied  every  three  or  four  hours  is  very 
acceptable. 

As  an  intertrigo  is  generally  due  to  acid 
urine,  feces,  or  confined  perspiration,  by 
removing  the  cause,  separating  the  contig- 
uous parts,  and  the  application  of  magnesia 
carb.  Sij,  zinci  oxidi  Sij,  aquae  rosae  ^iv, 
a  cure  is  effected. 

An  application  of  one  drachm  of  resorcin 
in  three  ounces  of  water,  or  of  rose-water 
ointment,  to  the  advancing  border  of  der- 
matitis seborrhceica  will  check  it. 

Epilation  is  our  sheet-anchor  in  tinea 
barbae.  This  should  be  done  by  the  physi- 
cian, the  parts  being  thoroughly  cleansed 
with  hydrogen  dioxide,  and  the  ointment 
recommended  for  tinea  tonsurans  applied. 
The  patient  is  to  apply  the  same  night 
and  morning.  After  the  hairs  of  sycosis 
non-parasitica  have  been  removed,  an  oint- 
ment of  ichthyol  30  per  cent  in  rose-water 
ointment  has  given  satisfaction. 

Eczema  of  the  beard  yields  very  slowly 
to  treatment.  The  application  depends  on 
the  stage  of  the  disease.  A  chronic  eczema 
requires  a  stimulating  ointment,  as  oil  of 
cade,  one  drachm  to  the  ounce  of  zinc 
oxide  ointment;  or,  if  moist,  diachylon  oint- 
ment; if  inflamed  the  more  soothing  lotion 
of  calamine  and  zinc  is  to  be  preferred. 

Leucoderma  we  can  do  very  little  for, 
except  to  stain  it  with  walnut  juice  to 
correspond  in  color  with  the  surrounding 
skin. 

It  has  been  the  writer's  experience  that 
the  more  one  treats  a  case  of  chloasma, 
the  larger  the  lesion  grows.  If  it  is  due 
to  internal  or  constitutional  troubles,  these 
conditions  of  course  should  be  treated. 

Tinea  versicolor  responds  quickly  to  the 
application'  of  green  soap  allowed  to  re- 
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main  in  contact  an  hour  or  more,  then 
washed  off,  and  a  solution  of  hyposulphite 
of  sodium  Jj,  in  rose-water  giv,  thoroughly 
applied  daily.  If  any  part  is  overlooked,  a 
reappearance  is  sure  to  follow. 


CHOREA  OF  AGGRAVATED  TYPE  WITH 
CERTAIN  UNUSUAL  PHENOMENA. 

Philip  in  the  British  Medical  Journal  of 
February  15,  1908,  tells  us  that  slight  cases 
of  chorea  require  comparatively  little  in 
the  way  of  treatment  beyond  release  from 
disturbing  influences,  whether  these  be 
found  at  home  or  in  school.  More  or  less 
complete  rest  in  bed,  and  satisfactory 
hygienic  surroundings,  along  with  a  simple 
tonic,  such  as  arsenic,  prove  readily  effica- 
cious. In  the  course  of  six  to  eight 
weeks  the  patient  is  commonly  well.  Even 
when  the  cure  is  longer  delayed  the  final 
result  is  obtained  along  simple  lines.  It  is 
different  in  graver  cases.  Here  energetic 
measures  require  to  be  adopted,  in  order 
to  anticipate  and  remedy  the  state  of  ex- 
haustion with  which  the  patient  is  threat- 
ened, and  to  prevent  his  injuring  himself. 

On  this  account  it  is  desirable  to  have 
the  patient  on  a  soft  mattress,  preferably 
a  water-bed;  all  hard  structures  in  his 
neighborhood  must  be  carefully  padded; 
the  head  and  comers  of  the  bed  should 
be  cushioned;  the  patient's  elbows  and 
wrists,  knees  and  ankles  should  be  swathed 
in  cotton  wadding.  It  is  not  a  bad  plan 
to  attach  a  pillow  to  the  inner  aspect  of 
one  of  his  legs.  Scrupulous  care  must  be 
taken  in  relation  to  feeding.  The  food 
should  be  of  a  simple,  nutritious  kind. 
The  writer  is  much  in  favor,  in  such  cases, 
of  the  systematic  exhibition  of  egg-flip, 
say  every  two  or  three  hours.  Alcohol, 
perhaps  best  of  all  in  the  form  of  brandy 
in  egg-flip,  say  2  drachms,  is  of  much 
service.  Hydrotherapeutic  measures  may 
prove  serviceable.  Where  the  movements 
are  not  too  violent  a  warm  bath  is  of 
service.  In  other  cases  the  wet  pack  may 
be  used  with  benefit.  In  all  cases  great 
care  should  be  taken  in  the  matter  of 
cleanliness,    more   particularly    in    relation 


to  scratches  or  sores  of  mucous  membrane 
or  skin  which  may  be  produced  through 
the  violence  of  movement. 

Of  drugs  for  this  graver  type  of  case, 
the  most  serviceable  seems  to  be  a  com- 
bination of  bromides  and  chloral.  In  one 
severe  case  bromides  were  at  first  used 
every  three  hours  with  insufficient  effect. 
It  was  only  when  chloral  was  added  that 
a  sufficient  restraining  action  on  the  move- 
ments was  effected.  The  bromides  were 
given  in  doses  of  30  grains  every  three 
hours  or  thereabouts.  Chloral  was  then 
added,  first  to  the  extent  of  20  grains, 
which  had  little  effect,  and  then  twelve 
hours  later  in  30-grain  dose.  Fortunately 
this  succeeded  in  giving  the  patient  four 
hours'  sleep.  On  the  following  night  a 
similar  dose  afforded  seven  hours'  sleep. 
During  the  deep  sleep  the  muscular  phe- 
nomena disappeared  almost  completely. 
On  awaking  from  sleep  the  patient  pre- 
sented some  of  the  old  violence  of  move- 
ment, but  he  seemed  extremely  tired.  After 
the  second  night's  sleep  he  remained  pro- 
foundly exhausted,  and  this  has  continued. 
The  pulse  remains  rapid  and  the  tempera- 
ture elevated  (100**  F.).  This  is  of  grave 
omen,  all  the  graver  that  now  he  has  begun 
to  show  disinclination  for  food.  When 
the  writer  saw  him,  a  few  minutes  before 
delivering  this  lecture,  it  was  hopeless  to 
think  of  bringing  him  to  the  clinical  the- 
ater. The  outlook  was  most  dubious. 
Fatal  collapse  seemed  imminently  threat- 
ened. 


RESULTS    OBTAINED    FROM    USE    OF 
DIPHTHERIA     ANTITOXIN     RE- 
FINED AND  CONCENTRATED  j 
BY  GIBSON'S  METHOD. 

WoDEHOUSE  writes  in  the  New  York 
Medical  Journal  of  June  27,  1908,  on  this 
topic  and  reaches  the  following  conclu- 
sions : 

1.  In  therapeutic  use,  often  10,000  to 
15,000  units  of  antitoxin  are  indicated  for 
one  injection.  If  concentrated  to  a  potency 
of  1500  units  to  1  Cc,  10  Cc.  only  is 
necessary  for  the  latter  dose,  whereas  in 
using  the  old  form  of  antitoxin,  with  a 
potency  of  500  units  to  1  Cc,  the  tissues 
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are    necessarily   distended   three   times    as 
much  by  the  injection  of  30  Cc. 

2.  The  much  smaller  sized  syringe  and 
needle  necessary  are  very  potent  factors  in 
dealing  with  neurasthenic,  frightened 
patients,  who  always  see  every  detail. 

3.  The  systemic  affections  are  markedly 
reduced. 

4.  In  a  hospital  where  both  diphtheria 
and  scarlet  fever  are  treated,  the  early 
recognition  and  isolation  of  scarlet  fever 
or  measles,  developing  in  the  diphtheria 
ward,  is  most  important.  When  refined 
and  concentrated  antitoxin  has  been  used, 
there  is  no  necessity  of  retaining  patients 
with  erythematous  rashes  under  observa- 
tion for  several  days,  as  we  know  these 
rashes  rarely  follow  its  use,  whereas  under 
the  old  methods,  using  the  unrefined  horse 
serum,  with  its  accompanying  rashes,  the 
early  diagnosis  was  always  doubtful. 


THE     SERUM     TREATMENT     OF    EPI- 
DEMIC CEREBROSPINAL  MENIN- 
GITIS. 

In  the  Boston  Medical  and  Surgical 
Journal  of  March  19,  1908,  Dunn  gives 
many  details  as  to  this  subject.  He 
reminds  us  that  investigators  have  been 
working  upon  the  production  of  an  anti- 
serum toward  the  meningococcus,  and  the 
recent  work  of  Flexner,  at  the  Rockefeller 
Institute  of  Medical  Research,  has  brought 
such  an  antiserum  into  the  domain  of 
practical  realization.  It  now  remains  to 
confirm  the  value  of  this  antiserum  in 
actual  practice. 

The  Flexner  serum  is  prepared  from 
horses  inoculated  with  the  meningococcus 
in  a  similar  way  to  diphtheria  antitoxin, 
and,  like  diphtheria  antitoxin,  contains 
specific  immune  bodies.  It  differs  from 
diphtheria  antitoxin  in  that  it  does  not, 
as  in  diphtheria,  neutralize  the  poison 
formed  by  the  specific  organism,  but 
hastens  disintegration  of  the  specific  organ- 
ism, and  prepares  it  for  phagocytosis.  It 
is  bactericidal  rather  than  antitoxic  in  its 
nature,  wherefore  it  should  not  be  called 
antitoxin,  but  meningitis  antiserum. 


The  antiserum  was  proved  by  Flexner's 
experiments  to  have  protective  power  in 
laboratory  animals,  monkeys  being  used. 
'During  the  past  year  it  has  been  tested 
upon  human  beings  in  several  series  of 
cases  of  epidemic  cerebrospinal  meningitis. 
The  report  of  these  cases  has  just  been 
published  by  Flexner  and  Jobling  in  the 
Journal  of  Experimental  Medicine  for 
January,  1908.  The  results  reported  are 
so  favorable  that  they  hold  out  the  greatest 
possible  hope  for  practical  benefit,  though 
the  number  of  cases  is  still  too  few  for  the 
drawing  of  final  conclusions. 

The  method  of  using  the  serum  recom- 
mended by  Flexner  is  to  inject  it  directly 
into  the  spinal  canal.  This  is  done  by 
means  of  lumbar  puncture,  and  just  as 
much  fluid  as  will  run  freely  is  allowed 
to  escape;  then  a  syringe  filled  with  the 
antiserum  is  connected  with  the  needle 
through  which  the  fluid  has  escaped,  and 
the  serum  is  injected  through  this  same 
needle.  The  questions  of  the  dose  and  the 
frequency  of  the  injections  are,  of  course, 
still  to  be  determined.  Flexner  suggests 
30  cubic  centimeters  as  the  maximum  dose, 
to  be  repeated  daily  for  three  or  four 
days,  and  that  at  least  as  much  cerebro- 
spinal fluid  as  this  should  be  first  with- 
drawn, in  order  to  avoid  the  risk  of  an 
undue  increase  of  cerebral  pressure. 

Since  last  November  the  author  has  used 
Flexner's  antiserum  in  fifteen  cases  of  epi- 
demic cerebrospinal  meningitis,  in  all  but 
one  of  which  the  diagnosis  was  confirmed 
by  the  finding  of  the  diplococcus  intracel- 
lularis  in  the  cerebrospinal  fluid.  Of  these 
cases,  eight  have  resulted  in  complete 
recovery,  two  have  resulted  in  death,  and 
five  are  still  pending.  The  eight  cases 
which  recovered  are  all  perfectly  well, 
having  been  left  with  no  sequelae  of  any 
kind,  an  unusually  favorable  result  in  this 
disease.  The  two  fatal  cases  were  both 
chronic  cases,  in  which  the  disease  had 
run  a  considerable  time  before  coming 
under  his  observation.  Of  the  five  cases 
which  are  still  pending,  four  are  now 
convalescent  and  will  undoubtedly  recover; 
the  other  is  a  chronic  case,  in  which  the 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


573 


outcome  is  dubious.  Every  one  of  the 
eight  cases  to  which  the  author  had  given 
the  serum  in  the  first  week  of  the  disease 
has  resulted  in  complete  recovery,  and  of 
the  pending  cases,  two  in  which  the  anti- 
serum was  given  early  are  convalescent. 

The  two  fatal  cases  were  in  children 
who  had  had  the  disease  for  several  weeks 
and  were  already  in  the  chronic  stage 
when  first  seen.  Both  were  unconscious, 
with  normal  temperatures,  although  in 
both  there  were  a  few  organisms  to  be 
found  in  the  cerebrospinal  fluid. 

The  other  unfavorable  case  was  an  adult 
in  which  the  disease  had  existed  for  three 
weeks.  There  was  some  fever  and  the 
organisms  were  still  present  in  the  fluid, 
which  was  obtained  in  unusually  large 
quantity.  Forty-five  cubic  centimeters  of 
antiserum  was  given  on  January  23,  24, 
28,  and  February  3.  The  temperature 
came  down  to  normal  after  the  first  dose 
and  has  been  normal  since,  but  there  has 
been  no  improvement  in  the  general  condi- 
tion. No  organisms  were  found  in  the 
fluid  after  the  first  puncture.  The  author 
believes  the  continuance  of  symptoms  in 
this  case  was  due  to  the  organic  lesions 
in  the  brain,  possibly  an  internal  hydro- 
cephalus resulting  from  the  infectious  pro- 
cess, which  itself  has  ceased,  leaving  exten- 
sive damage  behind.  The  patient  is  still 
alive,  but  is  daily  growing  weaker. 

Two  cases,  which  ended  in  complete 
recovery,  showed  no  immediate  effect  from 
the  giving  of  the  serum.  In  both  a  tem- 
porary fall  of  temperature  followed  the 
giving  of  the  first  dose,  but  both  ran  a 
prolonged  course  of  fever,  with  gradual 
but  steady  improvement  of  the  symptoms. 
One  of  these  was  an  early  case,  and  was 
the  only  early  case  which  did  not  show 
a  marked  immediate  improvement  after  the 
giving  of  the  antiserum.  The  doses  given 
early  in  this  case  were  exceptionally  small, 
5  to  15  cubic  centimeters,  as  very  little 
fluid  could  be  obtained  by  lumbar  punc- 
ture, and  the  failure  of  immediate  im- 
provement may  be  due  to  this  fact. 

Two  cases,  neither  very  early,   showed 
no   immediate    effect    after    receiving    the 


antiserum,  but  recovery  was  rapid,  both 
as  to  the  reaching  of  a  permanent  normal 
temperature  and  the  disappearance  of 
symptoms. 

Eight  cases,  in  which  the  serum  was 
given  early  in  the  disease,  showed  a  very 
marked,  even  startling,  improvement  im- 
mediately following  the  giving  of  the 
serum.  In  four  of  these  cases  there  was 
an  immediate  and  permanent  fall  of  tem- 
perature, exactly  resembling  the  crisis  of 
a  pneumonia,  which  was  accompanied  by 
a  complete  and  permanent  return  of  the 
mental  condition  to  normal,  complete  and 
permanent  disappearance  of  headache,  and 
followed  by  rapid  disappearance  of  rigidity 
of  the  neck  and  all  other  signs.  Two  of 
these  cases  in  twelve  hours  after  the  first 
dose  returned  from  a  condition  of  com- 
plete unconsciousness  to  one  of  absolutely 
normal  mental  condition.  In  the  other 
four  cases  the  temperature  fell  to  the  nor- 
mal by  a  fairly  rapid  lysis,  accompanied 
by  rapid  improvement  in  the  mental  condi- 
tion and  disappearance  of  symptoms  and 
signs.  In  two  of  these  there  was  a  rapid 
change  from  a  condition  of  active,  aFmost 
violent,  delirium  to  one  of  normal  men- 
tality. 

It  is  difficult  to  convey  a  full  impression 
of  the  remarkable  behavior  of  these  cases 
by  mere  statistics.  Actual  contact  with 
them  impressed  upon  the  author  the  con- 
trast between  their  course  and  the  course 
of  similar  cases  of  cerebrospinal  meningitis 
untreated  by  the  Flexner  antiserum. 

This  series  of  cases  is  too  small  to  afford 
a  statistical  basis  for  drawing  any  definite 
conclusions  as  to  the  final  value  of  the 
Flexner  antiserum  in  cerebrospinal  menin- 
gitis. Much  remains  to  be  proven,  and  it 
is  possible  that  his  series  included  cases 
of  exceptional  character.  Dunn  believes, 
however,  that  he  is  justified  in  urging  a 
wide-spread  trial  of  this  treatment. 

In  the  first  place,  Dunn  thinks  we  can 
conclude  that  the  use  of  the  antiserum  does 
no  harm,  and  he  understands  from  Dr. 
Flexner  that  he  himself  has  used  it  in 
larger  doses  than  any  of  his  other  investi- 
gators.    In  no   case   was   there  any   sign 
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of  bad  effect,  and  in  two  cases  he  injected 
it  into  the  spinal  canal  without  the  previous 
withdrawal  of  fluid  without  any  sign  of 
bad  result  from  increased  intradural  pres- 
sure, but  he  would  not  recommend  the 
use  of  this  procedure  without  great  caution. 

While  the  percentage  of  recoveries  in 
cerebrospinal  meningitis  is  very  variable, 
in  the  writer's  experience  of  this  disease 
recovery  almost  invariably  occurs  after  a 
more  or  less  prolonged  period  of  illness, 
often  running  into  actual  chronicity.  A 
very  large  proportion  of  cases  which  do  not 
die  at  an  early  stage  pass  into  a  chronic 
stage,  the  final  outcome  of  which  is  doubt- 
ful. He  has  never  seen  nor  even  heard 
of  a  case,  proved  by  lumbar  puncture  to 
be  true  epidemic  meningitis,  which  aborted, 
or  terminated  by  sudden  crisis  at  an  early 
stage.  The  recovery  by  crisis  and  the 
rapid  improvement  followed  by  recovery 
immediately  following  the  giving  of  the 
antiserum,  in  so  large  a  proportion  of  this 
series  of  cases,  is,  Dunn  believes,  strong 
evidence  of  the  favorable  specific  effect 
of  this  treatment. 

THe  completeness  of  the  recovery  of  the 
cases  in  this  series  is  another  very  im- 
portant feature.  It  is  well  known  how 
frequently  permanent  sequelae  occur  in 
those  cases  of  epidemic  cerebrospinal 
meningitis  which  survive.  Permanent  deaf- 
ness, blindness,  paralysis,  mental  impair- 
ment, and  idiocy  are  common  enough  to 
make  the  prognosis  dubious  in  all  cases 
which  survive  the  initial  storm  of  the  dis- 
ease. In  the  thirteen  cases  in  this  series 
now  alive,  eight  are  now  and  have  been 
for  many  weeks  absolutely  well,  and  three 
are  fully  convalescent  without  evidence  of 
any  unfavorable  sequelae.  In  one  case  now 
convalescent  there  is.  marked  deafness,  the 
other  being  the  chronic  case  in  which 
there  is  probably  hydrocephalus.  The 
writer  believes  this  number  of  complete 
recoveries  is  significantly  large. 

The  most  important  point  suggested  by 
the  results  of  the  use  of  the  Flexner 
serum,  in  this  series  of  cases  of  epidemic 
cerebrospinal  meningitis,  is  the  advantage 
to   be    gained    by   giving   it   early    in    the 


course  of  the  disease.  Not  only  did  all 
the  cases  in  which  it  was  given  early 
recover,  but  all  those  cases  in  which  its 
use  was  followed  by  a  marked  immediate 
improvement  were  cases  in  which  it  was 
given  within  the  first  few  days  of  the 
disease-,  and  in  two  of  these  earlier  cases 
the  disease  was  apparently  completely 
aborted  by  one  dose  of  the  antiserum.  The 
author  believes  that  the  importance  of  early 
diagnosis  and  treatment  cannot  be  over- 
estimated. 

Dunn  thinks  the  results  of  the  Flexner 
antiserum    in   these    cases    are    sufficiently 
good  to  afford  a  very  strong  basis  of  hop^ 
that    this    treatment    will    prove    of    great 
value  in  cerebrospinal  meningitis,  a  value 
commensurate  with  that  of  antitoxin  diph- 
theria.    He   believes,   even   though   it   re- 
quires   further    testing,    that   the    hope   of 
good   results   is   so   strong  that   the   anti- 
serum should  be  used  in  every  case  of  this 
very  dangerous  and   fatal  disease   and  as 
early  as  possible.     In  every  case  of  sus- 
pected meningitis,  or  even  of  possible  men- 
ingitis, lumbar  puncture  should  be  made  as 
soon  as  the  disease  is  suspected,   and  the 
physician  should  be  prepared  to  give  the 
antiserum  at  once.     If  the  fluid  obtained 
by  the  lumbar  puncture  is  notably  cloudy, 
the  antiserum  should  be  injected   at  once 
through  the  same  needle,  without  incurring 
the  loss  of  time  caused  by  waiting  for  the 
result    of    the    bacteriological    examination 
of  the  fluid.     The  great  majority   of  all 
cases  with  distinctly  cloudy  fluid,  especially 
in  children,  are  caused  by  the  meningococ- 
cus;   and    in    those    rare    cases    in    which 
cloudy  fluid  is   found  in  tubercular  men- 
ingitis, or  in  occasional  cases  of  pneumo- 
coccus  meningitis,  no  harm  will  be  done. 
If,  after  one  dose,  temperature  falls  to  the 
normal  and  the  symptoms  show  rapid  and 
progressive  improvement,  no  further  dose 
of   antiserum   may   be   necessary,   but   the 
physician  should  be  ready  at  any  time  to 
repeat   the   treatment,   if   the   temperature 
begins  to  rise  or  if  the  symptoms  show  a 
tendency  to  recur.    Relapses  do  occur  and 
should  be  treated   exactly  as  the  original 
attack. 
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If  the  temperature  does  not  come  down 
to  the  normal,  or  if  the  symptoms  do  not 
show  progressive  improvement,  the  treat- 
ment by  lumbar  puncture  and  the  injection 
of  antiserum  should  be  repeated  daily  for 
three  days,  making  four  doses  in  all.  After 
this  time  further  injections  may  be  made, 
as  indicated  by  increase  at  any  time  of 
fever  or  symptoms. 


CHRONIC  BRONCHITIS. 

AuLD  writes  on  this  topic  in  the  British 
Medical  Journal  of  February  15,  1908.  He 
points  out  that  the  treatment  of  chronic 
bronchitis  is  of  course  many-sided,  and  the 
complications  may  be  numerous,  but  for 
the  present  consideration  may  be  confined 
to  the  medicinal  treatment  which  the  cir- 
cumstances of  its  pathology  suggest.  Now 
the  profession,  one  and  all,  has  been  accus- 
tomed to  think  of  expectorants  in  connec- 
tion with  the  cure  of  bronchitis.  What 
is  implied  by  an  expectorant?  It  is,  of 
course,  supposed  to  be  a  substance  which 
induces  or  assists  expectoration.  But  when 
we  come  to  reflect  in  what  way  this  assist- 
ance is  given  we  may  find  ourselves  in 
difficulty.  Take,  for  instance,  senega.  We 
are  advised  that  when  the  secretion  is  pro- 
fuse, and  the  expulsive  power  feeble  from 
weakness  of  the  bronchial  muscles,  this 
drug  is  to  be  given.  How  does  it  act? 
We  should  expect  it  either  to  stimulate 
these  muscles  directly  or  else  to  stimulate 
the  respiratory  center.  But  we  have  no 
knowledge  that  senega  acts  in  either  of 
these  ways.  Dr.  George  B.  Wood  says 
that  its  action  is  that  of  an  alterative,  and 
W.  E.  Dixon,  who  studies  the  actions  of 
drugs  from  the  laboratory  standpoint,  de- 
clares that  it  is  not  absorbed  into  the 
system  at  all.  Squill,  again,  is  recom- 
mended for  the  same  purpose  as  senega — 
that  is,  to  assist  in  the  expulsion  of  the 
secretion  after  febrile  symptoms  have  sub- 
sided. Now,  what  we  really  know  about 
squill  is  that  it  is  a  powerful  cardiac  stim- 
ulant. Ringer  asserted  that  it  acted  on 
the  heart  like  digitalis,  and  experiments 
confirm   this.      Speaking   of   its   action    in 


bronchitis,  Wood  says  that  it  "excites  the 
local  capillary  circulation  and  the  epithe- 
lium." Christison,  on  the  other  hand,  said 
that  squill  should  be  given  in  acute  bron- 
chitis, as  it  never  stimulated  the  circula- 
tion. Many  other  examples  might  be 
quoted  showing  our  ignorance  of  the  action 
of  the  alleged  expectorants  on  the  bron- 
chial tubes,  though  probably  few  would 
assent  to  the  opinion  of  Dixon  that  any 
action  they  possess  is  merely  reflex,  due 
to  the  excitement  of  the  stomach. 

In  view  of  the  morbid  alteration  in  the 
epithelial  and  glandular  tissues,  which  is 
such  an  essential  feature  of  the  disease,  we 
turn  to  the  search  for  an  agent  or  agents 
having  a  specific  action  on  these  structures. 
A  good  many  drugs  act  on  the  mucous 
tissues,  but  in  the  case  of  chronic  bronchitis 
we  may  limit  our  consideration  of  them 
to  two  or  three.  The  first  is  iodine,  in 
the  form  of  potassium  iodide.  Although 
recommended  by  Sir  Charles  Scudamore  in 
1847,  its  great  efficacy  in  cases  of  chronic 
bronchitis,  both  as  expectorant  and  altera- 
tive, has  only  in  recent  times  been  fully 
recognized.  The  next  to  be  mentioned  is 
the  balsam  of  Peru.  The  volatile  oils — 
benzyl  benzoate  and  benzyl  cinnamate — 
and  organic  acids  contained  in  this  power- 
ful substance  exert  a  direct,  peculiar,  and 
specific  effect  on  the  mucous  cells  of  the 
bronchi.  The  last  drug  the  author  men- 
tions in  this  connection  is  oil  of  turpen- 
tine. But  after  trying  the  various  oleo- 
resins,  tar,  ichthyol,  sulphur,  and  many 
other  drugs,  he  has  found  the  balsam  of 
Peru  the  most  efficacious  and  the  most 
generally  applicable.  It  acts  quickly,  alter- 
ing and  diminishing  the  mucous  expector- 
ation. Patients  will  return  in  the  course 
of  a  few  days  saying  that  the  expectora- 
tion has  changed  from  yellow  to  white, 
and  the  cure  is  often  very  rapid.  Nor  is 
its  efficacy,  as  is  generally  supposed,  chiefly 
confined  to  cases  with  excessive  secretion. 
On  the  other  hand,  certain  cases  of  more 
or  less  dry  bronchitis  will  rapidly  yield 
to  this  substance  even  after  potassium 
iodide  has  failed.  As  regards  the  oil  of 
turpentine    it    is    extremely    efficacious    in 
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advanced  cases — especially,  though .  not 
necessarily,  where  there  is  abundant  secre- 
tion ;  but  it  is  not  easy  to  lay  down  definite 
rules  for  the  administration  of  either  of 
these  substances.  When  the  expectoration 
is  already  free,  he  begins  at  once  with 
the  balsam  in  doses  of  10  to  20  minims, 
given  disguised  in  emulsion  with  mistura 
ammoniaci  or  mistura  amygdalae,  oil  of 
anise  and  syrup.  Very  shortly  a  decided 
improvement  will,  in  most  cases,  have  set 
in  and  no  further  treatment  may  be  neces- 
sary. If,  on  the  other  hand,  the  expectora- 
tion is  scanty  and  difficult  to  expel,  we 
begin  with  potassium  iodide  (gr.  v-vij), 
and  having  obtained  a  free  expectoration, 
follow  up  with  the  balsam.  The  addition 
of  ammonium  chloride  or  carbonate  and 
sodium  bicarbonate  assists  the  action  of 
the  iodide.  The  salts  may  be  disguised  by 
fluid  extract  of  licorice.  Under  certain 
circumstances  the  iodide  may  be  added  to 
the  balsam,  but  this  is  not  often  called  for. 
Now,  it  is  to  be  remembered  that  these 
drugs  act  chiefly  on  the  mucous  tissues 
or  on  the  vessels,  and  do  not  directly  allay 
irritation.  If,  therefore,  their  remedial 
action  be  not  in  all  cases  soon  apparent, 
it  must  not  be  concluded,  as  many  are 
apt  to  do,  that  they  have  failed.  They 
will  not  readily  fail  providing  we  bring 
about  the  suitable  local  conditions.  There 
may,  for  instance,  be  an  excessive  degree 
of  irritation  in  the  nerves,  the  cough  con- 
tinues very  bad,  and  the  mucous  membrane 
cannot  obtain  that  degree  of  rest  which 
is  required  in  order  that  our  curative  reme- 
dies may  act.  It  is  needless  to  enlarge  on 
the  importance  of  rest  as  an  essential  to 
healing  action,  and  the  bronchi  form  no 
exception  to  the  rule.  First,  then,  get  the 
membrane  rested,  and  there  are  several 
ways  of  bringing  this  about.  We  may  use 
soothing  inhalations,  such  as  Scudamore's 
compound  inhalation  of  ipecacuanha,  coni- 
um,  and  hydrocyanic  acid.  Morell  Mac- 
kenzie recommended  some  very  good  inhal- 
ations, and  mention  may  be  made  of 
carbolic  acid  when  the  membrane  is  dry, 
and  oil  of  turpentine  when  there  is  mucous 
deposit  on  the  trachea.    The  vapor  of  tar 


and  belladonna  is  often  very  eflScacious. 
Medicated  pastilles  should  not  be  omitted, 
for  there  appears  to  be  a  special  connec- 
tion between  the  area  just  where  the  respir- 
atory tract  joins  the  esophagus  and  the 
cough  center.  At  any  rate,  it  is  often 
remarkable  how  anodyne  preparations  ap- 
plied to  this  part  will  allay  even  a  bron- 
chial cough.  But  in  many  cases  the  seda- 
tive will  require  to  be  taken  internally, 
and  of  these  there  are  many  from  which 
to  choose:  the  bromides,  hyoscyamus, 
conium,  etc.,  and  of  course  opium  and  its 
preparations.  The  more  recently  intro- 
duced hydrochloride  of  acetomorphine  is 
very  efficacious  and  not  attended  with 
unpleasant  by-eflFects. 

There  is  also  another  and  important 
source  of  irritation  which  may  first  require 
to  be  combated,  and  that  is  excessive 
action  on  the  part  of  the  bronchial  muscles, 
due  to  causes  which  have  already  been 
mentioned.  The  class  of  sedatives  em- 
ployed for  the  cough  usually  relieve  the 
asthmatic  attacks,  especially  if  the  iodide 
be  given  as  well.  But  in  other  cases  there 
is  sufficient  expectoration,  and  our  reme- 
dies act  well  enough  so  far  as  that  is 
concerned,  but  the  irritation  is  caused  by 
the  retention  of  secretion  owing  to  weak- 
ness and  disorganization  of  the  bronchial 
muscles.  In  these  cases  strychnine,  digi- 
talis, and  ferruginous  preparations  will 
give  assistance.  Strychnine  stimulates  the 
respiratory  center  and  digitalis  directly 
stimulates  the  bronchial  muscles.  On  the 
other  hand,  if  the  secretion  is  excessive 
and  becomes  threatening,  we  should  check 
it  by  opium  and  give  a  cathartic.  The  idea 
that  opium  is  dangerous  in  such  circum- 
stances has  been  overrated.  There  is  a 
mean  to  be  found  where  its  influence  is 
decidedly  beneficial. 

In  most  ordinary  cases  of  the  disease 
the  plan  of  treatment  herein  sketched  out, 
coupled  with  the  free  use  of  rubefacient 
applications  and  massage  over  blocked 
areas,  so  as  to  induce  the  lung  reflex,  will 
generally  be  found  satisfactory.  The  pres- 
ence of  emphysema  does  not  thwart  our 
attempts  unless  it  be  excessive,  for  emphy- 
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sema  of  itself  does  not  usually  induce 
bronchitis.  This  may  be  seen  in  the  case 
of  those  suifering  from  the  congenital  form 
of  the  disease,  who,  though  dyspneic,  may 
be  but  little  troubled  with  cough  and  ex- 
pectoration. The  condition  of  the  circula- 
tion and  the  renal  functions  must  be  care- 
fully supervised,  and  when  the  back  of  the 
disease  has  been  broken,  so  to  speak,  tonics 
are  useful.  Griffith's  mixture,  which  con- 
tains iron  and  myrrh,  is  a  good  one,  but 
unsightly.  The  combination  was  really 
first  recommended  by  Dr.  Badham,  who  in 
1808  discovered  the  true  nature  of  bron- 
chitis. He  prescribed  an  electuary  of  fer- 
rous carbonate  one  part,  myrrh  four  parts, 
and  syrup  of  ginger  three  parts;  dose,  a 
teaspoonful.  Large  doses  of  sarsaparilla 
with  nitric  acid  are  recommended  by 
Graves  in  cachectic  states. 

The  diet  is  of  great  importance.  Some 
patients  require  the  carbohydrates  cut  down 
very  much,  and  others  the  proteids.  Bron- 
chitics  are  also  very  prone  to  indulgence 
in  alcohol,  but  their  instincts  in  this  respect 
are  erroneous,  as  it  undoubtedly  feeds  the 
flames  of  the  disease  and  is  one  of  the 
chief  causes  of  its  resistance  and  recur- 
rence. 


FURTHER     OBSERVATIONS    ON     THE 

VALUE    OF    LACTIC    ACID    AS    A 

REMEDY  FOR  CERTAIN  CONDI- 

TIONS    OF    THE    NASAL 

PASSAGES. 

MacCoy  in  the  Monthly  Cyclopedia  of 
Medicine  for  February,  1908,  says  that 
since  1898  he  has  used  lactic  acid  in  the 
treatment  of  diseases  of  the  nasal  passages 
continuously  and  with  benefit.  In  his  paper 
he  incorporates  part  of  his  former  article 
as  substantiated  by  subsequent  experience. 

In  advocating  the  use  of  lactic  acid  in 
the  nasal  chambers  for  obstructive  condi- 
tions dependent  upon  engorgement  or 
hypertrophy,  he  calls  attention  to  the  fact 
that  the  procedure  is  simple,  quickly  per- 
formed, and  free  from  danger  or  much 
pain.  Lactic  acid,  being  fluid,  is  more 
available  than  acids  of  crystalline  form. 
A  small  thread  or  thin  tuft  of  cotton  is 
applied  to  the  small,  roughened  probe,  and 


then  saturated  with  the  strong  acid,  and 
after  complete  cocainization  of  the  parts 
is  applied  to  that  portion  of  the  nasal  cham- 
bers requiring  it.  Without  previous  cocain- 
ization the  application  of  lactic  acid  is 
sharp,  but  the  pain  caused  is  of  short 
duration.  With  careful,  complete  cocain- 
ization the  application  is  painless. 

To  enumerate  all  the  various  conditions 
to  which  this  acid  is  applicable  is  quite 
unnecessary,  but  the  author  mentions  a 
few  of  the  most  important. 

Its  employment  is  indicated  in  condi- 
tions found  in  chronic  rhinitis,  chiefly 
hypertrophic,  though  often  in  certain 
atrophic  conditions,  and  in  purulent 
chronic  rhinitis  of  childhood.  In  the 
catarrhal  conditions  in  children  not  amen- 
able to  milder  measures  it  often  offers  ad- 
vantages over  other  remedies  in  its  milder 
reaction,  freedom  from  deep  wounds  of 
tissue,  and  rapid  restoration  of  epithelial 
membrane.  In  adults,  after  the  removal 
of  polypi,  applications  of  lactic  acid  to 
tissue  from  which  they  have  been  removed 
is  much  more  advantageous  than  any  other 
means  in  the  writer's  experience.  Recur- 
rent suppuration  of  the  anterior  ethmoidal 
cells,  with  accompanying  headaches,  etc., 
atrophic  changes  in  the  vault  of  the 
pharynx  in  adults — often  difficult  to  cure 
— respond  happily  to  the  use  of  lactic  acid. 
The  nasopharyngeal  vault  is  often  the  seat 
of  catarrhal  discharges,  sometimes  associ- 
ated with  lymphoid  tissue  in  young  adults. 
This  may  not  be  at  all  "obstructive  to  nasal 
respiration  or  interfere  with  vocal  reson- 
ance, but  the  secretion  is  annoying  and 
excessive.  Under  these  conditions  lactic 
acid  will  be  found  effective;  also  in  ob- 
structions of  the  Eustachian  tube,  as  an  • 
effect  of  nasal  inflammation,  the  congestion 
and  hyperplasia  of  the  tube  can,  in  some 
instances,  be  removed.  Lymphoid  tissue 
in  young  adults  in  the  fossa  of  Rosen- 
miiller  can  be  mummified  or  absorbed  by 
repeated  applications  of  lactic  acid.  This 
is  of  value  in  cases  not  available  for  sur- 
gical procedure. 

To  make  a  summary  of  his  personal 
clinical  observation:     The  employment  of 
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lactic  acid  offers  advantages  over  other 
acids  now  used,  in  that  it  is  less  severe 
in  action  and  reaction,  but  none  the  less 
efficient;  that  it  is  superior  to  other  acids 
by  reason  of  its  power  to  change  cell  acids 
and  quicken  changes  in  the  mucous  mem- 
brane, effecting  absorption  of  cell  tissue  in 
a  remarkable  manner;  that  it  does  not  pro- 
duce cellular  irritation  in  contiguous  tissue 
when  locally  applied,  and  is  therefore  of 
greater  value  than  any  other  active  chem- 
ical agent  now  employed;  and  that,  while 
lactic  acid  has  a  cauterant  action  on 
mucous  tissue,  it  also  has,  in  addition, 
special  selection  for  cell  tissue,  making  its 
effects  apparent  by  absorption  of  hyper- 
plasia. 


HOW  TO  TREAT  A  CARBUNCLE. 

In  the  Medical  Times  for  March,  1908, 
Farnsworth  quotes  an  article  in  the  same 
journal  for  February,  1908. 

In  the  January  number  of  the  Times  is 
a  new  method  of  treating  carbuncles. 
"Text-books  invariably  teach  us  how  to 
abort  carbuncles  by  injections;  how  to  treat 
them  by  strapping  with  adhesive  plaster, 
or  how  to  cut  them;  but  they  fail  to  men- 
tion that  all  these  remedies  give  little  if 
any  immediate  relief  from  pain,  and  conse- 
quently are  somewhat  unsatisfactory  to  the 
patient  as  well  as  the  physician."  Farns- 
worth states  that  he  has  for  a  long  time 
been  treating  carbuncles  almost  painlessly, 
satisfactorily  aborting  them  in  every  case. 
It  is  neither  by  puncture,  nor  incision,  nor 
poultice.  He  has  before  presented  his  plan 
to  the  profession,  but  it  is  probably  so 
simple  that  they  have  overlooked  it. 

When  the  carbuncle  is  diagnosed,  or  in 
*  a  later  stage,  apply  a  plaster  of  gum 
opium;  if  that  is  not  convenient,  powdered 
opium  mixed  with  a  little  mercurial  oint- 
ment (unguentum  hydrargyri).  It  relieves 
the  pain  and  controls  the  inflammation  and 
the  increase  in  size.  In  two  or  three  days 
a  limited  amount  of  suppuration  will  take 
place  and  the  small  core  come  out. 

The  plaster  should  be  placed  early,  but 
if  considerable  enlargement  and  induration 
has  taken  place,  it  will  be  just  as  soothing 


and  effectual.  The  after-treatment  should 
be  the  thorough  washing  out  of  the  cavity 
with  a  stream  of  water  or  an  ajitiseptic 
solution.  Healing  begins  at  once.  The 
writer  has  tested  it  in  many  cases  and  is 
certain  of  the  result.  The  same  treatment 
aborts  boils.  The  sharp  pain,  the  tension, 
and  formation  of  pus  are  prevented,  and 
the  whole  is  over  in  a  few  days.  Recently 
the  author  had  occasion  to  try  the  opium 
treatment  on  infected  sores,  presumably 
caused  by  the  bites  of  some  insect.  The 
lumps  soon  pointed  and  a  core  of  pus  came 
out,  leaving  a  little  abscess  that  soon 
healed.  Crude  opium  serves  the  purpose, 
but  the  cure  is  accelerated  by  mercurial 
ointment  later  on.  Carbuncles  are  no 
longer  formidable  to  him,  he  states,  or 
troublesome  to  treat. 


ALCOHOL    IN    THE    TREATMENT    OF 

PNEUMONIA. 

In  the  Clinical  Journal  of  February  19, 
1908,  Sutherland  in  an  article  on  this 
subject  asks  and  answers  the  following 
question:  What  is  the  proper  time  for 
giving  alcohol? 

At  the  beginning  of  an  ordinary  attack 
of  pneumonia  in  a  previously  healthy  or 
moderately  healthy  subject  there  is  no 
occasion  to  give  alcohol.  Some  commence 
the  routine  treatment  of  pneumonia  with 
three  or  four  ounces  of  brandy  a  day,  and 
assert  that  cardiac  debility  must  be  averted 
by  early  treatment  with  alcohol.  A  special 
characteristic  of  alcohol  is  that  it  acts 
quickly,  so  that  one  has  not  to  wait  a  few 
days  for  its  effects  to  be  perceptible,  as  in 
the  case  of  digitalis.  In  the  early  days 
of  a  pneumonic,  attack  alcohol  should  be 
withheld,  and  the  patient's  strength  should 
be  sustained  by  suitable  food.  After  the 
fourth  day,  or  when  the  signs  of  the  pre- 
critical  stage  present  themselves,  alcohol 
may  with  advantage  be  given  and  con- 
tinued through  the  exhausting  period  of 
the  crisis,  until  recuperation  has  set  in. 
The  period  during  which  alcohol  may  be 
beneficially  given  will  thus  be  limited  in 
ordinary  cases  to  from  three  to  six  days. 
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Its  action  is  strictly  comparable  to  that 
of  the  other  stimulants  which  may  be  used 
at  the  same  time.  After  the  crisis  has 
passed  the  amount  of  alcohol  may,  as  a 
rule,  be  rapidly  diminished. 

The  first  indication  for  the  use  of  alcohol 
is  given  by  the  pulse.  When  the  pulse 
becomes  small  or  irregular  or  compressible 
and  runs  up  to  110  or  more  per  minute, 
alcohol  is  called  for.  The  more  suddenly 
this  change  takes  place  the  more  urgent 
is  the  call  for  alcohol,  as  the  whole  system 
is  injuriously  affected  by  a  sudden  impair- 
ment of  the  circulation.  Confirmatory  evi- 
dence will  be  found  on  examining  the 
heart,  when  the  first  sound  at  the  apex  may 
be  found  to  be  weakened  or  blurred,  and 
some  dilatation  of  the  left  ventricle  is 
present.  Unless  some  evidence  of  cardiac 
weakness  is  recognized  it  is  not  advisable 
to  give  alcohol.  Other  associated  disturb- 
ances of  the  system  may  indicate  a  call 
for  stimulation — for  instance,  sleeplessness. 
This  can  often  be  relieved  by  a  full  dose 
of  alcohol.  Again,  the  cardiac  weakness 
may  induce  a  disturbed  state  of  the  secre- 
tions, as  shown  by  a  dry  mouth  and 
tongue.  Here  also  alcohol  may  afford 
relief.  There  may  be  low  muttering  de- 
lirium, with  restlessness,  owing  to  the 
weakened  circulation  through  the  brain,  a 
condition  which  is  often  benefited  by 
alcohol. 

Having  decided  to  use  alcohol  for  one 
or  other  of  the  above  indications,  one  must 
give  it  a  fair  trial  and  watch  the  result 
closely.  The  stimulant  is  not  to  be  con- 
tinued on  any  general  principles,  but  on 
the  indication  which  the  progress  of  the 
patient  affords  as  to  whether  it  is  acting 
beneficially  or  not.  If  the  pulse  and  heart 
improve,  if  the  secretions  become  reestab- 
lished, and  if  the  delirium  or  restlessness 
or  sleeplessness  is  removed,  then  the  alco- 
hol is  probably  doing  good,  and  is  to  be 
continued  as  required.  If,  on  the  other 
hand,  one  fails  to  perceive  any  improve- 
ment under  the  use  of  alcohol  in  sufficient 
amount,  it  is  better  to  discontinue  it  and 
trust  to  other  forms  of  stimulation.  It 
should  be  kept  in  mind  that  many  cases 


of  pneumonia  can  be  successfully  treated 
without  alcohol  at  all,  and  that  the  indica- 
tions for  its  use  should  be  as  clear  as  in 
the  case  of  any  other  powerful  drug. 

There  are  certain  contraindications  which 
must  be  referred  to.  In  the  presence  of  a 
full  and  bounding  pulse  it  is  folly  to  give 
alcohol  as  a  cardiac  stimulant,  or  for  any 
symptom  such  as  restlessness,  or  sleep- 
lessness, or  delirium,  or  loss  of  appetite. 
If  there  is  reason  to  suppose  that  pneumo- 
coccal myocarditis,  endocarditis,  or  peri- 
carditis is  the  cause  of  the  cardiac  weak- 
ness, alcohol  will  not  be  called  for  in  large 
doses,  and  it  is  questionable  whether  under 
these  conditions  stimulation  by  alcohol  will 
benefit  the  heart.  The  author's  own  experi- 
ence has  been  that  in  acute  inflammation 
of  the  heart  the  less  alcohol  one  gives  the 
better.  If  there  is  considerable  blockage 
of  the  pulmonary  circulation  and  embar- 
rassment of  the  right  side  of  the  heart, 
these  conditions  should  be  relieved  by  other 
measures — cupping,  leeching,  etc. — ^before 
alcohol  is  used.  The  place  of  alcohol  is 
to  strengthen  the  action  of  the  left  ven- 
tricle after  the  state  of  the  pulmonary  cir- 
culation has  been  relieved.  If  there  is 
much  pulmonary  edema  or  bronchial 
catarrh  the  free  use  of  alcohol  will  rather 
tend  to  aggravate  the  condition,  unless  it 
is  traceable  to  weak  action  of'  the  left 
ventricle.  If  the  patient  is  prostrated  by 
profound  toxemia,  any  attempt  to  revive 
him  by  large  doses  of  alcohol  will  probably 
prove  useless.  His  blood  and  tissues,  al- 
ready saturated  with  the  poison  of  pneu- 
monia, will  neither  be  purified  by  means 
of  alcohol  nor  rendered  more  capable  of 
throwing  off  the  toxins.  As  already  stated, 
it  is  the  collapse  produced  by  failure  of 
the  cardiac  center,  and  not  that  caused  by 
general  toxic  infection,  which  will  be  bene- 
fited by  alcohol.  If  the  effect  of  alcohol 
is  to  excite  and  disturb  the  patient,  to 
increase  the  distress,  or  to  fail  in  produc- 
ing an  improvement  in  the  cardiac  embar- 
rassment, it  is  advisable  to  reduce  the 
amount  or  to  discontinue  it  altogether. 

The  form  in  which  the  alcohol  is  sup- 
plied is  important.    Some  have  advised  the 
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use  of  the  stronger  wines,  port  and  sherry, 
because  of  the  special  ethers  they  contain, 
and  of  the  added  nutritive  effect  as  com- 
pared with  a  plain  spirit  such  as  brandy. 
The  ethers  can  hardly  be  determined  be- 
forehand by  the  doctor,  and  the  chief 
point  to  be  considered  is  the  stimulating 
effect  of  alcohol.  In  the  case  of  wines  the 
strength  in  alcohol  varies  so  much  that  one 
cannot  regulate  accurately  the  amount  of 
alcohol  which  is  to  be  given.  A  sound 
brandy  or  whisky  is  to  be  preferred  as 
allowing  of  exact  alcoholic  dosage,  and  as 
supplying  the  stimulant  in  a  form  which  is 
suited  to  most  stomachs.  If  the  patient 
or  his  doctor  has  a  preference  for  rum  or 
gin,  equally  good  results  may  be  obtained 
by  either  of  these.  On  the  grounds  of 
palatability  and  quickness  of  effect  cham- 
pagne has  also  distinct  claims,  and  it  may 
sometimes  act  better  than  brandy  in  dis- 
turbed states  of  the  stomach.  After  the 
crisis  has  passed  and  the  stage  of  con- 
valescence has  been  entered  on,  port  or 
sherry  or  Burgundy  may  be  employed  in 
place  of  the  spirit. 

The  question  of  dosage  is  one  to  be 
determined  by  the  special  requirements  of 
the  case.  Speaking  generally,  one  may  say 
that  a  mild  amount  of  stimulation  will  be 
secured  by  three  ounces  of  brandy  or 
whisky  in  the  day,  a  moderate  amount  by 
six  ounces,  and  a  full  amount  by  nine 
ounces.  If  it  be  said  that  these  would  be 
large  amounts  for  a  person  in  perfect 
health,  it  may  be  replied  that  the  condi- 
tions in  pneumonia  are  quite  different.  It 
is  well  known  that  many  patients  suffering 
from  pneumonia  can  take  large  quantities 
of  alcohol  without  the  production  of  those 
symptoms  which  would  certainly  follow 
from-  the  same  amounts  taken  in  a  condi- 
tion of  good  health.  The  object  of  the 
stimulation  is  to  raise  the  force  of  the 
circulation  as  nearly  as  possible  to  that 
existing  in  health,  and  the  dosage  is  to  be 
regulated  on  this  principle.  Again,  it  may 
be  said  that  the  effect  of  large  doses  of 
alcohol  on  the  tissues  generally  has  been 
found  to  be  injurious.  To  this  it  may  be 
replied  that  such  an  effect  depends  on  the 


length  of  time  during  which  the  absorp- 
tion of  alcohol  has  been  going'  on.  The 
question  of  alcohol  in  pneumonia  differs 
from  that  in  most  other  affections  in  that 
it  is  a  self-limited  disease,  and  in  that  the 
period  of  stimulation  may  be  put  down  as 
from  three  to  six  days.  It  is  a  case  of 
treatment  during  a  critical  period,  and  we 
are  justified  in  pushing  our  remedies  in  a 
way  which  would  not  be  possible  or  ad- 
visable in  a  case  of  prolonged  illness.  From 
this  point  of  view  the  above-mentioned 
amounts  are  not  excessive,  and  if  the  stim- 
ulating effect  is  beneficial  no  permanent 
harm  can  be  done  to  the  system  by  the 
alcohol.  These  amounts  will  not,  in  the 
vast  majority  of  cases,  require  to  be  ex- 
ceeded. At  the  same  time,  if  the  physician 
is  convinced  that  the  alcohol  is  benefiting 
the  patient,  and  that  more  is  called  for,  he 
should  have  the  courage  of  his  convictions 
and  increase  the  quantity. 

It  is  advisable  to  give  the  brandy  or 
whisky  in  .doses  of  from  two  to  four 
drachms,  at  regular  intervals,  and  diluted 
with  at  least  twice  the. amount  of  water. 
The  aim  is  to  produce  a  steady  and  con- 
tinuous stimulative  effect.  Larger  doses 
tend  to  upset  the  digestion  and  to  pro- 
duce a  temporary  overstimulation,  followed 
by  a  reaction.  Sometimes,  however,  a  con- 
dition such  as  sleeplessness  or  delirium 
may  be  best  treated  by  one  full  dose  of 
from  one  to  two  ounces. 


THE  CHOICE  OF  A  VASODILATOR  AND 
THE  INDICATIONS  FOR  VASO- 
DILATATION. 

In  the  Journal  of  the  American  Medical 
Association  of  February  29,  1908,  CooK 
in  reviewing  briefly  the  indications  for  the 
use  of  vasodilators,  ^groups  them  under 
two  main  headings  according  to  whether 
they  are  associated  with  (1)  low  and  nor- 
mal tension,  or  (2)  high  tension.  First, 
cases  with  low  and  normal  tension  in 
which  vasodilators  are  indicated:  (fl) 
Hemorrhage  uncontrollable  by  ligature, 
compression,  or  local  application.  Under 
this  would  come  ruptured  extra-uterine, 
postoperative,    postpartum,    and   traumatic 
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hemorrhage  where  surgical  methods  of 
ligature,  suture,  and  packing  may  either 
not  be  applicable,  or  may  not  have  con- 
trolled the  flow  entirely;  hemorrhage  from 
bowels  in  typhoid;  hemorrhage  from  stom- 
ach, as  in  ulcer  or  cirrhosis;  aneurism; 
hemorrhage  in  phthisis.  Here  the  hem- 
orrhage is  the  indication  for  the  vaso- 
dilator and  not  the  blood-pressure  reading. 

The  blood-pressure  may  be  reduced  as 
low  as  70  or  75  mm.  Hg  without  danger 
to  the  patient.  With  a  pressure  as  low 
as  75  mm.  Hg,  however,  the  author  would 
not  advise  further  reduction,  as  a  blood- 
pressure  much  below  this  point  seems  to 
cause  respiratory  distress  through  lack  of 
circulation  in  the  respiration  center.  How- 
ever, in  severe  hemorrhages,  as  is  well 
known,  after  the  blood-pressure  has  fallen 
below  a  point  at  which  peripheral  pulsation 
can  be  felt,  the  hemorrhage  may  stop  be- 
fore a  fatal  amount  is  lost,  and  such 
patients  have  rallied  and  recovered  after 
they  had  been  pulseless. 

In  operative  procedures  where  control 
of  bleeding  is  difiicult,  a  lowered  tension 
from  nitrite  will  be  found  of  great  assist- 
ance. For  instance,  in  a  Gasserian  opera- 
tion on  a  man  with  arteriosclerosis  and 
high  tension,  the  hemorrhage  obscured  the 
field  and  was  alarming,  but  was  easily 
controlled  after  reduction  of  the  tension. 
Again,  in  a  complete  hysterectomy  opera- 
tion as  advised  by  Sampson  for  carcinoma, 
the  bleeding,  encountered  deep  in  the  pel- 
vis, was  uncontrollable  until  the  tension 
was  lowered  nearly  50  per  cent. 

In  the  treatment  of  aneurism  the  forma- 
tion of  a  clot  is  favored  by  a  low  tension, 
and  where  the  sac  is  wired  an  induced 
low  tension  tends  to  lessen  the  danger 
from  embolus,  as  well  as  to  hasten  the 
formation  of  a  clot.  The  author  would 
further  advise  the  use  of  vasodilators  in 
cases  of  venous  thrombi,  as  the  lowered 
tension  would  also  here  lessen  liability  to 
embolus. 

Conditions  accompanied  by  a  high  ten- 
sion pulse  are  rapidly  coming  into  greater 
prominence,  and  are  more  frequently 
brought  to  the  notice  of  the  practitioner. 


This  increased  prominence  is,  in  the 
opinion  of  the  author,  due  to  both  an 
absolute  increase  in  the  frequency  of  the 
condition,  as  well  as  greater  frequency 
of  recognition  due  to  improved  methods 
of  observation.  The  more  general  use  of 
the  sphygmomanometer  has  produced  a 
more  frequent  recognition  of  the  high  ten- 
sion pulse,  but  pari  passu  with  the  increas- 
ing strain  of  modem  professional  and 
business  life,  there  is  a  simultaneous  in- 
crease in  physical  strain,  and  this  is  par- 
ticularly shown  in  the  cardiovascular  sys- 
tem by  high  tension  pulse.  As  an  example 
of  a  not  infrequent  condition  the  author 
cites  the  case  of  one  of  our  great  financiers, 
who  on  the  eve  of  a  desperate  attempt  to 
corner  the  market  applied  for  $1,000,000 
insurance  to  cover  some  loans.  At  the 
medical  examination  a  high  arterial  tension 
and  accentuated  second  sound  were  the 
cause  of  a  rejection.  This  man  wisely 
abandoned  immediately  his  financial  opera- 
tions, and  went  to  Europe  for  a  complete 
rest  for  six  months,  and  was  offered  on 
his  return  to  America  all  the  insurance 
he  wished.  The  vast  majority  of  cases 
never  receive  the  warning  until  serious 
organic  change  produces  symptoms,  and 
then  rest  and  proper  mode  of  life  cannot 
always  effect  a  return  to  normal,  and  re- 
course must  be  had  to  medicinal  means 
of  averting  a  dangerously  high  tension, 
with  an  apoplexy  or  acute  dilatation  as  a 
termination.  It  is  here  that  a  vasodilator 
must  be  employed. 

The  three  great  cardiovascular  diseases 
— ^apoplexy,  cardiac  hypertrophy  and  dila- 
tation, and  chronic  interstitial  nephritis — 
which  play  so  large  a  part  in  general  mor- 
tality are  on  the  increase,  and  they  are  all 
accompanied  by  high  arterial  tension,  and 
this  high  tension  in  a  majority  of  the  cases 
antedates  the  disease,  and  undoubtedly  is 
an  etiologic  factor;  so  that  high  arterial 
tension  when  found  without  discoverable 
organic  disease  should  be  treated  as  a  seri- 
ous condition,  and  should  also  be  recog- 
nized and  corrected  when  it  exists  in  con- 
nection with  organic  disease  of  heart, 
blood-vessels,  or  kidneys. 
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In  heart  and  kidney  cases  the  mere 
reduction  of  an  abnormally  high  tension 
will  often  produce  the  most  striking  and 
satisfactory  results — that  is,  if  the  tension 
can  be  lowered,  the  dyspnea,  sleeplessness, 
anxiety,  and  cardiac  pains  are  often  greatly 
relieved  or  removed.  The  headache  of 
kidney  disease,  often  one  of  the  most  dis- 
tressing symptoms,  is  alleviated,  and  in 
some  cases  the  albumin  markedly  reduced. 
There  can  be  no  doubt  that  a  reduction 
of  high  tension  in  chronic  heart  or  kidney 
cases  is  attended  with  greater  relief  and 
general  improvement  than  follows  any 
other  single  measure. 

A  word  of  warning,  however,  is  timely 
here.  This  reduction,  especially  where 
there  are  severe  renal  changes,  should  not 
be  accomplished  too  rapidly,  nor  be  car- 
ried too  far.  It  must  be  remembered  that 
probably  in  certain  sclerotic  kidney  cases 
the  high  pulse  tension  is  a  physiologic 
compensation  on  the  part  of  the  arterial 
system  to  offset  the  inability  of  the  kidney 
to  function  except  under  pressure,  and 
where  the  compensatory  action  is  inhibited 
by  arterial  dilatation  the  kidney  is  unable 
under  lower  tension  to  function,  and  the 
water  may  fill  pleural  or  pericardial  sacs 
or  bronchial  tubes,  and  the  retained  waste 
products  may  induce  coma;  so  that  when 
there  is  severe  kidney  involvement  the 
reduction  should  be  slow  and  carefully 
watched,  and  accompanied  by  very  free 
evacuation  of  the  bowels.  One  other  word 
of  warning:  A  lowered  tension  often 
brings  with  it  a  feeling  of  lassitude  and 
weakness,  which  possibility  should  be  ex- 
plained to  the  patient,  so  that  he  may  not 
misunderstand  it  and  think  that  he  is 
worse  because  he  does  not  feel  as  strong 
as  when  living  with  a  dangerously  high 
tension. 

There  is  no  indication,  however,  for 
vasodilatation  merely  because  B  right's  dis- 
ease has  been  diagnosed  from  urinary  find- 
ings, for  this  disease  may  exist  without 
any  increase  in  arterial  tension,  in  spite  of 
the  extreme  position  of  certain  authors 
claiming  hypertension  as  the  causal  factor 
in  all  cases  of  Bright's  disease.     The  indi- 


cations for  vasodilatation  in  Bright's  dis- 
ease depend  on  the  actual  demonstration 
of  high  arterial .  tension  by  the  sphygmo- 
manometer, and  the  amount  and  frequency 
of  the  dose  depend  on  the  individual  effect 
in  each  case. 

No  case  of  cardiac,  arterial,  or  renal 
disease  should  be  treated  without  the  use 
of  the  sphygmomanometer,  as  to  attempt 
to  regulate  arterial  tension  without  any 
knowledge  of  its  degree  or  its  action  under 
treatment  is  to  work  in  the  dark.  One- 
half  grain  of  sodium  nitrate  is  a  safe  initial 
dose  in  an  untried  case,  and  a  three-hour 
interval  between  doses.  The  adjustment 
of  dose  and  interval  must  be  made  in  each 
case  by  use  of  the  sphygmomanometer. 

Cook  concludes  that: 

1.  Sodium  nitrite  is  the  best  vasodilator ; 
it  has  the  most  enduring  effects;  is  most 
stable  and  dependable;  g^ves  rise  to  fewest 
unpleasant  symptoms. 

2.  Vasodilatation  may  be  indicated  with 
low  or  normal  tension — i.e.,  all  uncontrol- 
lable hemorrhage,  either:  During  operative 
manipulation ;  typhoid  ulceration ;  gastric 
ulcer;  pulmonary  phthisis;  other  internal 
hemorrhage  uncontrollable  by  surgical 
methods;  aneurism;  thrombus,  etc.- 

3.  High  tension  is  abnormal,  and  is 
either  the  accompaniment  of  organic  dis- 
ease or  else  presages  its  onset;  in  either 
case  it  demands  treatment:  first,  by  general 
hygienic  measures;  secondly,  when  neces- 
sary, by  venesection  or  vasodilatation  with 
drugs — preferably  sodium  nitrite. 


SCOPOLAMINE  AS  AN  ANALGESIC. 

The  London  Lancet  of  May  9,  1908, 
deals  with  this  subject  in  a  practical  man- 
ner. 

Scopolamine,  either  alone  or  combined 
with  morphine,  for  some  years  has  been 
adopted  for  anesthetic  purposes  in  several 
of  the  continental  clinics.  Some  surgeons 
have  used  the  method  as  a  means  of  lessen- 
ing the  quantity  of  the  general  anesthetic 
which  they  give  to  the  patient  at  the  time 
when  the  actual  operation  is  in  progress. 
Many  have  tried  scopolamine-morphine  an- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


583 


esthesia  for  surgical  work,  but  have  found 
it  uncertain  and  at  times  insufficient  when 
severe  operations  had  to*  be  undertaken. 
In  obstetric  practice,  however,  analgesia 
rather  than  anesthesia  is  commonly  aimed 
at,  and  Gauss  has  published  a  number  of 
cases  in  which  the  scopolamine-morphine 
combination  has  been  adopted  by  him  with 
marked  success.  Dr.  W.  Ayres,  in  a  paper 
read  before  the  Stourbridge  District  Med- 
ical Society,  describes  the  method  and  th6 
condition  which  Gauss  has  designated 
"dammerschlaf*'  (twilight  sleep),  and 
which  is  characterized  by  insensibility  to 
painful  impressions  and  complete  loss  of 
memory  of  all  that  has  occurred  while  the 
state  has  lasted.  He  points  out  that  there 
have  been  a  number  of  fatalities  under 
scopolamine  and  morphine,  and  these  he 
has  investigated,  coming  to  the  conclusion 
that  they  have  arisen  through  the  use  of 
untrustworthy  drugs. 

Commercial  scopolamine  frequently  con- 
tains impurities,  such  as  atroscine,  a  body 
the  therapeutic  action  of  which  is  not  the 
same  as  scopolamine.     It  is  also  important 
to  remember  that  scopolamine  is  obtained 
from  various  plants,  and  although  it  has 
not  been  actually  proved  to  be   so,   it  is 
possible   that   the   samples   vary   in   action 
according  to  the  source  from  which  they 
are  derived.     If  this  be  so  it  is  probably 
due  to  the  presence  of  varying  quantities 
of  other  alkaloids,  the  commercial  scopo- 
lamine being  in  fact  a  mixture  of  alkaloids 
giving  varying   results.      Although   thera- 
peutically    quite     distinct     the     alkaloidal 
bodies  scopolamine,  hyoscine,  cocaine,  and 
atropine   are   chemical    isomers    possessing 
the  empirical  formula  C17H23NO3.     Kobert 
asserted    that    scopolamine    and    hyoscine 
exert    practically    the    same    physiological 
action,  but  Dr.  Ayres  points  out  that  the 
scopolamine    derived    from    scopolia    is    a 
mixture    of    hyoscine    and    atroscine,    and 
is  obtained  in  greater  quantity   from  this 
source  than  is  hyoscine  from  hyoscyamus. 
Hence  the  greater  cheapness  of  the  scopolia 
derivative.     Although  hyoscine  and  scopo- 
lamine are  chemically  identical,  it  does  not 
follow  even  when  they  are  pure  that  they 


will  give  similar  physiological  effects,  and 
when  impure  their  results  therapeutically 
may  be  quite  discordant. 

Dr.  Ayres  insists  upon  v2(rious  points  in 
Gauss's  technique  as  essential  if  success  is 
to  be  obtained  and  the  woman  in  labor 
is  to  fall  into  the  semiunconscious  state, 
which  besides  affording  analgesia  insures 
no  memory  of  pain  and  complete  freedom 
from  the  hysterical  state  which  at  times  is 
liable  to  be  evinced  in  parturition.  Two 
separate  sterile  solutions  are  used — a  0.03- 
per-cent  aqueous  solution  of  crystalline 
scopolamine  hydrobromide  and  a  one-per- 
cent aqueous  solution  of  morphine.  The 
first  injection  is  given  when  the  pains  are 
becoming  severe  and  frequent,  and  should 
consist  of  from  1  to  1.5  cubic  centimeters 
of  scopolamine  solution  (=0.30  to  0.45 
milligramme),  with  1  cubic  centimeter  of 
morphine  (=0.01  milligramme).  In  half 
an  hour  the  patient  is  shown  some  object 
— e.g.,  a  pair  of  scissors;  and  again,  after 
another  half  an  hour  she  is  questioned  as 
to  whether  she  remembers  the  scissors.  If 
she  does  not  it  is  assumed  that  she  was 
in  the  state  of  "dammerschlaf "  when  shown 
the  object.  No  further  injection  is  needed 
until  future  testing  made  in  sense  impres- 
sions reveals  that  the  "twilight  sleep"  is 
passing  off.  Before  each  manipulation  the 
patient  is  tested,  and  fresh  injections  are 
given  as  the  indications  appear  to  warrant 
them.  The  subsequent  injections  consist 
of  0.5  cubic  centimeter  or  1  cubic  centi- 
meter of  the  scopolamine  solution  accord- 
ing as  the  0.5  cubic  centimeter  does  or 
does  not  produce  the  "dammerschlaf"  per- 
sisting for  two  hours.  Gauss  does  not 
repeat  the  morphine,  since  it  interferes 
with  the  expulsive  labor  pains.  As  a  gen- 
eral rule,  four  injections  made  at  the  inter- 
val of  an  hour  will  suffice,  although  a  two 
or  even  four  hours'  interval  will  prove 
sufficient  to  maintain  the  "dammerschlaf" 
until  the  birth  of  the  child.  The  total 
amount  of  the  drug  used  may  be  accepted 
as  upon  an  average  0.75  milligramme, 
although  as  little  as  0.3  milligramme  and 
as  much  as  1.2  milligrammes  may  be  re- 
quired.    Great  stress  is  laid  upon  avoiding 
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all  noises  (Gauss  stops  the  patient's  ears 
to  prevent  the  infant's  cries  reaching  her), 
upon  the  use  of  fresh  solutions,  and  upon 
obtaining-  the  "dammerschlaf"  state  by 
small  doses  and  slowly. 

Dr.  Ayres,  quoting  Gauss,  asserts  that 
the  usual  causes  of  failure  are:  (1)  Forc- 
ing the  effect  by  too  large  and  oft-repeated 
doses,  which  give  rise  to  weak  pains,  rapid 
and  irregular  pulse,  hallucinations,  excite- 
ment, failure  of  the  expulsive  power  of  the 
abdominal  muscles,  and  asphyxiation  of  the 
fetus;  (2)  too  little  time  before  the  birth 
for  preliminary  injections;  (3)  beginning 
too  early  in  the  labor — the  pains  should 
return  every  five  or  six  minutes  and  last 
for  thirty  seconds  before  the  first  injection 
is  made;  and  (4)  being  induced  by  the 
patient's  cries  to  repeat  the  injections  in- 
stead of  being  guided  entirely  by  the 
memory  test. 

It  has  been  asserted  that  this  method 
delays  labor,  but  Gauss's  experience  does 
not  appear  to  bear  out  this  contention. 
Dr.  Ayres  seems  to  be  satisfied  that  pro- 
vided morphine  is  given  in  a  sufficiently 
minute  dose  neither  the  uterine  fibers  nor 
the  abdominal  muscles  become  atonic.  The 
effect  upon  the  mother  is  stated  to  be, 
upon  the  whole,  satisfactory,  although  the 
action  of  scopolamine  upon  the  heart  is 
one  with  which  the  accoucheur  may  have 
to  reckon.  To  the  child,  however,  more 
serious  results  occasionally  follow  unless 
the  most  heedful  watch  is  kept  upon  the 
infant  throughout  the  labor  and  for  some 
days  afterward,  since  the  "dammerschlaf" 
of  the  mother  finds  its  counterpart  in  a 
peculiar  intoxication  in  the  child.  The 
breathing  is  extremely  slow,  cyanosis  may 
appear,  and  the  infant's  heart's  action  is 
correspondingly  hampered.  However,  as 
Gauss's  figures  show,  if  the  child  is  prop- 
erly watched  and  measures  are  taken  to 
insure  due  lung  expansion,  the  mortality 
is  not  unduly  great.  It  is  unwise,  we  are 
told,  to  adopt  Gauss's  method  in  large 
maternity  hospitals  or  private  practice  un- 
less there  is  ample  help  at  hand  to  insure 
attention  being  given  both  to  the  mother 
and  to  the  infant. 


CURETTAGE  IN  PUERPERAL  SEPSIS. 

Ruth   (American  Journal  of  Obstetrics 
and  Diseases  of  tVomen  and  Children,  Feb- 
ruary, 1908)  expresses  his  belief  that  spon- 
taneous unattended  abortions  and  labors  at 
term  are  almost  never  fatal  from  sepsis.     He 
holds  that  manual  and  instrumental  manipu- 
lations are  responsible  for  the  introduction 
of  germs  more  virulent  than  the  saprophytes. 
He  urges  that  no  instrumentation  in  any 
variety  of  puerperal  sepsis  should  be  con- 
sidered which  denudes  the  uterine  mucosa 
and  opens  up  tissues  not  in  any  sense  pro- 
tected   from    septic    infection,    the    utmost 
gentleness  being  used  to  avoid  any  possi- 
bility of  puncturing  the  softened  or  disin- 
tegrated   uterine    wall.      He    also    argues 
against  the  use  of  antipyretics,  preferringf 
sponging  and  cold  packs  for  the  temperature 
when  dangerously  high,  whilst  cold  water 
bottles  are  regarded  as  best  of  all.    The  use 
of  antistreptococcic  serum,  which  acts  like 
magic  in  some  cases,  proves  worthless  in 
others,  but  is  always  indicated  since  it  can 
do  no  harm. 

Streptococcic  and  staphylococcic  puer- 
peral infections  have,  on  the  manifestation 
of  symptoms,  passed  beyond  all  possible 
reach  of  removal  by  any  form  of  curettage. 
Whilst  this  treatment  can  do  no  good,  it 
may  do  much  harm  by  disseminating  infec- 
tion and  causing  uterine  perforation. 


DEATHS    FROM    GASTRIC    AND    DUO- 
DENAL ULCER  AFTER  OPERATIONS 
FOR  OTHER  CONDITIONS. 

Thomson  {Edinburgh  Medical  Journal, 
February,  1908)  notes  that  this  has  hap- 
pened in  his  cases  and  in  those  of  other 
surgeons  operated  upon  in  the  hospital  to 
which  he  is  attached — in  one  case  for 
sarcoma  of  the  upper  jaw,  and  in  the 
remaining  two  for  enucleation  of  an  en- 
larged prostate,  in  which  the  lighting  up 
of.  an  unsuspected  ulcer  of  the  stomach  led 
in  the  course  of  an  otherwise  satisfactory 
convalescence  to  an  unexpected  and  rapidly 
fatal  termination.  In  only  one  of  the  cases 
were  the  symptoms  suggestive  of  a  gastric 
or  duodenal  ulcer  brought  out,  and  in  only 
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one  of  the  remaining  two  was  it  possible  to 
get  symptoms  suggestive  of  such  a  history 
subsequent  to  the  perforation.  Even  if  the 
diagnosis  of  preexisting  ulcer  had  been 
arrived  at  the  inference  would  have  been 
made  that  the  ulcer  had  either  undergone 
cure  or  passed  into  a  condition  of  latency  at 
the  tihie  operation  was  performed. 

The  author  considers  as  possible  favoring 
factors  to  the  rapid  extension  of  the  ulcer 
the  retching  and  vomiting  incident  to  the 
ether  and  after-treatment. 


VALUE  OF  THE  LEUCOCYTE   EXAMI- 

NATION  IN  SUPPURATIVE  CONDI- 

TIONS  ARISING  FROM  MIDDLE- 

EAR  INFECTION. 

Darling  (Edinburgh  Medical  Journal, 
February,  1908)  as  the  result  of  a  very 
large  clinical  experience  reaches  the  follow- 
ing conclusions: 

The  number  of  leucocytes  per  cubic  milli- 
meter is  an  indication  of  the  amount  of 
body  reaction,  while  the  polymorphonuclear 
percentage  indicates  the  degree  of  infection. 
A  leucocyte  examination,  therefore,  always 
givies  information  of  greater  or  less  value. 

Where  clinical  indications  are  definite, 
leucocyte  examination  may  corroborate,  but 
must  not  be  allowed  to  override,  these  indi- 
cations. 

Repeated  examination  of  the  blood  is  of 
more  value  than  a  single  examination,  as  a 
progressive  rise  or  a  progressive  fall  in 
the  leucocyte  count  gives  a  definite  indica- 
tion of  the  progress  of  the  condition. 

In  uncomplicated  cases  of  acute  middle- 
ear  suppuration,  the  total  leucocyte  count 
and  the  polymorphonuclear  percentage  were 
higher  than  normal  in  62  per  cent  of  the 
cases.  In  cases  of  acute  middle-ear  suppu- 
ration with  mastoid  complication  the  total 
leucocyte  count  was  above  normal  in  66 
per  cent,  and  the  polymorphonuclear  cells 
in  77  per  cent  of  the  cases.  Little  informa- 
tion of  diagnostic  value  was  obtained,  be- 
cause in  a  single  examination  of  the  blood 
the  leucocyte  count  was  in  some  instances 
higher  in  the  uncomplicated  cases  than  in 
those  with  mastoid  complication. 

In  uncomplicated  cases  of  chronic  middle- 


ear  suppuration,  the  total  leucocyte  count 
in  33  per  cent,  and  the  polymorphonuclear 
percentage  in  26  per  cent  of  the  cases, 
were  above  normal.  In  cases  of  mastoid 
complication  with  an  acute  exacerbation, 
the  total  leucocyte  count  was  above  normal 
in  every  instance,  while  the  polymorpho- 
nuclear percentage  was  above  normal  in 
66  per  cent  of  the  cases.  In  cases  of 
mastoid  complication  without  acute  symp- 
toms, the  total  leucocyte  count  in  44  per 
cent,  and  the  polymorphonuclear  percent- 
age in  37  per  cent,  were  above  normal. 

In  cases  of  acute  and  chronic  middle-ear 
suppuration  with  and  without  mastoid  com- 
plication, the  leucocyte  examination  gave 
information  of  a  general  nature  as  regards 
the  severity  and  progress  of  the  inflamma- 
tory condition,  but  practically  no  aid  in 
diflferential  diagnosis. 

In  cases  of  acute  and  chronic  middle-ear 
suppuration  with  intracranial  complication, 
the  total  leucocyte  count  was  above  normal 
in  88  per  cent;  the  polymorphonuclear  per- 
centage was  above  normal  in  all  of  them. 
If  the  polymorphonuclear  percentage  is  less 
than  77,  examination  of  the  blood  suggests 
the  absence  of  an  intracranial  complication ; 
when  the  polymorphonuclear  percentage  is 
above  86,  there  is  strong  presumptive  evi- 
dence of  an  intracranial  complication. 

In  cases  of  extradural  abscess  and  sig- 
moid sinus  thrombosis,  examination  of  the 
leucocytes  gave  no  special  features  char- 
acteristic of  the  nature  and  site  of  the 
lesion.  It  must  be  noted,  however,  that 
the  cases  of  extradural  abscess  seemed  to 
suffer  more  severely  from  toxic  absorption 
than  the  other  forms  of  intracranial  compli- 
cation as  shown  by  the  polymorphonuclear 
percentage. 

In  the  cases  of  brain  abscess  the  total 
leucocyte  count  did  not  exceed  14,000.  In 
the  cases  of  septic  meningitis  the  total  leuco- 
cyte counts  were  decidedly  higher  than  in 
those  of  brain  abscess,  being  in  no  case  less 
than  17,000.  The  polymorphonuclear  per- 
centage, however,  was  only  slightly  higher. 
A  total  leucocyte  count  of  less  than  14,000 
suggests  brain  abscess;  a  count  of  more 
than  17,000  suggests  meningitis.    This  series 
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of  leucocyte  examinations  also  brought  out 
the  fact  that  while  the  cases  showed  an 
almost  equal  amount  of  toxic  absorption, 
there  was  in  the  meningitis  cases  a  much 
higher  degree  of  reaction  than  in  the  case 
of  brain  abscess. 

The  glycogenic  reaction  was  not  of  much 
value,  as  the  presence  of  pus  was  already 
an  established  fact. 

After  operation  and  chloroform  anes- 
thesia there  was  usually  a  rise  both  in  the 
total  leucocyte  count  and  the  polymorpho- 
nuclear percentage.  This  passed  off  as  a 
rule  within  four  days,  at  the  latest  in  five 
days. 


TREATMENT  OF   ULCER   OF  THE 

STOMACH. 

Torek  (American  Journal  of  Surgery, 
February,  1908)  premises  his  paper  by  the 
assertion  that  the  treatment  of  ulcer  of  the 
stomach  is  essentially  medical  and  not  sur- 
gical, and  that  it  is  only  certain  of  its 
complications  or  sequelae  that  require  sur- 
gical interference.  The  three  most  im- 
portant of  these  complications  are  perfor- 
ation, hemorrhage,  and  stenosis.  From  a 
review  of  careful  studies  of  the  subject 
Torek  notes  that  one  out  of  every  four  or 
five  cases  of  gastric  ulcer  requires  surgical 
treatment. 

According  to  Leube  the  indications  for 
operation  in  uncomplicated  cases  are  con- 
tinued pain,  continued  vomiting,  and  loss  of 
strength.  When  there  is  no  organic  stenosis 
the  disturbance  of  the  motor  function  is  due 
either  to  reflex  spasm  of  the  pylorus  or  to 
mechanical  obstruction  of  it  caused  by 
hemorrhage  into  the  mucosa  or  infiltration 
of  it  extending  to  the  pylorus.  The  promi- 
nent symptom  is  the  pyloric  contraction, 
causing  food  stasis  and  prolonged  secretion 
of  hydrochloric  acid,  thus  producing  a 
vicious  circle.  Though  gastroenterostomy 
is  serviceable  in  cases  of  moderate  dilata- 
tion, when  the  stomach  is  extremely  dilated 
and  the  motor  function  has  almost  entirely 
ceased  the  value  of  this  operation  is  less 
certain. 

By    jejunostomy    the    stomach    may    be 


given  complete  rest  for  a  long  time,  thus 
regaining  its  tone,  after  which  gastroenter- 
ostomy may  be  performed  and  the  jejunal 
fistula  may  close.  As  for  the  results  in 
uncomplicated  cases  of  gastric  ulcer,  quot- 
ing Lieblein,  there  is  about  12  per  cent 
mortality. 

Visible  hemorrhage  occurs  in  about'  one- 
third  of  all  cases  of  gastric  ulcer.  Occult 
hemorrhage  is  fairly  constant.  Bleeding 
is  the  cause  of  death  in  about  five  per  cent 
of  the  cases.  The  bleeding  may  be  acute 
or  chronic.  The  fulminant  hemorrhage  is 
due  to  an  erosion  of  a  large  vessel  and  often 
terminates  fatally  before  any  treatment  can 
be  adopted.  Operation  and  survival  after 
such  cases  is  also  extremely  rare. 

Single  acute  hemorrhage  is  not  an  occa- 
sion   for    operation;    recurrent    or    severe 
hemorrhage  is.     Tuffier  notes  of  52  cases 
medically  treated  there  was  a  mortality  of 
1.7  per  cent,  while  surgically  treated   the 
mortality  was  63  per  cent.    Taking*  several 
statistics  together,  the  cures  by  operation 
amount  to  about  40  per  cent.     In  a  large 
number  of  cases  the  ulcer  was  not  found  at 
all  at  operation.    It  was  only  with  difficulty 
detected  at  the  autopsy. 

Chronic  recurring  hemorrhages  undoubt- 
edly call  for  operation.  Excision  of  the 
ulcer  is  to  be  practiced  only  if  the  seat  of 
the  ulcer  is  conveniently  located.  It  is 
stated  that  in  20  per  cent  of  cases  the  ulcer 
was  multiple.  Gastroenterostomy,  as  a  rule, 
will  suffice  to  stop  the  bleeding. 

In  regard  to  perforation,  Torek  states 
that  this  complication  occurs  in  about  12 
per  cent  of  gastric  ulcer.  Of  those  placed 
on  the  anterior  wall  85  per  cent  perforate, 
and  but  few  of  these  form  adhesions  to  the 
neighboring  organs.  He  also  noticed  that 
the  indications  for  operation  are  absolute 
when  perforation  occurs.  The  indicative 
symptoms  he  considers  are  intense  pain  over 
a  strictly  localized  area  and  tenderness  at 
that  spot,  with  shock. 

From  Boyd's  statistics  the  operation  mor- 
tality in  the  first  twelve  hours  was  28J^ 
per  cent,  the  second  63.6  per  cent,  and  in 
the  third  twelve  hours  87^4  per  cent. 

The  complication  of  gastric  ulcer  most  * 
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frequently  requiring  surgical  intervention 
is  pyloric  stenosis.  This  the  author  states 
occurs  in  about  10  per  cent  of  all  cases  of 
ulcer.  It  may  be  occasioned  either  by  con- 
stricting scar  or  through  kinking  as  the 
result  of  perigastritis.  There  follows 
necessarily  stagnation  of  food  and  dilata- 
tion of  the  stomach,  usually  associated  with 
hypertrophy,  particularly  in  the  pyloric 
region.  Motor  insufficiency  is  shown  by 
the  presence  of  food  in  the  stomach  seven 
hours  after  the  administration  of  soup,  beef- 
steak, and  light  bread.  If  the  food  is  de- 
layed for  twelve  hours  or  over  the  insuffi- 
ciency is  considered  to  be  of  severe  grade. 
There  is  very  likely  to  be  vomiting  if  the 
stomach  is  not  able  to  overcome  the  resist- 
ance of  the  pylorus.  There  is  thirst,  lessened 
quantity  of  urine,  constipation,  and  tetany — 
i.e.,  tonic  cramps  due  to  autointoxication. 
The  only  certain  sign  of  stenosis  is  the 
peristaltic  contractions  of  the  stomach.  The 
treatment  advised  is  gastroenterostomy. 


ESOPHAGO  -  JEJUNO  -  GASTROSTOMY 

FOR  THE  RELIEF  OF  ESOPHA- 

GEAL  STRICTURE. 

Herzen  (Centralblatt  fur  Chirurgie,  No. 
8, 1908)  has  proposed  certain  modifications 
of  Roux's  operation  which  he  divides  into 
three  stages.  The  first  step  of  the  operation 
consists  in  what  he  calls  retrocolic,  ante- 
thoracic,  Y-form  jejunostomy.  This  con- 
sists in  mobilizing  a  long  loop  of  the  small 
intestine,  bringing  this  through  an  opening 
in  the  mesocolon  and  the  gastrocolic  liga- 
ment and  upward  through  a  subcutaneous 
tunnel  into  the  neck. 

The  second  portion  of  the  operation  con- 
sists in  joining  the  lower  end  of  this  mucous 
canal  to  the  stomach,  and  the  third  part  in 
joining  the  upper  end  of  the  mucous  canal 
to  the  esophagus  above  the  point  of 
cicatricial  contracture. 

Herzen  reports  a  case  thus  treated  suffer- 
ing from  esophageal  closure  due  to  the  in- 
gestion of  sulphuric  acid.  The  first  part 
of  the  operation  involved  a  mesenteric  cut 
over  10  inches  in  length  and  the  ligature 
of  three  jejunal  arteries.    The  second  stage 


was  undertaken  about  three  weeks  later, 
the  new  esophagus  being  implanfed  into 
the  anterior  wall  of  the  stomach.  The 
third  stage  was  accomplished  six  weeks 
later.  The  esophagus  was  cut  completely 
through  above  the  upper  and  more  patulous 
structure  which  corresponded  to  the  posi- 
tion of  the  jugulum.  The  lower  end  was 
firmly  sutured;  the  upper  end  was  sutured 
to  the  transplanted  bowel.  A  fistula  formed 
the  eighth  day  after  operation.  Permanent 
catheterization  was  practiced  from  the 
mouth  for  some  days.  The  twenty-first  day 
after  operation  the  fistula  was  closed,  the 
catheter  was  withdrawn,  and  the  patient 
swallowed  normally.  Four  weeks  later  the 
patient  ate  bread,  meat,  eggs,  etc.,  without 
trouble.  It  was  noted  that  peristalsis  could 
plainly  be  perceived  beneath  the  skin  each 
time  an  effort  at  swallowing  was  made. 

Wullstein  {Centralblatt  fiir  Chirurgie, 
No.  8,  1908)  notes  that  in  several  reported 
cases  the  transplanted  bit  of  gut  failed  to 
live,  and  that  he  had  demonstrated  some 
years  ago  in. a  total  antethoraco-jejunostomy 
the  greater  safety  of  leading  the  trans- 
planted  section  of  gut  through  an  opening 
in  the  mesocolon  and  the  gastrocolic  liga- 
ment, thus  avoiding  interference  with  the 
circulation  of  the  transplanted  loop  from 
colonic  pressure. 


IDIOPATHIC     MULTIPLE     HEMOR- 
RHAGIC SARCOMA. 

Hartzell  (Journal  of  Cutaneous  Dis- 
eases, March,  1908)  states  that  the  number 
of  reported  cases  of  this  condition  is  now 
over  100,  one  observer  having  seen  more 
than  50.  Hartzell  reports  one  typical  case 
exhibiting  numerous  round,  oval,  and  ir- 
regularly shaped,  slightly  elevated,  dark- 
brown,  for  the  most  part  smooth,  scaly, 
firm  patches  on  the  dorsum  of  the  left  foot 
and  the  anterior  surface  of  the  leg.  The 
entire  calf  was  covered  by  a  large,  uneven 
patch  of  pea-  and  hazelnut-sized,  confluent, 
firm  nodules.  The  disease  had  lasted  four- 
teen years,  with  intense  itching  at  the  root 
of  the  toes  and  smooth  pigmentation  on  the 
dorsum  of  the  foot.     With  the  exception 
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of  a  patch  the  size  of  the  thumb-nail,  limited 
to  the  inner  surface  of  the  thigh,  the  dis- 
ease was  strictly  limited  to  the  legs  and 
feet.  The  patient  was  treated  by  anti- 
pruritic lotions  for  the  severe  itching,  the 
internal  administration  of  arsenic  in  fairly 
large  doses  by  the  mouth,  and  the  use  of 
the  .r-ray.  The  latter  was  used  at  intervals 
of  from  three  to  five  days,  each  exposure 
lasting  from  seven  to  ten  minutes.  Under 
this  treatment  there  was  striking  improve- 
ment. Excision  of  the  tumor  over  the  ex- 
ternal malleolus  showed  the  affection  to  be 
hemorrhagic  sarcoma,  spindle  cells  being 
the  dominant  type.  The  mucous  mem- 
branes may  be  implicated  early,  but  visceral 
metastases  occur  late  and  usually  bring 
about  a  fatal  termination.  The  bones  may 
be  converted  into  a  spongy  mass.  Spon- 
taneous involution  of  some  of  the  lesions 
rather  frequently  takes  place.  On  the  other 
hand  recurrences  may  follow  extirpation  of 
the  nodules.  The  use  of  arsenic  has  been 
warmly   commended. 


BACTERIAL     INOCULATION     IN     THE 
TREATMENT    OF   GONORRHEA. 

HuTCHiNGS  (American  Journal  of  Der- 
matology, February,  1908)  has  isolated  the 
gonococcus  in  some  cases,  prepared  a  per- 
sonal vaccine  from  this  and  given  it  with 
strict  regard  to  the  opsonic  index.  In  other 
instances  he  has  given  a  personal  vaccine 
without  any  regard  to  the  index  but  accord- 
ing to  clinical  symptoms,  while  in  others 
he  has  employed  a  monovalent  or  polyva- 
lent stock  vaccine  either  with  or  without 
the  index.  Some  cases  were  treated  by 
vaccine  alone ;  in  others  there  was  a  combi- 
nation with  local  treatment.  As  to  the 
results  of  his  treatment  he  notes  that 
eighteen  are  cured,  nine  improved,  and  five 
are  still  under  treatment.  He  observes  that 
the  course  of  acute  urethritis  is  materially 
shortened,  and  complications  are  less  likely 
to  occur  when  vaccines  are  employed  to- 
gether with  other  treatment.  Of  the  four 
cases  of  this  condition  treated  with  vac- 
cines alone,  in  two  the  discharge  stopped 
after  two  vaccinations   given   at   intervals 


of  five  days.     In  the  others   the  discharge 
was  reduced  in  amount  only,  but  was  easily 
stopped  by  local  treatment.  The  two  chronic 
cases   in   which   vaccines   alone    were   em- 
ployed were  much  improved,   but  required 
local  treatment  to  stop  the  discharge.     Five 
of  the  cases  of  arthritis  were  cured  in  pe- 
riods of  from  eight  days  to    two   months. 
One  was   greatly   improved,    while   in   the 
other    the    improvement    was    only    slight 
When  other  vaccines  were  used   with  the 
gonococcus   vaccine   the    discharge    dimin- 
ished more  rapidly  than  when  the  gonococ- 
cus vaccine  alone  was  used.      Unless   the 
opsonic  index  is  used  as  a  guide,  the  fre- 
quency and   amount  of  vaccine    employed 
must  be  governed  by  the  clinical  condition. 
Small  doses  at  four  or  five  days'  intervals 
seemed  to  give  the  best  results. 

As  a  result  of  the  writer's  experience 
with  these  cases,  he  states  that  while  the 
opsonic  index  is  not  necessary  to  successful 
treatment  it  is  of  great  aid  when  properly 
carried  out  in  gauging  the  amount  and  fre- 
quency of  the  dose;  that  personal  vaccines 
have  shown  no  marked  superiority  over 
stock  vaccines ;  that  no  particular  strain  has 
shown  any  superiority  over  any  other 
strain  in  immunizing  power;  that  better 
results  are  secured  when  other  treatment 
is  combined  with  bacterial  inoculation. 


TWO  CASES  OF  CAESARIAN   SECTION 

FOLLOWING     VENTROSUSPEN- 

SION  OF  THE  UTERUS. 

Peterson  {Physician  and  Surgeon,  De- 
cember, 1907)  in  commenting  upon  the 
after-effects  of  ventrosuspension  in  con- 
junction with  his  report  of  two  cases  of 
Caesarian  section  writes  as  follows: 

A  high  position  of  the  cervix  is  quite  a 

■ 

common  occurrence  in  pregnancy  following 
abdominal  suspension  operations.  It  was 
present  in  both  the  above  cases,  perhaps  in 
a  rather  more  marked  degree  in  the  first 
than  in  the  second  case.  It  was  noted  in 
11  per  cent  of  Andrews's  cases,  and  the 
cervix  was  near  the  level  of  the  promontory 
in  18  of  the  21  cases  of  Caesarian  section 
following  ventrosuspension  operations  col- 
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lected  by  Lynch.    This  high  position  of  the 
cervix   and  the  direction  in  which  the  ex- 
ternal OS  points  are  the  cause  of  the  dystocia 
in  many  cases.    In  some  of  the  cases  it  was 
impossible,  or  only  just  possible,  to  reach 
the  cervix  even  after  the  patient  was  anes- 
thetized   and    the    hand    carried    into    the 
vagina.    Again,  the  position  and  direction 
of  the  cervix  makes  version  difficult  and  at 
times  impossible.     In  a  way  this  is  fortu- 
nate, for  version  in  the  presence  of  a  thinned- 
out  posterior  uterine  wall  is  extremely  haz-- 
ardons  because  of  the  danger  of  rupture 
of  the  uterus.    When  the*  cervix  is  situated 
high   in  the  pelvis  and  backward,  vaginal 
Caesarian  section  is  contraindicated.     It  is 
hard  to  imagine  a  more  difficult  operation 
under  these  circumstances. 

When  the  fundus  is  fixed  and  the  upward 
development  of  the  anterior  wall  is  im- 
paired, there  is  a  tumor-like  mass  formed 
by  the  hypertrophied  anterior  wall  below 
the  point  of  fixation.  This  mass  may  pro- 
ject over  the  brim  of  the  pelvis  and  may 
even  obstruct  delivery.  Williams,  Noble, 
Martin,  Qark  and  Bowley,  Gibert,  and 
Hurdon  especially  note  this  condition.  It 
was  absent  in  Peterson's  two  cases,  prob- 
ably because  the  attachments  of  the  fundus 
to  the  parietal  peritoneum  were  not  firm 
enough. 

Malposition  of  the  fetus  after  abdominal 
fixation  of  the  uterus  is  quite  common.  For 
instance,  transverse  positions  were  noted  in 
15  out  of  21  cases  of  Caesarian  sections  re- 
ported by  Lynch.  These  abnormal  posi- 
tions are  evidently  brought  about  by  the 
distortion  of  the  uterus  due  to  interference 
with  its  free  upward  development.  In  the 
writer's  first  case  the  fetus  lay  transversely ; 
in  the  second  case,  while  the  position  was 
a  vertex  just  before  the  performance  of 
the  Caesarian  sec' ion,  the  patient  gave  a 
history  of  having  had  a  breech  in  her 
former  labor. 

Hurdon  has  collected  36  .  cases  of 
Caesarian  section  performed  for  dystocia 
following  ventrofixation,  with  a  maternal 
mortality  of  34  per  cent  and  a  fetal  mor- 
tality of  *44  per  cent.  Such  statistics  are  a 
serious    arraignment   of   the    operation    in 


this  class  of  cases,  if  the  figures  are  taken 
at  their  face  value.  But  study  of  the  cases 
shows  that  the  high  mortality  is  due,  not 
so  much  to  the  method  of  treatment  as  to 
the  fact  that  the  patients  had  been  rendered 
septic  prior  to  the  Caesarian  sections  by 
futile  attempts  at  delivery  through  the 
natural  passages.  Lynch  concludes  from  a 
study  of  his  own  case,  and  20  additional 
cases  of  Caesarian  section  ior  dystocia  fol- 
lowing ventrofixation  of  the  uterus,  that 
the  best  results  can  be  obtained  by  resort- 
ing to  the  section  at  the  onset  of  labor,  and 
without  any  atternpt  at  delivery  through 
the  natural  passages.  Peterson  is  in  per- 
fect accord  with  this  conclusion,  and  so 
acted  in  his  last  case.  In  the  first  case  there 
was  no  alternative  except  Caesarian  section, 
because  of  the  marked  contraction  of  the 
pelvic  outlet. 

Laparotomy  followed  by  separation  of 
tHe  adhesions  at  term  before  or  after  the 
onset  of  labor  is  advocated  by  Hurdon,  who 
reports  two  successful  cases.  There  have 
been  five  such  cases  with  no  maternal  mor- 
tality and  the  death  of  two  infants.  She 
would  except  cases  in  which  the  pelvic 
measurements  are  much  below  the  normal, 
or  in  which  the  whole  anterior  surface  of 
the  uterus  is  so  densely  adherent  that  its 
separation  would  leave  a  wide  defect  in  the 
surface  of  the  uterus.  Circumstances  and 
the  operator's  skill  and  experience  will  be 
determining  factors  in  the  choice  between 
these  two  procedures.  In  Peterson's  sec- 
ond case  freeing  of  the  adhesions  might 
have  been  followed  by  uterine  adjustment: 
and  natural  labor,  but  he  has  his  doubts^ 
whether  the  weakened  uterine  wall  would! 
have  so  responded. 

But  better  than  all  methods  of  treatment 
is  prophylaxis.  The  fact  that  one  never 
can  say  definitely  that  a  woman  will  be  free 
from  serious  dystocia  should  she  become 
pregnant  after  ventrofixation  or  ventrosus- 
pension  is  enough  to  condemn  the  operation 
in  the  eyes  of  the  conscientious  surgeon. 
Fortunately,  we  have  at  the  present  time 
other  equally  efficacious  and  far  safer  oper- 
ations for  backward  displacements  of  the 
uterus.     Peterson  advocates  shortening  the 
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round  ligaments  through  a  single  incision, 
stating  that  in  his  hands  it  has  entirely 
superseded  ventrosuspension. 


THE    ADVISABILITY    OF    OPERATION 

FOR    RECURRENCE    OF    HERNIA 

IN  THE  SERVICES. 

Holt  (Journal  of  the  Royal  Army  Med- 
ical Corps,  February,  1908)  notes  that  the 
opinion  is  prevalent  in  the  army  that  when 
a  man  presents  himself  with  an  inguinal 
hernia  recurrent  after  operation  there  is  no 
advantage  in  retaining  him  in  the  service, 
since  operation  having  failed  once  will  do 
so  again.  Holt  believes  that  there  is  abun- 
dance of  evidence  of  cure  of  hernia  after 
relapse  in  no  less  than  80  per  cent  of  cases. 
It  is  undoubtedly  true  that  the  common 
cause  of  failure  in  the  first  place  is  sepsis. 

As  to  the  technique  of  operation  after 
recurrence  the  cutaneous  scar  of  the  previ- 
ous operation  is  removed,  together  with  the 
deeper  scar  tissue,  leaving  only  muscular, 
aponeurotic,  or  fascial  tissue.  Holt  states 
that  he  has  operated  on  14  cases  of  recur- 
rence successfully. 


COSTAL   CARTILAGE   RESECTION    BE- 
CAUSE OF  PERSISTENT  PAIN. 

Bayer  (Prager  Medizinische  Wochen- 
schrift,  No.  7,  1908)  reports  the  case  of  a 
woman  who  in  June,  1907,  noted  that  the 
upper  ribs  on  the  anterior  side  of  the  thorax 
were  forming  a  distinct  anterior  projection. 
This  was  accompanied  by  pain  in  the  ribs, 
in  the  breast,  and  in  the  muscles  of  the  arm, 
recurring,  growing  in  severity  and  almost 
unbearable  in  intensity  on  movement.  Ex- 
amination exhibited  a  deformity  of  the 
chest,  suggesting  that  the  second,  third,  and 
fourth  ribs  had  been  powerfully  sprung 
forward.  The  jr-ray  showed  nothing  ab- 
normal, nor  did  palpation  demonstrate  any 
local  point  of  tenderness.  Six  months  later 
the  patient  was  found  quite  crippled  for  all 
work;  the  condition  was  the  same,  except- 
ing the  ribs  were  slightly  tender  on  pres- 
sure. The  AT-ray  was  negative  so  far  as  any 
disease  of  the  bone  was  concerned.     The 


condition  corresponded  to  Trendelenburg's 
disease  of  the  costal  cartilag^es  in  that  it 
occurred  on  the  right  side  and  involved  the 
second  and  third  ribs.  It  was  not,  however, 
accompanied  by  emphysema  of  the  lung. 
Incision  showed  a  thick  fibrous  perichon- 
drium, the  cartilage  itself  exhibiting  the 
appearance  characteristic  of  old  age,  whilst 
in  the  middle  there  was  a  central  cavity. 
The  cartilages  of  the  second,  third,  and 
fourth  ribs  were  removed.  When  the 
operation  was  terminated  the  symmetry  of 
the  breast  was  renewed  and  healing  oc- 
curred promptly.  '  The  patient  wrote  three 
weeks  later  that  she  experienced  very  slight 
pain  on  movement. 


CHANGES  IN  THE  STOMACH  AS  A  RE- 

SULT    OF   THROMBOSIS    AND    EM- 

BOLISM  IN  THE  PORTAL  AREA. 

Payr  {Archiv  fur  klinische  Chirurgie, 
Bd.  84,  Hft.  3)  carried  out  a  series  of  ex- 
periments in  animals  to  determine  the  part 
played  by  thrombosis  and  embolism  in  the 
production  of  hemorrhage,  erosion,  ulcer, 
and  conditions  resulting  from  these  lesions. 
His  conclusions  are  as  follows : 

Thrombosis    could   be   produced    in   the 
omental  veins  of  rabbits,  guinea-pigs,  cats, 
and  dogs  by  freezing  with  chloride  of  ethyl 
spray  or  by  scalding.    From  these  thrombi 
emboli  could  be  produced  which  frequently 
brought  about  changes  in  the  stomach  wall. 
By  the  intravenous  injection  of  small  cor- 
puscular elements  or  semisolid  fatty  sub- 
stances into  the  region  of  the  radicles  of  the 
portal  system  changes  of  varying  intensity 
were  produced  in  the  stomach  in  a  majority 
of   the  experiments,   such  as  hemorrhage 
into  the  mucosa  and  the  submucosa,  hemor- 
rhagic infarction,  hemorrhagic  erosion,  and 
ulcer  formation.    On  microscopic  examina- 
tion the  artificial  emboli  could  be  found  in 
the  vein  of  the  submucosa  and  mucosa  and 
could  be  traced  into  the  finest  capillaries. 
The    hemorrhages  and    infarcts    interfere 
with  the  nourishment  of  the  tissues;  this 
together  with  the  digestive  action  of  the 
stomach  juices  brings  about  such  defects 
as  erosion  or  ulcer.     Also  injury  to  the 
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mesenteric  veins  may  produce  similar 
changes,  though  not  so  frequently  nor  in 
such  great  intensity.  The  circulation  in 
the  vessels  of  the  stomach  can  be  impaired 
not  only  through  the  occurrence  of  retro- 
grade embolism,  but  also  through  thrombi 
situated  in  various  regions.  Especially  fre- 
quently does  it  appear  that  thrombosis  of 
the  omental  veins  is  communicated  to  the 
venae  gastroepiploicae.  The  results  obtained 
in  animal  experiments  agree  in  almost 
every  respect  with  clinical  experience. 


THE  TREATMENT  OF  PURULENT  AND 
ULCERATIVE  PROCTITIS. 

RuGE  (Archiv  fur  klinische  Chirurgie, 
Bd.  Ixxxiii,  H.  2)  reports  in  detail  all  the 
cases  of  ulcerative  and  purulent  proctitis 
observed  and  treated  in  the  first  surgical 
clinic  (Korte's)  in  the  City  Hospital  of 
Berlin  during  the  past  seventeen  years — 75 
in  number.  Of  these  1  was  under  twenty 
years  of  age,  20  between  twenty  and  thirty, 
23  between  thirty  and  forty,  28  between 
forty  and  fifty,  and  3  over  fifty.  It  is  note- 
w^orthy  that  this  affection  is  confined  al- 
most entirely  to  females.  Out  of  the  75 
cases  only  6  were  males.  The  most  im- 
portant feature  of  the  course  of  these  forms 
of  proctitis  is  the  development  of  a  stric- 
ture. In  12  of  the  75  cases  no  stricture 
formed;  in  the  remainder  stricture  devel- 
oped at  points  ranging  from  2  to  10  centi- 
meters above  the  anus.  In  only  6  of  these 
was  the  lower  part  of  the  stricture  higher 
than  6  centimeters  above  the  anus.  In  56 
of  the  75  cases  the  cause  was  determined. 
In  one  man  the  cause  was  dysentery;  in 
7  women  there  was  well-marked  pulmon- 
ary tuberculosis ;  in  the  remaining  48  cases 
there  was  clear  evidence  of  syphilis  in  38 ; 
19  had  active  gonorrhea,  and  9  of  these 
also  had  syphilis.  In  5  of  the  19  gonorrheal 
women  gonococci  were  found  in  the  rec- 
tum, and  in  6  of  the  7  cases  of  lung  tuber- 
culosis the  lesions  of  tuberculosis  were 
found  in  the  rectum.  In  only  5  of  19  cases 
in  which  the  rectum  was  extirpated  by 
operation  and  examined  microscopically  had 
a  correct  diagnosis  of  syphilis  been  made 


clinically,  yet  on  microscopic  examination 
13  of  these  cases  proved  syphilitic.  The 
author  therefore  believes  that  syphilis 
plays  a  much  greater  part  etiologically  in 
ulcerative  proctitis  than  the  objective  clin- 
ical examination  indicates. 

The  methods  of  treatment  are  divided 
into  four  groups:  (a)  By  cleansing, 
bougies,  etc. ;  (b)  by  formation  of  an  arti- 
ficial anus;  (c)  by  rectotomy;  (d)  by  ex- 
tirpation of  the  rectum. 

To  the  first  group  belong  those  whose 
general  condition  would  not  permit  opera- 
tion, whose  local  disease  was  so  far  ad- 
vanced and  wide-spread  that  one  could  not 
expect  to  cure  by  operation ;  and  those  who 
refused  operation.  To  this  should  be 
added  two  cases  whose  disease  was  only 
in  its  incipiency.  Only  these  two  of  the 
24  cases  in  this  group  can  be  said  to  have 
been  cured,  although  the  duration  of  the 
cure  still  remains  in  doubt.  Of  the  remain- 
ing 22,  6  died  on  the  day  after  admission 
to  the  hospital  of  peritonitis  (3)  or  amyloid 
degeneration  (3).  In  one  of  these  cases 
the  peritonitis  followed  perforation  of  the 
large  intenstine  by  a  bougie.  One  other 
patient  died  of  perforation  of  the  perito- 
neum by  ovarian  cancer,  and  still  another 
of  erysipelas.  Of  the  remaining  14,  6  had 
no  stricture;  one  of  these  was  discharged 
improved  after  five  months'  treatment, 
while  another  was  discharged  after  several 
months  in  about  the  same  condition  as  on 
admission.  In  the  other  eight  cases  the 
stricture  was  considerably  widened,  but  the 
ulceration  was  scarcely  improved. 

Of  the  17  cases  treated  by  -colostomy, 
none  died  immediately  after  the  operation. 
Five  were  discharged  cured.  In  two  of 
these  the  artificial  anus  was  closed  six 
months  and  two  years  respectively  after 
it  was  formed,  the  rectum  being  soft  and 
free  from  ulcers.  Five  died  soon  after 
operation  of  phthisis,  perforation,  or 
nephritis.  The  remaining  seven  were 
discharged  improved.  These  results  are 
therefore  better  than  those  following  con- 
servative methods. 

Fifteen  cases  were  treated  by  rectotomy. 
In  two  of  these  the  area  which  was  the 
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seat  of  ulcer  or  stricture  was  cut  out  and 
the  rectum  sutured  transversely.  One  re- 
mained cured,  and  in  the  other  there  was  a 
return  of  the  ulceration  three  months  later, 
which  necessitated  a  posterior  rectotomy, 
the  result  of  which  latter  operation  could 
not  be  learned  as  the  patient  disappeared 
from  observation.  The  other  13  cases  were 
operated  upon  by  resection  of  the  sacrum, 
splitting  of  the  rectum,  curetting  and  cau- 
terizing the  ulcers,  suture  of  the  mucous 
membrane  to  the  skin,  and  packing  with 
iodoform  gauze.  The  bowels  were  kept 
quiescent  for  five  days,  then  moved  with 
castor  oil.  The  course  of  healing  was 
usually  quite  slow.  In  the  majority  of  the 
cases  the  wound  closed  slowly  from  its 
upper  end  so  as  to  leave  the  artificial  open- 
ing at  the  lower  part  bordering  on  the 
anus.  Of  these  13  cases,  4  died  soon  after 
the  operation,  4  were  cured,  3  were  im- 
proved, 2  were  not  improved,  and  in  2 
there  was  a  return  of  the  ulceration. 

Nineteen-  cases  were  treated  by  extirpa- 
tion of  the  rectum.  One  of  these  died  ten 
days  after  the  operation  of  diffuse  suppura- 
tive peritonitis.  The  case  was  an  unfavor- 
able one,  being  the  subject  of  gonorrheal 
vaginitis  and  pyosalpinx  as  well  as  syphilis 
of  various  organs.  A  second  patient  died 
of  phthisis  five  months  after  operation.  The 
remaining  17  patients  were  discharged 
cured ;  of  these  12  had  complete  continence 
and  3  had  continence  of  firm  and  mushy 
stools.    Two  patients  remained  incontinent. 

The  author's  conclusions  are  as  follows: 

Treatment  by  medication  and  local  and 
general  antisyphilitic  measures  results  in 
cure  only  in  cases  of  proctitis  in  which 
ulceration  has  not  yet  occurred.  Where 
there  is  ulceration  or  stricture  the  best  one 
can  do  by  medication  aided  by  bougies  is 
to  bring  about  an  improvement.  The  same 
thing  is  essentially  true  when  colostomy  is 
added  to  the  medication.  Nevertheless,  in 
rare  cases  a  cure  is  effected  in  this  way  in 
cases  afflicted  with  wide-spread  superficial 
ulceration.  Retrograde  application  of  the 
bougie  is  not  without  danger. 

If  the  ulceration  does  not  reach  higher 
than  to  the  sigmoid  flexure  of  the  colon. 


and  if  the  sigmoid  is  mobile  so  that  it  can 
be  displaced  downward,  then  one  can  in 
most  cases  bring  about  a  cure  by  extirpa- 
tion of  the  affected  portion  of  the  bowel. 
If  the  ulceration  extends  above  the  sigmoid 
flexure,  or  if  the  flexure  has  a  short, 
wrinkled  mesentery,  then  extirpation  is 
applicable  only  in  isolated  cases  by  employ- 
ment of  the  combined  abdominal  and  peri- 
neal method.  The  pure  perineal  method  is 
suitable  only  for  operation  upon  the  lower 
part  of  the  bowel.  In  general  in  women 
the  vaginoperineal  incision  with  median 
sacral  incision  and  resection  of  the  sacrum 
and  coccyx  is  to  be  recommended.  The 
excision  of  the  stricture  by  a  sacral  incision 
with  subsequient  transverse  suture  of  the 
rectum  is  applicable  only  when  the  ulcera- 
tion is  circumscribed  and  shallow. 

Posterior  rectotomy  is  to  be  done  if  the 
conditions  for  extirpation  are  not  favorable. 
If,  however,  the  character  and  severity  of 
the  affection  demand  a  surgical  operation, 
the  prospect  for  cure  is  rather  slight. 
Nevertheless,  cutting  of  the  sphincter  to 
permit  a  free  outflow  of  secretion  must  be 
accomplished.  The  prospect  of  later  incon- 
tinence must  not  be  taken  as  a  contraindica- 
tion for  this  operation. 

The  cause  of  ulcerative  proctitis  and  con- 
sequent stricture  is  usually  syphilis.  How- 
ever, tuberculosis,  dysentery,  and  gonorrhea 
play  a  part.  The  cause  is  without  signifi- 
cance, as  it  cannot  usually  be  known  clin- 
ically. 

INTRAGLANDULAR   ENUCLEATION 

FOR  GOITRE. 

Reverdin  {Surgery,  Gynecology,  and 
Obstetrics,  March,  1908)  thus  summarizes 
the  advantages  of  intraglandular  enuclea- 
tion of  goitre : 

It  does  not  expose  neighboring  structures 
(recurrents,  etc.)  to  immediate  or  subse- 
quent lesions. 

It  saves  all  the  healthy  thyroid  tissue  as 
well  as  the  parathyroids,  consequently 
avoids  thyroid  or  parathyroid  insufficiency. 

It  leaves,  in  case  of  recurrence,  the  possi- 
bility of  intervention  without  exposing  the 
patient  to  the  dangers  of  myxedema. 
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Its  results  are  very  good  from  the  cos- 
metic point  of  view,  and  its  rate  of  mor- 
tality is  very  low. 

The  danger  of  hemorrhage  that  might 
occur  has  been  much  exaggerated,  and  if 
recurrences  are  more  frequent  than  after 
partial  thyroidectomy,  they  are  amenable  to 
operation  without  serious  consequences. 

Intraglandular  enucleation  is  not  useful 
except  for  benign  encysted  tumors,  liquid 
or  solid.  It  is  contraindicated  if  the  tumors 
are  exceedingly  vascular,  or  adherent  to  the 
enveloping  gland,  because  of  previous  treat- 
ment or  inflammation. 


THE  TREATMENT  OF  INFLAMMATORY 
STRICTURE  OF  THE  RECTUM.  . 

Clairmont  (Archiv  fur  klinische  Chir- 
urgie,  Bd.  Ixxxiv,  H.  1)  says  that  opera- 
tive treatment  of  inflammatory  stricture  of 
the  rectum  is  proper  when  treatment  by 
bougies  and  enemata  has  been  used  without 
good  result  or  cannot  be  practiced.  Any 
stricture  of  the  rectum  which  will  allow 
a  small  bougie  to  pass  can  be  widened  by 
systematic  application  of  the  bougie,  but 
this  treatment  is  slow  and  tedious  and  not 
without  danger,  due  to  peritonitis  following 
perforation  of  the  rectum.  The  only  prac- 
ticable operations  to  choose  from  in  the 
majority  of  cases  are  rectotomy,  extirpa- 
tion, and  colostomy.  Rectotomy  is  prac- 
ticed only  when  the  stricture  lies  just  above 
the  anus  and  is  limited  in  its  progress  up- 
ward. Where  the  stricture  involves  the 
anus,  rectotomy  is  not  done,  as  the  patient 
is  thus  rendered  incontinent,  which  is  a 
worse  condition  than  stricture.  The  only 
method  of  extirpation  to  be  considered  is 
resection,  but  this  can  be  done  only  when 
the  anus  is  uninvolved.  Amputation  brings 
about  conditions  which  are  unfavorable  be- 
cause the  patient  is  seldom  continent  after 
this  operation. 

The  object  of  the  author  in  this  com- 
munication is  to  advocate  dilatation  of  in- 
flammatory stricture  of  the  rectum  by  the 
bougie  passed  through  a  fistula  of  the  large 
intestine.  In  von  Eiselsberg's  clinic  from 
1901  to  1907,  20  cases  of  mild  stricture  of 


the  rectum  were  treated.  In  seven  colos- 
tomy was  done.  The  remaining  cases  were 
either  in  their  early  stages  or  were  of  mod- 
erate development  and  yielded  to  the  bougie 
or  rectotomy.  Of  the  seven  patients  in 
which  colostomy  was  done,  six  were  treated 
by  the  bougie  passed  downward  through  a 
fistula  made  in  the  large  intestine.  In  three 
cases  the  fistula  was  later  closed.  One 
patient  died  six  months  after  operation  of 
tuberculosis. 

The  colostomy  was  made  as  near  the 
anus  as  possible,  and,  as  a  rule,  in  the 
region  of  the  sigmoid  flexure— exception- 
ally in  the  descending,  transverse,  or  as- 
cending colon.  The  colostomy  wound  was, 
when  possible,  placed  laterally  and  was 
made  large  enough  not  only  to  allow  most 
of  the  fecal  matter  to  pass  through  but 
also  to  permit  the  use  of  the  bougie  without 
the  pain  produced  when  only  a  small  open- 
ing has  been  made. 

In  the  first  week  after  colostomy  the 
distal  portion  of  the  intestine  is  washed  out 
with  diflFerent  solutions  either  from  the 
colostomy  wound  or  from  the  anus.  The 
solutions  used  may  be  3-per-cent  boric  acid, 
silver  nitrate  1:2000  to  1:500,  protargol 
1 :500,  tannic  acid  J4  to  1  per  cent.  At  the 
same  time,  in  syphilitic  stricture,  antiluetic 
treatment  should  be  used,  although  local 
results  are  not  to  be  expected  from  it.  As  a 
bougie  a  conical  tube  2  centimeters  in  diam- 
eter at  the  thicker  end  and  2  meters  long 
is  used.  This  is  obtained  from  the  rubber 
works  of  C.  Miiller  in  Berlin.  In  order  to 
pass  the  bougie  a  silk  ligature  is  tied  on  the 
end  of  it.  This  ligature  is  placed  in  the 
colostomy  wound  and  an  endeavor  made 
to  carry  it  through  the  rectum  and  out  the 
anus  by  the  injection  of  the  cleansing  fluid. 
If  this  does  not  succeed,  then  the  fecal 
stream  is  depended  upon  to  carry  it  through. 
Meanwhile  the  fistula  is  closed  with  strips 
of  plaster  and  the  patient  given  a  dose  of 
castor  oil.  If  this  fails  an  endeavor  is  made 
to  pass  a  thin  esophageal  bougie  upward 
from  the  anus.  If  all  these  measures  fail 
a  posterior  rectotomy  is  done,  and  by  this 
means  the  silk  ligature  is  carried  through 
the  stricture.    The  bougie  is  then  well  lubri- 
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cated  with  oil  or  vaselin,  and  with  steady, 
slow  traction  pulled  through  as  far  as  pos- 
sible. 

The  bougie  is  allowed  to  remain  in  the 
rectum  one  hour.  Immediately  after  the 
use  of  the  bougie  the  patient  frequently 
complains  of  tenesmus  and  pain  in  the  anus. 
The  introduction  of  the  bougie  is  repeated 
daily.  Not  seldom  while  undergoing  this 
treatment  there  is  a  febrile  reaction.  This 
is  due  to  periproctitis  and  resulting  abscess 
formation.  The  fever  subsides  with  the 
opening  of  the  abscess.  During  the  fever 
the  use  of  the  bougie  must  be  discontinued. 
It  is  usually  seen  that  the  stricture  rapidly 
becomes  wider  and  the  exudate  of  pus  and 
blood  grows  less.  When  the  stricture  has 
become  so  large  that  the  ordinary  rectal 
bougies  can  be  passed  through,  then 
bougies  are  used  by  way  of  the  anus. 
When  this  procedure  has  been  learned  by 
the  patients  and  the  exudate  of  pus  and 
blood  has  disappeared,  the  colostomy  wound 
can  be  closed. 

Dilatation  must  afterward  be  kept  up. 
The  same  principle  applies  here  as  in  stric- 
ture of  the  esophagus  and  urethra. 


TREATMENT   OF   BASAL-CELL   CARCI- 
NOMA OF  THE  SKIN  AND  MU- 
COUS MEMBRANES. 

Clairmont  (Archiv  fur  klinische  Chir- 
uzgie,  Bd.  Ixxxiv,  H.  1),  following  Krom- 
pecher,  applies  the  name  basal-cell  carci- 
noma to  those  epithelial  tumors  which 
spring  from  the  corium  in  contradistinction 
to  those  which  grow  from  the  epithelial 
layer  proper.  He  says  it  is  of  little  conse- 
quence whether  they  are  called  basiliomata, 
matrix-,  corium-,  or  basal-cell  carcinoma. 
The  cells  may  be  cubical,  ovoid,  or  cylindri- 
cal. The  author  reports  in  detail  19  cases, 
11  of  which  were  of  the  face,  2  of  the 
scalp,  3  of  the  trunk  and  extremities,  and 
3  of  the  mucous  membranes.  The  conclu- 
sions of  the  author  are  as  follows:  The 
carcinomas  of  the  skin  are  best  differenti- 
ated according  to  their  histogenesis  into 
basal-cell  cancer,  flat-cell  cancer,  and  tran- 
sition  forms.     This    is    especially    to    be 


recommended,  inasmuch  as  in  this  way 
clinical  differences  are  indicated  which  fre- 
quently permit  the  separation  of  squamous 
from  other  forms  of  carcinoma.  The  basal- 
cell  carcinoma  in  the  region  of  the  inner 
angle  of  the  eye  has  a  peculiar  maligfnancy 
which  is  not  observed  in  other  localities. 
The  rodent  ulcer  is  a  form  of  basal-cell 
cancer.  The  principle  of  histogenetic  class- 
ification receives  further  support  in  the  con- 
trol exercised  by  the  or-ray.  The  basal-cell 
carcinoma,  even  when  wide-spread,  can  be 
made  to  completely  disappear  under  the  in- 
fluence of  the  ;r-ray.  This  treatment  g^ves 
excellent  cosmetic  results  and  the  duration 
of  the  cure  is  satisfactory.  Squamous  car- 
cinoma, however,  is  not  favorably  influenced 
by  the  Roentgen  ray.  For  these  cases  ex- 
cision is  necessary.  Basal-cell  cancer  is  rare 
upon  the  trunk  and  extremities. 


TRANSVERSE   SUPRAHYOID   PHARYN- 
GOTOMY  PRELIMINARY  TO  REMOV- 
AL OF  NASOPHARYNGEAL  TUMORS. 

HoFMAN  {Archiv  fiir  klinische  Chirurgie, 
Bd.  Ixxxiii,  H.  1)  discusses  the  method  of 
reaching  tumors  of  the  nasopharyngeal 
region  by  temporary  resection  of  both  upper 
jaws  after  the  plan  of  Kocher,  and  reports 
two  cases.  He  also  reports  a  case  of  re- 
moval of  a  tumor  from  this  region  after 
rendering  it  accessible  by  first  performing 
transverse  suprahyoid  pharyngotomy.  He 
states  that  this  preliminary  operation  stood 
the  test  well  so  far  as  exposing  the  site  of 
the  tumor  was  concerned.  The  pharyngo- 
tomy wound  was  not  longer  than  five  to  six 
centimeters.  On  account  of  the  unusual 
extensibility  of  the  tissues  in  this  region, 
by  holding  the  edges  of  the  wound  apart 
with  blunt  hooks  the  tumor  could  be  re- 
moved in  full  view.  The  bleeding  from  the 
pharyngotomy  wound  was  well  controlled, 
so  that  during  the  removal  of  the  tumor 
no  blood  from  this  preliminary  wound  inter- 
fered. There  was  no  wounding  of  the 
tumor  itself  during  the  preliminary  opera- 
tion, as  is  the  case  in  going  through  the 
upper  jaw,  and  in  the  removal  of  the  tumor 
bleeding  could  be  well  controlled  as  every- 
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thing  was  in  plain  sight.  Also,  if  the  bleed- 
ing should  be  severe,  one  could  easily  search 
out  and  ligate  the  external  carotid  artery 
through  the  pharyngotomy  wound.  Search 
can  also  be  made  through  it  for  metastases 
in  the  upper  jugular  lymph  glands.  The 
tongue  can  be  so  far  drawn  forward  with 
hooks  without  any  injury  to  it  that  the 
entire  soft  and  hard  palate  can  be  thor- 
oughly exposed  for  splitting  or  removal. 
The  pharyngotomy  can  be  carried  out  under 
local  anesthesia. 

The  cosmetic  result  of  the  operation  is 
g'ood,  since  the  scar  lies  in  the  least  exposed 
part  of  the  neck.  The  aspiration  of  blood 
during  the  operation  is  less  likely  than  by 
the  method  of  resection  of  the  upper  jaw. 
After  the  pharynx  is  opened  the  anesthesia 
can'  be  kept  up  by  carrying  a  drain  the  size 
of  the  finger  through  the  glottis  into  the 
trachea.  This  also  prevents  the  inflow  of 
blood  and  mucus.  If  bleeding  is  severe 
the  head  should  be  kept  low.  As  the  me- 
chanism  of  deglutition  is  not  in  the  least 
injured  the  danger  of  aspiration  phenomena 
is  not  so  great  as  when  subhyoid  pharyn- 
gotomy is  practiced. 

The  patient  operated  upon  by  the  author 
by  this  method  swallowed  fluids  without 
difficulty  on  the  third  day  after  operation. 
Of  the  five  cases  in  which  transverse  supra- 
hyoid pharyngotomy  has  b^en  done,  none 
have  died  of  aspiration  pneumonia.  Two, 
however,  died.  In  one  that  died  the  day 
succeeding  the  operation  autopsy  revealed 
a  fatty  cor  bovinum;  the  other  died  in  ten 
days  of  heart  failure.  Both  individuals 
were  aged. 

CHRONIC  CYSTIC  MASTITIS. 

Speese  {University  of  Pennsylvania 
Medical  Bulletin,  January,  1908),  in  view 
of  the  fact  that  this  affection  constitutes  13 
per  cent  of  all  breast  diseases,  holds  that  it 
is  well  worthy  of  careful  study  from  the 
standpoint  not  only  of  the  diagnostician, 
but  from  that  of  the  surgeon.  Two  types 
occur  with  equal  frequency,  those  in  which 
the  growth  is  distinctly  cystic,  and  those 
in  which  the  epithelium  of  the  cysts  is 
hyperplastic.   Histologically  the  proliferative 


class  is  subdivided  into  those  in  which  the 
epithelial  proliferation  occurs  in  the  acini, 
those  showing  the  presence  of  distinct  papil- 
lae in  the  cysts,  and  those  characterized  by 
the  formation  of  adenomatous  areas.  Ii> 
cases  characterized  by  adenomatous  prolif- 
eration the  tendency  toward  malignant 
degeneration  is  most  likely  and  the  carci- 
noma is  usually  of  the  glandular  type.  As 
the  characteristics  of  these  groups  are 
recognizable  only  on  microscopic  examina- 
tion, and  as  the  cases  symptomatically  are 
identical  with  other  forms  of  the  disease,, 
it  can  readily  be  appreciated  that  operative 
interference  and  careful  microscopical  study 
of  the  breast  tissue  of  the  wound  are  always 
indicated  in  chronic  cystic  mastitis.  The 
gross  appearance  of  the  diseased  tissue  is 
generally  characteristic,  being  made  up  of  a 
dense  white  mass  of  the  fibrous  tissue  con- 
taining cysts  of  varying  size.  Usually  the 
greater  part  of  the  breast  is  involved, 
though  occasionally  the  process  is  circum- 
scribed.    Induration  in   some   instances  is 

•  

not  unlike  that  of  carcinoma.  The  cysts 
vary  in  size  from  that  of  a  pin-point  to  that 
of  an  egg,  with  either  clear  or  discolored 
contents.  The  disease  usually  occurs  m 
women  approaching  the  menopause,  though 
it  is  found  at  an  earlier  age.  It  is  usually 
discovered  by  accident,  grows  slowly,  at 
times  rapidly,  and  if  not  diffuse  is  usually 
found  in  the  upper  outer  quadrant  of  the 
breast.  The  affection  is  at  times  bilateral,, 
is  exceptionally  painful,  and  occasionally 
tender  on  palpation.  The  axillary  lymph 
nodes  may  or  may  not  be  enlarged,  but  are 
not  as  hard  as  the  glands  characteristic  of 
cancer.  The  diagnosis  can  be  made  only  by 
removal  and  microscopic  examination,  and 
since  malignancy  is  always  likely  to  be- 
come engrafted  upon  these  cysts  operation 
is  always  indicated. 

Warren's  technique  is  advised.  An  in- 
cision is  made  at  the  base  of  the  breast 
extending  to  the  inner  border  of  the  axilla, 
in  order  to  cut  the  lymph  vessels  running 
from  the  breast  to  the  axilla.  The  breast 
is  freed  from  the  pectoral  muscle  and  re- 
flected upward  in  order  to  expose  its  pos- 
terior  surface.     Cvsts   or  indurations  can 
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then  be  removed  by  excising  V-shaped  sec- 
tions, and  the  breast  explored  by  radiating 
incisions  in  any  direction.  The  openings 
are  closed  with  catgut,  and  if  a  large  por- 
tion of  the  gland  has  been  removed,  a  purse- 
string  suture  will  bring  the  remaining  tissue 
together,  so  that  when  the  skin  edges  are 
once  more  in  apposition  there  is  a  distinct 
protrusion  of  the  nipple  and  the  organ  re- 
tains its  characteristic  shape.  The  operation 
is  almost  invariably  followed  by  cure,  the 
cysts  rarely  recurring,  and  the  cosmetic 
result  is  most  gratifying. 


TRANSPLANTATION     OF    THE    PARA- 
THYROIDS  AND  ITS  PRACTICAL  SIG- 
NIFICANCE IN  SURGERY. 

Lkishner  {Archiv  fur  klinische  Chir- 
urgie,  Bd.  Ixxxiv,  Heft  1)  undertook  a 
series  of  experiments  carried  out  in  differ- 
ent ways  in  order  to  determine  whether  or 
not  the  parathyroids  can  be  transplanted 
with  full  retention  of  their  specific  function. 
About  eighty  rats  were  operated  upon,  but 
only  a  part  of  the  results  are  reported,  as 
some  of  the  animals  did  not  withstand  the 
repeated  operations,  while  others  died  of 
intercurrent  disease  before  the  end  of  the 
time  of  observation. 

Animals  were  used  only  when,  after  lay- 
ing bare  the  thyroids  and  parathyroids,  the 
latter  structures  were  in  plain  sight,  so  that 
they  might  be  removed  without  taking  with 
them  part  of  the  thyroid.  The  bodies  were 
always  transplanted  either  into  a  pocket  in 
the  rectus  or  between  the  rectus  and  peri- 
toneum, because  the  preparation  of  another, 
perhaps  better,  place  of  transplantation  ap- 
peared to  be  too  severe  an  operation  for  the 
animals  to  endure. 

In  control  animals  in  which  the  thyroids 
without  the  parathyroids  were  transplanted 
into  the  belly  wall  and  later  removed  no 
unfavorable  symptoms  developed.  In  the 
animals  in  which  both  parathyroids  were 
transplanted  one  after  the  other  at  intervals 
of  ten  to  thirty  days  into  the  belly  wall  no 
untoward  symptoms  developed,  while  in 
those  in  which  both  parathyroids  were 
transplanted   at   the   same   time   symptoms 


of  tetany  showed  themselves  the  next  day, 
the  same  as  if  both  parathyroids  had  been 
completely   removed.     If   the   successfully 
transplanted    parathyroids    were    removed 
three  or  four  weeks  after  transplantation, 
s)rmptoms  of  tetany  appeared  on  the  next 
day.     The  animals  either  died  in  a  couple 
of  days  with  acute  symptoms,  or  later  on 
of  trophic  disturbances.     The  experiments 
of  the  author  with  transplantation  of  for- 
eign glands  are  not  complete,  but  he  reports 
one  case  in  which  were  transplanted  into 
one  rat  the  parathyroids  of  another  rat  and 
later  the  parathyroids' of  the  experimental 
rat  were  removed,  but  although  two  months 
have   expired    since   the    removal   the    rat 
shows   no   signs   of   tetany.     The   author 
thinks   these   experiments   indicate    that    it 
would  be  advisable  in  cases  in  which,  on 
account  of  the  hurry  of  operation,  because 
of  severe  hemorrhage,  or  other  cause,  the 
parathyroids  have  been  unintentionally  re- 
moved to  immediately  reimplant  them.    He 
recommends  the  belly  wall  for  such  reim- 
plantation.    By  this  means  it  may  be  pos- 
sible to  prevent   the   tetany   which   would 
otherwise  supervene. 


THE      OPERATIVE     TREATMENT      OF 
GONORRHEA    IN    THE    FEMALE. 

BiERHOF  (New  York  Medical  Journal, 
Jan.  11,  1908)  states  that  the  procedures 
which  he  has  employed  with  success  are 
as  follows: 

A  microscopical  examination  of  the  ure- 
thral secretion,  or  scraping,  jmd  of  the 
secretion  showing  at  the  vulvar  orifice. 

Cleansing  of  the  meatus,  and  irrigations 
of  the  urethra  and  surroundings  with  a 
solution  of  one-quarter  to  one-half-per-cent 
solution  of  protargol.  Either  the  hand 
syringe  or  the  irrigator  may  be  employed, 
but  no  great  degree  of  pressure  should  be 
employed.  In  all  about  150  cubic  centi- 
meters are  used  for  the  urethra  and  sur- 
roundings, after  which  about  150  xubic 
centimeters  of  the  fluid  are  injected,  through 
the  urethra,  into  the  bladder,  to  be  later 
expelled  by  the  patient.  In  this  latter  irri- 
gation the  patient  is  instructed  to  relax  the 
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muscles  as  though  about  to  urinate,  when 
the  urethra  feels  distended,  whereupon  the 
fluid  will  be  found  to  flow  easily  into  the 
bladder. 

Cleansing  of  the  vulva  with  150  cubic 
centimeters  of  the  solution. 

A  vaginal  scraping  is  now  made  and  ex- 
amined, the  sterilized  platinum  loop  being 
passed  well  into  the  vagina  for  this  pur- 
pose. 

The  nozzle  of  the  syringe  is  gently  in- 
serted into  the  vagina,  the  stream  of  the 
solution  during  this  time  passing  into  the 
vagina,  and  the  nozzle  inserted  up  to  the 
XX>int  where  the  body  of  the  syringe  blocks 
the  outlet.  The  syringe  blocking  the  out- 
let to  prevent  the  escape  of  the  injected 
fluid,  the  injection  is  continued  until  the 
vagina  becomes  distended  with  this  solu- 
tion, which  is  then  allowed  to  flow  out. 

About  30  cubic  centimeters  of  the  solu- 
tion are  used  for  this  vaginal  cleansing. 

A  sterilized  speculum  is  inserted  into  the 
vagina — preferably  of  the  duckbill  type — 
and  the  vagina,  particularly  the  fornices 
and  the  cervical  orifice,  cleansed  by  gently 
wiping  with  little  cotton  pledgets. 

A  specimen  of  the  cervical  secretion,  or  a 
scraping  from  the  cervical  canal,  is  now 
made  with  the  sterilized  loop,  and  a  micro- 
scopical examination  thereof  made.  Should 
this  be  found  to  be  free  of  gonococci  and 
to  contain  few  or  no  pus  corpuscles  what- 
ever, then  the  vagina  is  lightly  tamponed 
with  several  yards  of  narrow,  absorbent 
gauze  strips,  saturated  in  one-per-cent  pro- 
targol  solution,  and  the  speculum  with- 
drawn. The  writer  employs  the  tamponade 
whether  the  vagina  be  infected  or  not.  If 
it  be  infected,  he  employs  a  five-per-cent 
solution.  There  is  then  an  exfoliation  of 
the  superficial  epithelial  layers,  and  usually, 
in  from  twenty-four  to  forty-eight  hours, 
the  vaginal  secretion  will  be  found  to  be 
sterile.  If  the  vagina  be  not  infected,  its 
infection  is  prevented  by  this  tamponade. 

A  soluble  urethral  bougie  of  five-per- 
cent protargol  in  cacao  butter,  an  inch  and 
a  half  in  length,  is  inserted  into  the  urethra 
and  left  therein. 

While  the  index-finger  of  the  left  hand 


maintains  the  urethral  bougie  in  place  by 
pressure  of  the  finger  against  the  meatus, 
a  pad  of  absorbent  cotton,  saturated  with 
one-per-cent  protargol  solution,  is  placed 
over  the  urethral  and  vulvar  orifices  and 
kept  in  place  with  a  "T"  binder.  As  the 
patient  has  urinated  in  emptying  the  blad- 
der of  the  fluid  injected  into  it,  she  is  now 
instructed  to  resist  the  desire  to  urinate, 
if  possible,  for  several  hours,  so  that  the 
drug  in  the  melting  bougie  may  be  kept  in 
contact  with  the  urethral  mucous  membrane 
for  as  long  a  period  as  possible.  The  pad 
covering  the  vulva  is  also  kept  moist  with 
the  one-per-cent  protargol  solution. 

Rest  in  bed,  if  possible,  is  of  advantage 
in  the  treatment.  Bland  diet  should  be 
ordered,  all  intoxicating  or  carbonated 
drinks  avoided,  and  all  highly  spiced  articles 
of  food  omitted  from  the  dietary.  A  daily 
warm  sitz  bath,  in  the  evening,  completes 
the  treatment.  The  tampon  is  left  in  place 
for  twenty-four  hours,  whereupon  it  is  re- 
moved by  the  physician,  and  the  treatment, 
as  outlined,  repeated.  Should  the  patient 
desire  to  urinate,  the  moist  pad  is  simply 
removed,  to  be  replaced  at  once  thereafter. 
Under  this  treatment,  within  twenty-four  to 
forty-eight  hours,  if  the  cure  is  to  prove  a 
success,  the  urethral  secretion  must  be  free 
of  gonococci,  as  must  also  the  vulvar  and 
vaginal  scrapings.  After  two  such  applica- 
tions, if  there  be  no  more  gonococci  present, 
it  is  the  author's  custom  to  begin  the  tests 
by  omitting  entirely  the  urethral  irrigation 
and  bougie,  and  by  substituting  a  vaginal 
irrigation  of  bichloride  of  mercury  solution 
1  in  4000,  or  a  solution  of  one-half-per-cent 
zinc  sulphocarbolate,  for  the  irrigation  with 
protargol,  and  the  vaginal  tampon  is  en- 
tirely omitted.  The  warm  sitz  baths  are, 
however,  continued  for  a  few  days  lofiger. 
Should  the  test  of  the  interruption  of  treat- 
ment be  followed  by  no  return  of  gono- 
coccus-bearing  secretion,  then  we  proceed 
to  the  alcohol  test.  Further  control  exam- 
inations must  be  made  at  intervals,  and  only 
when  the  urethral  and  cervical  scrapings 
continue  free  of  gonococci,  even  after  the 
next  following  menstruation,  may  the 
patient  be  discharged  as   definitely  cured. 
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Should  discharge  with  gonococci  reappear 
during  the  tests,  then  we  simply  continue 
with  the  treatment  until  the  patient  is  cured. 


CHOLECYSTOTOMY    AND    CHOLECYS- 
TECTOMY AS  PRACTICED  IN  THE 
CLINIC  OF  MR.  MOYNIHAN. 

CoLLiNSON  (Surgery,  Gynecology,  and 
Obstetrics,  January,  1908)  gives  a  brief 
description  of  Moynihan's  technique,  which 
is  as  follows:  Twenty  minutes  is  spent 
sterilizing  the  hands  of  the  surgeon.  After 
a  preliminary  wash  with  a  nail-brush  and 
soap  beneath  a  stream  of  hot  water,  the 
hands  and  arms  are  mechanically  cleansed 
with  sterile  swabs  and  a  nail-cleaner  in  a 
bath  of  sterile  water  for  at  least  five  min- 
utes, and  are  then  rubbed  with  a  solution 
of  1  to  500  of  sublamin  in  70-per-cent 
methylated  spirit.  The  latter  is  allowed 
to  dry  upon  the  hands.  The  second  and 
third  baths  of  sterile  water  are  used,  the 
same  routine  being  carried  out,  the  sub- 
lamin spirit  being  applied  after  each  scrub- 
bing. The  assistant  then  puts  on  a  pair 
of  rubber  gloves,  gives  the  patient's  abdo- 
men a  final  cleansing  with  ethereal  soap, 
and  finishes  by  swabbing  the  whole  opera- 
tion area  with  sublamin  spirit.  The  gloves 
are  then  removed,  the  hands  again  cleansed 
with  spirit,  and  a  clean  pair  of  gloves  put 
on  and  the  arms  covered  by  sterilized 
sleeves  which  pass  beneath  the  cufF  of  the 
gloves.  Sterilized  caps  and  mask  are  worn 
by  surgeon  and  assistants. 

Under  the  patient's  back  an  inflatable 
rubber  cushion  is  placed  at  or  a  little  above 
the  level  of  the  liver,  and  as  soon  as  anes- 
thesia is  progressing  the  cushion  is  inflated 
by  a  foot  pump.  Moreover,  the  table  is 
tilted  so  that  the  pelvis  is  slightly  lower 
than  the  thorax.  Over  the  site  of  the 
incision  in  the  skin  a  number  of  light  trans- 
verse scratches  are  first  made  with  a  needle, 
these  marking  the  position  for  the  insertion 
of  the  deep  silkworm-gut  sutures  for  the 
closure  of  the  wound.  A  four-  or  five-inch 
cut  is  made  near  the  outer  margin  of  the 
right  rectus,  beginning  at  the  costal  margin 
and  extending  vertically  downward.     The 


muscular  fibers  are  separated  with  the  fin- 
ger, the  branches  of  the  intercostal  nerves 
being  preserved  intact  as  a  rule.    The  bleed- 
ing points  in  the  muscles  are  either   lig'a- 
tured  or  sutured  at  once.    The  surroundings 
skin  edges  of  the  wound  are  protected   by 
the  "handkerchief"  of  "tetra"  placed  upon 
each  side  and  held  in  position  with   sf)eciar 
forceps,  which  fix  its  margins  to  the  sheath 
of   the   rectus   and   the   extremity    of    the 
wound.    This  because  bacteriological  study 
has   shown  that  most  of  the  infection   in 
wounds  comes  from  the  patient's  skin,  and 
in  no  operation   should   the  skin   be    seen 
after  the  incision  has  been  made.     Usually 
exploration  of  the  ducts  is   facilitated    by 
extension  of  the  wound  upward  and  inward 
parallel  to  and  half  an  inch  from  the  costal' 
margin.    The  posterior  sheath  of  the  rectus 
is  picked  up  between  two  pair  of  forceps 
and   incised.     The   peritoneum  is   opened, 
and  the  opening  is  enlarged  by  scissors  pro- 
tected by  a  finger  passed  within.    The  oper- 
ative area  is  then  isolated  by  large  flat  gauze 
swabs.     The  first  is  packed  down  to   the 
upper  part  of  the  right  kidney  pouch;   it 
is  large  and  should  lie  between  the  duode- 
num and  common  duct  on  the'  inner  side 
and  the  abdominal  wall  on  the  outer.     A 
second  slightly  smaller  swab  is  passed  to- 
ward the  middle  line,  lying  over  and  pro- 
tecting the  stomach  to  the  inner  side  of  the 
gall-bladder   and   common   duct.     A  third' 
swab   is   placed   below,   packing  the   small 
intestines  and  colon  out  of  the  way,  and' 
protecting   them;   occasionally   more    than 
one  swab  is  necessary  in  this  situation.    All 
the  swabs  are  provided  with  tapes;  each 
before  being  inserted  is  wrung  out  in  hot 
sterile  salt  solution. 

The  gall-bladder  and  ducts  are  next  care- 
fully freed  from  adhesions,  which  if  thick 
may  require  ligature  and  division.  When 
all  the  ducts  are  laid  bare  the  gall-bladder 
and  the  liver  around  it  is  seized  with  the 
left  hand  and  gently  dragged  downward, 
thus  exposing  the  ducts  more  fully  and 
allowing  thorough  palpation  of  them.  If 
calculi  are  present  in  the  gall-bladder,  a 
large  square  consisting  of  four  layers  of" 
gauze  between   which   a   sheet  of  rubber 
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tissue  has  been  sewn,  in  the  center  of  which 
there  is  a  small  hole,  is  placed  over  the 
gall-bladder.  Through  the  central  hole  a 
pair  of  catch  forceps  is  passed  which  seizes 
the  fundus  of  the  gall-bladder  and  pulls  it 
through  until  a  cone  of  gall-bladder  pre- 
sents. The  square  is  then  so  arranged  as 
to  cover  and  protect  the  rest  of  the  opera- 
tion area.  An  aspirating  needle  with  a 
rubber  tube  passing  over  the  side  of  the 
table  is  pushed  into  the  gall-bladder,  which 
is  held  by  forceps  applied  about  three- 
fourths  inch  apart.  After  withdrawal  the 
needle  is  placed  on  one  side  and  fiot  touched 
again,  the  puncture  is  enlarged  with  scis- 
sors, and  the  escaping  bile  rapidly  mopped 
up  by  an  assistant  with  moist  gauze  swabs 
held  in  long-handled  forceps,  each  mop 
being  thrown  away  immediately  it  has  been 
used,  and  great  care  being  taken  to  avoid 
soiling  the  fingers  with  bile,  which  should 
always  be  regarded  as  a  septic  fluid.  The 
grip  of  the  forceps  is  changed  so  that  the 
edge  of  the  incision  is  seized,  and  by  this 
means  the  wound  may  be  held  open,  or 
closed  when  they  are  crossed. 

Through  this  opening  a  gall-stone  scoop 
is  passed  and  the  calculi  are  removed. 
When  all  the  stones  which  can  be  felt  with 
the  scoop  have  been  removed,  the  clips  are 
crossed  so  as  to  close  the  opening,  and 
whilst  the  left  hand  steadies  the  fundus  the 
right  is  passed  beneath  the  protecting  rub- 
ber and  gauze  sheet,  and  the  neck  of  the 
gall-bladder  and  cystic  duct  are  carefully 
palpated ;  if  other  calculi  can  be  felt  in  this 
situation,  an  attempt  is  made  to  dislodge 
them  by  gently  milking  them  back  into  the 
gall-bladder  between  the  index  and  middle 
fingers.  They  may  be  dislodged  by  the 
scoop  working  in  concert  with  the  fingers 
externally.  The  common  duct  is  finally  ex- 
plored, and  if  no  calculi  are  found  to  be 
present  the  gall-bladder  is  drained  by  means 
of  a  rubber  tube  one-third  of  an  inch  in 
diameter  and  with  thick  walls,  which  is 
inserted  into  the  incision  so  that  two  or 
three  inches  are  laid  within  the  gall-bladder, 
where  it  is  fixed  by  a  single  catgut  stitch 
which  passes  through  all  the  coats  of  the 
gall-bladder  with  the  exception  of  the  mu- 


cosa, close  to  the  margin  of  the  incision, 
and  through  the  tube ;  this  is  tied  and  fixes 
the  tube  firmly.  This  suture  is  left  long. 
The  remainder  of  the  incision  and  this 
stitch  are  now  buried  by  a  continuous  cat- 
gut suture  from  side  to  side,  taking  all  the 
coats  with  the  exception  of  the  mucosa. 
This  suture  embraces  the  tube  closely  and 
invaginates  the  exposed  mucous  membrane, 
so  that  no  leakage  can  occur.  .  After  the 
fundus  has  been  cleansed  with  moist  gauze 
mops  the  rubber  and  gauze  sheet  is  removed 
by  slipping  it  over  the  drainage-tube,  all 
instruments  which  have  been  exposed  to  the 
risks  of  soiling  are  laid  on  one  side,  and 
the  hands  are  carefully  rinsed,  or  if  soiling 
has  occurred  a  fresh  pair  of  gloves  is  put  on. 

The  swabs  in  the  abdomen  are  now  re- 
moved and  the  right  margin  of  the  omen- 
tum arranged  so  as  to  cover  the  intestines 
and  surround  as  much  as  possible  the  gall- 
bladder and  tube. 

The  abdomen  is  closed  in  the  following 
manner :  After  deflating  the  rubber  cushion 
beneath  the  patient  a  catgut  suture  is  com- 
menced at  the  lower  angle  of  the  wound, 
including  the  peritoneum  and  the  posterior 
sheath  of  the  rectus;  this  is  continued 
slightly  beyond  the  middle  of  the  wound. 
The  suture  is  then  temporarily  laid  aside 
and  a  similar  procedure  adopted  for  the 
upper  portion  of  the  wound,  commencing 
above  and  terminating  below  at  the  gall- 
bladder. 

Silkworm-gut  sutures,  about  one  inch 
apart,  inserted  along  the  scratches  previ- 
ously made,  are  next  passed  through  the 
skin,  anterior  sheath,  and  muscular  tissue 
of  the  rectus  on  either  side,  and  left  untied 
for  the  moment  until  the  catgut  sutures, 
which  were  temporarily  laid  aside,  can  be 
continued  through  the  anterior  sheath  of 
the  rectus  to  their  starting-place  below  and 
above  and  tied  oflF.  The  sheath  of  the 
muscles  is  overlaid  by  the  suture,  which  is 
an  interlocking  one.  The  skin  edges  are 
brought  in  apposition  by  Michel's  metal 
sutures,  and  finally  the  silkworm-gut  su- 
tures are  tied  loosely  and  without  tension 
and  kept  in  position  by  a  solution  of  form- 
alin mm20  in  1  ounce  of  sterile  gelatin. 
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Outside  of  this  a  light  covering  of  wool 
and  a  many-tailed  bandage  is  applied;  the 
drainage-tube  is  then  brought  through  and 
its  extremity  placed  in  a  U-shaped  glass 
tube,  which  is  suspended  to  the  side  of  the 
bandage  by  safety-pins.  In  this  manner 
the  dressings  are  kept  entirely  dry,  move- 
ments of  the  patient  do  not  displace  the 
tube  from  the  vessel  for  the  reception  of  the 
bile,  and  an  accurate  measurement  of  the 
amount  of  drainage  is  obtained. 

The  metal  sutures  are  removed  at  the 
end  of  forty-eight  hours,  the  silkworm-gut 
stitches  at  the  end  of  ten  days  or  a  fort- 
night. The  tube  usually  comes  away  in 
about  a  week. 

In  cases  in  which  cholecystectomy  is  de- 
cided upon,  the  operation  is  performed  as 
follows : 

The  liver  being  rotated,  the  cystic  duct 
and  its  junction  with  the  common  duct  are 
defined ;  at  a  short  distance  from  its  termin- 
ation a  circular  incision  is  made  around  the 
cystic  duct  and  a  peritoneal  cuff  reflected 
toward  the  common  duct.  Two  pair  of 
long  forceps,  each  with  a  curved  beak,  are 
now'  applied  to  the  cystic  duct,  which  is 
divided  between  them,  the  stump  is  liga- 
tured with  catgut,  and  the  forceps  upon 
this  end  removed.  By  gentle  gauze  strip- 
ping the  cystic  artery  is  next  defined, 
divided  between  forceps,  the  proximal  end 
ligatured,  and  the  clip  removed. 

If  it  be  decided  not  to  drain  the  ducts, 
the  stump  of  the  cystic  duct  is  buried  by 
suturing  the  reflected  cuff  over  it  by  two 
or  three  sutures  of  Pagenstecher's  thread; 
before  this  is  done  the  gall-bladder  is  sep- 
arated from  its  fossa  for  a  short  distance 
by  insinuating  the  finger  gently  between  its 
pelvis  and  the  under  surface  of  the  liver. 
This  separation  is  at  first  only  carried  suf- 
ficiently far  to  allow  of  access  to  the  stump 
of  the  duct,  for  the  suturing  is  much  facili- 
tated by  the  traction  which  can  be  made 
upon  the  liver  by  the  partially  separated 
gall-bladder.  The  stump  is  touched  with 
the  cautery  and  then  buried  in  the  mannier 
described. 

The  further  separation  of  the  gall-bladder 
can   now  be  proceeded  with.     By  careful 


dissection  with  the  gauze-covered  finger^ 
the  gall-bladder  is  raised  from  its  bed  with 
comparative  ease  and  is  left  attached  only 
by  the  peritoneal  fold  around  it;  this  is 
divided  with  scissors  about  half  an  inch 
from  the  liver,  and  the  gall-bladder  is  free. 
A  raw  surface  surrounded  by  a  peritonea} 
collar  is  now  left ;  some  slight  bleeding  may 
occur  from  this  or  from  the  cut  edges  of 
the  peritoneum,  but  sponge  pressure  is  usu- 
ally sufficient  to  arrest  it;  if  this  is  not  so, 
bleeding  points  on  the  raw  surface  may  be 
underrun  by  a  fine  catgut  suture,  or  if  upon 
the  peritoneal  edge,  included  in  a  ligature. 
The  peritoneum  around  the  raw  surface 
is  now  closed  over  by  a  continuous  catgut 
suture  commencing  at  the  cystic  duct  and 
terminating  at  the  margin  of  the  liver.  The 
operation  area  is  finally  cleansed  and  the 
abdomen  closed. 

If  drainage  of  the  ducts  be  necessary, 
the  stump  of  the  cystic  duct  is  not  ligatured, 
but  its  edges  are  seized  with  small  French 
vulsella  and  an  incision  made  into  it  at  its 
junction  with  the  hepatic  ducts  of  sufficient 
size  to  admit  a  rubber  drainage-tube;  this 
is  fixed  by  a  catgut  suture  which  passes 
through  it  and  picks  up  the  wall  of  the 
duct  with  the  exception  of  the  mucosa  at  a 
little  distance  from  the  cut  edge.  The  rest 
of  the  opening  is  closed  snugly  around  the 
tube  by  catgut  sutures  passing  from  side  to 
side  of  the  incision  and  taking  the  perito- 
neal and  muscular  coats  only. 

In  certain  other  cases  it  may  not  be 
thought  necessary  actually  to  drain  the 
ducts,  but  some  doubt  may  be  felt  as  to 
the  security  with  which  the  stump  of  the 
cystic  duct  has  been  covered  in,  or  it  may 
have  been  impossible  to  sequestrate  it  by 
a  peritoneal  cuflF.  In  such  a  case,  after 
ligature  with  catgut  and  removal  of  the 
gall-bladder,  a  rubber  drainage-tube  is 
passed  down  to  the  stump  of  the  duct  and 
retained  in  position  by  a  catgut  suture 
passed  through  it  and  catching  up  the  tis- 
sues by  the  side  of  the  ligated  extremity. 
When  the  catgut  ligature  around  the  duct 
softens,  as  it  will  do  in  four  or  five  days, 
bile  may  flow  through  the  tube  for  a  short 
time;  in  other  cases  no  discharge  of  bile 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


601 


occurs,  and  on  separation  of  the  suture 
holding  the  tube  (about  a  week)  the  wound 
rapidly  closes. 


THE  TREATMENT  OF  KIDNEY  TUBER- 
CULOSIS  BY  MEANS  OP  THE 
ROENTGEN  RAYS. 

BiRCHER        (Miinchener       medicinische 
IVochenschrift,  Jahrg.   lix,   No.   51)    says 
that  although  the  treatment  of  kidney  tuber- 
culosis is  generally  surgical,  yet  operation 
cannot  be  carried  out  in  all  cases  because 
of  generalized  tuberculosis  or  because  the 
disordered  function  of  the  kidneys  contra- 
indicates  operation.    There  are  also  patients 
who  absolutely  refuse  operation.    The  prog- 
nosis of  these  cases  is  bad,  and  most  of 
them  go  on  to  a  fatal  termination  in  from 
a  month  to  two  years.     In  these  casea  the 
use   of  turpentine,  guaiacol,   and  creosote 
preparations,  together  with  flushing  of  the 
body  with  an  abundance  of  water  and  the 
use  of  urinary  antiseptics,  is  desirable,  but 
beyond  this  little  can  be  done.    It  may  hap- 
pen in  isolated  cases  that  the  tuberculous 
process  may  undergo  a  spontaneous  cure, 
but  as  a  rule  there  is  only  a  temporary 
arrest  of  the  process  through  medical  and 
local  treatment.    In  two  patients  the  author 
used  the  a--rays  as  a  therapeutic  measure. 
In  both  cases  the  tuberculous  process  was 
brought  to  a  standstill,  although  the  author 
will  not  venture  to  state   that  -there  has 
been  either  clinical  or  anatomical  cure.  The 
first  patient,  a  woman,  was  in  bad  condi- 
tion on  admission  and  had  tuberculosis  of 
both  kidneys  and  the  bladder.     The  jr-ray 
applications  were  kept  up  for  three  months, 
at  the  end  of  which  time  the  patient  was 
discharged  in  good  condition.  She  remained 
in  this  improved  state  up  to  the  time  of  the 
report,  two  years  later. 

The  second  patient  was  a  woman  thirty- 
six  years  of  age.  She  was  found  to  be 
suffering  from  tuberculosis  of  the  left  kid- 
ney and  the  bladder.  After  five  weeks' 
treatment  with  the  ^r-ray  she  was  dis- 
charged much  improved.  Three  years 
later  she  returned  to  the  clinic  to  express 
her  thanks,  and  was  so  strong  and  healthy 
looking  that  neither  the  doctor  nor  the 
attendants  knew  her. 


In  both  cases  the  urine  cleared  up,  and 
albumin  and  tubercle  bacilli  disappeared. 
The  treatment  consisted  in  daily  exposures 
over  the  back  for  fifteen  minutes  to  a  tube 
of  medium  strength  at  a  distance  of  20  to 
25  centimeters.  The  bladder  was  irrigated 
daily  with  boric  acid  solution.  General 
hygienic  and  roborant  measures  were  ob- 
served. 


THE  .  TREATMENT    OF    PERITONITIS.. 

SiEGEL  ( Wiener  kUnische  Rundschau, 
Jahrg.  xxi,  No.  52)  says  that  peritonitis 
is  nowadays  frequently  met  by  the  busy 
practitioner,  and  that  it  must  be  diagnosed 
at  its  beginning,  so  that  by  early  treatment 
we  may  avoid  the  advanced  form  of  the 
disease.  It  must  be  borne  in  mind  that 
almost  every  general  peritonitis  began  as  a 
local  peritonitis,  and  that  the  latter  is  in 
almost  every  case  curable.  On  account  of 
the  fact  that  the  individual  symptoms  of 
peritonitis  are  uncertain  the  disease  is  ren- 
dered very  difficult  of  diagnosis.  The  most 
experienced  surgeons  have  operated  for 
what  appeared  to  be  peritonitis,  yet  no  peri- 
tonitis was  found.  While  the  author  con- 
siders every  operation  which  is  unnecessary 
to  be  harmful,  nevertheless  errors  in  cases 
of  peritonitis  cannot  always  be  avoided. 
However,  .mistakes  are  oftenest  made  in 
considering  peritonitis  absent  when  it  really 
is  present.  Surgeons  see  many  cases  of 
peritonitis  which  they  barely  save  by  opera- 
tion, and  also  lose  some  which  they  are 
convinced  might  have  been  saved  by  earlier 
operation.  If  one  has  a  patient  with  severe 
abdominal  pain,  perhaps  ushered  in  with 
vomiting,  who  shows  even  a  slight  rise  of 
temperature  with  a  local  point  tender  to 
pressure,  and  at  this  point  contra'ction  and 
rigidity  of  the  belly  wall,  this  case  should 
be  treated  as  one  of  peritonitis. 

While  it  may  be  true  that  in  rare  cases 
spontaneous  cure  of  peritonitis  takes  place, 
yet  it  is  well  not  to  depend  upon  this, 
especially  in  the  suppurative  forms,  for 
which  the  treatment  is  surgical.  The  most 
important  step  in  the  operation  is  the  re- 
moval of  the  source  of  infection  and  the 
walling  of?  and  drainage  of  the  pus.     I*  •— 
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often  difficult  to  find  in  the  abdomen  the 
source  of  infection,  but  if  it  is  not  found 
the  operation  is  unsatisfactory  and  the  re- 
sult uncertain.  In  diffuse  peritonitis  sev- 
■eral  incisions  must  be  made  in  order  to  give 
exit  to  the  pus,  and  through  these  gauze 
or  drainage-tubes  should  be  put  in.  In  this 
^ay  the  time  of  operation  is  not  prolonged. 
Lengthy  operations  with  eventration  and 
prolonged  irrigation  are  conducive  to  severe 
shock  and  should  be  avoided.  If  there  is 
much  distention  of  the  intestines  and  vomit- 
ing, then  it  is  advisable  to  produce  a  fecal 
fistula  in  the  small  intestine.  The  author 
has  in  this  way  saved  a  series  of  patients 
who  would  otherwise  have  been  lost.  Some- 
iimes  the  fistula  has  been  established  as  late 
as  eight  days  after  the  first  operation  in 
cases  in  which  the  disease  did  not  yield 
-well. 

The  after-treatment  of  these  cases  is  very 
important.  The  author  formerly  used  atro- 
pine, but  has  recently  lost  confidence  in  it. 
In  reference  to  the  use  of  salt  solution, 
while  he  still  uses  it  in  diffuse  peritonitis, 
"he  finds  its  good  influence  to  be  only  tem- 
porary. Through  careless  use  of  salt  solu- 
tion more  harm  than  good  may  be  done. 
The  author  has  generally  succeeded  with 
200  to  300  cubic  centimeters  given  per 
rectum  two  or  three  times  a  day.  How- 
ever, in  marked  paralysis  of  the  intestine 
"better  results  are  obtained  by  allowing  the 
intestine  to  have  absolute  rest. 

If  there  is  much  vomiting  the  stomach 
should  be  washed  out,  and  the  heart  should 
be  sustained  by  camphor  and  ether.  Hot 
•compresses  upon  the  abdomen  are  often  of 
use.  Nutrient  enemas  should  not  be  given, 
as  one  gains  little  by  forced  feeding  so  long 
as  vomiting  lasts.  Morphine  may  be  used 
in  small  doses  for  the  pain,  but  not  until 
the  diagnosis  is  established,  for  its  early 
use  masks  the  symptoms  and  interferes  with 
■diagnosis.  The  results  of  operation  depend 
upon  the  time  at  which  it  is  done.  The 
-earlier  the  case  is  operated  upon,  the  more 
favorable  the  results  will  be.  Cases  are 
-seen  by  the  author  much  earlier  now  than 
ten  years  ago.  In  his  earlier  experience 
lie  lost  four  cases  out  of  ten,  while  in  the 


last  two  years  out  of  forty  cases  only  five 
have  been  lost.  The  most  important  thing 
is  the  proper  treatment  of  the  local  focus 
of  peritonitis,  by  which  means  it  is  probable 
that  nearly  all  cases  may  be  saved. 


BACTERIOLOGICAL  EXAMINATION  OF 

THE  BLOOD  OF  THE  SINUS  IN  THE 

DIFFERENTIAL   DIAGNOSIS    OF 

OTITIC  SINUS-THROMBOSIS. 

Nuernberg     (Munchener     medicinische 
Wochenschrift,   Jahrg.    liv.    No.    51)    says 
that  the  diagnosis  of  otitic  sinus-thrombosis 
rests  up  to  this  time  almost  entirely  upon 
the  temperature  rise.    Some  cases,  however, 
in  which  there  is  for  some  reason  no  rise 
in  temperature  are  therefore  not  diagnosed ; 
also  some  cases  of  otitis  accompanied  by 
high  fever  are  not  examples  of  sinus-throm- 
bosis.    The  method  consists  in   taking  at 
the   same  time  blood   from  the  sinus  and 
from  a  vein  of  the  arm  and  making  cultures 
of  it.     In  the  event  that  the   number  of 
colonies  of  bacteria  in  the  culture  from  the 
sinus   greatly   exceeds   the  number   in   the 
blood  from  the  arm  vein,  then  it  is  to  be 
concluded    that    the    thrombus    lies    much 
nearer  the  point  of  puncture  of  the  sinus 
than  the  point  of  puncture  in  the  arm,  for 
in  ;thrombosis,  when  the  blood  retains  its 
bactericidal  properties,  the  farther  removed 
from  the  seat  of  the  thrombus  the  fewer 
the  bacteria.     Of  the  cases  investigated  in 
this  way  there  were  four  of  sinus-throm- 
bosis   in    which    the    sinus    blood    showed 
numerous  colonies  of  streptococci  in  pure 
culture,  while  cultures  from  the  arm  vein 
were  sterile.     In  a  fifth  case  of  beginning 
sinus-thrombosis  the  cultures  from  the  sinus 
blood   also   remained  sterile.     In   the  pre- 
thrombosis stage  bacteria  are  also  present 
in  the  sinus  blood,  therefore  bacterial  ex- 
amination alone   is  not  sufficient  to  settle 
the  diagnosis  when  the  cultures  are  posi- 
tive.    In  such  event  the  sinus  walls  should 
be   exposed,   and   there   should  then  be  a 
delay  of  three  days  to  see  if  the  fever  sub- 
sides or  not.     If  it  does  not,  sinus-throm- 
bosis is  present.     Many  more  experiments 
are  necessary  in  order  to  establish  the  cor- 
rectness of  this  means  of  diagnosis. 
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Modern  Medicine:  Its  Theory  and  Practice. 
In  Original  Contributions  by  American  and 
Foreign  Authors.  Edited  by  William  Osier, 
M.D.,  assisted  by  Thomas  McCrae,  M.D. 
Volume  IV,  Diseases  of  the  Circulatory 
System — Diseases  of  the  Blood — Diseases  of 
the  Spleen,  Thymus  and  Lymph  Glands.  Il- 
lustrated; 865  pp.  Lea  &  Febiger,  Philadel- 
phia and  New  York,  1908. 

The  fourth  volume  of  Osier's  Modern 
Medicine  is  the  product  of  eleven  contrib- 
utors, several  of  whom  have  considered  two 
or  more  subjects. 

Part  I  comprises  thirteen  chapters  and 
treats  of  Diseases  of  the  Circulatory  Sys- 
tem. The  opening  chapter,  by  Hoover, 
deals  with  general  considerations  of  cardio- 
vascular disease,  and  is  largely  devoted  to  a 
correlation  of  the  normal  physiology  of 
the  heart  with  modifications  occurring  in 
disease. 

McPhedran  has  contributed  a  forty-eight- 
page  article  on  Diseases  of  the  Pericardium. 
As  a  rule  the  space  is  wisely  allotted, 
although  it  appears  hardly  consistent  to 
g^ve  more  pages  to  hemorrhagic  pericarditis 
than  to  the  purulent  form  of  pericardial 
inflammation.  The  author  attributes  fre- 
quent failure  to  diagnosticate  tuberculous 
pericarditis  to  the  overshadowing  influence 
of  other  conditions;  it  might  be  well  to 
admit  that  a  certain  number  of  these  cases 
escape  the  diagnostician  because  of  careless 
or  superficial  examination.  Only  indirectly 
is  the  value  of  cytodiagnosis  considered. 

Chapter  III,  dealing  with  Diseases  of  the 
Myocardium,  is  by  Babcock,  and  in  forty- 
four  pages  devoted  to  the  subject  the  author 
has  incorporated  an  immense  amount  of 
carefully  weighed,  valuable  clinical  informa- 
tion. He  braves  the  academic  discussion  as 
to  whether  the  myocardial  change  seen  in 
diphtheria,  typhoid  fever,  influenza,  and 
other  acute  infectious  diseases  is  inflamma- 
tory or  degenerative,  and  considers  it  under 
the  head  of  Acute  Parenchymatous  Myo- 
carditis. Wise  clinician  that  he  is,  one  con- 
stantly observes  him  securing  the  best  re- 
sults by  treating  the  patient  rather  than  the 
disease.  The  brief  and  often  totally  inade- 
quate directions  for  treating  these  cases  are 


in  this  paper  given  detailed  consideration; 
each  resource  and  symptom  is  reviewed 
separately  and  the  indications  clearly  set 
forth. 

The  senior  editor  writes  the  chapter  on 
Acute  Endocarditis;  the  usually  recognized 
forms — acute  simple  and  acute  ulcerative — 
are  fully  considered,  but  recurrent  and  septic 
types  are  also  described.  Very  properly 
malignant  endocarditis  is  looked  upon  as  a 
septicopyemia.  With  regard  to  the  pro- 
phylaxis of  endocarditis,  the  author  clearly 
advocates  a  more  vigorous  and  systematic 
attack  on  the  enlarged  tonsils  and  adenoids 
of  childhood.  Prolonged  rest  in  bed,  for  a 
period  exceeding  three  months,  he  regards 
as  the  best  measure  for  securing  a  func- 
tional and  possibly  structural  restoration  of 
the  affected  valves.  The  author  has  been 
discouraged  with  the  antistreptococcus 
serum,  but  recommends  bacterial  vaccines 
in  those  cases  in  which  blood  cultures  can 
be  obtained. 

Chapters  V  and  VI,  occupying  fifty-four 
pages,  discussing  the  closely  related  cpn- 
ditions.  Hypertrophy,  Insufficiency,  and 
Dilatation  of  the  Heart,  are  by  Alexander 
G.  Gibson.  Both  these  chapters  are  illus- 
trated by  diagrams  most  useful  in  convey- 
ing a  clear  appreciation  of  the  dynamic 
principles  involved  in  the  diagnosis  and 
treatment  of  heart  disease.  The  influence 
of  the  atrioventricular  bundle  in  relation  to 
cardiac  insufficiency,  the  studies  of  Albrecht, 
and  of  AschoflF  and  Tawara,  on  the  cardiac 
muscle  and  the  relation  of  these  investiga- 
tions to  myocardial  inadequacy,  are  given  in 
detail. 

The  following  chapter,  dealing  with 
Diseases  of  the  Valves  of  the  Heart,  is  the 
joint  production  of  the  senior  editor  and 
the  writer  of  the  preceding  chapter.  The 
general  etiology  and  morbid  anatomy  are 
ftrst  reviewed,  followed  by  a  discussion  of 
the  insufficiency  of  the  different  valves. 
Those  who  think,  write,  and  speak  dog- 
matically as  to  the  location  and  character 
of  cardiac  murmurs,   and   who   have   not 
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followed  their  cases  to  autopsy,  would  do 
well  to  carefully  review  the  paragraphs 
dealing  with  these  subjects,  so  important  in 
diagnosis.  Especially  praiseworthy  are  the 
chapters  on  the  Prophylaxis  of  Valve 
Disease.  In  addition  to  the  dangers  result- 
ing from  adenoids,  attention  is  called  to 
overexertion  in  youth,  and  especially  over- 
training common  in  schools  for  boys.  How 
many  surgeons  and  syphilographers  think 
of  the  future  cardiac  lesions  prone  to 
occur  in  their  patients?  and  rarely  is  the 
syphilitic  advised  of  these  dangers.  Now 
that  we  appear  to  be  on  the  verge  of  a 
national  hysteria  concerning  the  prophylaxis 
of  venereal  disease,  it  were  well  for  clinicians 
dealing  with  this  class  of  cases  to  ease  their 
consciences  of  future  possibilities  by  calling 
the  attention  of  their  patients  to  the  great 
susceptibility  to  arteriosclerosis,  aneurism, 
and  chronic  valvular  disease.  The  Nauheim 
treatment  is  spoken  of  as  a  "vogue;"  it  is 
not  regarded  as  a  cure  for  all  classes  of 
cases,  but  is  'conservatively  praised  in 
chronic  myocardial  disease,  fat  patients  with 
weak  hearts,  and  in  those  cases  of  valvular 
disease  in  which  there  is  slight  compensatory 
disturbance.  In  the  treatment  of  cardiac 
insufficiency,  digitalis  receives  merited 
consideration. 

Hoover's  article  on  Functional  Diseases 
of  the  Heart  includes  consideration  of 
tachycardia,  bradycardia,  arrhythmia,  angina 
pectoris,  pseudoangina,  and  Stokes-Adams's 
syndrome.  The  influences  of  digestive  dis- 
turbances on  the  heart,  and  the  paragraphs 
on  irritable  and  weakened  heart,  are  of 
unusual  interest. 

Maude  Abbott  has  written  an  accurate, 
interesting,  clear,  and  comprehensive  biblio- 
graphic article,  embracing  over  one  hundred 
pages,  on  Congenital  Cardiac  Disease. 

The  chapters  on  Diseases  of  the  Arteries, 
including  Aneurism,  are  by  Osier,  and  are 
treated  in  his  customary  clear,  incisive 
manner. 

After  the  appearance  of  Welch's  classical 
article  on  Thrombosis  and  Embolism  in 
Allbutt's  System  of  Medicine,  Blumer  must 
needs  find  the  pace  difficult ;  his  contribution, 
however,  is  an  excellent  one,  and  that  on 
Phlebitis  especially  praiseworthy. 


Warthin  gives  a  concise  and  clearly  written 
account  of  Diseases  of  the  Lymphatic 
Vessels,  including  also  affections  of  the 
Chyle  Vessels. 

Part  II  of  the  volume,  devoted  to  Diseases 
of  the  Blood,  is  by  Cabot,  whose  position  as 
an  authority  on  the  subject  is   recognized. 
The  author  very  properly  calls  a  halt  on  the 
prevailing  tendency  to  coin  neiv  names  for 
aberrances  in  clinical  and  pathological  con- 
ditions themselves  indifferently  understood; 
he   evidently  has   little  use   for    the    term 
leukanemia.     He   recognizes   a    pernicious 
anemia  due  to  excessive  peripheral  hemo- 
lysis; an  aplastic  anemia  in  which  there  is 
no  marrow  response ;  and  the  myelophthisic 
anemia,  due  to  failure  of  the  erythroblastic 
tissue.      A    personal    experience     and     a 
familiarity  with  the  literature,  which  enable 
the  writer  to  analyze  1200  cases  of  pernicious 
anemia,  place  him  in  position  to  speak  with 
authority.     In    this    affection   he    opix>ses 
transfusion,  and  doubts  whether  any  drug, 
even  arsenic,  exerts  any  considerable  influ- 
ence over  the  disease. 

Pratt's  article  on  Purpura  is  a  scientific 
presentation  of  existing  knowledge  of  the 
subject.  Of  the  numerous  remedies  sug- 
gested for  hemophilia  no  mention  is  made 
of  thyroid  extract,  which  has  been  found  of 
value  in  some  cases. 

Lyon  writes  the  chapter  on  Diseases  of 
the  Spleen.  The  article  on  Diseases  of  the 
Thymus  is  by  Warthin,  who  also  concludes 
the  volume  with  a  chapter  on  Diseases  of 
the  Lymphatic  Glands. 

Green's  Encyclopedia  and  Dictionary  of  Medi- 
ONE  AND  Surgery.  Volume  VIII.  William 
Green  &  Sons,  Edinburgh  and  London,  1908. 

The  eighth  volume  of  Green's  Encyclo- 
pedia, the  previous  volumes  of  which  we 
have  noticed  from  time  to  time  as  they  have 
appeared,  extends  from  "Physiology  of 
Nutrition"  to  "Rhinolalia."  It  contains  a 
number  of  articles  which  are  exceedingly 
valuable.  There  is  no  theme  more  difficult 
to  discuss  than  our  present  knowledge  of 
the  physiology  of  nutrition,  yet  this  is  well 
done  in  an  article  of  nearly  one  hundred 
pages.  There  is  also  a  good  article  upon 
the  Pituitary  Body,  an  excellent  one  upon 
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Plague  and  Diseases  of  the  Pleura,  medical 
and  surgical,  which  is  followed  by  an  equally 
good  one  upon  Pneumonia,  embracing  a 
vast  amount  of  information  in  regard  to  this 
disease.  After  that  there  is  another  ex- 
haustive article  upon  Post-mortem  Methods 
and  one  upon  the  Physiology  and  Pathology 
of  Pregnancy,  including  its  complications. 
This  article  covers  about  eighty  pages.  Other 
important  articles  are  upon  the  Physiology 
and  Pathology  of  the  Puerperium.  After 
this  there  is  quite  an  exhaustive  article  upon 
the  Pulse,  covering  some  fifty  pages,  and 
copiously  illustrated  with  all  manner  of 
tracings  taken  of  the  more  important  forms 
of  apparatus  for  studying  the  circulation. 
Still  other  articles  of  importance  are  those 
upon  the  Pupil,  upon  Purpura,  Diseases  of 
the  Rectum,  and  Diseases  of  the  Retina  and 
Optic  Nerve.  Finally,  Acute  Rheumatism 
and  Rheumatoid  Arthritis  are  discussed  in 
important  articles  at  the  close  of  the  volume, 
which  is,  by  reason  of  the  nature  of  the 
subjects  of  which  it  treats,  perhaps  the  most 
important  of  the  series. 

Uric  Aod  as  a  Factor  in  the  Causation  of 
Disease.  By  Alexander  Haig,  M.A.,  M.D., 
F.R.C.P.  Seventh  Edition.  P.  Blakiston's 
Son  &  Company,  Philadelphia,  1908.  Price 
$4.00. 

With  each  subsequent  edition  this  book, 
which  is  so  well  known  to  a  very  large  num- 
ber of  the  profession,  has  grown  in  size 
until  at  present  it  covers  nearly  1000  pages. 
As  is  well  known,  Dr.  Haig  is  a  most 
enthusiastic  advocate  of  the  idea  that  uric 
acid  is  responsible  for  an  extraordinary 
number  of  the  ills  to  which  man  is  subject, 
and  he  has  the  skill  of  writing  in  such  a  way 
that  he  carries  conviction  to  many  readers 
who  do  not  study  his  propositions  by  careful 
analytical  methods.  Therefore  he  who  does 
not  read  carefully  will  no  doubt  be  con- 
vinced that  Dr.  Haig  is  correct  in  many  of 
his  conclusions.  On  the  other  hand,  a  very 
large  number  of  other  workers,  in  clinical 
medicine  and  in  the  study  of  metabolic 
changes  in  the  body,  have  shown  that  Dr. 
Haig  is  in  error  in  attributing  to  uric  acid 
the  power  to  produce  many  ailments  which 
he  thinks  it  possesses,  and  there  are  certain 
hypothetical    propositions    upon    which    he 


builds  many  of  his  conclusions  which  we  do 
not  think  stand  analysis  or  are  justified  by 
the  results  which  have  been  obtained  by 
himself  or  others. 

As  with  many  books  which  go  through  a 
number  of  editions,  this  one  now  contains  a 
considerable  amount  of  material  which 
might  very  readily  be  expunged.  In  other 
words,  the  text  could  be  very  materially 
condensed  with  advantage. 

As  an  illustration  of  what  we  mean  as  to 
the  method  of  argument  followed  by  the 
author  we  may  refer  to  the  chapter  on 
Treatment,  page  793,  where  he  expresses 
the  belief  that  guarana  probably  does  good 
in  the  cure  of  sick-headache,  which  he  also 
calls  "uric  acid  headache,"  by  reason  of  its 
nitrogenous  or  xanthin  elements,  because  he 
asserts  that  the  dose  of  uric  acid  itself  will 
cure  a  uric  acid  headache.  This  conclusion 
is  a  pure  hypothesis  with,  so  far  as  we 
know,  nothing  whatever  to  support  it ;  but  it 
is  only  fair  to  add  that  Haig  condemns  this 
use  of  guarana  on  the  ground  that  it  ulti- 
mately does  a  great  deal  of  harm  in  that 
while  it  clears  the  blood  it  stores  up  in  the 
body  a  large  amount  of  uric  acid  which  in 
the  end  does  much  damage. 

International  Cunics.  A  Quarterly  of  Illus- 
trated Lectures  and  Specially  Prepared  Arti- 
cles. Edited  by  W.  T.  Longcope,  M.D.  J.  B. 
Lippincott  Co.,  Philadelphia,  1908. 

Volume  n  of  the  eighteenth  series  of 
International  Qinics  opens  with  five  articles 
upon  treatment.  The  first  of  these  is  one 
upon  the  treatment  of  scarlet  fever,  includ- 
ing prophylactic  measures  necessary  to  pre- 
vent complications,  by  Dr.  Fischer  of  New 
York.  This  is  followed  by  one  prepared  by 
Hallopeau  of  Paris  upon  the  treatment  of 
syphilis  by  atoxyl,  and  one  by  Turton  of 
England  upon  treatment  by  bacterial  vac- 
cination. Then  follows  one  upon  the  serum 
treatment  of  bacillary  dysentery,  and  an- 
other by  Dr.  Deaderick  of  this  country  upon 
the  treatment  of  hemoglobinuric  fever.  In 
the  department  of  medicine  there  is  an  inter- 
esting article  upon  some  curiosities  of  lead 
poisoning  and  one  upon  valvular  heart 
disease ;  while  perhaps  the  most  interesting 
of  the  surgical  articles  is  one  upon  the  re- 
constructive surgery  of  the  face,  by  Dr.  John 
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B.  Roberts  of  Philadelphia.  The  volume 
also  contains  lectures  or  articles  in  the  field 
of  gynecology,  ophthalmology,  dermatology, 
orthopedics,  pediatrics,  and  pathology. 

Clinical  Methods.  A  Guide  to  the  Practical 
Study  of  Medicine.  By  Robert  Hutchison, 
M.D.,  F.R.C.P.,  and  Harry  Rainey,  M.D., 
F.R.C.P.  Fourth  Edition,  Thoroughly  Re- 
vised. Cassell  &  Company,  Limited,  New 
York  and  London,  1908.    Price  10s.  6d. 

In  the  latter  part  of  1905  we  noticed  in 
terms  of  praise  an  earlier  edition  of  this 
excellent  little  manual,  which,  although  it 
contains  over  600  pages,  is  quite  small 
enough  to  go  in  the  ordinary  coat  pocket. 
The  present  edition  has  been  prepared  be- 
cause of  the  rapid  advances  which  have  been 
made  in  methods  of  clinical  investigation, 
with  particular  reference  to  chapters  on  the 
Alimentary  System,  the  Blood,  the  Urine,  the 
Nervous  System,  and  Qinical  Bacteriology. 
A  number  of  interesting  and  excellent  bac- 
teriological and  other  plates  are  included, 
and  careful  exclusion  of  unnecessary 
material  has  enabled  the  authors  to  keep  the 
book  within  the  bounds  originally  laid  down' 
for  it. 

Taking  it  altogether  it  is  perhaps  the 
most  satisfactory  handbook  of  clinical  diag- 
nosis which  we  know  of,  although  of  course 
it  cannot  be  as  exhaustive  as  some  of  the 
larger  works  upon  this  subject.  Neverthe- 
less it  is  quite  marvelous  how  much  material 
has  been  included  in  its  pages,  even  the  eye 
and  the  ear  being  briefly  considered.  The 
book  can  be  most  cordially  recommended 
to  both  students  and  practitioners. 

A  Handbook  of  Mediqne  and  Therapeutics.  By 
Alexander  Wheeler,  L.R.C.P.,  and  Willianl  R. 
Jack,  M.D.  William  Wood  &  Company,  New 
York,  1908.     Price  $2.60.    Third  Edition. 

The  present  edition  of  this  book  has  been 
revised  by  Dr.  Jack,  who  states  that  the 
success  of  two  previous  editions  has  stim- 
ulated him  to  endeavor  to  maintain  its 
popularity.  It  covers  just  500  pages,  and  is 
far  too  small  to  be  either  a  text-book  of  the 
Practice  of  Medicine  or  a  text-book  of 
Therapeutics.  It  is  rather  a  small  hand- 
took,  a  little  larger  than  the  ordinary  quiz- 
compend,  and  students  may  read  it  who  are 
desirous  of  studying  these  two  subjects  in  a 
Very  superficial  manner.     The  book  is  ar- 


ranged as  are  most  books  upon  the  practice 
of  medicine,  and  as  it  endeavors  to  cover  all 
the  diseases  ordinarily  discussed  in  such 
large  works,  it  is  easy  to  understand  that 
the  various  articles  must  be  exceedingly 
brief,  and  in  many  cases  a  degree  of  dog- 
matism is  manifested  which  nothing  but  the 
size  of  the  book  justifies.  The  space  allotted 
to  therapeutics  is  proportionately  not  larger 
than  that  found  in  most  books  of  the  practice 
of  medicine  of  this  size. 

Insomnia  and  Nerve  Strain.  By  Henry  S.  Up- 
son, M.D.  G.  P.  Putnam  &  Sons,  New  York, 
1908.     Price  $1.50. 

We  fail  to  see  any  particular  reason  for 
the  existence  of  this  little  book  save  for  the 
purpose  of  presenting  to  the  profession,  and 
perhaps  to  the  laity,  the  views  of  its  author 
and  the  fact  that  he  is  interested  in  diseases 
of  the  nervous  system.  After  an  introduction 
he  deals  with  some  illustrative  cases,  with 
Sleep  and  Fatigue,  the  Emotions,  and  later 
on  takes  up  Convulsive  Seizures  and  Choreic 
Spasm,  "Vascular  Potential"  and  "Cell 
Potential  Evolution."  In  an  appendix  he 
has  something  to  say  upon  the  relation  of 
dental  lesions  to  disorders  of  the  mind  and 
gives  the  technique  of  dental  skiagraphy.  It 
will  be  seen  therefore  that  he  wanders  some- 
what far  afield  from  the  title  which  the 
cover  of  the  book  bears.  He  deals  with  such 
hypothetical  conditions  as  "the  motility  of 
the  glia  in  hysteria,"  and  states  that  an 
unusual  length  and  motility  of  these  cells 
are  supposed  to  explain  the  susceptibility  of 
hysterical  people  to  psychic  and  physical 
shocks. 

Physical  Signs  of  Diseases  of  the  Thorax 
AND  Abdomen.  By  James  E.  H.  Sawyer, 
M.A.,  M.D.,  M.R.C.P.  William  Wood  &  Com- 
pany, New  York,  1908.     Price  $2.00. 

This  American  edition  of  a  small  English 
work  covers  the  ground  described  in  its 
title.  As  the  book  contains  only  180  pages  it 
can  readily  be  seen  that  it  is  quite  impossible 
for  it  to  discuss  thoroughly,  or  even  with 
fair  completeness,  the  various  points  which 
are  found  in  most  of  the  ordinary  books  on 
physical  diagnosis.  We  fail  to  see  that  it 
has  any  particular  reason  for  its  existence, 
and  there  is  nothing  original  about  its  con- 
tents. 


CORRESPONDENCE- 


LONDON  LETTER. 


BY  GEO.  F.  STILL,  M.A.,  M.D. 


It  takes  a  good  deal  to  stir  up  the  medical 
profession   in   this   country   to   look   after 
themselves.     Flagrant   abuses   there   have 
been  and  are,  but  the  abuse  has  not  yet 
arisen  which  can  induce  the  medical  men  of 
Great  Britain  to  protect  themselves  by  such 
a  simple  method  as  imited  action.    Within 
the  last  few  days,  however,  the  patience  of 
our  long-suffering  profession  has  been  pretty 
nearly  exhausted  by  the  aggressive  conduct 
of  the  coroner  for  Southwest  London.  This 
gentleman  has  for  some  years  past  been  in 
collision  with  the  medical  men  of  London; 
he  has  chosen  in  cases  of  inquest  to  ignore 
the  medical  man  who  had  been  in  attendance 
during  life,  and  to  accept  the  post-mortem 
observations   of   a   pathologist   who  knew 
nothing  by  personal  observation  of  the  clin- 
ical  history  of  the  particular  case.    To  such 
a  pitch  has  the  indignation  of  the  medical 
profession  risen  that  they  have  already  made 
application,  in  vain,  to  the  Lord  Chancellor 
to  restrain  such  practices,  which,  it  is  said, 
have  already  given  rise  to  miscarriage  of 
justice  in  some  cases.     The  same  coroner 
has  now  originated  a  new  practice,  and  one 
which  may  have  serious  results,  namely,  to 
hold  an  inquest  upon  patients  who  have  died 
just  after  a  surgical  operation ;  and  as  if  to 
inaugurate  this  new  departure  the  first  sur- 
geon to  be  attacked  in  this  way  is  Sir  Victor 
Horsley,    who    had    occasion    recently    to 
trephine  a  patient  for  an  intracranial  tumor 
which  was  causing  much  pain.  The  coroner, 
Mr.  Troutbeck,  said  that  whenever  death 
was   accelerated   by   operation   an   inquest 
should  be  held,  as  such  a  death  could  not  be 
said  to  be  a  natural  death.  He  stated  that  on 
inquiry  he  learned  that  at  the  Bolingbroke 
Hospital   alone   fourteen   such  deaths  had 
occurred  this  year,  and  that  during  the  same 
time  there  had  been  thirty  other  operations 
in  connection  with  the  last  illness.    Whether 
or  not  these  operations  accelerated  death 


could  not  be  ascertained,  but  he  considered 
that  a  very  serious  state  of  things  stood  re- 
vealed, and  he  did  not  intend  to  let  the 
matter  drop;  as  coroner  he  should  inquire 
into  these  cases  on  behalf  of  the  public.  Sir 
Victor  Horsley,  who  was  obliged  to  attend 
as  a  witness,  was  an  excellent  person  to 
select  for  this  attack — indeed,  the  profession 
could  hardly  have  desired  a  better  repre- 
sentative, for  Sir  Victor  is  preeminently  a 
fighting  man,  and  one  whose  word  will 
carry  great  weight  both  with  the  profession 
and  with  the  public.  The  result  of  the 
coroner's  action  has  been  a  series  of  letters 
in  the  Times  which  have  shown  that  there 
is  no  legal  justification  for  an  inquest  under 
such  circumstances,  and  which  have  also 
pointed  out  that  the  public  will  suffer  not 
only  in  pocket — for  inquests  cost  money — 
but  also  in  other  ways,  for  the  surgeon  will 
be  loath  to  undertake  any  serious  operation 
which  may  result  in  his  having  to  appear  in 
the  coroner's  court,  and  the  patient  will  have 
the  disquieting  thought  that  in  the  event  of 
death  following  the  operation  a  post-mortem 
examination  at  the  public  mortuary  and  a 
subsequent  public  inquiry  will  be  held.  No 
doubt  vigorous  measures  will  be  taken  by 
the  British  Medical  Association  or  some 
such  body,  but  in  the  meantime  the  surgeon 
in  Southwest  London  will  have  to  tolerate 
"the  law's  delays,  the  insolence  of  office." 

This  month  many  London  physicians 
journeyed  north  to  the  meeting  of  the 
"Association  of  Physicians  of  Great  Britain 
and  Ireland,"  which  has  just  been  held  at 
Edinburgh.  This  society,  which  came  into 
existence  last  year,  has  its  membership  re- 
stricted to  physicians  on  the  staff  of  a 
teaching  hospital.  It  is  to  meet  next  year  in 
Dublin.  Many  interesting  cases  were  shown 
at  the  Royal  Infirmary,  and  at  the  Royal 
Hospital  for  Sick  Children,  in  addition  to 
those  reported  at  the  meetings.  Professor 
Osier  contributed  some  observations  on 
"Chronic  Infective  Endocarditis,"  Sir 
Thomas  Eraser  spoke  of  "Pernicious  Ane- 
mia," Dr.  Byrom  B  ram  well  reported  cases  of 
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infantilism.  Edinburgh  is  never  lacking  in 
hospitality,  and  the  members  of  the  associa- 
tion found  no  lack  of  kindly  welcome. 

Mumps  has  been  prevalent  in  London 
during  the  past  few  weeks;  and  on  one  of 
the  naval  training  ships  at  Portsmouth  an 
extensive  epidemic  of  this  disease  is  in 
progress,  so  that  almost  the  whole  crew 
have  been  attacked. 

The  Regius  Professorship  of  the  Practice 
of  Medicine  in  Glasgow  University,  which 
was  rendered  vacant  recently  by  the  death 
of  Sir  Thomas  McCall  Anderson,  has  been 
filled  by  the  appointment  of  Dr.  Samson 
Gemmell,  who  was  Professor  of  Clinical 
Medicine.  At  Edinburgh  the  Regius  Pro- 
fessorship of  Qinical  Surgery,  which  was 
held  by  the  late  Professor  Annandale,  has 
been  bestowed  upon  Mr.  F.  M.  Caird,  Sur- 
geon to  the  Royal  Infirmary  and  Lecturer  on 
Surgery  in  the  Edinburgh  Medical  School. 

The  annual  dinner  in  connection  with 
King's  College,  London,  took  place  this 
month  with  Lord  Milner  in  the  chair,  and  a 
large  number  of  distinguished  men  were 
present  who  owed  part  of  their  education  to 
King's  College.  Lord  Milner  himself 
studied  at  King's  College,  and  spoke  appre- 
ciatively of  its  position  as  a  great  teaching 
center  for  London. 

An  ihstructive  meeting  of  the  British 
Dairy  Farmers'  Association  has  just  taken 
place,  which  if  it  should  not  minister  to  the 
self-complacency  of  the  British  medical  man, 
at  any  rate  should  teach  him  his  own  ignor- 
ance. One  gentleman  stated  that  medical 
officers  of  health  knew  "no  more  of  milk 
than  a  sucking-pigeon,"  and  was  immensely 
tickled  at  the  absurdity  of  some  medical 
man's  proposal  that  every  cow  should  be 
groomed  before  milking  time.  Presumably 
this  rustic  authority  regards  the  dung  and 
filth  which  falls  off  the  flanks  of  the  un- 
groomed  cow  into  the  milk  pail  as  a  normal 
ingredient  of  milk.  One  speaker  stated  that 
there  was  no  such  thing  as  transmission  of 
bovine  tuberculosis  to  children  in  this  coun- 
try ;  another  said  that  he  did  not  believe  that 
tuberculosis  in  cattle  had  anything  to  do 
with  the  tuberculosis   from  which  human 


beings  suffered.  It  seems  a  pity  that  such 
statements  made  by  persons  who  have  no 
knowledge  of  the  facts  of  human  pathology 
should  go  uncontradicted,  especially  as  the 
government  is  on  the  verge  of  producing  a 
new  bill  to  govern  our  milk  supply. 

A  marble  bust  of  the  late  Mr.  George 
Herring,  who  bestowed  such  magnificent 
sums  upon  the  Metropolitan  Hospital  Sun- 
day Fund  during  his  life,  has  been  unveiled 
at  the  Mansion  House.  He  gave  about  ten 
thousand  pounds  every  year  to  the  fund 
during  the  last  eight  years  of  his  life,  and  at 
his  death  bequeathed  about  seven  hundred 
thousand  pounds  to  it.  Mr.  Sidney  Holland, 
who  is  so  well  known  in  connection  with  the 
London  Hospital,  presented  the  bust  as  one 
of  the  executors  of  the  late  Mr.  Herring. 

There  is  to  be  a  great  garden  fete  next 
month  at  the  Royal  Botanical  Gardens  in  aid 
of  the  Charing  Cross  Hospital ;  the  fete  is  to 
be  opened  by  the  Princess  Louise.  Next 
week  Sir  William  Whitla,  whose  Dictionary 
of  Treatment  has  been  a  welcome  friend  to 
many  a  medical  man,  and  has  even  been 
translated  into  Chinese,  is  to  deliver  the 
Cavendish  Lecture  of  the  West  London 
Medico-Chirurgical  Society  at  the  Kensing- 
ton Town  Hall:  his  subject  is  the  etiology 
of  phthisis. 

Sir   Samuel  Wilks,   who   not   long  ago 
underwent  an  operation  for  appendicitis,  has 
recently  undergone  another  serious  opera- 
tion successfully  at  the  age  of  eighty-four 
years ;  but  even  the  wonderful  vigor  of  the 
great  physician-pathologist  has  been  sur- 
passed by  two  members  of  our  profession 
who   have  just  passed  away:    Dr.   Prior 
Purvis,  who  practiced  at  Blackheath  in  Lon- 
don for  many  years,  has  just  died  at  the  age 
of  ninety-six  years,  about  ten  years  after  the 
establishment  of  the  Purvis  Oration  as  an 
annual  function  at  the  West  Kent  Medico- 
Chirurgical    Society   to   commemorate  his 
long  service  in  the  field  of  medicine;  at 
exactly    the    same    age    Surgeon-General 
Andrew  Maclean,  the  father  of  the  Kaid 
Sir  Harry  Maclean  whose  name  has  been  so 
much  before  the  public  lately,  has  recently 
died. 
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PSYCHOTHERAPY. 

BY    A.    L.    BENEDICT,    AwM.,    M.D.,    BUFFALO,  NEW  YORK. 


There  is  a  somewhat  prevalent  impression 
that  psychotherapy  is  a  modern  develop- 
ment. As  a  matter  of  fact,  only  the  name 
and  certain  details  of  conception  and  prac- 
tice are  new.  Not  to  mention  various  mani- 
festations of  mysticism  and  mental  control 
employed  in  ancient  and  medieval  times, 
the  various  modern  charlatans  and  extra- 
professional  sects  that  have  exploited  faith 
cure,  Christian  science,  etc.,  and  the  time- 
honored  but  rather  informal  and  quiet  ap- 
peal to  the  patient's  imagination  by  placebos, 
promise  of  cure,  as  well  as  the  enlistment 
of  the  patient's  cooperation  by  moral  sua- 
sion, it  should  be  remembered  that  essenti- 
ally the  same  thing  as  psychotherapy  was 
very  thoroughly  and  frankly  studied  by  the 
profession,  in  a  perfectly  scientific  spirit, 
a  score  of  years  ago,  under  the  title  of 
hypnotism. 

Psychotherapy  may  assume  a  variety  of 
forms.  First  of  all,  there  may  be  a  very 
pointed  and  more  or  less  violent  assertion 
that  there  is  nothing  ailing  the  patient,  or 
if  the  symptoms  assume  a  moral  direction, 
the  application  or  threat  of  a  penalty.  There 
is  no  very  great  difference  between  a  child 
that  swallows  peach  pits  or  screams  and 
kicks  to  get  more  peaches  and  a  grown 
woman  who  has  unilateral  anesthesia  be- 
cause she  is  not  in  the  spot-light  of  family 
attention,  or  a  clergyman  who  has  aphonia 
which  requires  a  vacation  and  the  prayers 
of  the  congregation  to  cure  him.  If  we 
could  word  our  diagnosis  to  the  adult  pa- 
tients as  candidly  as  to  the  child,  could 
control  them  with  so  established  authority, 


and  could  punctuate  our  psychotherapy  with 
the  same  kind  of  physical  stimuli  to  assist 
the  memory  and  to  enlist  autosuggestion, 
our  treatment  would  be  much  more  effica- 
cious. In  plain  words,  a  great  many  hys- 
teric, neurasthenic,  and  morbid  patients 
need  a  good  whaling,  or  at  least  a  tongue 
lashing. 

More  available,  and  perhaps  really  better 
for  both  child  and  adult,  is  an  equally  can- 
did explanation  of  the  psychic  nature  of 
their  ailment,  but  without  either  physical 
or  oral  violence.  Indeed,  many  hysteric 
patients  are  unaware  of  their  own  naughti- 
ness, and  they  are  victims  of  self-deception. 
We  must  not  forget  that  such  emotions  as 
jealousy,  craving  for  aflFection,  and  such 
expressions  of  emotion  as  laughter,  tears, 
gesticulation,  and  profanity,  are  the  initial 
steps  toward  hysteria  and  even  overthrow 
of  mental  balance.  We  are  all  potentially 
hysteric,  even  potentially  insane. 

Various  other  grades  of  psychotherapy 
are  encountered.  General  hygienic  and 
dietetic  regulation,  with  encouragement, 
with  or  without  the  employment  of  placebos 
in  the  strict  sense,  frequently  relieves  essen- 
tially psychic  ailments  without  there  being 
made,  at  any  time,  a  frank  disclosure  of  the 
actual  condition.  Prayer,  or  more  or  less 
mysterious  influence,  by  lay  practitioners  of 
some  form  of  psychotherapy,  may  also  pro- 
duce equally  good  results. 

The  extreme  grade  of  psychotherapy  con- 
sists in  suggestion  under  hypnotism.  The 
hypnotic  state  acts  merely  to  render  the 
patient's  mind  especially  receptive,  and  on 
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account  of  the  general  ethical  objection  to 
making  one  person  the  slave  of  another, 
the  best  authorities  are  practically  agreed 
that  hypnotism  should  be  practiced  only  ex- 
ceptionally. Suggestion  without  hypnotism, 
but  with  the  patient's  mind  rendered  recep- 
tive by  confidence  in  the  suggestor  and  by 
realization  of  the  need  of  influence,  is  now 
frequently  and  advantageously  substituted 
for  out-and-out  hypnotism. 

Without  entering  into  a  discussion  of  the 
many  interesting  problems  as  to  the  nature 
and  applicability  of  hypnotism  and  sugges- 
tion, it  is  important  to  recognize  that  it  is 
the  best  type  of  psychotherapy  aimed  at 
relief  of  symptoms  without  giving  the  pa- 
tient an  understanding  of  the  essential 
nature  of  the  condition,  while  at  the  other 
extreme  is  the  frankly  brutal  statement  to 
the  patient  that  he  or  she  has  no  real  trouble 
except  a  more  or  less  patent  cussedness. 
The  former  ignores  etiology  and  aims  at 
ultimate  results,  the  latter  brings  the  cause 
into  prominence  and  leaves  it  to  the  patient's 
moral  and  mental  effort  to  remove  it. 

In  choosing  among  the  different  forms 
and  grades  of  psychotherapy,  we  must 
naturally  be  governed  by  the  urgency  of  the 
symptoms  and  by  the  ability  of  the  patient 
to  remove  the  cause.  It  is  obvious  that  the 
practice  of  hypnotic  suggestion  or  any  other 
formal  method,  by  physicians  or  charlatans, 
which  takes  the  genuineness  of  the  symp- 
toms for  granted  does  not  strike  at  the  root 
of  the  disease.  The  very  success  of  the 
treatment  really  aggravates  the  underlying 
self-deception,  just  about  as  the  use  of  mor- 
phine to  control  the  symptoms  of  uremia 
may  increase  the  uremic  condition.  Very 
likely  the  patient  may  be  so  impressed  by 
the  hypnotism  that  the  individual  symptom 
may  not  return,  and  if  the  psychic  disturb- 
ance is  of  an  acute  nature,  as  by  a  fever 
or  transient  autointoxication  or  period  of 
excessive  strain,  there  may  be  no  tendency 
to  return  of  any  kind  of  psychic  manifesta- 
tion. But  if  the  state  is  a  relatively  perma- 
nent one  it  is  quite  likely  that  the  particular 
symptom  or  some  analogous  one  will  again 
require  psychotherapy.  Here  again  we  have 
a  close  analogy  between  the  general  indica- 


tion and  contraindication  for  hypnotic  sug- 
gestion and  for  morphine,  antipyretics,  or 
other  symptom-relieving  drugs.  On  the 
other  hand,  mental  instability  may  prevent 
the  application  of  the  frank  method  of  point- 
ing out  the  ultimate  cause,  just  as  physical 
weakness  or  other  factors  may  prevent  the 
successful  carrying  out  of  the  policy  of 
removing  the  cause  in  organic  diseases. 

It  requires  no  argument  that  essentially 
imaginary  disease  is  best  treated  by  some 
form  of  psychotherapy.  Indeed,  even  if  the 
condition  is  falsely  conceived  as  genuine 
and  is  treated  by  drugs,  electricity,  massage, 
diet,  etc.,  the  relief  is  obviously  due  to  the 
mental  impression  and  not  to  the  chemic 
and  physical  effect  of  the  treatment. 

Similarly  it  requires  no  argument  that  a 
strictly  organic  disease,  as  an  infection,  a 
neoplasm,  or  a  degeneration,  cannot  be  due 
to  a  psychic  influence  and  cannot  be  cured 
by  psychotherapy.  Obviously,  the  manifes- 
tations of  any  disease  may  be  very  largely 
controlled  by  psychotherapy  or  by  self- 
originated  mental  effort.  Whether  purely 
psychic  states,  independent  of  physical  de- 
pression which  is  so  prone  to  accompany 
the  former,  has  any  influence  in  the  predis- 
posing etiology  of  organic  diseases  is  in 
dispute.  It  does  not  seem  rational  that 
dread  or  despondency  will  determine  the 
implantation  of  a  bacterial  disease,  a  can- 
cerous process,  or  the  development  of  a 
degeneration,  though  in  the  last  case  an 
indirect  influence  on  metabolism  may  be 
induced.     Of  course,  numerous  examples 

may  be  cited  of  the  development  of  an 
anticipated  disease,  but  so  may  examples 
of  the  contrary,  and  only  a  very  careful, 
exhaustive,  and  critical  statistic  study  should 
convince  us  of  the  possibility  of  the  direct 
predisposition  to  organic  disease  by  psychic 
influence. 

There  is  a  large  group  of  intermediate 
disease  manifestations  known  as  functional, 
but  in  which  the  functions  involved  are  such 
as  have  no  direct  connection  with  psychic 
life.  To  what  extent  these  diseases  are 
dependent  on  psychic  states  is  an  important 
problem,  for,  if  thus  produced,  it  is  a  priori 
probable  that  they  may  be  cured  by  psycho- 
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therapy;  and  conversely,  if  not  dependent 
on  psychic  states,  it  is  altogether  unlikely 
that  psychotherapy  will  be  effective. 

Functional  diseases  of  this  type  involve 
practically  every  secreting  gland,  even  those 
having  internal  secretions,  as  well  as  practi- 
cally every  "involuntary"  muscular  organ. 
Disturbances  of  thyroid,  gastric,  and  pan- 
creatic function,  diabetes  especially,  have 
recently  been  pretty  directly  connected  with 
structural  changes,  and  it  is  doubtful 
whether  the  old  conception  of  a  functional 
disease  can  stand,  even  in  the  sense  of  the 
existence  of  a  lesion  so  recondite  as  to 
escape  ordinary  careful  histologic  examina- 
tion. Still,  it  is  conceivable  that  there  may 
be  diseases  which  are  functional  in  the  strict 
sense  of  an  excessive,  deficient,  or  perverted 
flow  of  nervous  energy,  without  lesion  of 
the  terminal  secreting  cell  or  muscular  fiber. 
Whether  the  disturbance  of  innervation  is 
itself  ultimately  functional  or  due  to  centric 
lesion,  is  another  question  that  need  not  be 
discussed  here. 

Even  if  all  the  conditions  that,  for  the 
present,  are  classified  as  functional  are  due 
to  lesions,  not  only  real  but  fairly  easily 
detected  by  histologic  examination,  they  are 
still  amenable  in  some  degree  to  treatment 
serving  to  regulate  the  flow  of  nervous 
energy,  just  as  increased  head  of  water  may 
compensate  for  a  leaky  hose  or  as  additional 
electric  voltage  may  compensate  for  poor 
conductivity  and  insulation. 

Hyper-  and  hypochlorhydria,  hyper-  and 
hypothyroidism,  diabetes,  constipation,  diar- 
rhea, and  various  atonic  and  spastic  and 
hyperkinetic  states  are  connected  with  and 
even,  as  far  as  we  can  judge,  pretty  defin- 
itely caused  by  psychic  disorders.  The 
pathophysiology  of  fear  is  very  closely 
analogous  to  that  of  hyperthyroidism  and 
nervous  shock,  even  if  it  does  not  actually 
produce  fulminant  diabetes,  and  is  certainly 
a  marked  cause  of  an  exacerbation  leading 
to  its  initial  conspicuous  manifestation. 
Asthma,  erythema,  and  various  other  condi- 
tions connected  with  pathologic  alterations 
in  the  tonicity  of  smooth  muscle,  cardiac 
rapidity  and  force,  and  secondarily  altera- 
tions of  renal  function,  are  plainly  due  to 
emotional  causes.    The  control  of  the  blad- 


der, rectum,  and  of  the  sexual  apparatus 
is  so  conspicuously  dependent  upon  psychic 
states  as  to  be  recognized  by  the  laity,  and 
even  to  have  led  to  various  homely  figures 
of  speech. 

In  the  light  of  these  facts  it  seems  very 
plausible  that  various  diseases  commonly 
termed  functional  may  be  relieved  if  not 
actually  cured  by  suggestion — indeed,  we 
may  even  claim  that  theoretically  they  may 
be  cured  just  as  thoroughly  by  psycho- 
therapy as  by  diet,  medication,  electricity, 
etc.  However,  we  must  recognize  the  fact 
that  there  is  a  much  less  intimate  associa- 
tion of  psychic  state  with  hyperchlorhydria, 
constipation,  etc.,  than  with  a  tic,  or  aero- 
phagia,  or  blushing.  Moreover,  it  may  well 
be  questioned  whether  it  will  suffice  merely 
to  suggest  to  the  patient  that  his  disease  is  a 
neurosis,  and  that  it  will  be  cured,  when 
there  is  no  direct  connection  with  self-con- 
trol or  psychic  state  in  the  ordinary  sense. 
It  seems  logical  to  assume  that  we  must 
first  ascertain  how  the  psychic  state  reacts 
upon  exercise,  appetite,  sleep,  blood-pres- 
sure, etc.,  and  then  direct  our  psycho- 
therapy, not  at  the  ultimate  disease,  but  at 
the  bodily  habits  and  reflexes  upon  which 
it  depends.  Still,  a  very  general  conviction 
on  the  part  of  the  patient  that  he  will  re- 
cover may  help  to  some  degree.  When  we 
have  at  our  command  well-tested  therapeutic 
measures  along  other  lines,  it  would  be 
foolish  to  neglect  them. 

Some  general  considerations  as  to  psycho- 
therapy may  not  be  out  of  place.  First  of 
all,  however  rationally  we  may  try  to  ex- 
plain it,  any  kind  of  acknowledged  psycho- 
therapy will  be  regarded  by  the  laity  as  a 
form  of  mysticism  and  as  the  proper  domain 

of  mystics  and  charlatans,  not  of  the  medical 
profession.  Thus,  its  use  must  be  cautious 
and,  so  far  as  possible,  in  conjunction  with 
other  means  of  treatment. 

There  seems  to  be  no  question  but  that 
some  of  the  advocates  of  psychotherapy 
have  been  carried  away  by  its  apparent 
novelty  and  by  their  enthusiasm.  We  must 
understand  thoroughly  that  it  can  apply 
only  as  an  auxiliary  to  any  real,  organic 
disease,  and,  for  the  present  at  least,  only 
as  a  minor    part  of    our  armamentarium 
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against  so-called  functional  disturbances  not 
obviously  and  directly  connected  with  emo- 
tions. 

Psychotherapy  is  a  very  dangerous  wea- 
pon in  the  hands  of  any  one  but  a  consci- 
entious, hard-headed,  well-trained  physician. 
The  Emmanuel  Church  movement  seems  to 
the  writer  especially  dangerous  because  of 
the  eminent  respectability  and  intelligence 
in  non-medical  matters  of  its  advocates.  We 
may  even  regard  it  as  a  substitute  for  Chris- 
tian science.  Its  dangers  are  twofold :  first, 
its  practitioners,  the  clergy  and  perhaps  the 
lay  members — lay  in  both  an  ecclesiastic  and 
medical  sense — openly  declare  their  inten- 
tion to  practice  hypnotism  in  suitable  cases. 
Hypnotism  should  never  be  practiced  except 
by  an  experienced  physician,  and  then  only 
in  exceptionally  favorable  cases.  The  indi- 
vidual who  has  been  hypnotized  has  lost  just 
so  much  of  his  independent  mental  life.  He 
is  liable  to  yield  to  other  hypnotists,  more  or 
less  amateur,  and  every  seance  increases  his 
susceptibility.  It  is  a  serious  matter  to 
allow  influence  to  supplant  conscious  intelli- 
gence, and  it  is  no  imaginary  fear  that 
seduction,  crime,  and  undue  control  may 
follow.  We  need  not  discuss  whether  the 
hypnotizer  exercises  a  special,  extrinsic  in- 
fluence over  the  subject,  or  whether  all 
hypnotic  suggestion  is  intrinsic  in  the  strict 
scientific  sense.  Practically,  some  persons 
can  hypnotize  better  than  others,  and  the 
victim  is  virtually  under  the  control  of  an- 
other will. 

Secondly,  psychotherapy,  especially  when 
practiced  by  an  enthusiast,  whether  a  physi- 
cian or  not,  is  bound  to  be  applied  to  cases 
in  which  an  organic  disease  is  overlooked. 
While  this  criticism  applies  with  especial 
force  to  charlatans,  devotees  of  pseudorelig- 
ious  cults,  and  to  non-medical  philanthro- 
pists, it  applies  also  to  physicians,  and 
especially  to  those  who,  as  in  the  Emmanuel 
Church  movement,  essay  to  examine  pa- 
tients in  advance  and  exclude  organic  dis- 
ease. 

In  plain  words,  this  means  that  even  a 
competent  physician  cannot  unerringly  ex- 
clude organic  disease,  at  least  not  at  one  or 
a  few  examinations.  This  sounds  discourte- 
ous, especially  in  view  of  the  eminence  of 


some  of  the  physicians  connected  with  this 
movement  both  in  its  home  city  and  in  other 
places.  But  it  is  obviously  impossible  to 
apply  to  the  clientele  of  such  a  method  even 
the  moderately  rigorous  methods  of  a  life- 
insurance  examiner.  Even  if  the  tempera- 
ture is  normal,  there  is  no  certainty  that  it 
is  not  elevated  at  other  times;  even  if  the 
urine  is  examined  and  found  normal  by  the 
usual  tests,  nephritis  and  various  metabolic 
states  are  not  certainly  excluded.  It  may 
be  questioned  whether  such  patients  can  be 
examined  by  experts  in  various  lines,  and 
whether  any  one  man  nowadays  can  be  con- 
sidered competent  in  the  various  lines  of 
practice,  expert  knowledge  of  which  would 
be  necessary  to  exclude  organic  disease. 

Organic  diseases  are  notoriously  prone  to 
manifest   themselves    at    first    by   psychic 
symptoms,  or  at  least  "neuroses"  not  of  a 
hysteric  nature  in  the  frank  sense.     Not  to 
go  outside  my  own  specialty,  I  may  cite  two 
cases  of  esophageal  spasm,  actually  so  dem- 
onstrated and  relieved,  but  which  proved  to 
be  reflexes  from  an  incipient  cancer  of  the 
cardia.     In  two  other  personal  cases  jaun- 
dice, undoubtedly  largely  spastic,  was  the 
expression  of  the  irritation  of  an  inflamma- 
tion of  the  appendix  requiring  operation. 
One  of  the  advocates  of  psychotherapy,  in 
making  broad  claims  for  the  curability  of 
constipation  by  this  method,  made  the  naive 
statement  that  one  of  the  cured  cases,  some 
months  afterward,  was  found  to  have  an 
inoperable  cancer  of  the  rectum.    Would  it 
not  have  been  better  to  have  examined  and 
treated  such  a  case  on  old-fashioned — not, 
of  course,  purely  symptomatic — ^lines  ?  Some 
of   the   bizarre   manifestations   of  insanity 
have,  it  is  reported,  already  been  discovered 
in  the  clientele  of  the  Emmanuel  Church 
movement,  and  while  we  may  not  positively 
claim  that  such  cases  are  organic  or  that 
they  could  be  cured  by  other  methods,  it  is 
at  least  possible  that  serious  danger  to  their 
associates  may  develop  from  their  remain- 
ing at  large. 

Indeed,  it  is  worthy  of  a  special  para- 
graph to  point  out  that  the  very  class  of 
cases  to  which  religious  influence  and  lay 
psychotherapy  is  best  adapted  lie  danger- 
ously close  to  the  border-line  of  insanity, 
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and  in  any  large  series  of  such  cases  it 
seems  probable  that  the  most  insidious  forms 
of  insanity  and  those  connected  with  sexual 
and  criminal  tendencies  will  occur  with  fre- 
quency enough  to  make  one  shudder  at  the 
possibilities. 

Looking  at  the  matter  from  the  ethical 
standpoint,    it    seems    proper   to    question 


whether  the  comforting  and  jollying  out  of 
symptomatic  expressions  of  a  psychosis  is 
what  hysteric  patients  need  at  the  hands  of 
the  Church.  Do  they  not  need,  on  the  con- 
trary, a  pretty  vigorous  and  severe  inculca- 
tion of  principles  of  right  and  wrong  as 
applied  to  selfishness,  idleness,  egoism,  and 
what  is  vulgarly  known  as  "belly-aching"  ? 


THE  STATUS  OF  THE  OPHTHALMO-REACTION  TO  TUBERCULIN. 

BY   LEIGHTON   F.   APPLEMAN,    M.D., 

Ophthalmolosist  to  the  Frederick  Douglass  Memorial  Hospital:  Demonstrator  of  Pharmacy  and  Materia  Medica,  Jefferson 

Medical  CoUese,  Philadelphia. 


The  attention  of  the  profession  was  drawn 
to  the  use  of  tuberculin  in  the  conjunctival 
cul-de-sac  for  the  diagnosis  of  tuberculosis 
by  Calmette^  in  June,  1907.  He  recom- 
mends the  use  of  a  one-per-cent  aqueous 
solution  of  dry  tuberculin  which  has  been 
precipitated  by  95-per-cent  alcohol.  This 
solution  should  be  free  from  glycerin  and 
sterilized  by  moist  heat,  not  exceeding  105° 
C.  (221°  F.),  or  it  may  be  made  by  dissolv- 
ing 0.005  gramme  (about  1/12  grain)  of 
dry,  precipitated  tuberculin  in  10  minims  of 
warm  boiled  water.  One  drop  of  this  solu- 
tion should  be  dropped  into  the  inner  angle 
of  one  eye,  care  being  taken  that  the  patient 
does  not  expel  it  by  involuntary,  forcible 
contraction  of  the  lids.  In  order  to  prevent 
this,  the  lids  should  be  held  apart  for  a  few 
minutes  after  the  instillation.  The  patient 
should  not  be  allowed  to  rub  the  eye  after 
the  instillation;  if  he  persists  in  doing  this, 
an  aseptic  dressing  should  be  placed  over 
the  eye. 

In  from  three  to  five  hours  after  the 
instillation  there  occurs,  if  the  patient  is 
tuberculous,  more  or  less  edema  and  redness 
of  the  conjunctiva;  the  caruncle  becomes 
swollen  and  covered  by  a  thin,  fibrinous 
exudate.  Later  the  vascular  injection  deep- 
ens, lacrimation  becomes  profuse,  the  fibrin- 
ous exudate  becomes  more  abundant  and 
collects  in  shreds  and  filaments  in  the  lower 
cul-de-sac.  There  is  usually  but  slight  in- 
convenience, due  to  smarting  as  of  a  foreign 
body,  and  blurring  of  the  vision  by  the 
exudate.  The  temperature  of  the  patient 
is  not  changed.  The  maximum  reaction  is 
reached  in  from  six  to  ten  hours,  and  it 
usually  diminishes  and  disappears  in  from 


twenty-four  to  forty-eight  hours,  the  sound 
eye  being  used  as  a  guide  to  the  intensity 
of  the  reaction.  The  reaction  may  begin 
later,  and  end  later,  than  above  stated. 
There  appears  to  be  no  relation  between  the 
intensity  of  the  reaction  and  the  gravity  of 
the  lesion.  Lesions  are  not  any  better  or 
worse  after  the  reaction. 

In  health  only  slight  redness  of  the  con- 
junctiva occurs,  which  lasts  for  five  or  six 
hours.  No  injection  of  the  caruncle  or 
fibrinous  exudate  follows  its  use. 

The  reaction  may  fail  if  the  patient  is 
moribund. 

In  his  first  series  he  reported  25  cases, 
16  being  tuberculous  in  whom  the  test  re- 
sulted positively;  9  were  not  tuberculous 
and  gave  no  reaction.  His  second  series 
consisted  of  115  cases,  in  which  63  were 
tuberculous  and  all  gave  a  positive  reaction ; 
52  non-tuberculous  cases  gave  a  negative 
reaction. 

Following  Calmette's  paper  a  great  num- 
ber of  investigations  were  carried  on, 
especially  by  French  and  German  clinicians, 
to  determine  the  value  of  this  procedure. 
The  results  were  in  the  main  favorable,  al- 
though some  serious  consequences  have  been 
recorded,  especially  in  those  cases  in  which 
it  was  used  in  the  presence  of  evidences  of 
old  inflammation  of  the  eyeball. 

Calmette,  Letulle,*  Bazy,*  Zaniboni,* 
Levy,'  Comby,"  and  others  consider  it  of 
great  value  and  not  followed  by  complica- 
tions as  a  rule. 

Kleineberger^  and  R.  Dufour*  call  atten- 
tion to  a  condition  of  hypersensitiveness  of 
the  eye  to  the  tuberculin  after  the  first  in- 
stillation.     Henri    Dufour,®    Mery,^®    and 
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Griffin^*  consider  the  second  or  more  instil- 
lations in  the  same  eye  as  possible  causes 
of  error,  although  Comby  believes  that  these 
differences  are  due  to  errors  in  technique. 
Bonnet  and  Berard^*  conclude  that  (1) 
when  the  first  reaction  is  positive  tubercu- 
losis is  probable,  if  it  is  negative  it  does  not 
prove  that  the  patient  is  not  tuberculous; 
(2)  when  the  reaction  is  negative  twice  it 
is  very  probable  that  the  patient  is  not 
tuberculous;  (3)  if  the  reaction  is  negative 
at  first  and  positive  at  the  second  instilla- 
tion,-a  firm  conclusion  cannot  be  drawn  on 
account  of  the  hypersensitiveness  which  is 
established  by  the  first  instillation. 

On  the  other  hand,  some  German  investi- 
gators, namely,  Eppstein,*'  Schenck  and 
Seiffert,^*  Bluemel  and  Qarus,**  have 
.  recommended  successive  instillations  in 
order  to  obtain  greater  precision  in  diag- 
nosis. 

Mainini**  does  not  consider  the  reaction 
as  absolutely  specific.  In  his  experience  the 
cutaneous  reaction  was  positive  six  times 
more  frequently  than  the  ocular  in  patients 
merely  suspected  of  having  tuberculosis. 

Serafini"  states  that  it  is  not  conclusive 
in  cases  of  tuberculosis  of  bones  or  joints  in 
which  he  has  used  it,  and  is  followed  in 
some  cases  by  marked  reaction. 

Serious  results  are  reported  by  La  Per- 
sonne,^®  Wiens  and  Giinther^*  in  those  cases 
in  which  the  test  was  applied  in  the  presence 
of  mild  conjunctivitis,  or  in  those  cases  in 
which  there  was  previous  inflammation  of 
the  cornea  or  globe  of  the  eye.  Feer^®  warns 
against  using  it  in  scrofulous  children,  as  it 
may  set  up  a  rebellious  conjunctivitis. 

It  is  generally  conceded  that  the  test  loses 
its  efficiency  in  patients  profoundly  cachectic 
or  moribund.  Bourget"  believes  that  it  is 
of  value  only  when  supported  by  other  clin- 
ical symptoms. 

Comby*  in  a  series  of  300  children,  and 
Audeoud^*  in  a  series  of  31  children,  have 
used  this  test  with  a  solution  of  0.5-per-cent 
strength.  This  generally  gives  a  reaction  of 
moderate  intensity,  although  it  is  sometimes 
very  slight,  and  unless  the  observer  is  care- 
ful in  his  examination  he  may  report  it 
negative  when  it  is  in  reality  positive.  In 
their  experience  the  one-per-cent  solution 


gave  a  reaction  which  was  too  intense  in 
this  class  of  cases.  Comby  recognizes  three 
sources  of  error  in  making  the  diagnosis: 
(1)  The  feebleness  of  the  reaction;  (2) 
late  appearance  of  the  reaction,  in  some 
cases  not  for  forty-eight  hours;  (3)  errors 
in  technique.  If  these  are  guarded  against, 
he  believes  that  the  test  is  absolutely  accu- 
rate and  trustworthy,  and  may  be  repeated 
indefinitely  in  the  same  patient  without 
modification  of  the  result.  He  has  obtained 
the  reaction  in  well-nourished  patients  as 
well  as  in  those  who  are  cachectic  or  mori- 
bund. In  all  his  300  cases  he  has  not  had 
a  single  one  of  obstinate  ophthalmia.  It 
must  be  determined  beforehand,  however, 
that  the  eyes  are  in  no  way  impaired  by  pre- 
vious disease. 

The  reports  of  the  use  of  the  ophthalmo- 
reaction in   this  country  and  in   England 
have  been  meager  in  comparison  to  those 
of  the  French  and  German.     Smithies  and 
Walker^*  report  a  series  of  242  cases  of 
both  tuberculous  and  non-tuberculous  pa- 
tients, and  give  a  review  of  the  literature 
on  the  subject.    Hutchings^'  also  reports  a 
number  of  cases  in  which  he  has  used  it. 
Webster  and  Kilpatrick^^  report  121  cases, 
of  which  43  clinically  tuberculous  gave  a 
positive  reaction;  68  doubtful  cases  showed 
36  positive,  18  negative,  and  4  doubtful  re- 
action ;  16  doubtful  cases  with  a  suggestive 
history  showed  6  positive,  7  negative,  and  3 
doubtful;  of  4  healthy  individuals,  2  gave 
a  doubtful  reaction  and  2  negative.    Bald- 
win** in  a  very  interesting  paper  reports 
the  results  of  its  use  by  himself  and  his  col- 
leagues in  137  cases.    In  45  of  these,  suffer- 
ing from  pulmonary  tuberculosis,  42  reacted 
positively,  1  doubtful,  and  2  negative;  of 
35  cases  in  which  tuberculosis  was  either 
suspected  or  in  which  old  lesions  had  healed 
there  were  16  positive,  5  doubtful,  and  14 
negative ;  in  57  apparently  healthy  persons, 
a    positive   reaction   was   obtained   in   16, 
doubtful  in  1,  and  negative  in  40.    A  mod- 
erate positive  reaction  was  obtained  in  12 
out  of  22  tuberculous  patients  examined  by 
Downes.*** 

At  the  present  time  the  one-per-cent  solu- 
tion of  dry  tuberculin  as  recommended  by 
Calmette  is  usually  employed  in  adults,  and 
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the  0.5-per-cent  solution  in  children.  Small 
disks  containing  0.003  gramme  of  tuberculin 
are  obtainable,  which  when  dissolved  in  5 
minims  of  sterile  water  make  a  one-per-cenl 
solution. 

As  has  already  been  pointed  out,  much 
may  depend  upon  the  difference  in  technique 
of  different  observers.  The  extreme  reac- 
tions reported  are  as  a  rule  the  result  of 
using  the  test  in  eyes  previously  diseased 
or  in  which  mild  conjunctivitis  existed  at 
the  time  of  making  the  test. 

In  concluding,  it  may  be  stated  that  the 
results  of  investigations  as  to  the  value  of 
the  ophthalmo-reaction  are  not  yet  consid- 
ered final,  although  they  are  in  the  main 
favorable.  In  this  country  the  difficulty  in 
securing  uniform  results  is  in  part  due  to 
the  failure  as  yet  to  obtain  a  tuberculin 
which  may  be  considered  of  standard,  uni- 
form strength,  and  until  this  has  been  done 
there  must  of  necessity  be  more  or  less 
variability  in  the  conclusions  of  various 
observers. 
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REPORT  OP  TWELVE  CASES  OP  PERTUSSIS   TREATED  WITH   THE   ABDOM- 
INAL BINDER. 

BY  PAUL  B.  CASSIDY,   MJ>. 


I 


During  the  past  few  months  I  have 
treated  several  cases  of  pertussis,  and  hav- 
ing seen  Dr.  T.  W.  Kehun's  report  in  the 
Journal  of  the  American  Medical  Associa- 
tion of  November  23,  1907,  of  good  results 
obtained  from  the  abdominal  binder,  I  de- 
cided to  try  it. 

The  large  percentage  of  complications  in 
pertussis  and  its  high  mortality  make  any 
new  method  of  treatment  worthy  of  consid- 
■eration,  especially  when  we  take  into  ac- 
count the  number  of  drugs  (with  their  usual 
depressing  heart  action)  which  have  been 
tried  with  uniformly  poor  results. 

Dr.  Kehun  collected  over  five  hundred 
cases  that  were  treated  with  the  binder,  and 
of  these  over  87  per  cent  showed  a  marked 
improvement  in  the  check  in  vomiting  and 
in  the  gain  in  weight.  In  the  one  hundred 
and  twenty-five  cases  in  which  complica- 
tions developed,  the  complication  was  usu- 
ally present  when  the  binder  was  put  on. 


The  complications  are  usually  bronchitis, 
bronchopneumonia,  and  hernia.  My  series 
of  cases  did  not  have  hernia. 

In  his  report  Dr.  Kehun  has  given  an 
excellent  description  with  several  illustra- 
tions of  the  method  of  application  of  the 
binder,  and  I  believe  with  him  that  the  suc- 
cess of  the  treatment  depends  on  the  making 
and  mode  of  applying  the  binder.  From 
my  experience  with  the  binder  I  believe  it 
to  be  of  very  great  help  in  pertussis  in 
shortening  the  length  of  time  of  the  disease, 
checking  the  vomiting,  and  reducing  the 
number  and  severity  of  the  attacks.  I  be- 
lieve that  the  earlier  the  binder  is  applied 
the  better,  and  in  infants  especially  the  re- 
sults are  wonderful. 

The  following  cases  were  reported  at  the 
May  meeting  of  the  Philadelphia  Pediatric 
Society : 

Case  I. — Katharine  B.,  aged  seven  weeks ; 
breast-fed.     Child  first  seen  December  25, 
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1907 ;  had  a  cough  five  days ;  had  been  vom- 
iting three  days.  Seen  evening  of  the  25th ; 
diagnosis  of  pertussis.  Mother  improvised 
bihder  and  gave  mixture  of  bromide  and 
antipyrin.  Following  day  was  able  to  get 
good  binder,  and  on  second  day  stopped 
medicine  and  used  only  binder.  On  the 
fourth  day  (the  29th)  vomited  only  once 
and  attack  was  mild.  By  the  eighth  day 
vomiting  had  stopped;  very  slight  cough, 
and  baby  had  increased  in  weight.  Baby 
was  discharged  January  10,  1908,  cured. 
Duration  eighteen  days. 

Ca>se  2. — ^John  B.,  aged  three  years.  This 
child  had  pertussis  for  three  weeks  when  I 
was  called  to  see  Case  1.  Attacks  rather 
severe  and  vomited  most  of  his  food.  Had 
mother  make  binder  for  the  child,  and  by 
third  day  vomiting  had  stopped ;  the  attacks 
were  less  frequent  and  severe.  By  end  of 
week  child  was  much  better.  No  medication 
used. 

Case  3. — Grace  P.,  aged  two  months; 
breast-fed.  First  seen  on  January  26,  1908. 
Child  had  had  severe  cold  for  six  days  and 
had  been  vomiting  for  two  days.  Very 
weak  for  past  twenty-four  hours.  On 
examination  found  many  fine  rales  scattered 
over  chest.  Temperature  was  103°  ;  respir- 
ation 40.  Diagnosis :  pertussis  and  broncho- 
pneumonia. Ordered  sedative  mixture  of 
bromide,  etc.,  and  got  mother  to  make 
binder.  On  the  second  day  child  was  re- 
taining food  and  much  improved.  Stopped 
medication.  By  the  fifth  day  there  was  no 
vomiting  and  the  cough  had  disappeared. 
Discharged  child  February  5,  1908,  cured. 

Case  4, — Bella  P.,  aged  five  years.  This 
child  had  had  pertussis  for  the  past  three 
or  four  weeks,  and  was  seen  with  Case  3. 
Attacks  of  coughing  were  severe ;  vomiting 
food  frequently,  and  child  was  losing 
weight.  Had  mother  make  binder,  and  in 
three  days  child  had  stopped  vomiting  and 
attacks  of  coughing  became  less  in  fre- 
quency and  severity,  and  by  the  end  of  two 
weeks  the  child  was  completely  rid  of  cough. 

Case  5. — ^Thos.  N.,  aged  seven  years ;  Leo 
N.,  aged  four  years;  and  James  N.,  aged 
two  years.  All  had  pertussis  together,  and 
when  seen  had  had  the  cough  from  eight 
to  ten  days.    They  had  been  vomiting  their 


food  for  six  or  seven  days.  I  had  the 
mother  make  a  binder  for  each  of  them.  In 
Thomas  and  James  vomiting  stopped  after 
first  day,  and  they  were  rid  of  cough  in  less 
than  three  weeks.  In  Leo  the  vomiting  did 
not  stop  for  three  or  four  days,  and  he  had 
very  severe  attacks  of  coughing,  especially 
at  night,  but  after  the  second  week  he  was 
very  much  improved  and  was  practically 
well  at  the  end  of  the  fourth  week. 

Case  6. — Katharine  G.,  aged  seven  years. 
This  child  had  had  pertussis  four  weeks 
when  I  first  saw  her.  The  mother  had 
taken  her  to  the  Children's  Hospital.  The 
case  was  diagnosed  catarrhal  pneumonia 
and  the  mother  told  that  the  child  was  too 
sick  to  be  brought  to  the  clinic.  I  saw  the 
child  the  same  evening  (March  27).  Two 
days  later  the  child  developed  marked  case 
of  measles,  which  disappeared  in  five  days. 
During  this  time  the  cough  was  very  severe 
and  all  food  was  vomited.  On  April  1  I 
had  the  mother  try  the  binder,  and  after  this 
application  the  child  vomited  only  twice, 
and  by  the  Cth  the  cough  had  completely 
disappeared. 

Case  7. — Thomas  G.,  aged  eight  months ; 
brother  of  Case  6.  When  I  first  saw  this 
child  (April  9)  he  had  had  pertussis  two 
weeks  and  had  contracted  measles.  He  had 
very  severe,  hard  cough  and  frequently 
vomited  his  food.  He  developed  croupous 
pneumonia  at  the  left  base  posteriorly  and 
at  the  right  apex.  The  child  did  very  well, 
and  the  consolidation  gradually  cleared,  but 
a  very  severe  spasmodic  cough  continued 
that  kept  the  child  awake  most  of  the  night, 
and  the  little  patient  was  in  a  desperate 
condition.  I  had  tried  several  drugs  with- 
out any  results,  and  I  was  very  much  afraid 
that  between  the  cough,  vomiting,  and  weak- 
ness the  little  fellow  would  die.  The  mother 
asked  if  we  could  not  try  the  binder;  she 
made  one,  and  that  night  the  child  slept  six 
hours  and  vomited  only  once.  In  three 
days  the  cough  had  stopped;  he  started  to 
gain  in  weight,  and  his  improvement  was 
remarkable.  I  saw  him  last  on  the  28th, 
when  he  was  in  very  good  condition. 

Case  8, — Francis  T.,  aged  seven.  The 
child  had  had  measles  and  scarlet  fever  and 
was    never    very    strong.      First    seen    on 
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February  1,  when  he  had  been  coughing 
with  characteristic  whoop  for  two  weeks, 
and  had  been  vomiting  for  a  week.  On 
examination  there  was  found  mucous  rales 
all  over  the  chest,  both  anteriorly  and  pos- 
teriorly, and  on  the  left  side  at  the  base 
posteriorly  he  had  impaired  resonance  and 
bronchial  breathing.  This  child  had  to  be 
put  to  bed  immediately,  he  was  so  very 
weak.  I  tried  the  binder  without  very  much 
success,  although  the  attacks  were  not 
nearly  so  frequent  nor  vomiting  so  severe. 
The  little  fellow  would  beg  to  have  binder 
replaced  on  chest  whenever  it  was  removed, 
as  he  said  it  gave  him  so  much  relief.  He 
was  in  bed  seven  weeks,  and  I  discharged 
him  at  the  end  of  March,  when  the  lungs 
were  practically  clear.  He  was  eating  well 
and  gaining  in  weight. 


Case  g. — Helen  C,  aged  eight  years,  and 
Mary  C,  aged  six  years.  These  children  I 
saw  at  the  Children's  Dispensary  at  St. 
Agnes  Hospital.  They  had  just  moved  from 
Chicago.  They  had  had  severe  pertussis 
for  over  two  weeks.  The  attacks  were  very 
severe.  The  children  vomited  blood  almost 
every  time  they  had  an  attack.  I  had  the 
binder  made  for  both  of  these  children  and 
put  them  on  pertussin.  In  five  days  they 
vomited  only  occasionally  and  were  getting 
good  rest.  At  the  end  of  a  week  I  stopped 
pertussin  and  used  just  the  binder.  By  the 
end  of  the  second  week  they  were  retaining 
their  food,  and  the  attacks  were  much  less 
in  frequency  and  very  mild.  Although  the 
older  child  was  much  worse  than  the 
younger,  she  responded  to  the  treatment 
much  more  quickly. 


THE  TREATMENT  OF  CHRONIC  CONSTIPATION. 

BY  B.  K.  ELLIS,  M.D.,  GREELEY,  COLORADO. 


Chronic  constipation  is  not  a  disease;  it 
is  a  relative  term  and  may  be  an  expression 
of  cause  or  effect,  or  it  may  incorporate  both 
in  the  same  case.  Strictly  speaking,  consti- 
pation is  a  symptom  of  other  diseases — a 
symptom  which,  when  treated,  often  allevi- 
ates the  causal  factor. 

I  do  not  believe,  as  is  largely  taught,  that 
some  people  have  a  normal  movement  of 
the  bowels  only  once  in  two,  three,  or  more 
days.  It  may  be  that  their  intestinal  tract 
has  become  so  tolerant  to  this  habitual  load 
of  refuse  that  they  experience  little  or  no 
inconvenience  from  it.  Such  anomalies  as 
are  cited  in  the  literature  of  patients  going 
habitually  for  weeks,  months,  and  years 
even,  without  a  bowel  movement,  are  too 
well  authenticated  to  dispute,  but  they  prove 
nothing  except  to  show  how  much  insult 
may  be  added  to  an  otherwise  healthy  con- 
stitution with  but  a  mild  reproval  on  the 
part  of  nature. 

All  other  human  excretory  functions  and 
all  animal  life  emphasize  the  assertion  that 
diurnal  defecation  was  the  original  plan  for 
man's  fecal  habits.  Man's  intestine  was  not 
constructed  for  a  fecal  reservoir,  but  for 
the  finishing  of  digestion  and  the  assimila- 
tion of  ingested  material,  and  when  these 


functions  are  complete  the  residue  is  waste 
product  and  its  early  removal  from  the  body 
is  an  obvious  physiological  result.  It  is, 
however,  usually  not  advisable  to  try  to 
change  the  habits  established  by  a  lifetime 
of  practice.  If  for  years  it  has  been  habitual 
for  a  patient  to  empty  his  bowels  every 
third  day,  and  he  suffers  little  or  no  incon- 
venience from  the  habit,  then  do  not  try 
to  teach  new  habits,  as  one  is  liable  to  fail. 
This  paper  will  have  to  deal  only  with 
constipation  as  the  result  of  the  ordinary 
underlying  factors.  To  consider  all  the  con- 
ditions that  make  for  constipation  would 
mean  a  volume.  The  constipation  resultant 
upon  remote  disease,  as  fevers,  except  those 
accompanied  by  a  specific  intestinal  catarrh, 
gastric  ulcer,  tabes,  rectocele,  phimosis,  mal- 
formation, hemorrhoids,  liver  or  pancreas 
disease,  hysteria,  retroversion  of  the  uterus, 
pelvic  inflammation,  profuse  perspiration^ 
polyuria,  tumor,  obesity,  prostatic  disease, 
myelitis,  tetanus,  meningitis  and  other  nerv- 
ous diseases,  anemia,  peritonitis,  appendi- 
citis, chronic  portal  congestion  from  portal 
or  hepatic  disease,  diseases  of  the  colon, 
sigmoid  and  rectum  resultant  of  old  inflam- 
mations, chronic  dysentery,  ulcerations, 
tuberculosis,  strictures,  foreign  bodies,  etc.. 
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demands  its  appropriate  treatment  in  each 
case  and  deserves  only  mention  here. 

A  careful  analysis  and  accurate  diagnosis 
of  each  causal  factor  is  essential  to  intelli- 
gent treatment  of  the  symptom. 

Probably  the  modern  methods  of  living, 
the  consumption  of  highly  seasoned  foods, 
the  close  attention  to  social  or  financial 
duties,  with  their  consequent  neglect  of  the 
calls  of  nature,  are  largely  the  starting-point 
of  chronic  constipation. 

The  adult  human  defecation  reflex  *s 
largely  dependent  on  habit  for  its  function. 

When  a  sensory  stimulus  is  habitually 
answered  in  a  certain  way,  that  reflex  act 
becomes  subconscious  and  is  completed 
without  the  initiative  of  the  will.  But  let 
such  a  reflex  act  become  habitually  inhib- 
ited, then  such  inhibition  acts  as  a  narcotic 
upon  the  relation  of  sensation  and  the  result- 
ant motor  function  of  the  reflex  ganglion; 
ultimately  the  sensations  are  received,  and 
are  so  dulled  that  no  response  is  made.  The 
fecal  mass  descending  into  the  rectum  stim- 
ulates sensory  nerve  fibers  that,  connecting 
with  spmal  ganglia,  produce  certain  re- 
sponses, resulting,  if  time  and  place  be  con- 
venient, in  the  act  of  defecation.  In  infancy 
this  act  is  purely  reflex,  but  as  the  will 
develops  these  centers  are  subjected  to  its 
domination  and  are  often  completely  inhib- 
ited by  it.  The  constant  exercise  of  this 
inhibition  produces  a  dulled  response  to 
nerve  stimulation  that  ever  requires  increas- 
ingly forceful  stimuli  to  irritate  the  reflex 
act.  As  habitual  inhibition  destroys  the 
acuteness  of  sensation,  so  at  last  the  fecal 
mass  in  the  rectum  means  nothing  to  the 
nervous  mechanism. 

Another  fundamental  law  is  that  a  muscle, 
to  perform  physiologically  its  functions, 
must  act  against  a  given  load.  An  intestine 
filled  with  ingesta,  predigested  or  of  such 
digestibility  that  the  residue  is  too  small  to 
be  grasped  by  the  musculature  of  the  intes- 
tine, has  two  conditions  to  combat:  first,  the 
ingested  material  is  insufficient  to  produce 
an  initiating  stimulus  to  the  nerves  presiding 
over  the  peristalsis  of  this  part  of  the  bowel ; 
secondly,  it  supplies  too  little  load  for  the 
muscle  to  grasp,  consequently  there  will  be 
.muscle  atony. 


Muscle  atony  may  also  result  from  the 
overdistention  of  the  bowel  as  a  result  of 
too  much  food  containing  large  quantities 
of  indigestible  substances.  This  latter  con- 
dition, if  it  has  persisted  for  a  long  time, 
results  in  dilatation  and  consequent  thin- 
ning of  the  gut  wall.  It  is  obvious  that  the 
former  condition  must  be  combated  by  food 
rich  in  cellulose,  which  is  usually  digested 
only  in  part,  that  the  bowel  may  have  some- 
thing tangible  in  the  way  of  stimulus  and 
load,  while  in  the  latter  condition  it  is  neces- 
sary to  reduce  the  quantity  of  ingested  food 
and  replace  indigestible  elements  by  pro- 
teids  or  other  easily  digested  foods. 

It  has  been  remarked  by  Schmitt  that  in 
the  alvine  dejections  of  chronic  constipa- 
tion the  cellulose  is  abnormally  digested  and 
the  fluid  portions  are  abnormally  removed. 
Intestinal  digestion  seems  to  be  increased, 
and  in  consequence,  the  culture  media  being 
poor,  the  intestinal  bacteria  are  reduced 
markedly  in  number. 

He  suggests  and  has  used  commercial 
agar  in  doses  of  30  grains  to  2  drachms  to 
combat  this  condition.  Agar  takes  up  large 
quantities  of  water,  with  which  it  grudg- 
ingly parts ;  it  is  also  in  the  flaked  or  broken 
condition,  almost  indigestible,  thus  fulfilling 
two  of  the  three  , requirements  just  men- 
tioned. This  preparation  must  not  be  used 
in  the  powdered  form,  as  it  is  then  readily 
digestible  and  its  rapid  swelling  produces 
an  irritation  to  the  intestinal  mucosa.  To 
this  substance,  which  appears  on  the  market 
with  the  name  "reguline,"  Schmitt  adds  8 
to  10  drops  of  fluid  extract  of  cascara  as  an 
additional  stimulus  to  the  bowel;  this  he 
decreases  from  day  to  day.  The  agar  can 
be  conveniently  given  flaked  in  apple  sauce 
or  potato.  He  claims  for  this  method  that 
it  fulfils  all  requirements  and  may  be  con- 
tinued indefinitely  without  harm  or  habit 
formation,  or  other  deleterious  results,  that 
it  can  gradually  be  decreased,  and  that  it 
cures.  Schmitt's  para-reg^line,  with  which 
I  have  had  some  experience,  is  based  on  the 
fact  that  the  higher  paraffins  are  non-toxic 
and  indigestible.  He  selects  petrolatum 
liquidum  of  the  U.  S.  P.,  giving  3  grammes 
in  capsule  with  10-per-cent  fluid  extract  of 
cascara  from  one  to  six  times  daily.    This 
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answers  satisfactorily  several  requirements : 
it  supplies  a  grasp  for  intestinal  muscles, 
supplies  sensory  stimulus  both  by  its  bulk 
and  through  the  action  of  the  cascara,  and 
it  also  lubricates  the  bowel.  It  has,  how- 
ever, some  disadvantages:  it  requires  con- 
siderable amounts  of  a  substance  that  is  ex- 
ceedingly disagreeable  to  the  refined  taste, 
and  the  cascara  content,  while  being  a  very 
i^ood  laxative  for  occasional  use,  will  when 
used  over  a  long  period  of  time  demand  an 
increase  in  dosage,  and  it  also  produces 
when  used  indefinitely  a  catarrhal  condition 
of  the  bowel  as  annoying  as  the  constipa- 
tion. 

Roos,  basing  his  work  upon  the  observa- 
tion of  Schmitt  that  the  alvine  dejections 
of  the  chronic  constipate  are  poor  in  bac- 
teria, due  to  the  lack  of  cellulose,  their 
natural  food,  which  he  supplies  in  digest- 
ible form  by  agar,  has  made  some  experi- 
ments by  adding  a  loopful  of  pure  culture 
of  colon  bacillus  to  each  dose  of  agar.  His 
reports  are  optimistic.  However,  in  view 
of  the  results  of  recent  investigations  into 
the  pathogenesis  of  the  colon  bacillus,  it 
seems  that  that  method  of  treatment  might 
be  called  somewhat  heroic. 

Steele,  Schmitt,  and  others  contend  that 
inasmuch  as  the  feces  are  low  in  bacterial 
content,  intestinal  autointoxication  is  a  fear 
more  anticipated  than  realized  in  chronic 
constipation.  They  fail,  however,  to  take 
cognizance  of  the  fact  that  these  same  feces 
are  the  product  of  an  abnormally  complete 
digestion,  which  in  itself  will  produce  bodies 
that  are  toxic  when  absorbed. 

The  so-called  dietary  treatment  consists 
of  giving  foods  which  have  a  large  content 
of  cellulose,  as  vegetables,  oatmeal,  etc.,  and 
others  which  contain  laxative  principles  as 
illustrated  by  the  fruits,  except  those  that 
contain  astringents,  as  the  persimmon,  etc. 

After  having  decided  on  the  diet  to  suit 
the  case  and  the  more  or  less  medicinal 
adjuvants  thereto,  it  is  necessary  to  instruct 
the  patient  that  he  must  reeducate  his  reflex 
centers  to  act  habitually  in  response  to  cer- 
tain stimuli.  To  this  end  he  must  go  to 
stool  at  a  certain  hour  each  day,  sit  in  .the 
physiological  squatting  position,  and  closing 
the  closet   door  upon   business,   pipe,   and 


newspaper,  concentrate  his  mind  upon  the 
functions  about  to  be  performed;  he  shall 
sit  there  fifteen  or  twenty  minutes,  unless 
the  bowels  move  sooner,  and  not  discour- 
aged by  failures  must  persevere  in  this 
habit. 

I  do  not  believe  with  Spivak  that  the 
most  usual  cause  of  constipation  is  mental 
attitude,  and  tHat  psychotherapy  should  be 
given  the  place  paramount  in  its  treatment. 
It  has  an  undoubted  place  in  cause  and 
treatment,  but  usually  the  other  factors  that 
have  been  mentioned  dominate  the  picture 
and  should  receive  the  greatest  attention 
in  treatment. 

The  most  opportune  time  for  going  to 
stool  is  just  after  breakfast.  A  glass  of 
cold  water  before  breakfast  is  a  powerful 
stimulus  to  peristalsis,  as  is  the  morning 
cold  bath. 

In  connection  with  atonic  constipation 
it  is  well  to  consider  the  relation  of  con- 
stipation and  neurasthenia  and  other  condi- 
tions of  depression;  often  the  neurasthenia 
is  the  cause  of  constipation,  often  the  con- 
stipation augments  the  neurasthema,  and 
sometimes  its  cure  relieves  entirely  the 
nervous  phenomena.  In  such  cases  the 
mandamus,  treat  the  patient,  not  the  disease, 
is  pertinent. 

It  is  necessary  ofttimes  to  bring  to  bear 
upon  a  case  any  form  of  treatment  that  will 
increase  the  patient's  general  health  and 
nervous  stability;  to  that  end  mechanical 
stimulation  is  by  far  the  best  method  of 
producing  muscular  tone  and  nervous  con- 
trol of  the  intestine. 

A  number  of  methods  of  applying  me- 
chanical stimulation  are  at  one's  service: 
first  of  which  I  place  exercise,  then  mas- 
sage, both  rectal  and  abdominal.  Mechan- 
ical treatment  must  be  applied  with  intelli- 
gence, or  great  harm  may  be  done.  No 
abdomen  whose  owner  gives  a  history  of 
chronic  appendicitis,  hepatic  or  renal  colic 
should  be  massaged,  and  certainly  one  must 
not  add  mechanical  insult  to  a  g^t  already 
injured  by  ulcer  or  mechanically  obstructed. 

Contrary  to  some  observers  I  do  not  be- 
lieve vibratory  massage  is  of  much  use  in 
these  cases  when  applied  to  the  abdomen. 
It  will,  however,  often  stimulate  a  lirer  to 
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increased  function,  contributing  thus  that 
laxative  par  excellence,  the  bile. 

I  apply  manual  massage  to  the  abdomen 
for  from  fifteen  to  twenty  minutes,  begin- 
ning with  light  circular  stroking  of  the 
abdomen  about  the  umbilicus,  first  having 
lubricated  well  the  parts  with  olive  oil ;  these 
strokes  are  gradually  widened  and  pressure 
increased  until  the  course  of  the  colon  is 
being  massaged  deeply,  all  fecal  masses 
broken  up  and  moved  down  toward  the 
rectum. 

Massage  should  not  be  too  long  continued 
nor  too  often  repeated  lest  spasm  be  pro- 
duced; every  second  day  is  a  short  enough 
period  to  begin  with.  These  periods  may 
soon  be  drawn  out  to  once  or  twice  a  week. 

Faradic  electricity  is  a  convenient  substi- 
tute for  massage.  A  large  'lead  electrode 
is  placed  over  the  lumbar  or  sacral  spine 
and  the  other  placed  labile  over  the  abdo- 
men; stroking  from  right  to  left.  This  cur- 
rent should  be  interrupted  from  two  to  six 
times  per  second,  and  the  duration  of  seance 
and  strength  of  current  be  dependent  upon 
results  and  sensations  of  the  patient. 

I  do  not  believe  that  abdominal  galvanism 
is  productive  of  very  good  results. 

Rectal  massage  may  well  be  produced 
after  the  method  of  Hirschman,  who  intro- 
duces a  Wales  bougie  into  the  rectum  and 
lower  sigmoid,  over  which  is  drawn  a  large 
condom  or  small,  thin,  rubber  ice-bag;  this 
is  inflated  to  tolerance,  and  then  rapidly 
deflated.  This  vibratory  sort  of  massage 
is  repeated  again  and  again  for  several  min- 
utes, after  which  the  bag  is  partially  de- 
flated and  slowly  removed,  thus  dilating  the 
sphincter.  This  method  often  achieves  very 
good  results. 

A  method  of  rectal  electrification  by 
means  of  a  galvanized  normal  salt  solution, 
devised  by  Murray,  has  much  to  recommend 
it.  He  introduces  into  the  rectum  a  can- 
nulized  rectal  electrode,  after  the  pattern  of 
Ewald,  covered  with  perforated  rubber ;  this 
he  connects  to  the  positive  pole;  the  nega- 
tive pole  is  connected  with  a  large  flat  elec- 
trode placed  over  the  abdomen.  To  the 
rectal  electrode  is  attached  a  fountain 
syringe  containing  from  thirty-two  to  sixty- 


four  ounces  of  normal  salt  solution.  As 
soon  as  the  slow  flow  of  the  normal  salt 
solution  is  begun,  the  current  of  from  five 
to  twenty-five  milliamperes  is  turned  on  for 
from  fifteen  to  twenty  minutes;  the  patient 
then  goes  to  the  closet  and  empties  the 
bowel.  He  then  returns  to  the  table,  when 
an  ounce  of  an  emulsion  composed  of  olive 
oil  16  ounces,  iodoform  1  drachm,  bismuth 
subnitrate  2  ounces  is  thrown  into  the  rec- 
tum and  well  up  into  the  sigmoid  through 
a  Wales  bougie.  This  in  the  original  treat- 
ment is  followed  by  one  or  two  ounces  of 
diluted  hydrastis ;  the  latter  I  prefer  to  omit. 
The  patient  is  kept  with  hips  elevated  for 
ten  minutes.  This  treatment  is  repeated 
every  four  days.  The  desire  to  go  to  stool 
usually  comes  on  from  within  a  few  mo- 
ments to  a  few  hours. 

Gant  lays  stress  on  the  statement  that 
teaching  regularity  of  habit,  revision  of  diet 
and  exercise,  copious  injections  of  water,  in 
the  beginning  of  treatment  only,  and  then 
supervised  by  the  physician,  together  with 
massage,  electricity,  and  dilatation  of  the 
sphincter  when  needed,  are  productive  of  a 
cure  in  most  cases  of  uncomplicated  consti- 
pation. 

I  believe  that  even  if  forcible  dilatation  of 
the  sphincter  is  not  done,  gradual  dilatation 
by  means  of  Wales  bougies  should  be  insti- 
tuted. Every  second  or  fourth  day  an  in- 
creasingly large  bougie  is  introduced  into 
the  rectum  and  left  in  place  for  fifteen  or 
twenty  minutes ;  if  this  fails  to  produce  early 
regularity,  then  resort  should  be  had  to  the 
method  of  Hirschman's  rectal  massage  or 
Murray's  galvanomedical  treatment.  By 
combination  and  alternation  practically  all 
cases  of  uncomplicated  constipation  can  be 
cured. 

The  medicinal  treatment  should  be  very 
limited:  diminishing  doses  of  cascara,  and 
a  gradually  decreasing  pill  of  strychnine, 
belladonna,  and  aloes  may  be  used.  Eserine 
in  doses  of  1/100  to  1/60  grain  has  been 
suggested  in  these  cases.  I  have  used  it  in 
but  one  case,  and  that  when  the  patient  had 
an  idiosyncrasy  for  atropine,  which  pro- 
hibited the  latter's  use.  It  seemed  here  to 
have  no  especially  salubrious  action.     Suit- 
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able  doses  of  podophyllin  may  be  conveni- 
ently added.  The  use  of  frequently  repeated 
copious  draughts  of  pure  water  must  be 
insisted  on  for  obvious  reasons. 

The  use  of  sour  milk  is  by  some  highly 
spoken  of  in  these  cases.  I  have  personally 
had  no  experience  with  it.  Its  virtue  is 
probably  due  to  the  lactic  acid  formed.  Per- 
haps those  cases  that  do  well  on  it  depend 
on  certain  faults  of  digestion  for  their  con- 
stipation, which  are  remedied  by  the  prod- 
ucts of  lactic  fermentation.  Frequently 
sulphur  and  the  heavy  carbonate  of  mag- 
nesia act  well  on  the  less  persistent  cases. 

Fleiner  holds  that  spastic  constipation  is 
the  variety  most  often  met  with,  but  this 
statement  is  not  borne  out  by  a  careful 
analysis  of  cases.  When  spasm  is  not  ex- 
cited by  ulcer  or  other  irritant  condition  it 
is  rare  to  find  a  truly  spastic  constipation. 
However,  atonic  constipation  is  not  infre- 
quently accompanied  by  a  spasm  of  the  rec- 
tum or  anus,  due  to  ulcer,  fissure,  or  other 
irritable  condition  of  the  parts.  These  must 
me  appropriately  treated  by  surgical  or 
medicinal  methods.  Very  often  the  dilata- 
tion of  the  sphincter  alone  will  cure  both 
cause  and  effect.  Occasionally  the  valves 
of   Houston    become    hypertrophied ;    these 


are  then  divided  by  a  Pennington  clip  with- 
out anesthesia. 

In  cases  of  gastroenteroptosis  the  sigmoid 
will  be  found  kinked  on  the  rectum,  produc- 
ing an  obstruction  of  the  sigmoid,  the  re- 
sultant dilatation  augmenting  the  trouble. 
Should  any  of  the  previously  considered 
methods  be  unavailing,  an  operation  to 
anchor  the  sigmoid  might  be  considered. 
Often  in  enteroptosis  the  transverse  colon 
assumes  a  V-shape,  thus  allowing  the  fecal 
matter  to  collect  here.  This  condition  may 
sometimes  be  benefited  by  wearing  a  prop- 
erly fitted  abdominal  bandage,  by  electricity, 
and  by  proper  medication. 

In  recapitulation  it  is  only  necessary  to 
say  that  every  case  of  chronic  constipation 
coming  under  our  care  should  be  studied 
with  reference  to  the  causal  factor.  No  his- 
tory is  complete  without  inquiring  into 
previous  illness,  habits,  temperament,  con- 
comitant disease  of  the  various  organs,  and 
lastly  a  complete  investigation  of  the  rectum, 
for  a  great  many  of  the  so-called  incurable 
constipations  have  their  perpetuating  cause 
here. 

Briefly,  treatment  must  take  cognizance 
of  not  only  the  cause  but  the  result  of  the 


cause. 


REMEDIAL  MEASURES  OTHER  THAN  DRUGS  IN  CARDIAC  DISEASE,  i 

BY   H.   A.   HARE,   M.D., 
Professor  of  Therapeutics  in  the  Jefferson  Medical  Colleee;  Physician  to  its  Hospital. 


The  very  great  importance  of  remember- 
ing that  any  drug  capable  of  doing  good 
may,  if  improperly  used,  be  capable  of  doing 
much  harm  has  been  well  emphasized,  but, 
notwithstanding  the  fact  that  many  men 
have  laid  stress  on  this  point,  the  profession 
oftentimes  ignores  it.  A  proper  recognition 
of  this  fact,  namely,  that  whatever  can  do 
good  can,  if  wrongly  used,  do  harm,  not 
only  makes  one  cautious  in  the  use  of 
powerful  remedies,  but  it  also  tends  to  im- 
press upon  us  the  wisdom  of  resorting  to 
remedial  measures  other  than  drugs  which, 
in  some  cases  at  least,  cannot  do  harm  if 
wrongfully  used,  and  may  do  much  good 

^Part  of  a  symposium  on  cardiovascular  disease  before 
the  Section  on  Medicine  of  the  College  of  Physicians  of 
Philadelphia. 


if  properly  applied.  Further  than  this, 
remedial  measures  other  than  drugs  are  not 
rarely  the  factors  which  make  drug-therapy 
possible  of  success,  and,  again,  they  possess 
the  great  advantage  of  impressing  the  pa- 
tient with  "an  outward  and  visible  sign" 
of  the  fact  that  every  effort  is  being  made 
to  hasten  recovery.  It  certainly  requires 
much  faith  for  a  patient  to  take  a  dose  of 
digitalis  once  in  eight  hours,  and  still  feel 
that  everything  is  being  done  to  overcome 
the  dyspnea  and  other  subjective  symptoms 
which  may  be  annoying  him  every  moment. 
It  is  this  recognition  of  the  desire  of  the 
patient  to  feel  that  active  agencies  are  at 
work  which  is  often  recognized  by  the  char- 
latan, who  uses  all  sorts  of  measures,  scien- 
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tifically  absurd  but  practically  advantageous, 
in  order  that  mental  satisfaction  may  be 
achieved.  To  the  man  who  is  ignorant  of 
medicine  it  matters  little  whether  his  body 
receives  the  benefits  of  massage  given  in  a 
reputable  way  or  in  the  form  of  osteopathy, 
in  which  case  his  leg  is  pulled  in  both  senses 
of  the  word.  Patients  have  said  that  they 
did  not  care  whether  it  did  good  or  not  as 
long  as  they  felt  that  some  one  was  actively 
engaged  in  trying  to  get  them  well. 

There  are  four  cardinal  factors,  other 
than  drugs,  in  the  treatment  of  cardiovascu- 
lar disorders,  namely,  rest,  massage,  hydro- 
therapy, and  diet,  and  it  can  be  fairly  said 
that  these  are  arranged  in  the  order  of  their 
importance.  If  there  is  one  great  mistake 
in  the  treatment  of  ruptured  cardiac  com- 
pensation it  is  the  use  of  drugs  without  the 
use  of  rest,  and  this  is  so  for  two  reasons : 
Only  by  rest  can  a  tired  organ  recover  its 
strength,  and  even  if  a  drug  like  digitalis, 
which  increases  cardiac  nutrition,  is  used, 
it  is  usually  futile  to  at  once  stimulate  an 
organ,  overfeed  an  organ,  and  overwork  an 
organ  all  at  the  same  time.  Secondly,  it  is 
only  by  skilful  adjustment  of  the  dose  to 
the  needs  of  the  patient  that  success  can  be 
achieved,  and  no  patient  who  is  on  foot  at 
home  or  in  the  consulting-room  presents 
physical  signs  which  may  be  called  his 
"pathological  norm."  One  of  the  most  note- 
worthy facts  to  be  observed  in  clinical  medi- 
cine is  the  difference  in  the  mental  picture 
formed  by  the  physician  when  he  examines 
a  case  of  cardiovascular  disease  in  his  office, 
and  again  after  twelve  or  twenty- four  hours' 
rest  in  bed.  In  the  first  instance  very  large 
doses  seem  needful;  in  the  second  no  drug 
at  all,  in  the  sense  of  cardiac  stimulation, 
may  be  required.  Not  only  does  this  hold 
true  of  the  heart  but  of  the  vessels  as  well, 
for  rest  raises  hypotension  and  lowers 
hypertension  in  an  extraordinary  manner, 
and  by  so  doing  restores,  at  least  in  part, 
that  most  essential  factor  in  cardiovascular 
disease,  a  normal  relationship  between  the 
heart  and  its  vessels,  a  relationship  which, 
if  disordered,  results  not  only  in  disturbed 
cardiac  action  but  interferes  with  the  nutri- 
tion of  the  entire  body  and  of  the  heart 


in  particular,  and  also  involves  the  activity 
of  the  liver  as  a  destroyer  of  poisons  and 
of  the  kidneys  as  excretory  organs. 

The  use  of  massage  is  of  little  value  in 
edematous  cases,  but  of  superlative  value  in 
cardiovascular  disease  with  high  tension. 
The  opening  up  of  the  cutaneous  and  sub- 
cutaneous pathways  for  blood  and  lymph 
very  distinctly  lowers  blood-pressure  else- 
where and  relieves  the  heart  of  needless 
labor.  Furthermore,  that  most  essential 
factor  in  normal  circulation,  namely,  the 
ability  of  the  vascular  system  to  relax  in 
one  place  as  it  contracts  in  another,  is 
reestablished,  in  place  of  a  state  in  which 
the  vessels  consist  of  a  rigid  network  uni- 
versally constricted.  Massage,  in  cases  at 
rest,  also  performs  the  essential  labor  of 
maintaining  nutrition  and  strength. 

Hydrotherapy  cannot  be  discussed  in  this 
brief  space,  but  it  is  designed  to  maintain 
vascular  elasticity,  and  if  properly  used  is 
most  advantageous.  Both  it  and  massage 
are  of  value  in  cases  of  hypotension  to 
reestablish  normal  vascular  tone,  by  cold 
effusions  or  by  the  drip  sheet,  if  the  patient 
is  strong  enough  to  react. 

Lastly,  diet  must  be  considered.  The 
allowance  of  food  depends  chiefly  upon  the 
circulatory  state  of  the  gastroduodenal 
tissues  and  the  liver.  It  is  usually  useless 
to  give  enough  food  or  drug  to  be  of  value 
until  the  patient's  liver  is  unloaded  by  a 
mercurial  purge  and  the  low-grade  gastro- 
intestinal catarrh  is  dissipated.  When  foods 
are  used  they  should  of  course  be  readily 
digested,  and  be  hurried  in  their  digestion 
by  the  use  of  pancreatin  and  taka-diastase. 
Here  again  rest  is  essential,  because  rest 
permits  the  system  to  expend  in  digestion 
the  energy  needful  for  its  completion.  Many 
of  the  digestive  disorders  of  cardiovascular 
disease  are  due  to  this  very  lack  of  energ>' 
and  blood  supply. 

Only  one  word  need  be  added,  namely: 
when  we  prescribe  rest  for  a  case  of  cardio- 
vascular disease  in  one  who  earns  his  living 
by  his  brains  rather  than  his  hands,  we  must 
not  forget  that  lying  in  bed  and  transacting 
business  is  not  rest,  for  an  active  brain  uses 
an  immense  amount  of  energy  and  blood. 


EDITORIAL. 


A  WORD  AS  TO  PSYCHOTHERAPY. 


Within  the  last  year  or  more  a  number  of 
the  profession,  particularly  in  Boston  and 
Baltimore,  have  been  much  interested  in  the 
subject  of  psychotherapy,  and  have  devoted 
a  great  deal  of  time  to  its  employment  in 
the  treatment  of  a  large  number  of  condi- 
tions, some  of  which  have  heretofore  not 
been  classed  amongst  those  functional 
neuroses  which  can  reasonably  be  expected 
to  be  modified  or  relieved  by  powerful  men- 
tal influences.  There  can  be  no  doubt  what- 
ever that  those  physicians  who  have  been 
most  skilful  for  years  past  in  the  treatment 
of  neurotic  or  neurasthenic  people  have 
owed  a  large  amount  of  their  success  to 
their  ability  to  practice  psychotherapy,  al- 
though they  have  not  seen  fit  to  consider 
that  their  efforts  along  these  lines,  in  asso- 
ciation with  other  methods  of  treatment, 
were  of  sufficient  importance  to  justify  them 
in  applying  a  definite  and  distinct  appella- 
tion to  the  methods  which  they  used.  It  is 
now  almost  forty  years  since  Dr.  S.  Weir 
Mitcfeell  instituted  the  rest  cure,  which,  to 
a  very  large  extent,  consists  in  what  would 
now  be  called  by  some  "psychotherapy,"  in 
that  the  isolation  of  the  patient  from  his  or 
her  friends,  and  from  the  world  in  general, 
not  only  produces  an  extraordinary  mental 
influence,  but  also  enables  the  physician  who 
knows  how  to  deal  with  human  nature,  par- 
ticularly when  it  is  accompanied  by  disease, 
to  practice  with  tact  and  skill. 

It  has  been  said  by  those  who  have  de- 
voted themselves  to  the  furtherance  of  new 
ideas  in  all  departments  of  life  that  it  is 
often  necessary  to  be  excessive  in  statement 
in  order  to  call  attention  with  sufficient 
emphasis  to  valuable  measures  of  reform, 
but,  while  this  may  be  true  in  many  walks  of 
life,  it  is  very  questionable  whether  it  is  a 
wise  procedure  in  connection  with  scientific 
advance  in  medicine,  particularly  when  the 
department  of  medicine  which  is  involved  is 
therapeutics,  a  branch  in  which  too  fre- 
quently empiricism    and    dogma    take    the 


place  of  scientific  accuracy.  It  is  true  that 
the  studies  which  are  now  being  carried  on 
by  medical  men,  and  in  Boston  by  non-medi- 
cal men  with  medical  assistance,  serve  to 
illustrate  the  fact  that  much  good  can  be 
accomplished  by  remedial  measures  other 
than  drugs,  but  those  who  are  not  carried 
away  by  enthusiasm  must  recognize  that 
psychotherapy  is  not  a  panacea,  and  al- 
though valuable  to  a  greater  or  less  degree 
in  many  cases,  should  not  be  employed  to 
the  exclusion  of  other  measures,  because  it 
is  manifestly  inadequate  to  deal  alone  with 
many  of  the  conditions  in  which  it  has  been 
employed.  It  is  the  duty  of  the  practitioner 
when  called  upon  to  treat  a  patient  to  carry 
out  not  one  but  all  of  the  measures  which 
have  been  shown  by  years  of  experience  to 
be  advantageous. 

There  has  recently  been  put  on  record  a 
strong  plea  for  the  employment  of  psycho- 
therapy not  only  as  a  palliative  but  as  an 
absolute  cure  for  constipation,  without  any 
mention  being  made  of  the  various  causes 
of  constipation,  and  of  the  various  under- 
lying conditions  which  lead  to  it.  There 
can  be  no  doubt,  of  course,  that  regular 
habits  as  to  the  evacuation  of  the  bowels  and 
adequate  attention  on  the  part  of  the  mind 
to  the  performance  of  this  important  func- 
tion would  do  much  toward  correcting  bad 
habits  and  so  aid  in  curing  the  condition 
complained  of,  but  as  a  matter  of  fact  the 
insistence  on  the  part  of  the  physician  and 
patient  that  the  bowels  shall  be  evacuated 
at  a  given  time  each  day  is  not  so  much 
psychotherapy  as  it  is  a  form  of  physical 
training.  This  instance,  it  seems  to  us,  illus- 
trates very  well  the  excesses  to  which  a 
legitimate  therapeutic  procedure  can  be  car- 
ried. We  all  know  that  constipation  is  due 
to  a  host  of  causes:  in  some  instances  to 
disorders  of  digestion,  in  others  to  the  in- 
gestion of  too  little  water,  in  still  others  to 
atony  of  the  muscular  fibers  of  the  intestine 
or  disorders  of  secretion  in  the  intestinal 
juices  and  mucus,  and  in  many  other  cases, 
particularly  in  women,    to    certain    pelvic 
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states,  none  of  which  can  be  influenced  ex- 
cept very  indirectly  by  psychotherapy  or 
physical  training  of  this  nature. 

The  cult,  or  vogue,  of  psychotherapists  at 
the  present  time,  because  of  their  enthu- 
siasm, are,  we  fear,  to  use  racing  parlance, 
"riding  their  horse  for  a  fall."  For  a  time 
they  may  attract  attention  to  the  measures 
which  they  advocate,  but  the  very  excess  of 
their  enthusiasm  and  the  universality  of  the 
application  of  their  method  will,  we  fear, 
result  in  driving  more  conservative  mem- 
bers of  the  profession  to  undervalue 
psychotherapeutic  measures.  As  a  matter  of 
fact  the  employment  of  psychotherapy,  as 
we  have  already  indicated,  is,  like  every 
other  therapeutic  procedure,  a  thing  which 
should  be  applied  with  common  sense  and 
in  combination  with  other  methods  univer- 
sally recognized  as  useful. 

No  method  of  treatment  has  been  discov- 
ered, or  probably  ever  will  be  discovered, 
which  is  universally  applicable  even  to  func- 
tional disorders,  and  even  if  it  could  be 
universally  applicable  it  cannot  be  employed 
to  the  exclusion  of  everything  else.  Of 
course,  the  success  of  such  bastard  theories 
as  those  which  underlie  Christian  science, 
the  very  name  of  which  is  scientifically  and 
etymologically  erroneous,  indicates  that 
powerful  mental  impressions  are  exceed- 
ingly valuable  in  a  large  number  of  cases. 
It  also  serves  to  impress  upon  us  the  im- 
portant fact  that  treatment  ought  not  all  to 
be  medicinal,  but  this  is  a  fact  which  is 
universally  recognized,  and  one  which  we 
have  repeatedly  reiterated  in  these  pages 
when  we  have  urged  the  necessity  of  em- 
ploying remedial  measures  other  than  drugs, 
the  most  of  which  simultaneously  produce 
both  physical  and  mental  effects. 


THE    PROPHYLAXIS    OF    TYPHOID 

FEVER  BY   THE  TREATMENT   OF 

THE    TYPHOID    PATIENT. 


Some  months  ago  we  called  attention  in 
these  columns  to  the  reports  of  cases  which 
proved  very  conclusively  that  it  was  quite 
possible  for  persons  who  have  been  ill  many 
months  before  from  typhoid  fever  to  widely 
distribute  the  specific  bacillus  of  this  disease 


in  their  urine  and  feces,  and  it  will  be  re- 
called that  we  mentioned  a  most  interesting 
instance  in  which  house  epidemics  of  ty- 
phoid fever  extending  from  Maine  to  New 
York  were  produced  by  a  cook  who  denied 
any  history  of  ever  having  been  ill   with 
typhoid  fever,  but  whose  stools  showed  a 
large  number  of  the  bacillus  of  Eberth.  This 
subject  is  one  about  which  there  is  a  con- 
stantly increasing  literature,  and  our  Ger- 
man colleagues  have  been  most  active  in  its 
investigation.    Still  more  recently  a  careful 
study  has  been  made   in  England  of  this 
question  under  the  auspices  of  the  Home 
Office,  which  investigated  a  mysterious  out- 
break of  typhoid  fever  in  a  reformatory  for 
inebriates.    Twenty-eight  cases  occurred  in 
about  fourteen  months  at  irregular  inter- 
vals, but  several  of  them  fell  ill  simultane- 
ously.   Contamination  having  been  excluded 
from  outside  sources,  it  was  finally  found 
that  the  cause  of  the  infection  was  a  dairy 
maid  who  had  had  typhoid  fever  six  years 
before,  and  from  whose  stools  a  pure  culture 
of  the  typhoid  bacillus  was  obtained.     By 
her  handling  of  the  milk  it  became  con- 
taminated and  the  inmates  were  thus  in- 
fected.   So,  too,  in  Glasgow  an  epidemic  has 
arisen  through  the  infection  of  milk  by  the 
milker  who  had  typhoid  fever  sixteen  years 
before,  but  who  was  still  carrying  the  bacil- 
lus in  her  body.     Kayser,  two  years  ago, 
reported  an  instance  of  the  spread  of  ty- 
phoid fever  by  a  woman  who  kept  a  bakery. 
Every  new  employee  in  this  bakery  became 
infected,  the  woman  having  originally  been 
a  typhoid  fever  case. 

The  question  which  naturally  arises,  un- 
der these  circumstances,  is  as  to  the  meas- 
ures which  can  be  instituted  to  prevent  this 
method  of  spread  of  the  infection.  It  is 
manifest  that  the  mere  disinfection  of  the 
stools  and  of  the  urine  during  the  time 
which  the  patient  is  ill  is  only  a  very  limited 
method  of  prophylaxis.  Patients  con- 
valescing from  typhoid  fever  should  be  in- 
formed of  the  fact  that  they  may  act  as 
disseminators  of  the  disease,  and  should  be 
instructed  as  to  the  necessity  of  seeing  that 
their  discharges  are  disinfected,  or  so  taken 
care  of  that  they  cannot  by  any  possibility 
infect  others,  either  directly  or  indirectly; 


EDITORIAL. 


625 


and  again,  they  should  be  informed  of  the 
necessity  of  using  the  greatest  cleanliness  as 
to  their  hands,  particularly  if  they  are  en- 
gaged in  the  handling  of  foodstuffs. 

It  has  long  been  known  that  the  bacilluria 
of  typhoid  fever  can  be  materially  modified, 
if  not  entirely  arrested,  by  the  administra- 
tion of  urotropin  or  uritone  during  the  en- 
tire course  of  the  latter  portion  of  the  illness, 
and  we  have  in  our  Progress  columns  pub- 
lished a  research  made  by  Dr.  Crowe,  of 
Baltimore,  in  which  he  has  shown  that  not 
only  is  the  antiseptic  influence  of  this  sub- 
stance exercised  in  the  urine,  but  that  it 
also  produces  an  antiseptic  influence  in  the 
gall-bladder,  which,  as  is  well  known,  is  a 
focus  from  which  chronic  infection  is  car- 
ried on  for  a  long  period  of  time  after  con- 
valescence. In  other  words,  the  use  of 
uritone,  or  urotropin,  not  only  diminishes 
bacilluria  but  also  decreases  the  number  of 
bacilli  in  the  stools,  since  the  contents  of  the 
intestines  are  constantly  reinfected  in  ordi- 
nary cases  by  discharges  from  the  gall- 
bladder which  contain  hosts  of  bacilli. 

The  increasing  frequency  with  which  re- 
ports of  typhoid  carriers  are  appearing  em- 
phasizes the  importance  of  using  measures 
of  this  character.  It  has  been  well  said  that 
every  case  of  typhoid  death  is  an  avoidable 
death,  and  it  behooves  us  to  limit  by  every 
means  in  our  power  the  dissemination  of 
this  grave  infection. 


THE  ACTUAL  VALUE  OF  INTESTINAL 

ANTISEPTICS. 


More  than  once  we  have  discussed  this 
subject  in  the  editorial  columns  of  the 
Therapeutic  Gazette,  and  have  pointed 
out,  repeatedly,  that  almost  every  substance 
which  is  powerful  enough  to  destroy  bac- 
teria is  also  powerful  enough  to  destroy  the 
higher  type  of  protoplasm  which  composes 
the  human  body.  It  is  quite  true  that,  in 
some  instances,  certain  substances  which 
have  a  specific  influence  on  definite  and  par- 
ticular microorganisms  have  been  discov- 
ered, but  these  are  few  in  number.  Of 
course,  it  is  conceivable  that  certain  sub- 
stances entering  the  alimentary  canal  may 
render  the  intestinal  contents  unfavorable 


for  the  growth  of  microorganisms,  and  the 
constant  use  of  salol  and  a  number  of  other 
substances,  more  or  less  nearly  related  to 
carbolic  acid,  for  this  purpose  proves  that 
the  profession  has  found  that  good  results 
follow  this  line  of  treatment.  An  attempt 
to  produce  intestinal  antisepsis,  provided  the 
kidneys  are  in  a  healthy  condition  and  there- 
fore not  prone  to  be  irritated  by  the  elimi- 
nation of  the  drugs  which  are  administered 
as  intestinal  antiseptics,  is  probably  an  en- 
tirely harmless  procedure.  It  is  only  when 
too  much  is  attempted  by  the  use  of  these 
substances  that  the  method  is  subject  to 
criticism,  as,  for  example,  when  the  attempt 
is  made  in  the  course  of  a  systemic  disease 
like  typhoid  fever  to  materially  influence  it 
by  the  use  of  intestinal  antiseptics.  Under 
these  circumstances,  although  these  drugs 
may  diminish  intestinal  putrefaction  and 
diminish  tympanites,  they  cannot  by  any 
possibility  exercise  any  definite  effect  upon 
the  progress  of  specific  infection,  since  the 
entire  body  is  infected  by  the  microorgan- 
isms which  are  present  in  the  blood  in  quite 
as  large  number,  proportionally,  as  they  are 
present  in  the  intestinal  contents,  the  ty- 
phoid lesions  in  the  bowel  simply  being  a 
local  manifestation  of  general  infection. 

Until  comparatively  recently  our  employ- 
ment of  these  drugs  was  based  very  largely 
upon  empiricism  and  supposition,  and  it  has 
only  been  within  the  last  few  years  that 
any  adequate  studies  have  been  made  upon 
the  actual  eflfect  of  so-called  intestinal  anti- 
septics upon  the  bacterial  content  of  the 
bowel.  Of  these  researches,  those  of  Herter 
and  Strasburger  are  probably  most  familiar 
to  our  readers.  In  the  March  (1908)  issue 
of  the  Journal  of  Medical  Research,  Steele 
reports  the  results  which  he  has  obtained  in 
studying  this  question,  using  methods  in  the 
estimation  of  bacteria  which  wefe  to  some 
extent  original.  The  drugs  which  he  em- 
ployed were  bismuth  salicylate  and  beta- 
naphthol.  He  found  that  these  substances 
distinctly  diminished  the  bacterial  growth  in 
the  intestine  in  normal  subjects,  but  he  also 
found,  as  others  had  pointed  out  before 
him,  that  this  influence  might  be  exercised 
upon  useful  and  benign  microorganisms  as 
well  as  upon  those  which  were  pathogenic 
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in  nature,  and  so  it  is  quite  conceivable  that 
under  certain  circumstances  they  may  do 
more  harm  than  good.  It  is  interesting,  too, 
to  note  in  this  connection  that  the  results 
obtained  by  Steele  varied  very  widely  under 
the  influence  of  diet.  Indeed,  diet  and  pur- 
gation had  more  effect  in  modifying  the 
growth  of  intestinal  bacteria  than  did  the 
use  of  intestinal  antiseptics.  We  think  that 
this  is  a  conclusion  which  can  be  readilv 
incurred  in  by  practicing  physicians.  For 
years  we  have  constantly  taught  that  the  use 
of  beef  tea,  chicken  broth,  and  similar  ani- 
mal extracts  in  typhoid  fever  and  in  putre- 
factive diarrheas  was  bad  practice,  and  this 
has  been  confirmed  by  noticing  that  patients 
receiving  such  foodstuffs  were  not  only  sub- 
ject to  increased  diarrhea  but  to  the  passage 
of  large  quantities  of  extremely  fetid  flatus, 
which  disappeared  if  other  forms  of  diet 
were  resorted  to,  because  these  animal 
broths  are  identical  with  many  of  the- cul- 
ture media  which  are  commonly  employed 
in  the  bacteriological  laboratory  when  the 
most  favorable  conditions  for  the  artificial 
growth  of  certain  bacteria  are  desired 
Steele  therefore  concludes,  although  he  has 
made  no  comparative  study  of  the  effects  of 
different  foods,  that  by  regulating  the 
amount  and  character  of  the  food  ingested, 
we  have  the  strongest  and  surest  means  of 
checking  bacterial  activity  in  the  intestines. 


THE  CONQUEST  OF  THE  VENEREAL 

DISEASES. 


Ellis  {Medical  Record,  July  11,  1908), 
with  the  above  heading  as  his  title,  read  a 
paper  before  the  Woman's  Medical  Club  of 
Chicago,  in  which  he  observes  that  we  need 
to  face  venereal  diseases  in  the  same  simple 
and  courageous  way  that  has  already  been 
adopted  successfully  in  the  case  of  smallpox. 

Ellis  states  that  the  general  acceptance  of 
the  fact  that  syphilis  and  gonorrhea  are  dis- 
eases and  not  necessarily  crimes  or  sins  is 
the  proper  foundation  for  any  practical  at- 
tempt to  deal  with  this  question  from  the 
sanitary  point  of  view.  He  notes  that  the 
Scandinavian  countries  of  Europe  are  the 
pioneers  in  practical  hygienic  methods  of 
dealing"  with  venereal  diseases;  that  every 


one,  whatever  his  social  and  financial  condi- 
tion, is  entitled  to  free  treatment  of  venereal 
disease.  Whether  he  avails  himself  of  it  or 
not  he  is  bound  to  undergo  treatment. 
Every  diseased  person  is  thus,  so  far  as  can 
be  achieved,  in  the  doctor's  hands.  All  doc- 
tors have  their  instructions  in  regard  to  such 
cases:  they  have  not  only  to  inform  their 
patients  that  they  cannot  marry  so  long  as 
risks  of  infection  are  estimated  to  be  pres- 
ent, but  that  they  are  liable  for  the  expense 
of  treatment  as  well  as  the  damages  suf- 
fered by  any  persons  whom  they  may  infect. 
The  author  notes  that  as  the  result  of  the 
systematic  introduction  of  facilities  for  gra- 
tuitous treatment  there  is  an  enormous  re- 
duction  of  venereal  disease  in  Sweden,  Nor- 
way, and  Bosnia.  He  further  declares  that 
every  man  or  woman  must  be  held  respon- 
sible for  the  disease  which  he  or  she  com- 
municates. He  quotes  as  a  case  in  point  the 
one  reported  by  Dr.  Dyer,  to  the  effect  that 
a  patient  with  primary  syphilis  refused  even 
charitable  treatment,  and  carried  a  book 
wherein  she  kept  the  number  of  men  she 
had  inoculated.  When  Dyer  first  saw  her 
she  declared  the  number  had  reached  219, 
and  she  would  not  be  treated  until  she  had 
had  revenge  on  500  men. 

The  writer  places  most  importance  in  the 
line  of  prevention  upon  a  widely  spread 
knowledge  of  the  risks  of  disease  by  inter- 
course both  in  and  out  of  marriage — indeed, 
apart  from  sexual  intercourse  altogether. 
He  holds  that  sexual  education  should  be- 
gin, so  far  as  the  elements  are  concerned,  at 
a  very  early  age,  though  information  about 
venereal  disease  should  not  be  given  until 
adolescence,  since  it  is  unnecessary  and  un- 
desirable to  impart  medical  knowledge  to 
young  boys  and  girls,  and  to  warn  them 
against  risks  to  which  they  are  as  yet  little 
liable  to  be  exposed.  Indeed,  the  author 
holds  that  every  adolescent  youth  and  girl 
ought  to  receive  some  elementary  instruc- 
tion in  the  general  facts  of  venereal  dis- 
ease, tuberculosis,  and  alcoholism.  These 
three  "plagues  of  civilization"  are  so  wide- 
spread, so  subtle,  and  so  manifold  in  their 
operation,  that  every  one  comes  in  contact 
with  them  during  life.  A  simple,  concise 
statement  of  the  actual  facts  concerning  the 
evils  that  beset  life  is  quite  sufficient,  ade- 
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quate,  and  essential.     It  is  suggested  that 
the  woman  who  proposes  marrying  should 
ask  her  future  husband  as  to  his  freedom 
from  venereal  diseases.     Or,  as  a  better 
plan,  it  is  suggested  that  before  an  engage- 
ment is  finally  concluded  each  party  should 
place  himself  or  herself  in  the  hands  of  a 
physician  and  authorize  him  to  report  to 
the  other  party.    Such  a  report  would  ex- 
tend far  beyond  venereal  disease.    The  au- 
thor very  logically  states  that  such  a  pro- 
cedure would  put  an  end  to  much   fraud 
which  now  takes  place  in  entering  the  mar- 
riage bond,  and  instances  the  mortification 
which  a  bridegroom  naturally  feels  when 
his  bride,  having  concealed  the  fact  of  her 
being  epileptic,  treats  him  to  a  typical  fit  on 
the  wedding  night.     Indeed,  there  seems  a 
slight  leaning  toward  Sir  Thomas  More's 
ingenious  and  Utopian  suggestion  that  each 
party    before    marriage    should    be    shown 
naked  to  the  other,   Ellis  holding  that  it 
would  be  ludicrous,  were  it  not  often  tragic 
in  its  results,  that  any  person  should  be 
asked  to  undertake  to  embrace  for  life  a 
person  whom  he  or  she  has  not  so  much  as 
seen.     He  further  very  logically  points  out 
that  unless  laws  covering  this  matter  are 
already  justified  by  the  actual  practice  of 
the  great  majority  of  the  community  it  is 
useless   for   Parliament  to  enact   them  by 
statutes.    He  therefore  holds  that  it  is  still 
premature    to    introduce    the    principle    of 
compulsory   certificates   of  health   at   mar- 
riage. 

As  to  the  person  best  fitted  to  impart  in- 
struction to  growing  youth,  it  is  conceded 
that  before  puberty  the  mother  is  particu- 
larly fitted.  After  puberty  the  assistance  of 
a  physician  should  be  called  in.  The  method 
of  lectures  is  regarded  as  excellent.  These 
should  be  delivered  at  all  urban,  education- 
al, manufacturing,  military,  and  naval  cen- 
ters, wherever  indeed  a  large  number  of 
young  persons  are  gathered  together.  It 
should  be  the  business  of  the  central  educa- 
tional authority  either  to  carry  them  out  or 
to  enforce  on  those  controlling  or  employ- 
ing young  persons  the  duty  of  providing 
such  lectures.  The  lectures  should  be  free 
to  all  who  have  attained  the  age  of  sixteen. 
It  is  considered  to  be  the  business  of  par- 
ents or  guardians  of  every  adolescent  youth 


and  girl  to  arrange  that  at  this  period  of 
life  there  should  be  a  private  personal  inter- 
view with  a  medical  man  in  which  the  ven- 
ereal risks  and  possibilities  of  life  would  be 
clearly  pointed  out.  In  the  case  of  girls  and 
women  a  woman  doctor  is  suggested. 

These  views  essentially  voice  the  feeling 
of  all  who  have  given  much  thought  to  this 
matter.  That  venereal  diseases  will  become 
reportable,  that  knowledge  of  them,  to- 
gether with  other  contagious  diseases,  wiU 
form  a  part  of  the  ordinary  education,  that 
adequate  provision  for  the  protection  of  the 
community  will  be  provided  for  the  treat- 
ment of  those  suffering  from  such  diseases^ 
that  punishments  will  be  inflicted  for  the 
conveyance  of  such  diseases,  or  damages  be 
recoverable  even  when  the  absence  of  intent 
can  be  proved,  and  that,  consequently,  the 
incidence  of  these  diseases  will  become  dis- 
tinctly less  marked,  seems  fairly  certain. 


THORACOSTOMY  IN  HEART  DISEASE. 


Since   many   operations  have   now   been 
performed  upon  the  heart  for  the  closure  of 
wounds,  and  some  successfully,  and  since 
the  proposition  has  even  been  made  of  op- 
erating  upon   valvular   disease,    Morison's 
(Lancet,  July  4,  1908)  suggestion  of  per- 
forming a  bone  resection  for  the  purpose  of 
allowing  more   room  to  the  greatly  over- 
grown organ  does  not  seem  as  much  beyond 
reason  as  might  have  been  the  case  ten  or 
fifteen  years  ago.     Morison  considers  the 
operation  as  indicated  not  only  for  mere- 
bulk,  but  for  the  relief  of  pericardial  ad- 
hesions.   The  amount  of  thoracostomy  nec- 
essary is  gauged  by  the   area  of  forcible- 
cardiac  impulse ;  usually  the  removal  of  ribsi 
and  cartilage  without  interference  with  the 
sternum  will  fulfil  every  purpose.    The  his- 
tory of  the  case  reported  by  Morison  is  that 
of  a  clerk,  who  exhibited  in  an  exaggerated 
degree  the  well-marked  phenomena  of  aor- 
tic disease.     The  heart's  apex  beat  was  in 
the  fifth  and  sixth  spaces  about  four  inches 
from  mid-sternum.      The  area  of  cardiac 
dulness  was  increased.     There  was  visible 
pulsation  of  the  intercostal  spaces  to  the  left 
of  the  sternum,  with  exaggerated  systolic 
impulse   in   the   carotids   and   suprasternal 
space.    The  cardiac  action  on  palpation  was 
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heaving  and  concussive,  with  pronounced 
diastolic  thrill  over  the  aortic  area.  On 
auscultation  a  loud  and  coarse  systolic  and 
diastolic  bruit  was  audible  at  the  aortic 
base,  and  at  the  apex  a  rumbling  presystolic 
murmur.  The  pulse  was  of  the  water- 
hammer  type. 

The  patient  suffered  anginose  pains, 
often  severe,  without  arm  radiations.  A 
large  flap  of  skin  was  raised  over  the  area 
of  pulsation,  and  4^  inches  of  the  fifth  rib 
and  byi  inches  of  the  sixth  rib  were  re- 
moved. The  soft  flap  was  replaced  and  se- 
cured in  place  by  sutures.  Operation  was 
followed  by  a  drop  in  blood-pressure,  and 
the  anginoid  pains  were  greatly  diminished 
both  in  frequency  and  severity. 

Since  it  remains  to  be  proven  that  even 
in  a  small  percentage  of  cases  characterized 
by  angina  or  anginose  pain,  the  latter  con- 
dition is  due  to  the  shock  of  the  pulsating 
heart  against  the  chest  wall,  this  observa- 
tion, together  with  the  cases  quoted  in 
which  operations  were  undertaken  for  the 
relief  of  pericardial  adhesions,  is  of  interest 
as  indicating  a  possible  means  of  mechanic- 
ally easing  the  labor  of  an  overburdened 
heart,  rather  than  as  demonstrating  the 
probability  of  relief  following  operation 
even  in  a  small  percentage  of  such  cases. 


ISCHEMIC  PARALYSIS. 


This  title  is  usually  understood  as  ap- 
plicable to  a  condition  of  forced  contracture 
of  the  hand  due  to  an  ischemic  myositis, 
usually  incident  to  tight  bandaging.  Even 
when  recognized  early  it  is  regarded  as  al- 
most incurable,  excepting  by  operative 
means.  The  affection  is  particularly  char- 
acterized by  the  fact  that  paralysis  and  con- 
traction occur  simultaneously,  whereas  in 
other  forms  of  paralysis  contraction  follows 
later. 

Volkmann  (Robert  Jones,  American 
Journal  of  Orthopedic  Surgery,  April, 
1908)  notes  that  similar  contractions  have 
been  known  to  follow  blood  stasis  due  to 
compression  with  an  Esmarch  bandage,  to 
injuries  of  large  vessels,  and  to  exposure  to 
extreme  cold.  He  regarded  the  worst  cases 
as  those  involving  the  hand  and  fingers  and 


considers  the  prognosis  as  invariably  bad, 
since  any  attempt  at  forcible  extension  re- 
sults in  rupture  of  tendons  and  fracture  of 
the  bone. 

Jones  observes  that  in  24  cases  with 
which  he  has  been  personally  connected,  19 
were  associated  with  fracture,  and  that  in 
13  of  these  the  malunion  was  very  pro- 
nounced. In  six  cases  no  fracture  was 
present;  in  two  the  arms  had  been  crushed 
by  wheels;  in  one  pad  pressure  had  been 
kept  upon  hand  and  forearm  for  twenty- 
four  hours  to  check  bleeding  from  a  punc- 
tured palmar  arch;  in  another  an  elastic 
tourniquet  had  not  been  removed  from  a 
small  child's  arm  after  an  operation  upon 
webbed  fingers ;  in  still  another  instance  the 
contraction  followed  a  rapidly  developing 
myositis   ossificans. 

In  12  cases  out  of  the  24  a  definite  history 
of  tight  bandaging  was  obtained,  and  in 
nine  of  these  skin  sloughs  had  formed.  All 
the  patients  were  under  fourteen  years  of 
age.  Two  cases  were  observed .  in  which 
the  ischemic  change  had  just  started  in  the 
third  week  after  fracture  of  the  forearm. 
Release  from  bandaging,  followed  by  mas- 
sage, brought  about  a  complete  recovery  in 
a  few  weeks. 

Operation  is  usually  practiced  for  the  re- 
lief of  ischemic  paralysis,  having  in  view 
the  lengthening  of  contracting  tendons,  ac- 
complished either  by  division  and  union  of 
tendon  directly,  or  indirectly  by  removing 
a  portion  of  the  radius  and  ulna  and  wir- 
ing them  in  the  shortened  position. 

Jones  holds  that  open  operation  per- 
formed on  arms,  usually  cicatricial  and  al- 
ways of  deficient  circulation,  is  hazardous 
and  inadequate,  and  that  since  after  any 
type  of  operation  almost  immediate  me- 
chanical strain  must  be  applied  to  rectify 
existing  deformity,  there  is  danger  from 
operative  attack.  Therefore  he  relies  en- 
tirely upon  a  purely  mechanical  and  man- 
ipulative  routine. 

It  is  practically  impossible  to  fix  the 
blue,  glazed,  contracted  hands  by  splints, 
since  traumatic  ulcers  and  gangrene  are 
extremely  likely  to  result.  The  obvious 
deformity  consists  of  flexion  of  the  wrist, 
slight  hyperextension  of  the  metacarpo- 
phalangeal range,  with  contraction  of  the 
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fingers.  Where  nerves  have  been  quite  de- 
stroyed recovery  is  impossible  by  any 
method  practiced,  but  when  this  condition 
is  not  present  it  should  be  the  surgeon's  aim 
to  get  the  fingers  and  hand  fully  extended 
and  to  trust  that  the  nerve  lesion  will  dimin- 
ish and  disappear  when  the  muscular  and 
tendinous  structures  are  released  from  con- 
tracture. This  end  Jones  attains  as  follows : 
He  cuts  zinc  or  sheet  iron  into  five  splints 
which  will  fit  the  patient's  fingers  when  ex- 
tended. An  assistant  flexes  the  wrist  and 
holds  it  forcibly  and  steadily  in  that  posi- 
tion. This  relaxes  the  fingers,  and  each  is 
then  separately  splinted.  The  wrist  is  then 
released,  and  the  patient  is  directed  to  sys- 
tematically attempt  to  extend  the  now  over- 
contracted  metacarpophalangeal  range.  Af- 
ter a  few  days  this  can  usually  be  done  suf- 
ficiently to  admit  a  splint  to  be  applied  over 
the  finger  tops  to  the  wrist-joint,  the  wrist 
being  fully  flexed  to  admit  of  this.  The 
fingers  are  therefore  bound  on  five  splints, 
and  over  these  the  hand  is  fixed  in  a  splint 
which  reaches  to  the  wrist.     For  several 


days  the  hand  is  exercised  in  the  direction 
of  extension.  Then  a  splint  is  applied  over 
the  other  splints  extending  from  the  finger- 
tips to  the  elbow.  This  is  at  intervals  al- 
tered, so  that  by  degrees  the  wrist  is  fully 
extended.  For  some  weeks  this  position  is 
maintained  until  all  contractile  elasticity  is 
lost,  when  the  splints  are  removed  and  the 
hand  massaged. 

Jones  states  that  as  soon  as  the  hand  is 
hyperextended  and  remains  so  without  any 
tendency  to  relapse,  the  circulation  will  be 
found  almost  invariably  to  have  improved, 
and  in  those  cases  in  which  the  nerves  have 
escaped  destruction  the  fingers  will  resume 
their  normal  appearance  and  use.  In  many 
cases  in  which  the  nerves  have  lost  their 
function  during  the  contracture  of  parts, 
the  extension  of  the  hand  is  the  starting- 
point  of  recovery.  In  every  case  improve- 
ment of  tissue  results.  This  method  allows 
of  much  more  effective  manipulation  than 
where  an  open  wound  exists,  and  it  elon- 
gates structures  which  from  their  position 
it  would  not  be  safe  to  divide. 
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THE  TREATMENT  OF  CHOREA. 

In  an  article  in  Folia  Tkerapeutica  for 
April,  1908,  Voelcker  says  of  internal 
medication  that  the  length  of  the  list  of 
drugs  which  have  been  recommended  in 
the  treatment  of  chorea  is  a  sufficient  com- 
mentary on  their  efficacy  in  the  disease. 
For  many  years  arsenic  has  been  perhaps 
the  most  widely  employed  drug.  Origin- 
ally given  in  moderate  doses,  it  has  of  late 
years  been  pushed  so  as  to  bring  patients 
rapidly  and  markedly  under  its  influence. 
In  some  cases  this  line  of  treatment  has 
been  followed  by  distinct  improvement,  but 
in  other  cases  it  has  failed,  and  the  thera- 
peutical problem  has  been  complicated  by 
the  necessity  of  treating  a  case  of  chorea 
and  one  of  arsenical  poisoning  in  the  same 
individual.  At  the  present  time  the  author 
has  quite  given  up  the  use  of  arsenic  in 
the  acute  stages  of  chorea,  though  it  is 
useful  in  combination  with  iron  and  nux 
vomica  in  the  treatment  of  convalescence 


and  in  the  paralytic  forms.  Ergot  has  also 
been  recommended,  but  in  the  writer's 
hands  has  not  justified  the  claims  made 
for  it.  In  combination  with  strychnine 
he  has  also  failed  to  get  good  results  from 
its  use. 

"Specific"  treatment  of  chorea  has  been 
based  on  the  view,  which  the  author  holds 
very  firmly,  that  in  the  vast  majority  of 
cases  chorea  is  a  rheumatic  manifestation. 
Accepting  this  as  the  correct  pathology  of 
the  disease,  treatment  has  been  directed  to 
combat  the  rheumatic  poison  which  we 
assume  to  be  present  in  the  rheumatic  state. 
First  and  foremost  among  these  remedies 
we  place  the  salicylates  and  aspirin. 

The  experience  of  the  author  in  the 
treatment  of  chorea  with  salicylates  has 
been  far  less  satisfactory  than  that  of 
others  who  have  advocated  the  use  of  the 
drug,  for  he  has  rarely  seen  any  definite 
improvement  follow  its  use,  and  he  has 
on  several  occasions  seen  chorea   develop 
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in  children  who  were  actually  under  the 
influence  of  salicylates  for  the  treatment 
of  some  active  rheumatic  condition.  When 
there  are  active  rheumatic  conditions  such 
as  arthritis,  tonsillitis,  pyrexia,  and  pos- 
sibly, in  some  cases,  recent  pericarditis  or 
endocarditis,  then  salicylates  are  useful  for 
the  treatment  of  these  conditions,  though 
he  has  not  been  able  to  convince  himself 
that  they  produce  any  definitely  beneficial 
effect  on  the  chorea.  Dr.  Lees,  however, 
speaks  very  decidedly  in  favor  of  the  ad- 
ministration of  large  doses  (400  to  500 
grains  per  diem)  of  salicylate  of  soda,  but 
his  experience  with  less  heroic  doses  has 
not  been  so  favorable  as  far  as  the  chorea 
is  concerned,  while  the  risks  of  the  pro- 
duction of  conditions  of  acidosis  must  be 
prominently  borne  in  mind.  In  the  present 
state  of  our  knowledge  of  rheumatism  the 
author  does  not  believe  we  are  justified 
in  taking  up  the  position  that  whatever  is 
rheumatic  must  therefore  respond  to  salicy- 
lates. One  striking  example  in  illustration 
of  this  is  to  be  seen  in  the  case  of  rheu- 
matic nodules,  which  few  would  deny  to 
be,  in  children,  pathognomonic  of  rheuma- 
tism, and  yet  these  nodules  do  not  show 
any  definite  response  to  treatment  by  the 
salicylates.  The  author  has,  in  cases  of 
chorea  uncomplicated  with  other  rheumatic 
manifestations,  discarded  the  salicylate 
treatment. 

In  uncomplicated  chorea  the  best  results 
have  followed  the  administration  of  seda- 
tives. For  this  purpose  bromides  and 
chloral  have  been  extensively  employed,  but 
though  useful  in  some  cases  have  been 
very  unsatisfactory  in  many,  and  chloral 
is  not  a  drug  which  should  be  used  with- 
out great  care,  especially  in  a  disease  in 
which  the  heart  is  so  often  affected,  either 
with  dilatation  or  with  organic  valvular 
mischief.  More  than  two  years  ago,  fol- 
lowing Dr.  Essex  Wynter's  suggestion, 
the  author  used  chloretone  as  a  sedative, 
and  had  very  gratifying  results  from  its 
use;  the  period  of  attack,  the  severity  of 
the  movements,  and  the  mental  instability 
were  all  favorably  influenced  by  the  drug, 
but   it   has    some   minor   disadvantages,   in 


that  it  is  rather  apt  to  make  the  children 
too  drowsy,  there  is  sometimes  produced 
an  erythematous  rash,  and  the  eyes  get  a 
puffy  appearance  not  unlike  that  produced 
by  whooping-cough,  but  unaccompanied  by 
albuminuria.  In  the  treatment  of  chorea 
the  writer  has  also  had  distinctly  good 
results  from  the  use  of  trional.  Under  its 
influence  the  movements  subside  more  rap- 
idly than  with  any  other  drug  he  has  em- 
ployed, the  mental  condition  is  distinctly 
improved,  there  is  less  instability,  and  this 
is  not  accompanied  by  as  much  drowsiness 
or  heaviness  as  he  has  observed  with 
chloretone.  He  has  recently  tried  a  new 
drug  called  bromural,  which  is  a  mono- 
bromisovalerianylurea.  Although  this  drug 
has  proved  very  useful  in  the  treatment 
of  the  restlessness  and  sleeplessness  which 
accompany  so  many  cases  of  heart  dis- 
ease, yet  its  influence  on  the  progress  of 
those  cases  of  chorea  on  which  he  has 
tried  it  has  not  been  more  beneficial  than 
that  of  either  chloretone  or  of  trional. 

In  trional  we  possess  a  drug  which  has 
a  very  distinctly  beneficial  effect  in  chorea, 
both  in  alleviating  the  symptoms  and,  what 
is  also  a  very  important  point,  in  reducing 
the  time  required  for  the  treatment  of  the 
disease.  Trional  has  not  in  the  experience 
of  the  author  ever  caused  any  cardiac 
depression,  and  the  only  unfavorable  con- 
dition he  has  observed  in  cases  taking  it 
has  been  that  some  of  the  children  have 
had  rather  vivid  dreams,  but  this  is  only 
exceptionally  met  with.  He  has  never  seen 
any  delirium  following  its  use. 

Trional  is  practically  insoluble  in  water, 
so  that  it  is  best  administered  in  the  form 
of  a  cachet  or  given  in  suspension.  Given 
in  these  forms  the  drug  does  not  cause 
gastric  disturbance,  vomiting  is  not  ob- 
served, nor  does  the  appetite  Suffer.  The 
following  mode  of  exhibiting  trional  has 
been  suggested: 

5    Trional,  gr.  xv; 
P.  sacc.  alb.,  3ij ; 
Gum.  tragacanth.,  gr.  iij ; 
Gum.  arab.,  gr.  iij ; 
Aq.  flor.  aurant.,  5ijss ; 
Aq.  laur.  ceras.,  3ss. 

Misce.    Fiat,    emuls.     One-third   part    to    be 
taken  in  milk  or  water  as  a  single  dose. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


631 


The  dose  of  trional  with  which  the 
author  generally  commences  is  5  grains 
three  times  a  day  for  a  child  over  four, 
but  this  dose  should  be  increased  by  more 
frequent  administration,  so  that  the  child 
is  taking  5  grains  every  six  or  every  four 
hours.  It  is,  the  author  believes,  more 
advantageous  to  administer  the  smaller 
doses  at  shorter  intervals  than  to  give 
larger  doses  at  longer  intervals. 

There  is,  at  the  present  time,  no  specific 
for  the  treatment  of  chorea ;  certainly  there 
are  cases  in  which  even  trional  fails  to 
arrest  or  even  to  diminish  to  an  appreciable 
extent  the  movements  in  chorea.  Such 
cases  are  best  treated  by  hot  packs  if  the 
movements  are  severe  or  if  the  sleepless- 
ness is  marked.  In  the  severest  form  it 
may  be  necessary  to  resort  to  the  inhala- 
tion of  chloroform  vapor,  but  this  is  very 
rarely  called  for. 

When  choreic  movements  are  subsiding 
the  dose  of  trional  should  be  diminished 
by  reducing  the  frequency  of  administra- 
tion, and  during  convalescence  preparations 
of  iron,  arsenic,  and  nux  vomica,  or  cod- 
liver  oil  and  iron,  will  prove  most  useful. 
Headache,  which  is  a  not  infrequent  accom- 
paniment of  chorea,  is  best  treated  by 
aspirin  or  by  a  combination  of  phenacetine 
and  citrate  of  caffeine.  For  maniacal  con- 
ditions the  hot  pack  is  of  the  greatest  use, 
while  in  hyperpyrexia  the  use  of  the  cold 
pack  or  cold  bath  is  imperative. 

When  we  meet  with  concurrent  chorea 
and  arthritis,  tonsillitis,  pyrexia,  or  peri-, 
myo-,  or  endocarditis,  then  it  is  best  to 
administer  both  trional  and  an  antirheu- 
matic drug,  and  for  this  purpose  in  chil- 
dren the  author  prefers  aspirin  or  salol  to 
the  salicylate  of  soda.  In  cases  of  peri- 
carditis the  application  of  an  ointment 
containing  one  drachm  of  oil  of  gaultheria 
to  one  ounce  of  lanolin  over  the  precordium 
will  often  give  great  relief. 

All  through  the  course  of  an  attack  of 
chorea  attention  must  be  paid  to  diet,  which 
must  be  liberal,  easily  digested,  and,  in  the 
paralytic  forms  of  the  disease,  administered 
at  short  intervals  and  in  a  readily  assim- 
ilable form.     Alcohol,  which  is  very  rarely 


called  for  in  ordinary  cases  of  chorea,  is 
very  useful  in  cases  marked  by  much  wast- 
ing, and  in  the  paralytic  forms  of  the  dis- 
ease; it  is  best  given  in  the  form  of  port 
wine. 

In  the  paralytic  form  of  the  disease  food 
and  sleep  are  the  chief  desiderata.  Neither 
the  antirheumatic  nor  the- sedative  drugs 
have  seemed  to  the  author  to  exercise  any 
beneficial  effects,  but  strychnine,  arsenic, 
iron,  and  cod-liver  oil,  combined  with  care- 
ful feeding  and  with  massage,  have  given 
the  best  results. 

It  is  sometimes  a  difficult  matter  to  de- 
termine at  what  period  a  choreic  child 
should  be  allowed  to  get  up.  In  the  ab- 
sence of  complications,  provided  the  heart 
is  not  dilated  and  that  the  knee-jerks  are 
present,  we  may  with  benefit  let  a  child 
get  up  as  soon  as  it  can  feed  itself  quite 
well  and  can  walk  without  assistance.  It 
is  at  the  stage  of  convalescence  that  a  stay 
in  the  country  is  most  productive  of  benefit. 


THE  OPHTHALMO-TUBERCULIN  RE- 
ACTION. 

The  Journal  of  Medical  Research  for 
February,  1908,  contains  an  article  upon 
this  subject  by  Floyd  and  Hawes,  in 
which  they  point  out  that  the  advantages 
of  the  ophthalmo-tuberculin  reaction  over 
the  cutaneous  or  subcutaneous  methods  arc 
that  it  is  absolutely  painless,  whereas  both 
of  the  others  are  painful  or  disagreeable 
to  say  the  least.  Practically  no  constitu- 
tional symptoms  follow  the  use  of  the  eye, 
whereas  in  the  subcutaneous  test  they  are 
important  to  obtain  and  often  very  dis- 
tressing,  and  also  occasionally  occur  in  the 
cutaneous  method.  In  acute  febrile  condi- 
tions, and  also  in  diseases  with  an  ery- 
thematous eruption,  the  eye  test  is  still 
of  value  and  its  results  equally  positive, 
while  the  other  tests  are  very  limited  in 
value  under  these  conditions.  This  test 
is  also  recommended  by  its  great  simplicity, 
its  rapidity,  and  the  general  definiteness  of 
the  results  obtained. 

In  the  following  tests  the  authors  have 
used  the  method  suggested  by  Baldwin  in 
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denoting  the  extent  of  the  local  inflamma- 
tory reaction.  In  all  they  have  taken  some 
two  hundred  and  thirty-two  cases,  many 
of  them  proven  tuberculous,  some  of  a 
doubtful  nature,  and  a  large  group  of  non- 
tuberculous  and  normal  cases.  Their  tests 
have  been  carried  on  in  children  and  adults 
and  also  in  a  few  infants.  The  test  has 
not  been  limited  to  cases  of  tuberculosis 
in  the  lungs,  but  they  have  also  included 
lesions  of  the  eye,  joints,  glandular  tissues, 
and  the  genito-urinary  apparatus.  A  large 
number  of  cases  have  been  tested  with  the 
stronger  solution  (solution  II)  only,  and 
the  test  with  solution  I  omitted.  This  has 
been  necessary  in  many  cases,  as  the  tests 
were  carried  on  in  an  out-patient  clinic, 
and  the  difficulty  of  getting  this  class  of 
patients  to  report  frequently  is  well  known. 

Group  I. — Cases  of  apparently  normal 
persons;  in  number  twenty-six.  Of  these 
twenty-three  cases  were  tested  with  solu- 
tion II,  and  three  with  solution  I.  Of  the 
cases  tested  with  solution  II,  four  reacted 
and  two  gave  doubtful  reactions  to  tuber- 
culin given  into  the  eye. 

None  of  the  cases  treated  with  solution 
I  reacted. 

Of  the  cases  which  gave  positive  tests, 
the  reaction  varied  from  a  slight  injection 
of  the  conjunctiva  with  a  reddening  of  the 
caruncle,  which  occurred  in  these  cases,  to 
a  marked  injection  of  the  entire  conjunc- 
tiva, slight  edema  of  the  eye,  and  the 
formation  of  sero-pus,  that  occurred  in 
three  cases.  In  these  last  three  cases  the 
reaction  lasted  for  three  days,  and  in  one 
case  the  conjunctivitis  persisted  for  a  week. 
A  tuberculin  test,  given  subcutaneously  in 
one  of  these  cases  giving  a  marked  ophthal- 
mic reaction,  was  positive.  All  of  these 
apparently  normal  persons  who  reacted  had 
been  in  contact  with  tuberculous  patients 
for  some  time. 

Group  IL — This  group  consisted  of 
thirty-two  cases  of  acute  disease  other  than 
that  of  tuberculosis,  including  typhoid 
fever,  pneumonia,  osteomyelitis,  cerebro- 
spinal meningitis,  and  appendicitis.  Among 
these  cases  five  positive  reactions  were  ob- 
tained, and  these  were  all  in  children  vary- 


ing from  two  to  twelve  years  of  age.  One 
doubtful  reaction  occurred.  None  of  the 
cases  that  reacted  were  suspected  of  being 
tubercular  from  clinical  symptoms  or  signs. 
The  local  reaction  was  marked  and  unmis- 
takable. On  account  of  acute  symptoms 
and  fever  the  ophthalmic  test  could  not  be 
confirmed  by  tuberculin  given  subcutane- 
ously. If,  however,  we  except  this  posi- 
tive ophthalmo-tuberculin  test  as  showing 
a  tuberculous  focus  in  the  body,  we  are 
thus  enabled  in  these  cases  to  forestall 
the  development  of  any  acute  tubercular 
symptoms  by  suitable  therapeutic  measures. 

Group  III. — In  this  group  the  writers 
include  forty-three  cases  of  children  and 
adults  suffering  with  various  chronic  dis- 
eases, as  infantile  paralysis,  flatfoot,  scoli- 
osis, osteomalacia,  chorea,  nephritis,  myo- 
carditis, scleritis,  keratitis,  and  bronchitis. 
Four  positive  reactions  were  obtained  in 
children  and  three  in  adults,  seven  in  all. 
The  clinical  diagnosis  in  these  cases  react- 
ing were  asthma,  scleritis,  scoliosis,  con- 
genital hip,  infantile  paralysis,  and  necrosis 
of  the  femur. 

In  those  cases  with  the  diagnosis  of 
scleritis  the  unaffected  eye  was  used,  and 
the  stronger  solution  alone,  as  repetition 
of  the  test  was  impossible.  Three  of  the 
cases  in  this  group  were  .given  tuberculin 
subcutaneously  in  doses  of  one-tenth,  one, 
and  ten  milligrammes,  at  an  interval  of 
four  days,  where  the  eye  test  showed  some 
questionable  reddening  of  the  caruncle.  A 
negative  reaction  was  obtained  in  each 
instance.  In  two  cases  in  which  a  definite 
eye  reaction  was  obtained — one  a  case  of 
scoliosis  and  the  other  a  case  of  necrosis 
of  the  femur — tuberculin  was  given  sub- 
cutaneously to  confirm  the  eye  test.  One 
of  these  gave  a  typical  febrile  reaction  to 
one-quarter  milligramme  of  T.  A.,  and  the 
other  a  reaction  to  one  milligramme  of 
tuberculin. 

Thus  in  this  group  the  results  obtained 
by  tuberculin  given  subcutaneously  or 
ophthalmically  were  the  same. 

Group  IV. — In  this  group  were  included 
a  number  of  cases — seventy-two  in  all — 
in  which  tuberculosis  was  suspected,  as  in 
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dry  pleurisy,  pleurisy  with  effusion,  cervi- 
cal adenitis,  scleritis,  and  cases  of  slight 
indefinite  or  transient  signs  in  some  por- 
tion of  the  lung;  also  cases  diagnosed  clin- 
ically as  tuberculosis  of  the  hip,  knee, 
ankle,  or  spine,  all  occurring  in  children. 
Of  these  cases  twenty-six  gave  the  ophthal- 
mo-tuberculin  reaction.  Some  showed  a 
reaction  to  solution  I,  and  the  others  re- 
quired solution  II  to  give  any  result.  A 
number  of  the  cases  diagnosed  clinically 
as  bone  tuberculosis  failed  to  react,  not 
only  to  the  ophthalmic  test  but  also  to  the 
subcutaneous  injection  of  tuberculin. 

In  this  group  of  cases  tuberculin  was 
given  subcutaneously  in  ten  cases  to  con- 
firm the  eye  reaction.  Of  these  cases  five 
that  had  given  a  negative  eye  test  were 
negative  to  injections  of  one  to  five  milli- 
grammes of  tuberculin.  Of  three  positive 
eye  tests  all  gave  a  positive  reaction  to  one 
milligramme  of  tuberculin  given  subcu- 
taneously. Of  two  negative  eye  reactions 
there  were  obtained  positive  reactions  to 
tuberculin  given  subcutaneously  in  each 
instance,  but  only  in  amounts  of  ten  milli- 
grammes each. 

A  number  of  cases  in  children  gave  a 
positive  ophthalmic  test  with  solution  I, 
but  failed  to  react  to  solution  II  when 
repeated  four  days  later  in  the  other  eye. 
This  is  difficult  to  explain  unless  it  be  due 
to  the  stimulation  of  the  body  by  the  small 
amount  of  tuberculin  absorbed  from  the 
eye,  and  thus  making  the  system  resistant 
to  the  second  test. 

A  number  of  cases  in  this  group  with 
a  rare  rale  or  slight  dulness  and  increased 
whisper  voice  at  one  apex  in  the  lung 
were  proved  not  to  be  due  to  active  tuber- 
culosis by  both  methods  of  giving  tuber- 
culin. 

A  number  of  cases  in  this  group  follow- 
ing the  subcutaneous  injection  of  tuber- 
culin have  a  recurrent  reaction  in  the  eye 
that  had  given  a  positive  ophthalmic  test. 

Group  V, — Of  the  fifty-eight  cases  in 
this  group  there  were  included  patients 
with  phthisis,  tubercular  peritonitis,  tuber- 
cular laryngitis,  and  tuberculosis  of  the 
kidney.     All  the  cases  were  proved  to  be 


tubercular  by  the  presence  of  tubercle 
bacilli  in  the  sputum,  or  urine,  or  by  oper- 
ation. Of  these  cases,  twenty-eight  incip- 
ient and  well-marked  pulmonary  cases  re- 
acted positively,  ten  moderately  advanced 
and  three  advanced  cases  failed  to  react, 
and  six  gave  a  doubtful  reaction.  Of  the 
six  cases  that  gave  a  doubtful  reaction  five 
were  receiving  tuberculin  therapeutically, 
and  the  failure  of  the  test  in  the  other 
case  is  unexplained.  Of  the  ten  moder- 
ately advanced  cases  that  failed  to  react 
eight  were  receiving  tuberculin  (T.  R.) 
therapeutically,  and  as  is  well  known,  this 
produces  an  antituberculin  immunity.  The 
failure  of  three  advanced  cases  to  give  a 
positive  test  was  expected  on  account  of 
the  advanced  condition.  Of  eight  cases  of 
tuberculosis  of  the  larynx  all  gave  the  eye 
test,  even  where  the  process  was  advanced. 
Of  three  cases  of  tubercular  peritonitis  two 
gave  a  positive  reaction  and  one  failed  to 
react  on  account  of  his  advanced  condition. 
Two  cases  of  tuberculosis  of  the  kidney 
reacted  positively. 

Thus  out  of  the  group  only  three  cases 
were  negative  where  a  reaction  was  to  be 
expected.  Of  the  other  cases  which  did  not 
react,  they  were  either  under  tuberculin 
treatment  or  were  very  advanced.  In  the 
cases  of  the  group  that  were  receiving 
tuberculin  therapeutically  it  was  of  some 
interest  to  note  the  difference  in  suscepti- 
bility to  tuberculin.  Some  cases,  although 
receiving  large  doses  subcutaneously  with- 
out reactions,  gave  a  marked  response  to 
the  eye  test ;  other  cases,  although  receiving 
relatively  small  amounts,  gave  no  ophthal- 
mic reaction  whatever.  It  may  be  that 
this  test  will  give  us  a  simple  indicator  as 
to  a  patient's  susceptibility  to  the  products 
of  the  tubercle  bacillus,  and  thus  aid  us  in 
deciding  the  length  of  time  required  for 
treatment  and  also  as  regards  the  prog- 
nosis in  a  case. 

From  their  experience  and  that  of  others 
with  the  use  of  the  ophthalmo-tuberculin 
test  they  feel  that  it  is  a  very  valuable 
addition  to  our  various  means  of  securing 
an  early  diagnosis  in  such  a  multiform  and 
extensive  affection  as  tuberculosis.     It  has 
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not  proved  to  be  as  accurate  as  the  sub- 
cutaneous methods  in  those  cases  in  which 
general  susceptibility  to  tuberculin  is  slight. 
It  is  also  subject  to  those  limitations  which 
apply  to  tuberculin  given  in  any  form  for 
diagnosis.  Nevertheless,  on  account  of  the 
great  simplicity  of  the  test,  the  freedom 
from  untoward  symptoms,  and  the  general 
reliability  of  the  results  obtained,  the  writers 
feel  that  it  will  be  of  great  service  to  the 
general  practitioner  in  the  prompt  diag- 
nosis of  tuberculosis. 

Floyd  and  Hawes  conclude  that: 

1st.  In  using  tuberculin  diagnostically 
either  the  cutaneous,  subcutaneous,  or  the 
ophthalmic  methods  may  be  employed. 

2d.  The  ophthalmo-tuberculin  test  is  rec- 
ommended by  its  simplicity,  lack  of  con- 
stitutional symptoms,  and  freedom  from 
danger  to  the  patient. 

3d.  It  may  be  of  value,  not  only  in  the 
simple  uncomplicated  case,  but  also  in  acute 
febrile  conditions  as  well. 

4th.  It  will  not  replace  older  methods, 
but  used  in  conjunction  with  them  will  be 
of  great  service. 


SALINE  INFUSIONS. 

It  has  become  so  common  a  practice  to 
inject  normal  saline  infusion  into  the  sub- 
cutaneous tissues  as  a  means  of  stimulating 
a  failing  heart  that  we  are  perhaps  in- 
clined to  overlook  the  fact  that  this  proce- 
dure has  its  limitations  and  dangers.  Ede- 
ma of  the  lungs,  watery  diarrhea,  effusions 
into  the  serous  cavities,  and  -collapse  have 
been  known  to  follow  the  use  of  this 
method  of  stimulation.  According  to 
Rossle,  who  writes  in  a  recent  issue  of  a 
German  medical  journal,  a  condition  of  the 
heart  muscle  consisting  in  cloudy  swelling 
of  the  muscle  with  increased  friability  has 
been  found  in  a  sufficient  number  of  cases 
to  enable  him  to  assert  with  a  fair  amount 
of  accuracy  that  a  saline  infusion  has  been 
given  shortly  before  death.  He  records 
two  cases  in  which  he  considers  that  the 
post-mortem  showed  a  directly  injurious 
effect  of  the  infusions.  The  introduction 
of  a  large  amount  of  saline  fluid  except 
after  a  severe  hemorrhage  appears  to  favor 


the  accumulation  of  serous  fluid  in  various 
organs  and  tissues,  and  this  cannot  but  be 
a  source  of  danger  in  cases  in  which  the 
cardiac  muscle  is  impaired  or  the  elimina- 
tion by  the  kidneys  is  defective.  We 
should,  however,  be  disposed  to  doubt  the 
accuracy  of  •Rossle's  conclusions  as  to  the 
direct  effect  of  saline  infusions  upon  the 
cardiac  muscle,  and  to  think  that  more 
probably  the  softening  of  the  cardiac 
muscle  was  an  antecedent  condition  and 
one  which  produced  the  clinical  symptoms 
to  combat  which  the  injections  had  been 
given.  Nevertheless,  it  is  well  to  bear  in 
mind  that  saline  infusions  should  not  be 
given  recklessly. — Australasian  Medical 
Gazette,  Jan.  20,  1908. 


THE  HOME  TREATMENT  OF  PULMON- 
ARY TUBERCULOSIS. 

In  the  Journal  of  the  American  Medical 
Association  of  March  21,  1908,  Brown 
writes  on  this  topic,  and  in  conclusion 
says  that  in  the  treatment  of  tuberculosis 
a  proper  regulation  of  rest  and  exercise 
is  the  most  important  point.  Absolute  rest 
must  be  enforced  during  and  for  some  time 
after  the  existence  of  toxemia.  The  exer- 
cise must  begin  after  nearly  normal  weight 
is  gained,  and  be  very  gradual,  so  as  not 
to  produce  toxemia.  It  is  best  that  the 
exercise  be  begun  so  that  there  is  an 
interval  of  a  week  or  more  between  two 
exercise  periods. 

The  second  important  factor  is  good 
air.  Fresh  country  air,  or  a  climate  which 
is  not  too  warm,  and  at  an  altitude  of  not 
more  than  1000  to  1500  feet,  is  desirable. 
Air  should  be  circulating  through  the 
patient's  room  all  the  time.  It  is  of  some 
benefit  perhaps,  in  some  instances,  for  the 
patient  to  live  out-of-doors.  This  is  of 
little  importance,  however,  when  compared 
with  the  significance  of  the  rest  and  exer- 
cise. 

The  third  important  factor  is  good  food. 
The  patient  should  have  three  good  meals 
a  day,  and  between  each  two  meals  a  lunch 
of  eggs  and  milk.  Forced  feeding  is  not 
necessary,  but  good  feeding  is  essential. 
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It  should  also  be  repeated  that  consump- 
tives are  curable,  and  that  it  is  being  dem- 
onstrated every  day.  The  tuberculous 
patient  must,  however,  be  treated  as  though 
he  were  really  sick — just  as  sick  as  if  he 
had  some  acute  disease,  as  scarlet  fever, 
typhoid  fever,  or  pneumonia. 
•  In  tuberculosis,  when  there  are  signs  of 
progress  of  the  disease,  it  is  of  far  more 
importance  to  keep  the  patient  quiet  than 
to  force  him  to  eat  unusually  large  quanti- 
ties of  food,  or  keep  him  out-of-doors  all 
the  time,  or  give  him  large  quantities  of 
cod-liver  oil,  creosote,  or  other  drugs. 


THE  INJECTION  THERAPY  OF  NEU- 
RALGIA. 

The  Albany  Medical  Annals  for  May, 
1908,  points  out  that  practically  all  of  the 
methods  of  treatment  advised  for  neural- 
gia have  one  feature  in  common,  and  that 
is  that  they  are  practically  always  sympto- 
matic, and  probably  will  remain  so  as  long 
as  we  know  no  more  than  we  do  at  this  time 
of  the  true  nature  of  neuralgia.  Schleich 
deserves  credit  for  having  opened  the  way 
for  the  treatment  of  painful  disturbances 
of  the  nerves  by  the  injection  of  large 
quantities  of  fluid  in  the  vicinity  of  the  dis-: 
turbed  nerves.  A  number  of  years  passed 
after  he  proposed  this  method  of  treatment 
before  it  received  any  general  adoption.  At 
first  cocaine  in  some  form  or  other  was 
used,  and  the  benefit  derived  was  believed 
to  be  due  to  the  drug  employed.  Further 
observation,  however,  led  to  the  conclusion 
that  the  result  was  rather  due  to  a  mechan- 
ical than  to  any  pharmacological  effect.  As 
a  result  of  this  the  use  of  drugs  in  these 
injections  became  less  and  less  frequent, 
and  normal  salt  solution  replaced  them. 

In  the  Deutsche  Medicinische  Wochen- 
schrift  (No.  6,  1898)  Dr.  Erich  Schlesinger 
states  that  he  has  been  struck  by  the  anes- 
thetic properties  of  cold  solutions,  either 
in  the  nature  of  cold  applications  or  ethyl 
chloride  or  ether  spray,  and  has  employed 
cold  salt  solution  in  injections  in  the  treat- 
ment of  neuralgia.     He  at  first  expected 


that  the  injection  of  cold  fluids  would  give 
rise  to  pain,  but  experience  has  shown  that 
it  does  not.  Furthermore,  cold  solution 
does  not  appear  to  influence  the  vitality  of 
the  nerves  or  tissues,  for  it  is  quite  possible 
to  freeze  the  vagus  nerve  of  a  rabbit  without 
in  any  way  interfering  with  its  subsequent 
function.  Schlesinger  makes  use  of  salt  at 
zero  temperature  centigrade,  which  he  se- 
cures by  immersing  the  salt  solution  in 
finely  chopped  ice  mixed  with  salt  and  am- 
monia. 

The  technique  of  the  injection  consists 
in  the  introduction  of  a  small  quantity  of 
the  solution  beneath  the  skin,  and  in  the 
case  of  the  sciatic  nerve  the  use  of  a  needle 
eight  centimeters  long,  which  is  inserted 
just  below  the  gluteal  fold  in  the  immediate 
vicinity  of  the  sciatic  nerve.  He  does  not 
believe  it  is  possible,  except  in  occasional 
instances,  to  secure  intraneural  injection, 
nor  does  he  regard  that  as  necessary;  in 
fact,  he  seems  to  think  that  direct  injection 
of  the  nerve  might  be  harmful  in  that  it 
might  lead  to  degeneration  of  certain  of 
the  motor  elements.  The  introduction  of 
the  cold  fluid  in  the  immediate  vicinity  of 
the  nerve  is  followed  at  once  by  cessa- 
tion of  the  pain,  and  this  has  a  very  im- 
portant psychic  eflfect  upon  the  individual, 
which,  as  every  one  knows  who  has  had 
any  experience,  is  of  the  greatest  import- 
ance in  the  treatment  of  neuralgias. 

Schlesinger  emphasizes  the  fact  that  all 
forms  of  stretching  of  the  sciatic  nerve  have 
been  practically  of  no  avail  in  the  treat- 
ment of  sciatics.  There  is  very  frequently 
more  or  less  spasm  of  the  muscles  surround- 
ing the  nerve,  which  gives  rise  to  a  variety 
of  contractures.  These  contractures  are 
very  largely  relieved  by  the  injections,  with 
the  result  that  whatever  mechanical  insults 
to  the  nerve  may  have  arisen  from  these 
contractures  are  entirely  eliminated.  He 
reports  forty-two  cases  of  sciatica,  many 
of  which  were  cured  by  a  single  injection. 
In  about  sixty  per  cent,  however,  of  the 
cases  repeated  injections  were  necessary. 
The  author  in  the  cases  in  which  he  made 
use  of  his  treatment  was  specially  struck 
by  the  coexistence  of  gouty  attacks  with  the 
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sciatica.  In  fully  seventy  per  cent  of  his 
cases  such  an  association  was  demonstrated, 
which  Schlesinger  believes  is  an  indication 
for  the  observance  of  a  very  strict  dietetic 
regime  in  cases  of  sciatica.  He  has  also 
made  use  of  the  same  method  in  the  treat- 
ment of  other  types  of  neuralgia,  intercostal, 
trigeminal,  etc.  He  has  also  had  success  in 
the  treatment  of  the  girdle  sensation,  as 
well  as  the  gastric  crisis  in  cases  of  tabes. 


THE    LIMITATIONS    OF   THE    NEWER 
TUBERCULIN  REACTIONS. 

The  Medical  Record  of  April  25,  1908, 
points  out  the  fact  that  the  enthusiasm  that 
has  greeted  the  advent  of  the  recent  cuta- 
neous and  ophthalmic  methods  for  the  early 
diagnosis  of  tuberculosis  has  reached  the 
stage  when  it  must  needs  be  tempered  by 
the  searching  criticism  of  experience.  That 
there  has  been  an  urgent  need  for  a  simple 
clinical  test  for  the  detection  of  incipient 
tuberculosis  is  amply  evidenced  by  the  wide- 
spread adoption  of  the  methods  of  von 
Pirqiiet  and  Calmette.  The  literature,  par- 
ticularly of  Germany  and  France,  is  teem- 
ing with  reports,  some  favorable  and  some 
unfavorable,  upon  the  real  practical  utility 
of  these  newer  diagnostic  resources.  The 
comparative  value  of  the  various  reactions 
in  children  has  received  the  attention  of  F. 
Reuschel  (Miinchener  medicinische  Woch- 
enschrift,  Feb.  18,  1908).  This  observer 
has  found  that  the  original  hypodermic 
method  of  Koch  is  not  trustworthy  in  cases 
of  severe  phthisis  and  in  acute  miliary  tuber- 
culosis, and  cites  the  observations  of  Kohler 
and  Behr  that  25  per  cent  of  normal  indi- 
viduals react  with  fever  to  the  hypodermic 
injection  of  tuberculin,  this  febrile  response 
being  attributed  to  hysteria.  Of  far  great- 
er value  than  the  constitutional  symptoms 
of  the  subcutaneous  injection  of  tuberculin 
has  been  found  the  local  phenomena  in  the 
region  of  the  needle  puncture.  This,  the 
so-called  "puncture  reaction"  (stichreac- 
tion"  of  Escherich),  consists  of  a  sharply 
circumscribed  red  area  of  infiltration, 
edema,  and  pain  surrounding  the  site  of 
puncture.      Reuschel    has    found    that    the 


puncture  reaction  is  constant  in  cases  of 
tuberculosis,  and  that  it  is  present  in  cases 
that  do  not  react  with  fever.  He  believes 
that  the  puncture  reaction  is  particularly 
available  for  suspicious  cases  that  are  regu- 
larly "running  a  temperature,"  in  which,  of 
course,  the  febrile  response  to  tuberculin 
would  be  entirely  masked.  On  the  other 
hand,  a  febrile  response  to  tuberculin,  in 
the  absence  of  the  puncture  reaction,  is  not 
to  be  regarded  as  an  indication  of  the  pres- 
ence of  tuberculosis.  As  regards  the  cuta- 
neous reaction  of  von  Pirquet,  Reuschel 
found  that  it  was  convenient  and  adapted 
for  general  use  in  practice;  when  positive, 
it  indicated  tuberculosis,  but  its  negative 
occurrence  after  a  single  trial  gave  no  de- 
cisive answer.  In  the  latter  case  the  per- 
formance of  the  puncture  reaction  would 
clear  up  the  difficulty.  .  Both  methods  were 
not  to  rival  the  older  method  of  Koch,  but 
all  three  were  to  supplement  one  another. 
It  was  still  to  be  investigated  whether  the 
local  sensitization  revealed  by  the  newer 
methods  indicated  the  presence  of  anti- 
bodies of  tuberculosis,  which  this  observer 
doubted,  or  whether  it  revealed  the  presence 
of  antibodies  to  the  proteid  substances  of 
the  bouillon. 

Prof.  E.  Feer  {Miinchener  medicinische 
Wochenschrift,  Jan.  7,  1908)  finds  in  the 
von  Pirquet  reaction  a  valuable  aid  in  the 
diagnosis  of  tuberculosis  in  children.  But 
the  intensity  of  the  reaction  is  not  propor- 
tionate to  the  extent  of  the  lesion,  and  while 
the  positive  reaction  indicates  the  presence 
of  tuberculosis,  a  negative  result  does  not 
exclude  this  diseasfc,  for  in  the  presence 
of  cachexia,  miliary  tuberculosis,  and  men- 
ingitis there  is  no  cutaneous  reaction.  In 
children  the  vaccination  test  is  considered 
preferable  to  the  ophthalmic  reaction,  which 
is  absolutely  contraindicated  in  scrofulous 
children,  on  account  of  the  frequent  occur- 
rence of  severe  conjunctival  irritation  and 
phlyctenulae  following  the  instillation  of 
tuberculin.  The  value  of  the  cutaneous  re- 
action diminishes  as  age  advances,  for  in 
older  children  and  adults  apparently  in  per- 
fect health,  some  of  whom  are  possibly  car- 
riers  of  small,  inactive  tuberculous  foci,  in 
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the  majority  of  cases  there  is  a  positive 
reaction  to  both  the  cutaneous  and  conjunc- 
tival tests.  Thus,  von  Pirquet  has  found 
that  in  individuals  from  ten  to  fourteen 
years  of  age  55  per  cent,  and  in  adults  90 
per  cent,  react  positively  to  both  tests.  Peer 
found  that  between  the  ages  of  ten  and 
fifteen  years  35  per  cent  react  positively. 
Thus  at  this  period  of  life  the  positive  reac- 
tion is  of  limited  significance,  while  to  the 
negative  response  a  greater  value  must  be 
accorded.  The  rule  is  laid  down  that  the 
nearer  one  approaches  the  nursing  period, 
the  more  the  positive  reaction  is  apt  to  indi- 
cate the  presence  of  tuberculosis. 

A  careful  study  of  the  comparative  values 
of  the  skin  and  ophthalmic  reactions  was 
made  by  Carlos  Maunini  (Munchener  med- 
icinische  Wochenschrift,  Dec.  24,  1907). 
He  found  that  both  reactions  occurred  with 
great  constancy  in  all  cases  of  tuberculosis, 
excepting  those  that  were  far  advanced,  and 
that  although  it  was  quite  probable  that  the 
reactions  were  specific,  this  had  not  yet 
been  proved.  In  individuals  in  whom  there 
was  no  reason  to  suspect  tuberculosis,  a 
positive  cutaneous  reaction  occurred  six 
times  as  frequently  as  the  ophthalmic.  As- 
suming that  the  reactions  were  specific,  this 
contradiction  was  explained  on  the  hypoth- 
esis that  the  ophthalmic  reaction  revealed  a 
latent  focus. 

That  the  ophthalmic  reaction  is  not  alto- 
gether a  harmless  procedure  is  indicated  by 
the  experience  of  Wiens  and  Gunther 
( Munchener  medicinische  Wochenschrift, 
Dec.  24,  1907).  These  observers  found 
that  the  instillation  of  a  one-per-cent  solu- 
tion of  tuberculin  in  a  number  of  cases 
caused  severe  ocular  disturbances,  in  some 
lasting  for  several  months.  These  severe 
reactions  occasionally  occurred  in  patients 
in  whom  there  was  not  the  slightest  evi- 
dence of  tuberculosis.  It  is  concluded  that 
the  Calmette  reaction  is  by  no  means  as 
harmless  as  has  been  thought,  and  is  to  be 
absolutely  excluded  in  all  cases  of  chronic 
conjunctivitis,  no  matter  how  mild. 

In  17  positive  cases  of  tuberculosis  in 
which  the  diagnosis  was  confirmed  by  the 
presence  of  bacilli  in  the  sputum,  C.  Klein- 


berger  {Munchener  medicinische  Wochen- 
schrift, Dec.  24,  1907)  found  that  seven 
cases  did  not  react  at  all,  and  that  two 
reacted  doubtfully,  to  the  ophthalmic  test. 
A  positive  reaction  following  a  second  in- 
stillation into  the  conjunctival  sac  was  of 
no  clinical  value,  for  in  46  cases  in  which 
tuberculosis  was  clinically  excluded,  and  in 
which  the  first  instillation  was  followed  by 
a  negative  or  by  a  mere  trace  of  a  positive 
reaction,  a  second  instillation  was  followed 
by  a  markedly  positive  reaction  in  36  cases, 
which  was  78  per  cent  of  the  entire  number. 
This  percentage  was  certainly  too  large  to 
be  explained  on  the  basis  of  a  latent  tuber- 
culosis. It  simply  indicated  that  the  con- 
junctiva was  sensitized  by  the  first  instilla- 
tion. This  observation  has  more  recently 
been  confirmed  by  M.  J.  Rosenau  and  J.  F. 
Anderson  {Journal  of  the  American  Med- 
ical Association,  March  21,  1908),  who 
found  that  in  twelve  normal  individuals  in 
whom  the  first  instillation  of  tuberculin  was 
negative,  the  second  instillation  after  an 
interval  of  fifty-one  days  was  followed  by 
a  positive  result.  The  experiences  prove 
that  no  reliance  can  be  placed  on  the  result 
following  a  second  instillation  of  tuberculin. 
There  have  been  a  number  of  investiga- 
tions whose  results  argue  against  the  spe- 
cific nature  of  the  ophthalmic  reaction. 
Blum  (Miinchener  medicinische  Wochen- 
schrift, Jan.  14,  1908)  has  found  a  positive 
reaction  in  31  out  of  188  cases  which  were 
clinically  non-tuberculous,  the  positive  reac- 
tion occurring  in  cases  such  as  emphysema, 
chronic  brondiitis,  tabes  dorsalis,  apoplexy, 
sciatica,  severe  anemia,  enteritis,  pleurisy, 
and  diabetes.  Similarly,  S.  Cohn  (Berliner 
klinische  Wochenschrift,  Nov.  25,  1907) 
found  that  8  out  of  12  typhoid  patients  pre- 
sented the  specific  reaction.  F.  Levy 
(Deutsche  medicinische  Wochenschrift,  Jan. 
16,  1908)  obtained  a  positive  reaction  in 
2.5  per  cent  of  235  non-tuberculous  pa- 
tients ;  while  P.  Eisen  (Beitrdge  zur  Klinik 
der  Tuberculose,  vol.  viii.  No.  4)  obtained  a 
positive  reaction  in  31  per  cent  of  17  pa- 
tients with  various  non-tuberculous  affec- 
tions. G.  Serafini  (Giornale  delta  R,  Accad- 
emia  di  Medicina,  Turin,  November,  1907) 
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found  that  the  ocular  reaction  was  not  con- 
clusive in  cases  of  tuberculous  process  in 
the  bones  and  joints.  The  reaction  was 
positive  in  certain  gonorrheal  articular 
affections,  as  well  as  in  several  cases  of 
senile  and  other  non-tuberculous  bone  affec- 
tions. A.  Plehn  (Deutsche  medicinische 
Wochenschrift,  Feb.  20,  1908)  obtained  a 
positive  reaction  in  two  out  of  five  cases  of 
typhoid;  in  two  out  of  five  patients  with 
scarlet  fever;  in  six  out  of  twelve  with 
articular  rheumatism;  in  three  out  of  six 
with  acute  bronchitis ;  and  in  three  of  enter- 
itis. In  none  was  there  any  tuberculosis. 
It  cannot  be  denied  that  the  cutaneous 
tuberculin  reaction  is  a  valuable  addition  to 
our  diagnostic  armamentarium,  furnishing 
strong  presumptive  evidence  of  the  presence 
in  the  body  of  some  tuberculous  focus, 
either  healed  or  active,  but  reliable  only 
when  considered  in  connection  with  other 
signs  of  the  disease.  The  positive  reaction 
should  be  interpreted  in  the  light  of  the 
numerous  recent  investigations  of  the  limi- 
tations and  the  possible  erroneous  conclu- 
sions that  might  be  derived  from  it.  In 
addition  to  its  diagnostic  value,  this  reaction 
bids  fair  to  throw  considerable  light  upon 
the  problem  of  immunity  in  tuberculosis. 
The  ophthalmic  reaction,  however,  is  one 
that  should  be  employed  with  extreme  cau- 
tion, for  the  procedure  is  by  no  means  as 
harmless  as  was  at  first  supposed,  and  many 
cases  are  now  on  record  of  corneal  ulcera- 
tion and  other  untoward  results  of  the  tu- 
berculin instillations. 


THE    USE    OF    IPECACUANHA    IN 

HEPATITIS. 

Murray  writes  in  the  Indian  Medical 
Gazette  for  April,  1908,  on  this  topic,  and 
reports  some  cases  which  show  very  strik- 
ingly the  value  of  ipecacuanha  in  the  treat- 
ment of  that  form  of  hepatitis  which  fol- 
lows upon  dysentery — cases  which  we  know 
so  frequently  drift  on  to  the  formation  of 
liver  abscess. 

So  marked  were  the  symptoms  and  signs 
in  some  instances  which  the  author  quotes 
that  he  thinks  any  one  would  have  been 


justified  in  exploring  the  liver  for  abscess, 
and  yet  the  condition  entirely  cleared  up 
under  ipecacuanha  and  no  other  treatment. 
In  one  instance  the  liver  was  explored  in 
five  places  with  negative  result,  and  on 
ipecacuanha  being  given  again  the  inflam- 
mation completely  subsided.  These  cases 
of  hepatitis  are  often  characterized  by  a 
very  insidious  onset;  fever  is  usually  pres- 
ent, and  one  frequently  obtains  the  history 
that  the  patient  has  been  treated  for  some 
time  with  quinine  without  any  beneficial  re- 
sults. In  the  great  majority  of  instances 
a  history  of  recent  dysentery  or  diarrhea 
can  be  obtained,  and  in  one  case  the  patient 
was  actually  under  treatment  for  dysentery 
when  acute  hepatitis  developed.  As  an  aid 
to  diagnosis,  first,  the  author  mentions  the 
leucocyte  count,  which  has  been  so  thor- 
oughly worked  out  by  Major  Rogers.  It 
is  of  great  value,  especially  in  very  indefin- 
ite cases,  a  leucocytosis  of  varying  degrees 
being  usually  present,  and  one  in  which  the 
polynuclear  cells  remain  at  or  near  their 
normal  percentage.  Secondly,  the  jr-rays. 
The  absence  of  any  definite  shadow  in  the 
liver  substance  excludes  in  the  great  major- 
ity of  cases  the  presence  of  an  abscess, 
although  the  diaphragm  on  the  right  side 
may  be  seen  to  be  firmly  fixed,  while  it 
moves  freely  with  respiration  on  the  left. 

So  firmly  does  the  author  believe  in  ipe- 
cacuanha for  such  cases  that  he  expects  to 
find  in  time  that  if  more  of  them  are  thor- 
oughly treated  with  this  drug  in  the  stage 
of  acute  hepatitis  the  formation  of  the  hepa- 
tic abscess  will  be  prevented.  It  must  be 
clearly  understood  that  only  cases  in  the 
presuppurative  stage  are  referred  to,  as  the 
writer  does  not  for  one  moment  mean  to 
imply  that  once  an  abscess  has  formed 
ipecacuanha  will  be  of  any  use  whatever. 

He  has  records  of  cases  treated  in  hos- 
pital for  hepatitis  following  dysentery  with- 
out ipecacuanha  discharged  apparently 
cured,  but  only  to  return  at  a  later  date 
with  an  abscess  actually  present.  So  far 
he  has  not  been  able  to  trace  the  same  result 
in  a  case  thoroughly  treated  with  ipecac- 
uanha in  the  early  stage.  It  is  true  that 
only  recently  have  cases  of  post-dysenteric 
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hepatitis  been  treated  thoroughly  with  this 
drug,  so  it  is  early  yet  to  dogmatize,  but 
the  author  thinks  it  will  be  obvious  to  any 
one  that  a  great  advance  will  have  been 
made  in  tropical  medicine  if  by  any  means 
we  can  diminish  the  number  of  liver  abscess 
cases;  and  should  this  prophecy  come  true, 
we  shall  undoubtedly  owe  a  Very  large  debt 
to  Major  Rogers  for  the  valuable  work  he 
has  done  and  is  doing  on  this  subject. 


A  NEW  AND  MORE  RATIONAL 

METHOD  OF  TREATMENT  OF 

LEUKEMIA  BY  THE  X-RAY. 

Stkngel  and  Pancoast  in  the  Journal  of 
the  American  Medical  Association  of  April 
25,  1908,  published  a  long  paper  on  this 
topic.     Their  conclusions  are  as  follows: 

1.  The  primary  results  of  this  method 
are  equally  as  good  as  those  of  the  one 
hitherto  employed. 

2.  The  treatment  suggested  is  more  ra- 
tional because  it  is  directed  against  the 
primary  focus  of  the  disease,  so  far  as  it  is 
known,  and  not  against  a  secondary  mani- 
festation. 

3.  Toxemia  resulting  from  the  treatment 
may  be  avoided,  and  the  patient's  general 
condition  is,  on  the  whole,  better  from  the 
start. 

4.  Under  exposures  to  the  bone-marrow 
the  enlarged  spleen  is  diminished  in  size 
just  as  it  is  under  direct  splenic  applications, 
only  the  process  is  somewhat  slower. 

5.  Although  this  treatment  requires  a 
much  longer  period  of  time,  the  misleading 
tendency  of  a  comparatively  quick  sympto- 
matic cure,  such  as  follows  direct  splenic 
exposures,  is  avoided.  Applications  con- 
fined mainly  to  the  spleen  reduce  the  size 
of  that  organ,  destroy  the  leucocytes  in  the 
circulation,  including  the  myelocytes,  and 
possibly  have  some  inhibitory  influence, 
secondarily,  on  the  cause  and  hold  the 
disease  in  check,  leading  to  an  impression 
that  the  patient  is  cured,  whereas  statistics 
show  that  this  is  seldom  the  case.  Applica- 
tions to  the  bone-marrow  also  reduce  the 
size  of  the  spleen  and  destroy  the  leucocytes 
circulating  in  the  blood,  but  in  addition  they 


are  more  likely  to  reach  and  remove   the 
cause  of  the  disease. 

6.  The  spleen  should  be  exposed  at  some 
time,  but  never  until  it  is  considerably 
reduced  in  size  and  the  patient's  general 
condition  is  markedly  improved,  and  even 
then  it  should  be  done  with  caution. 

7.  The  comparatively  slow  reduction  in 
the  size  of  the  spleen,  while  it  is  not  being 
directly  treated,  may  be  a  factor  in  keeping 
the  leucocyte  count  high.  This  is  in  a 
measure  advantageous,  as  it  guards  against 
stopping  the  treatment  too  soon.  The  count 
will  not  become  normal  while  the  spleen  is 
still  enlarged  and  is  still  diminishing  in  size. 

8.  That  actual  destruction  of  the  splenic 
tissue  results  from  the  cumulative  effect  of 
direct  :r-ray  exposures  is,  in  a  measure,  dis- 
proved by  the  following  observations: 

(a)  The  spleen  is  diminished  in  size  by 
application  to  the  bones  alone. 

(b)  In  all  of  our  cases  which  have  re- 
acted favorably  to  the  treatment,  it  has 
been  noted  that  after  the  spleen  had  been 
included  in  the  applications,  the  first  or  sec- 
ond exposure  in  each  series  is  usually  fol- 
lowed by  a  decided  rise  in  the  count,  asso- 
ciated very  often  with  evidences  of  more  or 
less  diminution  in  the  size  of  tHe  tumor. 
A  third  or  fourth  exposure  usually  brings 
the  count  down  again  by  a  destruction  of 
the  lymphocytes  in  the  circulation.  These 
facts  would  seem  to  indicate  some  direct 
connection  between  the  decrease  in  the  size 
of  the  spleen  and  the  increase  in  leucocy- 
tosis  and  lymphocyte  percentage. 

(c)  In  the  first  patient  seventeen,  al- 
most daily,  splenic  applications  of  short 
duration,  made  before  starting  the  bone- 
marrow  treatment,  reduced  the  leucocyte 
count  from  386,000  to  133,000,  with  a  rela- 
tive increase  in  myelocytes  from  16 J  to  25j^ 
per  cent,  but  there  was  comparatively  little 
diminution  in  the  size  of  the  spleen. 

(d)  In  the  two  unfavorable  cases  with 
acute  relapses,  repeated  direct  applications 
had  no  effect  whatever  on  the  spleen,  which 
continued  to  grow  larger.  At  the  same 
time  the  leucocyte  count  rose  rapidly,  al- 
though the  first  one  or  two  direct  splenic 
exposures  were  followed  by  a  decided  drop, 
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which  lasted  for  a  day  or  two  only.  It  may 
be  well  to  explain  that  the  reason  for  these 
direct  splenic  exposures  was  the « fact  that 
bone-marrow  applications  had  no  effect 
whatever  in  checking  the  extremely  rapid 
enlargement  of  these  spleens,  and  it  was 
hoped  that  comparatively  short  and  safe 
direct  exposures  might  have  had  some  in- 
fluence. So  rapid  was  the  enlargement  in 
one  of  these  two  cases  that  death  occurred 
very  suddenly,  following  phenomena  which 
may  have  been  due  to  a  rupture  of  the 
spleen. 

9.  A  peculiarity  of  this  treatment  is  the 
fact  that  the  patient  may  feel  perfectly  well, 
but  still  have  a  moderately  high  leuco- 
cytosis  and  a  comparatively  large  spleen. 
In  their  first  case,  after  112  treatments  dur- 
ing a  period  of  ten  months,  the  count  still 
averages  from  75,000  to  100,000,  with  3  to 
4  per  cent  of  myelocytes,  and  the  spleen  is 
still  moderately  large,  but  the  patient  feels 
as  well  as  he  ever  did  in  his  life,  and  is  able 
to  attend  to  all  of  his  work.  He  has  been 
in  this  condition  for  the  past  four  months. 
His  leucocytosis  decreases  very  slowly,  but 
a  slight  drop  is  noted  each  time  a  new  area 
is  exposed  in  its  turn,  as  compared  to  the 
count  at  the  time  of  the  previous  series  to 
the  same  part.  The  only  explanation  for 
this  long-continued  high  leucocytosis  is  that 
in  its  slow  but  steady  increase  in  size  the 
spleen,  which  receives  but  comparatively 
few  direct  exposures,  pours  out  large  num- 
bers of  lymphocytes  into  the  circulation, 
where  they  are  destroyed  slowly.  The  pres- 
ence of  3  to  4  per  cent  of  myelocytes  shows 
that  this  patient  is  still  far  from  well. 

10.  Daily  exposures,  when  not  contrain- 
dicated,  may  frequently  yield  quicker  and 
better  results.  The  slow  progress  made  by 
the  case  just  mentioned  may  be'  accounted 
for  by  the  fact  that  he  received  but  three 
treatments  per  week,  and  for  a  while  only 
two.  Their  most  favorable  case  was  treated 
daily. 

11.  All  cases  will  not  respond  to  even 
this  method  of  treatment.  In  acute  primary 
attacks  and  relapses  A'-ray  treatment  is  per- 
haps, as  a  rule,  contraindicated. 

12.  Lymphatic  cases  also  respond  well  to 


this  method  of  treatment.  It  is  advisable 
to  observe  the  same  precautions  in  regard 
to  applications  to  the  glands  as  those  men- 
tioned in  connection  with  the  spleen. 

13.  Cessation  of  treatment  for  long  inter- 
vals is  to  be  guarded  against,  especially  in 
the  early  stages.  Even  short  interruptions 
are  not  advisable  until  the  disease  is  well 
under  control. 

14.  The  proper  time  to  stop  treatment  is 
still  a  somewhat  uncertain  question.  The 
frequency  of  the  applications  should  not  be 
lessened  until  the  general  condition  is 
normal  and  the  size  of  the  spleen  and  the 
leucocyte  count  nearly  so.  It  would  seem 
wise  to  stop  gradually  rather  than  abruptly. 

15.  The  leucocyte  count,  per  se,  becomes 
a  matter  of  minor  importance,  but  the  dif- 
ferential count  is  always  one  of  the  im- 
portant indices  to  the  effect  of  the  treat- 
ment. The  failure  of  the  count  to  drop, 
after  the  third  application  in  the  series  to 
any  particular  area,  to  a  point  as  low  as  or 
lower  than  before  the  first,  has  been  taken 
of  late  as  an  indication  to  give  more  than 
the  three  customary  exposures  to  that  part. 
As  conditions  begin  to  indicate  the  approach 
of  a  cure  this  tendency  of  the  leucocytosis 
to  increase  becomes  less  marked. 

16.  The  distribution  of  the  applications 
over  almost  the  entire  body  renders  the 
risk  of  a  severe  dermatitis,  with  ordinary 
care,  very  slight. 

17.  The  bone  pains,  noted  especially  in 
splenomedullary  cases,  are  relieved  early  by 
this  method  of  treatment. 


THE  TREATMENT  OF  FOUL  BREATH. 

The  West  London  Medical  Journal  for 
April,  1908,  contains  an  article  by  Wylie 
on  this  subject.  He  states  that  the  success- 
ful treatment  of  fetid  breath  depends,  first, 
upon  a  clear  recognition  of  the  cause;  sec- 
ondly, on  the  persistent  and  thorough  em- 
ployment of  the  methods  adopted;  and 
thirdly,  on  the  intelligent  cooperation  of  the 
patient.  Remedies  to  overcome  fetor  must 
not  be  taken  in  hand  in  a  half-hearted  man- 
ner; they  must  be  persevered  with  most 
thoroughly  and   the  patient  should  be   in- 
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structed  in  every  detail  of  the  technique, 
whether  this  includes  a  douche,  spray,  or 
insufflation.  A  mere  temporizing  by  the 
use  of  "deodorizers"  only  results  in  disap- 
pointment, if  the  fons  et  origo  malt  remains 
untouched. 

The  first  aim  of  the  physician  is  to  dis- 
cover the  cause  of  the  trouble,  and  the 
second  to  remove  it.  It  is  not  the  purpose 
of  the  author  to  discuss  all  the  intricate 
surgical  procedures  involved  in  the  allevia- 
tion and  cure  of  fetor,  but  any  sinusal 
disease  must  be  seen  to.  Any  nasal  obstruc- 
tion, whether  due  to  hypertrophy  or  to  new 
growth,  should  be  removed,  so  that  free 
drainage  and  ventilation  are  established. 
Any  abnormality  in  deglutition  should  be 
corrected.  Hasty  mastication  should  be 
forbidden.  When  the  trouble  is  of  dental 
origin  the  aid  of  the  dentist  is  indispensable 
and  must  not  be  postponed.  Hygienic 
measures  should  be  enforced  before  and 
after  each  meal;  the  tooth-brush  should  be 
thoroughly  employed  at  least  twice  a  day, 
but  especially  after  the  last  meal  in  order 
to  remove  the  accumulations,  which  if  left 
in  situ  naturally  tend  to  ferment  during  the 
night.  The  brush  should  be  used  with  a 
vertical  rotatory  movement  to  sweep  the 
interstices  between  the  teeth.  Lacunar  ac- 
cumulations in  the  lingual  or  faucial  tonsils 
should  be  evacuated,  any  ulcers  should  be 
touched  with  pure  phenol,  and  if  extensive 
keratosis  be  present,  the  tonsils  should  be 
removed,  either  "en  masse"  or  "morcelle- 
ment." 

Suppuration  of  the  middle  ear  must  be 
treated  by  antiseptic  drops;  rhinoliths,  for- 
eign bodies  in  the  nose,  pharynx,  or  larynx 
must  be  removed.  Causes,  whether  follow- 
ing the  use  of  drugs,  or  those  which  are 
dependent  upon  occupations,  or  upon  diet, 
must  be  attended  to,  and  constitutional  and 
gastrointestinal  diseases  must  be  thoroughly 
treated. 

The  chief  aim  in  overcoming  foul  breath 
is  to  treat  and  remove  the  immediate  cause, 
which,  we  have  seen,  is  usually  bacterial  in 
origin,  whether  primary  or  secondary. 
With  the  object  of  clearing  away  fetid 
accumulations  in  the  nose  and  nasopharynx, 
"solvent"   douches   must  be   employed.     It 


is  useless  merely  to  employ  antiseptics, 
which  do  not  possess  the  power  of  dissolv- 
ing mucin,  albumen,  and  the  constituents  of 
crusts.  The  best  ordinary  solvent  is  sodium 
sulphate  (1-per-cent  solution)  or  sodium 
biborate  or  carbonate  (in  0.5-per-cent  solu- 
tion). The  nose  should  be  thoroughly 
douched  with  this  until  the  breath-way  is 
free  from  crusts  and  caseous  matter.  Anti- 
septics can  be  employed  afterward  direct 
to  the  membrane  by  means  of  sprays.  In 
mild  cases,  when  the  fetor  is  not  severe,  and 
when  the  mucous  membrane  is  still  sensi- 
tive, the  olfactory  function  not  being  de- 
stroyed, an  atomizer  of  liquid  paraffin  con- 
taining menthol,  oil  of  cinnamon,  or  euca- 
lyptus is  preferable,  but  if  the  fetor  be  very 
intense,  Dobell's  solution  of  phenol  may  be 
sparingly  used. 

We  must  next  restore  a  healthy  secretion 
by  gentle  stimulation.  This  can  be  done  in 
mild  cases  by  using  a  snuff  composed  of 
boracic  acid  with  attar  of  roses,  but  when 
the  disease  is  atrophic  in  type  and  secretion 
scanty,  five  per  cent  of  lysoform  should  be 
added  as  a  powerful  stimulant  and  anti- 
septic. It  need  scarcely  be  added  that  in- 
tranasal douching  should  be  employed  with 
the  greatest  care  and  not  persisted  in  for 
too  long  a  period,  owing  to  the  danger  of 
infecting  the  middle  ear  through  the  Eus- 
tachian tube.  Severe  cases  of  atrophic 
rhinitis  are  very  tolerant  of  douches,  and 
require  such  treatment  at  frequent  inter- 
vals. Sea  water,  boiled  and  decanted, 
forms  an  excellent  douche,  especially  when 
combined  with  a  visit  to  the  sea  air.  The 
nasal  and  pharyngeal  mucous  membranes, 
except  in  cases  of  atrophic  rhinitis,  are  very 
sensitive,  and  will  not  tolerate  antiseptic 
solutions  of  anything  like  the  strength  and 
intensity  which  the  mouth  does.  Densely 
hard  crusts  are  painlessly  removed  by  in- 
halation of  steam,  camphor  being  added  to 
the  hot  water  as  a  stimulant.  To  facilitate 
oral  hygiene  solutions  of  lysoform  (one  per 
cent),  sanitas,  peroxide  of  hydrogen,  etc., 
are  most  beneficial;  permanganate  of  zinc 
(1  in  500)  or  zinc  chloride  (yi  per  cent) 
is  recommended  in  cases  of  "spongy  gums." 

Lozenges  containing  formic  aldehyde 
should  be  used   frequently;  they  are  non- 
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poisonous,  and  act  as  powerful  deodorants 
and  antiseptics. 

It  is  important  in  many  cases  of  subjec- 
tive foul  breath,  such  as  ozena,  etc.,  to  get 
your  patient's  confidence  by  reducing  at 
least,  if  not  overcoming,  the  fetor.  With 
the  help  of  a  snuff  composed  of  lysoform, 
boracic  acid,  and  attar  of  roses,  the  un- 
happy sufferer  from  ozena  may  often  be 
rendered  fit  for  the  society  of  his  fellow 
men  and  enjoy  life. 

The  treatment  of  such  conditions  as 
bronchiectasis,  pulmonary  gangrene,  gas- 
trointestinal and  other  diseases  causing 
fetor  of  the  breath  fall  under  the  province 
of  the  general  physician,  and  is  beyond  the 
scope  of  this  paper. 


THE  VARIETIES  OF  TUBERCULIN. 

Under  this  title  the  Lancet  of  March  14, 
1908,  says  that  the  number  of  preparations 
made  from  tubercle  bacilli  and  administered 
under  the  name  of  tuberculin,  with  or  with- 
out certain  descriptive  letters,  has  increased 
to  such  an  extent  that  considerable  confu- 
sion exists  in  the  literature  of  the  subject. 
It  is  of  the  utmost  importance  that  the  prac- 
titioner should  know  which  form  he  is  giv- 
ing and  the  general  nature  or  the  particular 
processes  by  which  it  has  been  obtained. 
The  preparations  which  are  best  known  in 
England  are,  first,  Koch's  old  tuberculin, 
which  is  sometimes  referred  to  as  tubercu- 
linum  Kochi;  secondly,  Koch's  new  tuber- 
culin, or  tuberculin  T.  R. ;  thirdly,  Bacil- 
len-emulsion,  or  emulsion  of  bacilli ;  fourth- 
ly, pulverized  tubercle  bacilli;  and  lastly, 
the  recently  introduced  Calmette's  tubercu- 
lin-ophthalmic reagent.  The  old  turbeculin 
is  prepared  from  four-  to  six-weeks-old 
glycerin  broth  cultures  of  tubercle  bacilli 
boiled  for  an  hour,  evaporated  down  to  one- 
tenth,  and  then  filtered  so  as  to  remove  the 
bacilli  themselves.  The  new  tuberculin 
(tuberculin  T.  R.)  is  prepared  by  drying 
living  virulent  cultures  in  vacuo,  grinding 
them  up  into  a  very  fine  dust,  and  after  ex- 
tracting certain  soluble  constituents  with 
saline  solution  the  residue  is  rubbed  up  with 
water    to     form   an   emulsion.     "Bacillen- 


eniulsion"  is  prepared  from  pulverized  ba- 
cilli, without  previous  extraction  with  water,, 
equal  parts  of  glycerin  being  added,  so  that 
one  cubic  centimeter  contains  five  milli- 
grammes of  bacillary  substance.  Pulverized 
tubercle  bacilli  are  used  for  making  emul- 
sions for  opsonic  and  other  tests.  Calmette's 
reagent  is  a  solution  in  sterilized  water  of 
the  precipitate  obtained  from  old  tuberculin 
by  alcohol,  so  as  to  obtain  a  solution  free 
from  glycerin.  Other  preparations  which 
have  been  tried  comprise  Klebs's  tubercu- 
locidin  and  antiphthisin,  Hirschfelder's  oxy- 
tuberculin,  Hahn's  tuberculoplasm,  Bera- 
neck's  tuberculin,  Landmann's  tuberculoU 
Maragliano's  water  extract,  and  Denys's 
tuberculin  B.  F.  (bouillon  filtre),  while 
Spengler  writes  favorably  of  a  filtered  bouil- 
lon from  bovine  bacilli  described  as  P.  T.  O. 
(Perlsucht-tuberculin-original) . 

A  small  pamphlet  has  been  published  by 
Messrs.  Meister,  Lucius,  and  Briining,  of 
Hoechst  o.  M.  and  London,  entitled 
"New  Tubercle  Bacilli  Preparations,"  in 
which  some  valuable  information  is 
given  in  regard  to  the  nature  and  use  of 
many  of  the  more  important  preparations, 
including  some  of  comparatively  recent  in- 
troduction. Among  these  may  be  mentioned 
T.  O.  A.  (tuberculin-original-alt),  which 
appears  to  correspond  to  Denys's  bouillon 
filtre ;  P.  T.  O.,  a  similar  preparation  from 
bovine  bacilli,  to  which  reference  has  al- 
ready been  made;  vacuum  tuberculin  and 
bovine  vacuum  tuberculin,  which  differ  from 
the  old  tuberculin  in  the  avoidance  of  high 
temperature  in  their  preparation.  All  of 
these  substances  are  prepared  by  filtration 
and  are  thus  free  from  bacilli.  A  form  of 
tuberculin  adapted  for  the  Calmette  oph- 
thalmo-reaction  is  also  described  under  the 
name  of  "Tuberculosis-diagnostic  Hoechst." 
This  is  0.1-per-cent  solution  of  a  glycerin- 
free  desiccated  tuberculin,  and  is  thus  only 
one-tenth  of  the  strength  of  that  originally 
employed  by  Calmefte.  Tuberculin  T.  R.. 
Bacillen-emulsion,  new  bovine  tuberculin 
(tuberculin  P.  T.  R.),  and  bovine  tubercle 
bacilli  emulsion  are  also  referred  to,  while 
the  preparations  of  dilutions  and  the  dosage 
and    methods    of    administration    are    de- 
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scribed.  It  may  here  be  said  that  the  doses 
recommended  are  in  most  cases  larger  than 
are  usually  advised  in  this  country,  es- 
pecially since  the  work  of  Wright  and  Bul- 
loch upon  the  administration  of  tuberculin 
controlled  by  determination  of  the  opsonic 
index.  The  pamphlet  is  likely  to  be  useful 
in  indicating  the  nature  of  some  of  the 
forms  of  tuberculin  at  present  on  the  mar- 
ket, though  in  this  respect  it  would  be  im- 
proved by  further  details  in  regard  to  the 
preparation  of  some  of  them,  and  by  an 
indication  that  smaller  doses,  calculated  to 
produce  an  effect  upon  the  protective  mech- 
anisms of  the  body  without  producing  dis- 
turbance of  the  body  temperature,  are  rec- 
ommended by  some  authorities. 

It  cannot  be  too  strongly  urged  that  in 
using  tuberculin  of  any  form,  either  as  a 

< 

diagnostic  or  as  a  therapeutic  measure,  the 
practitioner  should  be  quite  clear  in  his  mind 
as  to  the  exact  action  of  the  preparation 
which  he  decides  to  employ  and  as  to  the 
indications  for  its  administration.  Tubercu- 
lin is  in  many  forms  very  potent,  and  is  ob- 
viously not  to  be  administered  indiscrimi- 
nately to  cases  of  tuberculous  disease,  at  any 
rate  until  our  knowledge  of  its  effects  is 
much  greater  than  at  present. 


THE     USE     OF     FAT-FREE     MILK     IN 
INFANT    FEEDING. 

TowNSEND  in  the  Boston  Medical  and 
Surgical  Journal  of  March  19,  1908,  writes 
on  this  topic.  He  points  out  that  milk  that 
is  practically  fat-free  can  be  obtained  only 
by  the  centrifugal  process.  This  contains 
less  than  one-half  of  one  per  cent  of  fat.  In 
private  practice,  where  this  is  not  so  easily 
procured,  the  author  has  used  with  satisfac- 
tion milk  from  which  all  the  cream  was  re- 
moved by  means  of  the  Chapin  dipper  or  by 
the  siphon.  This  milk,  however,  contains 
one  per  cent  or  more  of  fat,  and  is  to  that 
extent  liable  to  occasion  trouble  in  a  suscep- 
tible case.  In  mild  cases  of  gastrointestinal 
■disturbance  the  author  has  found  that  a 
moderate  diminution  in  the  amount  of  fat  is 
often  all  that  is  necessary.  This  can  be  ob- 
tained by  using  whole  milk  instead  of  cream 


in  the  mixture,  or  by  using  milk  from  which 
the  top  few  ounces  have  been  poured  off. 

The  ease  with  which  the  proteids  appear 
to  be  digested  by  even  young  infants  is  cer- 
tainly interesting  and  suggestive. 

An  infant  fed  on  too  low  proteids  is  at  a 
disadvantage,  as  shown  by  anemia,  slowness 
in  gaining  weight,  fretfulness,  a  tendency  to 
intestinal  indigestion  and  to  infection.  Yet 
many  infants  are  condemned  to  their  low 
proteid  diet  on  account  of  the  difficulty  they 
have  of  digesting,  not  the  proteids  but  the 
fats  that  go  with  them.  The  use  of  dilutions 
or  modifications  of  weak  creams  instead  of 
the  strong  creams,  so  commonly  advised, 
and  the  earlier  recourse  to  undiluted  cow's 
milk,  would,  in  the  light  of  these  studies,  ap- 
pear to  be  a  more  rational  procedure. 

Exact  imitation  of  the  percentages  in 
woman's  milk  is  far  from  being  the  solution 
of  infant  feeding.  We  must  take  heed  lest 
we  worship  the  fetish  of  percentage  feeding 
too  blindly,  for  no  matter  how  cleverly  we 
calculate  the  fractions,  or  how  nicely  we 
split  the  proteids,  the  resulting  mixture  is 
still  cow's  milk  and  not  woman's  milk. 

In  conclusion,  as  a  result  of  these  prelim- 
inary studies,  it  may  be  said :  (1)  While  fat 
is  very  necessary  to  the  normal  infant,  it  is 
more  often  given  in  excess  than  is  generally 
supposed.  (2)  Excess  of  fat  may  cause  one 
or  more  of  a  number  of  symptoms,  as,  for 
example,  constipation,  white  and  "curdy" 
stools,  a  ravenous  appetite  with  atrophy, 
and  convulsions. 


THE  TREATMENT  OF  ECZEMA  IN  IN- 
FANTS AND  YOUNG  CHILDREN. 

The  New  York  Medical  Journal  of  March 
21,  1908,  contains  an  article  by  Winfield 
on  this  topic. 

The  extewial  treatment  should  be  pro- 
tective ;  the  cardinal  principle  is  not  to  apply 
anything  to  the  skin  that  will  irritate  it,  so 
therefore  all  ointments,  lotions,  or  powders 
should  be  bland  and  protective. 

All  scales  and  crusts  must  be  removed  be- 
fore any  medicinal  application  is  used;  the 
scales  can  be  softened  with  olive  or  almond 
oil,  to  which  can  be  added  one  to  three 
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grains  of  resorcin  or  carbolic  acid  to  the 
ounce.  The  oil  can  be  used  for  a  few  days 
or  until  the  scales  are  softened,  then  the 
parts  should  be  thoroughly  washed  with 
soap  and  bran  water,  or  water  to  which  a 
small  quantity  of  sodium  bicarbonate  has 
been  added ;  the  washing  should  be  repeated 
as  often  as  is  necessary.  During  the  interval 
between  the  water  baths  the  parts  can  be 
cleansed  with  oil. 

For  the  erythematous  type,  where  there  is 
little  or  no  vesiculation,  the  application  of 
some  simple  protective  ointment,  such  as 
cold  cream,  petrolatum,  or  wool-fat,  will  be 
all  that  is  necessary;  the  petrolatum  should 
be  the  refined  white  petrolatum,  and  it  is  not 
prescribed  with  an  idea  of  a  medicinal  ef- 
fect, but  as  a  simple  protective  covering  for 
the  skin. 

If  the  child  is  much  exposed  to  the  outer 
air  it  is  sometimes  advisable  to  cover  the 
unguent  with  some  bland  dusting  powder. 

In  eczema  rubrum,  if  there  is  not  much 
inflammation,  benefit  can  be  derived  from 
dusting  the  diseased  part  with  zinc  oxide  or 
bismuth,  either  separate  or  combined.  If 
the  diseased  surface  is  much  irritated  and 
inflamed  a  mild  boric  acid  lotion  can  be  used 
until  the  inflammation  subsides,  and  then  an 
ointment  composed  of  zinc  oxide,  ammoni- 
ated  mercury,  and  cold  cream  will  be  found 
useful. 

The  physician  is  cautioned  against  pre- 
scribing the  commercial  zinc  oxide  ointment, 
as  it  is  either  too  strong  for  the  individual 
case,  or  the  fatty  base  has  become  rancid. 
Cold  cream  is  a  much  better  ointment  base 
than  benzoated  lard.  While  it  is  not  the 
purpose  of  the  paper  to  give  any  prescrip- 
tion, the  following  combination  will  serve  as 
an  example  of  prescriptions  when  used: 

Ammoniated  mercury,  10  to  15  grains ; 
Zinc  oxide,  10  to  25  grains ;  • 
Cold  cream,  1  ounce. 

M.  S. :   Externally. 

If  there  is  much  pruritus  carbolic  acid  or 
some  tar  preparation  can  be  combined.  If 
the  disease  has  become  chronic  oil  of  cade 
or  beta-naphthol  in  from  ten  to  thirty  grains 
to  the  ounce  of  an  ointment  will  assist  ths 
cure.     In  prescribing  the  tar  preparations 


physicians  should  use  discriminating  judg- 
ment, for  the  tars  do  not  act  well  in  all 
cases — in  fact,  they  frequently  aggravate  the 
existing  inflammation,  and  sometimes  pro- 
duce a  tar  dermatitis.  Occasionally  cases  of 
eczema  resent  any  fatty  applications;  then 
lotions,  such  as  the  calamine  lotion,  must  be 
resorted  to. 


INDICATIONS  FOR  ARTIFICIAL  ABOR- 
TION IN  THE  FIRST  THREE  MONTHS 
OF  PREGNANCY. 

In  the  course  of  an  article  on  this  topic  in 
the  New  York  State  Journal  of  Medicine 
for  March,  1908,  Jewett  says  of  the  tox- 
emia of  pregnancy  that  the  indication  re- 
lates essentially  to  pernicious  vomiting. 
Eclampsia  the  writer  has  never  observed  in 
the  first  three  months.  In  hyperemesis  with 
marked  and  progressive  exhaustion,  espe- 
cially as  indicated  by  weekly  loss  of  weight, 
when  the  usual  dietetic  and  medicinal  meas- 
ures have  failed,  no  time  should  be  lost  in 
emptying  the  uterus.  Serious  complica- 
tions, advanced  cardiac  disease  and  certain 
others,  emphasize  the  necessity  for  interven- 
tion. 

In  hyperemesis  it  is  better  to  interfere  too 
early  than  too  late.  Under  the  combined 
effects  of  toxins  and  starvation  the  woman's 
strength  fails  insidiously  and  often  the  end 
comes  abruptly.  Lives  are  lost  by  too  long 
delay.  The  indication  is  to  be  based  more 
upon  the  general  condition  of  the  patient 
than  upon  the  nitrogen  distribution  in  the 
urinary  compounds.  Yet  the  latter  when 
disturbed,  as  Ewing  and  Wolf  have  said, 
affords  "a  readily  accessible  sign  of  a  very 
unstable  condition  of  the  organism,"  and  a 
high  percentage  of  ammonia,  more  than 
double  the  normal,  should  have  weight. 

It  is  difficult  to  understand  the  attitude  of 
certain  European  writers  on  the  question  of 
interrupting  pregnancy  in  hyperemesis. 
PoUak  would  intervene  only  when  the  pa- 
tient becomes  emaciated,  fever  sets  in,  and 
the  clinical  picture  is  alarming.  If  patients 
are  permitted  to  reach  this  condition  many 
will  be  lost  in  spite  of  abortion. 

A.  Martin  has  operated  in  only  two  cases, 
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and  in  those  because  they  were  complicated 
with  pulmonary  tuberculosis.  Backhaus  be- 
lieves that  hyperemesis  can  be  treated  suc- 
cessfully without  arresting  the  pregnancy. 
SalowgiiF,  Barsony,  Wright,  Zaborsky, 
Dorff,  Fasius,  and  Frank,  all  condemn  the 
interruption  of  pregnancy  in  pernicious 
vomiting.  As  to  pulmonary  tuberculosis, 
Jewett  says  that  except  in  localized  processes 
and  in  the  fibroid  type  of  phthisis  the  influ- 
.  ence  of  pregnancy  generally  is  bad.  The 
disease  often  pursues  a  more  active  course 
in  advanced  gestation.  Respiration  is  more 
or  less  crippled  in  the  later  months,  and  the 
infection  is  prone  to  extend  with  renewed 
virulence  during  the  puerperium  and  lacta- 
tion. In  light  and  incipient  tuberculosis  lit- 
tle or  no  harm  can  come  from  the  early 
termination  of  pregnancy,  and  often  the 
course  of  the  disease  may  be  retarded  there- 
by. The  indication  would  seem  plain  when 
the  disease  grows  worse  upon  the  onset  of 
pregnancy.  In  the  severer  types  of  the  dis- 
ease interference  usually  will  do  no  good. 

With  reference  to  the  influence  of  preg- 
nancy upon  pulmonary  tuberculosis,  how- 
ever, obstetric  opinion  is  divided.  Pinard  is 
totally  opposed  to  the  interruption  of  preg- 
nancy in  tuberculous  women.  While  he 
grants  that  the  disease  may  be  aggravated 
by  gestation,  he  declares  that  it  is  not  re- 
tarded by  abortion.  His  advice  is  to  treat 
the  tuberculosis  and  watch  the  pregnancy. 

Veit  would  be  governed  more  by  the  indi- 
vidual condition  than  by  the  fact  that  the 
woman  has  tuberculosis.  He  adopts  as  the 
main  clinical  guide  the  gain  or  loss  of  body 
weight.  A  steady  gain  is  proof  that  the 
disease  is  not  seriously  complicated  by  preg- 
nancy; on  the  other  hand,  in  progressive 
emaciation  nothing  is  to  be  gained  by  abor- 
tion— it  is  too  late  to  interfere.  In  certain 
instances  between  these  two  extremes,  in 
which  the  gain  is  irregular  or  insignificant, 
abortion  may  offer  some  hope  of  prolonging 
life. 

Burkhardt  thinks  that  intervention  at  any 
stage  may  act  injuriously,  yet  he  grants  that 
it  may  sometimes  be  permissible  in  the  very 
early  months,  especially  in  cases  complicated 
with  hyperemesis. 


Lohnberg  opposes  the  interruption  of 
pregnancy  in  tuberculosis,  whether  pulmo- 
nary or  laryngeal,  on  the  ground  that  abor- 
tion is  permissible  only  as  a  life-saving 
measure,  and  not  for  the  mere  purpose  of 
ameliorating  the  woman's  condition. 

Cohnstein,  Hoerder,  McCann,  Klein- 
wachter,  Jacob,  Ahlfeld,  Fritsch,  and  oth- 
ers would  operate  only  on  special  indica- 
tions. Tuberculosis,  they  hold,  does  not  of 
itself  call  for  abortion  as  a  routine  practice. 


ON  THE  EXCRETION  OF  UROTROPIN 
IN  THE  BILE  AND  PANCREATIC 

JUICE. 

The  Johns  Hopkins  Hospital  Bulletin  for 
March,  1908,  contains  a  report  by  Crowe 
of  the  results  of  a  series  of  experiments 
made  to  determine  the  fate  of  urotropin  in 
the  body  and  its  efficacy  as  a  sterilizing 
agent  in  the  bile  and  other  secretions  of  the 
body. 

It  was  determined  by  experiments  on  dogs 
that  after  the  administration  of  urotropin  by 
mouth  it  was  excreted  both  in  the  bile  and 
pancreatic  juice. 

Hehner's  test  for  formaldehyde  was  used, 
and  by  rough  colorimetric  comparison  it  was 
estimated  to  be  equivalent  to  a  1 :12,000  so- 
lution of  formaldehyde.  It  was  present  in 
the  bile  contained  in  the  gall-bladder  twen- 
ty-four hours  after  giving  15  grains  of  uro- 
tropin by  mouth. 

In  view  of  these  findings,  observations 
were  made  on  a  series  of  patients  in  the  hos- 
pital who  had  biliary  fistute.  Bacteriologi- 
cal studies  were  made  before  and  after  giv- 
ing the  drug ;  and  in  every  case  the  infecting 
organisms  rapidly  disappeared  when  the 
dose  of  urotropin  given  was  75  grains  or 
more  a  day.  As  in  the  urinary  bladder,  the 
organisms  appear  again  as  the  dose  is  in- 
creased. 

The  bile  discharged  through  the  fistula, 
when  acidified  and  distilled,  always  gives  the 
test  for  formaldehyde,  the  amount  present 
varying  with  the  amount  of  urotropin  given. 

In  every  case  the  patient's  general  con- 
dition is  improved,  the  discharged  bile 
changed  from  a  dirty,  turbid  fluid  to  the 
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golden-yellow  of  normal  bile,  and  the  fistulae 
closed  rapidly. 

Urotropin  was  shown  to  be  present  re- 
peatedly in  the  cerebrospinal  fluid,  even 
after  very  small  doses  by  the  mouth.  In  one 
case  with  a  badly  infected  cerebrospinal 
fistula,  with  sloughing  and  a  purulent  dis- 
charge, the  organisms  gradually  disappeared 
after  urotropin  was  begun,  the  fistula  closed, 
and  the  patient  made  a  good  recovery. 

Formaldehyde  was  shown  to  be  present 
also  in  the  pus  obtained  from  a  gonorrheal 
knee-joint;  but  sufficient  time  has  not  as 
yet  elapsed  to  report  on  its  therapeutic  effect 
in  this  case. 


TREATMENT  OF  SUMMER  DIARRHEA 

IN  CHILDREN. 

Cole,  writing  in  the  Intercolonial  Medical 
Journal  of  Australasia  of  January  20,  1908, 
tells  us  that  he  stops  milk  absolutely  in  a;iy 
form  for  several  days  and  substitutes  cool, 
clean  water  to  relieve  thirst,  diminish  irri- 
tation, and  lessen  pabulum  for  germs.  At 
the  end  of  twenty-four  hours  he  allows  bar- 
ley- or  rice-water.  If  vomiting  is  present  he 
gives  1  to  2  grains  of  calomel  in  1/10  grain 
doses  every  half-hour;  if  no  vomiting,  a 
large  teaspoonful  of  castor  oil.  If  vomiting 
persists,  the  stomach  is  at  once  irrigated. 
Irrigation  of  the  bowel  is  done  immediately 
and  thoroughly,  and  repeated  in  twelve  or 
twenty-four  hours.  The  temperature  of  the 
water  used  should  vary  from  70**  to  110** 
according  to  the  amount  of  fever  present. 
These  combined  methods  tend  to  make  the 
alimentary  canal  a  much  poorer  culture  field. 

Laxative  treatment,  and  not  astringent, 
should  be  continued  for  two  or  three  days 
longer  if  the  temperature  be  raised,  to  still 
further  get  rid  of  the  products  of  fermenta- 
tion and  putrefaction.  He  relies  mostly  on 
8-  to  10-minim  doses  of  castor  oil,  given 
every  four  hours,  in  form  of  emulsion.  If 
tenesmus  be  present,  small  doses  of  opium 
in  tincture  form  may  be  added  to  larger 
doses,  say  15  minims,  of  castor  oil. 

At  the  end  of  forty-eight  hours  the  diet 
of  water  and  albumen-water  may  be  altered 
by  stopping  the  latter  and  by  adding  mutton- 
or  chicken-tea  (boiled  with  rice,  barley,  or 


sage,  and  strained  carefully),  and  twenty- 
four  hours  later  whey  (preferably  made 
from  junket)  and  meat  juice  may  be  given. 
He  still  withholds  milk,  and  gives  next  a 
converted  starch  food  or  biscuit  with  water. 

By  this  time  many  cases  are  so  much 
improved  that  the  restoration  to  a  stronger 
diet  is  easily  accomplished.  On  the  other 
hand,  the  greatest  difficulty  is  often  experi- 
enced at  this  stage — the  getting  back  to  a 
diet  that  will  be  tolerated,  and  that  will 
satisfy,  sustain,  and  nourish,  and  that  will 
not  bring  about  a  reinfection. 

The  writer  favors  now  an  almost  cream- 
free  diluted  milk,  with  the  useful  modifica- 
tion by  Benger's  food,  or  condensed  milk  in 
the  strength  of  1  to  60  for  a  start.  Later 
cream  may  be  added.  While  introducing 
milk  in  this  way,  he  continues  to  give  the 
emulsion  of  castor  oil  as  before. 

During  the  whole  of  this  time,  night  and 
day  as  far  as  possible,  he  insists  on  the  baby 
being  kept  in  the  open  air.  Frequent  cool, 
not  cold,  spongings,  and  methylated  spirit 
compresses  for  the  abdomen,  lower  the  tem- 
perature and  promote  comfort. 

Efficient  help  and  hearty  cooperation  are 
factors  upon  which  much  depends,  for  much 
remains  to  be  done.  Qeanliness  of  food  and 
feeding  appliances,  the  removal  and  disin- 
fection of  napkins,  suitable  light  clothing, 
and  careful  nursing  are  essentials  in  the 
management. 

The  author  supplements  this  brief  sketch 
with  some  general  remarks  on  forms  of 
treatment. 

1.  Hydrotherapy, — (a)  External,  in  the 
form  of  lukewarm  baths  and  spongings, 
needs  only  to  be  mentioned  as  invaluable  and 
necessary.  (6)  Internal:  Gastric  lavage  is 
rarely  done  at  the  commencement  of  these 
cases,  but  is,  in  the  author's  opinion,  the 
best  treatment;  it  is  less  distressing  than 
forcible  emesis.  It  removes  remnants  of 
food  and  toxins,  and  has  rarely  to  be  done 
a  second  time.  He  prefers  normal  saline 
solution  for  the  purpose. 

Rectal  and  colonic  lavage  is  of  especial 
value  where  the  condition  is  largely  one  of 
colitis.  It  is  somewhat  difficult  to  do  thor- 
oughly if  much  tenesmus  be  present.     If 
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successful,  however,  it  lessens  the  tenesmus, 
removes  irritant  and  toxic  substances,  and 
it  stimulates  the  small  intestine  to  evacuate 
its  contents.  It  likewise  stimulates  the  ex- 
cretory action  of  the  kidneys,  and  has,  as  a 
rule,  a  soothing  effect  on  the  nervous  sys- 
tem, the  child  sleeping  peacefully  for  hours 
afterward.  It  may  be  repeated  once  or  even 
twice  daily  for  two,  three,  or  four  days. 

2.  Drugs, — The  writer  is  strongly  of 
opinion  that  the  treatment  by  drugs  in  the 
early  stages  must  be  eliminative  in  charac- 
ter. A  large  dose  of  castor  oil,  3j  to  3ij,  in 
the  non-vomiting  cases  is  his  method,  fol- 
lowed by  8-  to  10-minim  doses  in  the  form 
of  emulsion. 

Calomel  is  best  (if  vomiting)  in  frequent 
small  doses,  till  2  grains  be  given. 

Small  doses  of  sodium  or  magnesium  sul- 
phate are  very  useful,  if  there  be  no  col- 
lapse or  absorption  of  much  tissue  fluid,  to 
keep  the  intestinal  canal  clear. 

The  mixture  of  rhubarb  and  soda  is  ef- 
ficient, but  nauseous. 

Opium — to  combat  the  constant,  forcibly- 
expelled,  watery  evacuations  of  colitis — is  of 
great  service,  especially  if  there  be  much 
tenesmus.  It  forms  a  capital  combination 
given  with  castor  oil  in  the  form  of  emul- 
sion. 

Bismuth  is  frequently  productive  of  great 
harm.  Its  indiscriminate  use  is  to  be  depre- 
cated in  strong  terms.  Particularly  is  it 
contraindicated  when  the  temperature  is 
high  and  the  motions  foul.  A  little  later, 
given  in  10-grain  doses  every  three  hours  to 
a  child  one  year  old,  it  may  do  great  good 
by  checking  vomiting;  but  if  not  effective 
after  six  or  eight  doses,  it  should  be  dis- 
continued. 

Acid  mixtures  with  astringents  are  help- 
ful only  in  the  later  stages  of  a  few  cases. 
They  are  best  given  with  opium. 

The  author  finds  very  little  use  for  the 
antiseptics — salol,  resorcin,  naphthol,  car- 
bolic acid — but.  mercury  bichloride  is  good, 
and  may  be  added  to  the  emulsion  of  castor 
-oil. 

Alcohol  in  acute  gastroenteric  conditions 
is  to  be  avoided.  It  is  irritant  to  both  stom- 
ach and  kidneys. 


In  extreme  conditions,  where  heart  stim- 
ulants are  called  for,  strychnine  is  valuable, 
while  applied  heat  and  the  subcutaneous  in- 
jection of  fresh  sterile  saline  solution  are  of 
the  first  importance. 


POSTOPERATIVE       TREATMENT       OF 
ADENOID    PATIENTS. 

Sheedy  in  the  American  Journal  of  Sur- 
gery for  March,  1908,  in  writing  on  this 
subject  says  that  the  important  point  about 
the  application  of  an  oil  solution  is  that  it 
be  free  from  irritating  properties.  Most  of 
the  preparations  prescribed  irritate  the  nasal 
mucous  membrane,  and  in  the  course  of  a 
few  hours  after  their  use  the  patients  give 
evidences  of  an  acute  coryza.  The  base  of 
nearly  all  oily  solri:ions  used  by  our  present- 
day  lar)mgologists  is  petroleum,  and  the 
author  considers  it  a  much  better  base  than 
olive  oil,  which  is  occasionally  suggested. 
The  latter  becomes  rancid  so  quickly  that 
only  a  very  small  quantity  can  be  prepared 
at  a  time.  In  connection  with  the  petroleum 
base,  one  should  see  that  all  impurities  are 
removed.  This  is  not  always  easy,  as  the 
doubly  refined  oil  is  much  more  expensive 
than  the  oil  containing  irritating  minerals, 
and  therefore  there  is  a  temptation  to  sub- 
stitution. 

The  remedial  ingredients  used  in  nearly 
all  oil  solutions  are  menthol,  camphor,  oil  of 
eucalyptus,  oil  of  cinnamon,  pine-needle  oil, 
etc.  About  one  patient  in  every  hundred 
has  an  idiosyncrasy  which  manifests  itself 
when  the  oil  of  eucalyptus  is  used.  This 
should  be  kept  in  mind.  In  prescribing  the 
oil  of  eucalyptus  one  should  be  sure  that  oil 
obtained  from  the  Eucalyptus  globulus  tree 
only  is  used.  It  is  well  known  that  most  of 
our  oil  of  eucalyptus  comes  from  California 
and  Australia.  In  California  there  are  about 
200  varieties  of  the  tree,  and  in  Australia 
about  300.  In  California,  men,  women,  and 
children  gather  the  leaves  from  this  large 
variety  of  trees  and  take  them  to  the  still, 
and  the  oil  of  the  mixed  trees  is  the  result. 
This  mixed  oil  is  very  irritating  if  used  in 
sufficient  quantities  for  remedial  effect  on 
the  nasal  mucous  membrane.  Therefore  one 
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should  insist  upon  the  oil  obtained  from  the 
Eucalyptus  globulus  tree,  used  in  filling  pre- 
scriptions, and  that  oil  should  have  gone 
through  a  third  distillation. 

Another  important  ingredient  that  the 
author  uses  in  all  his  oil  solutions  for  mu- 
cous membrane  medication  is  the  oil  of 
Ceylon  cinnamon.  It  is  a  very  important 
addition  to  all  menthol  oily  sprays ;  without 
it  the  preparations  have  little  effect  upon  the 
congested  condition  so  often  found  in  the 
so-called  catarrhal  states  of  the  mucous 
membrane  of  the  nose  and  throat.  The  oil 
of  cinnamon  should  be  that  obtained  from 
the  root  and  bark  of  the  Ceylon  cinnamon 
tree,  as  the  oil  obtained  from  the  leaves  is 
very  irritating  and  without  remedial  effect. 
Unfortunately  for  the  general  user  of  these 
preparations,  oil  of  cinnamon  from  the 
leaves  can  be  obtained  at  a  very  small  price, 
while  the  oil  of  cinnamon  from  the  root  and 
bark  of  the  Ceylon  variety  is  very  expensive. 

On  account  of  the  great  difficulty  in  se- 
curing oil  of  Ceylon  cinnamon  and  oil  of 
eucalyptus  globulus,  triple  distilled,  when 
prescribed,  the  author  has  for  a  number  of 
years  used  a  menthol  oil  solution,  made  up 
as  follows: 

Menthol, 

Camphor,  aa  grs.  v ; 

Oil  of  pine-needle,  min.  x; 

Oil  of  Ceylon  cinnamon,  min.  ij ; 

Oil  of  eucalyptus  globulus,  min.  v; 

Triple  distilled  petrolatum,  q.  s. 

The  great  temptation  to  substitute  cheaper 
oils  in  place  of  those  prescribed,  and  the 
uniform  irritation  following  the  use  of  the 
prescription  as  ordinarily  filled,  has  caused 
the  writer  to  depend  upon  the  above  com- 
bination in  his  nose  and  throat  work  where 
an  oil  is  indicated.  He  advises  patients 
when  postnasal  medication  is  indicated  to 
nebulize  the  preparation  into  the  mputh,  in- 
structing them  to  exhale  through  the  nose, 
thus  securing  a  uniform  application  of  the 
preparation  to  the  whole  nasopharyngeal 
space.  The  mucous  membrane  regenerates 
in  from  two  to  six  weeks,  so  that  these  pa- 
tients should  be  kept  on  one  of  the  cleansing 
solutions  and  the  oil  spray  until  all  crusts 
and  accumulations  disappear  from  the 
throat. 


The  general  physical  condition  that  we 
find  in  patients  suffering  from  the  so-called 
"lymphoid  diathesis,"  namely,  a  lack  of  the 
bone  and  blood  elements  necessary  to  the 
well  developed  child,  should  have  our  atten- 
tion. Treatment  should  be  directed  toward 
the  reconstruction  and  regeneration  of  the 
structures.  In  all  patients  suffering  from 
lymphoid  tissue  hypertrophy,  whether  young 
or  old,  we  have  no  remedy  equal  to  iodine 
and  phosphorus.  We  must,  however,  avoid 
iodide  of  potash  in  young  children  as  we 
find  it  irritating  to  mucous  membranes.  As 
the  taste  is  also  disagreeable,  we  have  trou- 
ble in  securing  the  cooperation  of  our  little 
patients  in  this  line  of  medication.  The  only 
patients  that  we  should  insist  upon  using 
iodide  of  potash  are  those  suffering  from 
syphilis. 

Iodine  and  phosphorus  as  found  in  the 
extract  of  cod-liver  oil  is  by  far  the  best 
form  in  which  to  use  these  preparations,  and 
it  is  the  practice  of  the  writer  to  put  all  of 
these  patients,  whether  old  or  young,  on  this 
remedy.  Here  again  it  is  absolutely  essen- 
tial to  secure  an  extract  of  the  oil  made  by 
a  reputable  house.  With  this  he  combines 
the  syrup  of  hypophosphites,  iron,  lime, 
magnesia,  and  malt  extract  with  sufficient 
flavoring  to  make  the  combination  palatable 
and  agreeable  to  children.  In  this  prepara- 
tion we  have  an  ideal  tonic  and  reconstruc- 
tive. 

This  treatment  should  be  kept  up  until  the 
condition  of  affairs  which  first  induced  the 
nasal  catarrh  and  lymphoid  diathesis  and 
adenoid  hypertrophy  is  changed.  The  ques- 
tion of  fresh  air  in  sleeping-rooms,  over- 
crowding of  schools,  active  games  in  the 
open  air,  suitable  food  and  clothing,  and 
especially  warm  hands  and  feet,  must  have 
most  careful  attention.  These  children  must 
be  reeducated  in  the  matter  of  proper  nasal 
respiration.  Patients  are  kept  on  this  med- 
ication until  all  evidences  of  malnutrition 
and  improper  development  have  disappeared. 
Combined  with  this  treatment  the  author 
insists  upon  the  patient  taking  at  least  one 
quart  of  good  rich  milk  daily  in  addition  to 
the  regular  diet. 

Another  point  he  insists  on  is  that  all 
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these  mouth-breathers  shall  be  put  through 
a  course  of  thorough  gymnastics.  Deep 
nasal  breathing  with  the  mouth  closed  for  a 
few  minutes  at  a  time  eight  to  ten  times  a 
day  will  do  much  to  develop  air  spaces  in 
the  bones  of  these  patients  who  have  been 
mouth-breathers  during  the  developing  pe- 
riod of  their  existence.  His  effort,  therefore, 
is  to  develop  these  cavities  so  far  as  possible 
by  directing  the  patients  to  take  a  gymnastic 
course,  impressing  upon  them  the  necessity 
for  expiration  through  the  nasal  cavities. 
He  makes  a  point  of  this  because  a  great 
many  text-books  emphasize  the  necessity  of 
inspiration  through  the  nose  without  men- 
tioning the  importance  of  expiration 
through  the  same  channels. 

If,  as  often  happens,  the  mouth  drops 
open  during  sleep,  even  after  all  obstruc- 
tions have  been  removed,  he  makes  it  a  rule 
to  keep  the  lips  closed  by  applying  strips  of 
adhesive  plaster  over  the  mouth  at  bedtime. 

In  conclusion  the  author  sums  up  the  fol- 
lowing points  to  be  kept  in  mind  in  connec- 
tion with  the  postoperative  treatment  of  ade- 
noids : 

1.  Keep  children  in  bed  for  from  two  to 
three  days  after  operation,  and  away  from 
other  children. 

2.  Keep  parts  clean  by  use  of  alkaline 
washes  and  medicated  mentholated  oil  solu- 
tion. 

3.  Use  constitutional  and  reconstructive 
medication. 

4.  See  that  thoracic  gymnastics  are  prac- 
ticed for  a  long  period. 

5.  Oxide  of  zinc  plaster  over  the  mouth 
at  night  to  keep  the  mouth  closed  until 
normal  breathing  is  established. 

6.  Watch  for  return  of  the  growths. 


IODINE  IN  TREATMENT  OF  ULCERS. 

In  the  Journal  of  the  American  Medical 
Association  of  May  30,  1908,  Roop  has  this 
to  say  about  the  use  of  iodine.  About  two 
years  ago  he  began  using  iodine  for  ulcers 
by  painting  the  skin  up  to  the  edge  of  the 
ulcer.  This  produced  such  good  results 
that  he  ventured  to  use  it  on  the  surface  of 
the  ulcer  itself.    The  effect  has  been  excel- 


lent. He  has  found  this  application  of  iodine 
a  very  efficient  means  of  converting  a  septic 
ulcer  into  a  clean,  granulating  wound  which 
heals  readily.  He  uses  it  in  a  concentrated 
form  or  a  saturated  solution  in  alcohol,  and 
applies  it  every  day,  or  as  often  as  is  re- 
quired, until  the  slough  separates;  when  an 
ordinary  dusting  powder  and  gauze  may  be 
applied.  The  iodine  should  then  be  discon- 
tinued, but  if  any  unhealthy  or  superfluous 
granulations  appear,  it  should  be  again  ap- 
plied. It  quickly  changes  a  phagedenic 
ulceration  into  a  healthy  condition.  He  has 
used  it  in  many  forms  of  mouth  and  throat 
troubles  by  painting  it  over  the  surface.  It 
will  arrest  and  cure  pyorrhea  alveolaris.  He 
suggests  the  free  use  of  it  in  cancrum  oris. 
The  application  is  usually  painless.  It  is 
extremely  serviceable  in  infected  wounds. 


THE  CUTANEOUS  TUBERCULIN  REAC- 
TION. 

Warfield  in  the  Interstate  Medical  Jour- 
nal for  March,  1908,  writes  entertainingly 
on  this  topic  and  tells  us  that  his  procedure 
is  as  follows :  The  skin  of  the  upper  arm, 
in  a  place  free  from  hairs,  is  washed  with 
alcohol  and  allowed  to  dry.  On  two  places 
situated  about  three  inches  apart  is  dropped 
from  a  sterilized  hypodermic  syringe  one 
drop  of  a  25-per-cent  solution  of  Koch's  old 
tuberculin.  (The  syringe  is  used  instead  of 
a  dropper  on  account  of  the  small  size  of 
the  drop  and  the  ease  in  getting  just  one 
drop.)  The  skin  between  the  drops  is  then 
scarified  with  the  lance  by  turning  it  to  and 
fro,  and  then  through  the  drops  the  scarifi- 
cation is  done.  After  one  or  two  minutes 
the  tuberculin  is  mopped  up.  No  dressing 
is  necessary.  The  scarification  must  not 
draw  blood.  Should  the  faintest  reaction 
occur  it  is  easily  seen  by  comparing  it  with 
the  central  control  spot. 

One  may  say  that  many  apparently 
healthy  people  react  to  the  test,  hence  its 
value  is  limited.  One  may  reply  that  a 
positive  Widal  test  does  not  always  show 
active  typhoid  fever,  nor  does  the  demon- 
stration of  diphtheria  bacilli  in  the  throat 
always  mean  that  the  patient  has  diphtheria. 
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Even  the  finding  of  tubercle  bacilli  in  the 
sputum  may  not  mean  active* tuberculosis  of 
the  lungs.  No  one  test  makes  a  diagnosis. 
The  difficulty  attending  the  attempts  to  use 
the  laboratory  as  a  final  court  of  appeal  is 
known  to  all.  This  cutaneous  reaction 
shows  tuberculosis  at  the  time  or  previously. 
Of  that  the  author  does  not  believe  there 
can  be  much  doubt,  but  the  diagnosis  is  not 
to  rest  on  this  one  test  alone.  Von  Pirquet 
finds  that  if  there  is  only  a  caseated  gland 
or  a  calcified  nodule  at  an  apex,  that  the  re- 
action followed  vaccination.  Cachectic 
cases,  cases  of  miliary  tuberculosis,  and 
lethal  cases  of  tuberculous  meningitis  do 
not  react  to  injections  of  tuberculin  always. 
The  reacting  power  of  the  body  seems  to  be 
benumbed,  the  organism  is  already  over- 
whelmed with  the  toxin,  and  the  cells  can 
produce  no  more  receptors. 

Therefore  it  is  no  argument  to  say  that 
because  well  persons  react  the  test  is  of  no 
value.  In  the  author's  opinion  it  is  the 
negative  reaction  that  is  the  most  valuable. 
Given  a  case  in  which  there  are  no  evi- 
dences of  activity  of  the  tubercle  bacilli  and 
careful  physical  examination  reveals  no  le- 
sion, he  does  not  believe  that  it  shows  active 
lesions.  But  what  the  positive  reaction  does 
call  attention  to  is  the  great  probability  that 
these  cases  if  neglected  will  develop  active 
tuberculosis.  Of  course  only  time  will  prove 
this  belief.  Again,  in  a  case  that  seems  to 
be  one  of  incipient  tuberculosis,  but  after 
frequent  examinations  and  careful  observa- 
tion there  is  still  some  doubt,  the  positive 
reaction  means,  in  the  author's  opinion,  the 
extreme  probability  that  the  case  is  tubercu- 
lous, and  he  treats  it  as  such.  Such  cases 
if  treated  energetically  get  well.  The  posi- 
tive reaction  is  just  another  link  in  the 
chain  of  evidence.  Such  cases  would  un- 
doubtedly react  to  injection  of  tuberculin. 
However,  there  is  always  a  slight  element 
of  danger  connected  with  the  injection  of 
tuberculin,  and  moreover  to  give  properly 
such  injections  requires  that  the  patient  be 
in  bed  or  where  he  can  be  watched,  and  that 
his  temperature  be  carefully  taken.  This  is 
not  always  feasible  except  in  a  sanatorium. 
In  the  cutaneous  test  there  is  no  discomfort, 


no  constitutional  disturbance.  It  is  abso- 
lutely harmless.  Further  work  by  many 
observers  must  be  done  before  we  can  place 
it  alongside  of  the  Widal  reaction,  for  ex- 
ample, but  enough  has  already  been  done  to 
convince  one  at  least  of  the  value  of  the 
test  in  children  and  adults. 

The  author's  conclusions  may  be  summed 
up  as  follows : 

1.  The  cutaneous  tuberculin  reaction  of 
von  Pirquet  is  a  perfectly  harmless  pro- 
cedure. 

2.  All  adults  do  not  react  to  the  vaccina- 
tion. 

3.  It  is  of  value  in  the  so-called  pre- 
tuberculous  stage. 

4.  The  negative  reaction  precludes  tuber- 
culosis so  far  as  we  can  be  sure  of  the  re- 
sults of  any  one  test 

5.  A  positive  reaction  does  not  always 
mean  active  tuberculosis.  It  may  mean  a 
healed  lesion  somewhere  in  the  body,  but 
it  calls  attention  to  the  possibility  of  later 
tuberculosis.  It  also  draws  attention  to  the 
probable  tuberculous  nature  of  the  case,  and 
a  more  careful  examination  of  the  patient 
will  sometimes  reveal  the  previously  over- 
looked lesion. 


PERTUSSIS:      A     NEW     METHOD     OF 

TREATMENT.  WITH  REPORT 

OF  CASES. 

Fendler  in  the  American  Journal  of  Ob- 
stetrics for  June,  1908,  reminds  us  of  the 
obvious  fact  that  anything  that  will  help  us 
with  the  treatment  of  pertussis  is  a  valuable 
aid  to  our  therapy.  It  has  been  discovered 
by  Koplik  that  the  disease  is  caused  by  a 
specific  bacterial  agent,  a  short  bacillus, 
which  finds  lodgment  in  the  upper  respira- 
tory tract,  and  is  found  in  the  mucus  ex- 
pelled at  the  end  of  a  typical  paroxysm  in 
the  early  part  of  the  disease  before  bron- 
chitis is  present. 

The  spasmodic  attacks  are  reflex  in  char- 
acter, the  origin  of  the  reflex  being  an  irri- 
tation in  the  mucous  membrane  of  the 
larynx.  In  this  respect  the  attacks  are  sim- 
ilar to  other  reflex  laryngeal  spasms. 

The  medical  treatment  of  pertussis  in  the 
hands  of  most  practitioners  is  limited  to  the 
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administration  of  antipyrin.  After  a  con- 
scientious trial  of  all  the  known  so-called 
remedies,  the  writer  limits  her  practice  to 
an  antipyrin  and  sodium  bromide  mixture, 
alternating  in  some  cases  with  bromoform, 
and  in  all  cases  the  giving  of  Dover's  pow- 
der at  night.  This  form  of  internal  medi- 
cation has  been  about  as  successful  in  her 
hands  as  any  of  these  cases  generally  are. 

Case  I. — On  May  10,  last  year,  a  little  girl 
of  eleven  months  was  brought  to  the  writer 
with  symptoms  of  an  ordinary  cold.  After 
three  days'  treatment,  the  cough  gradually 
increasing  in  intensity  and  occurring  in 
paroxysms,  a  diagnosis  of  the  catarrhal 
stage  of  pertussis  was  made  and  the  »usual 
treatment  adopted.  At  the  end  of  the  week 
the  child  developed  the  "whoop"  which 
marks  the  spasmodic  stage.  After  three 
days,  the  spells  increasing  in  number  and 
intensity  despite  all  treatment,  at  the  request 
of  Dr.  Sidney  Yankauer,  the  writer  discon- 
tinued her  medication  and  tried  an  injection 
of  a  two-per-cent  solution  of  antipyrin  into 
the  larynx  with  phenomenal  success. 

May  20,  at  noon,  ten  drops  was  injected. 
The  child  did  not  cough  until  9  p.m.,  when 
she  coughed  heavily,  and  had  attacks  of 
coughing  and  whooping  until  noon  of  the 
21st,  when  an  injection  of  twelve  drops  was 
given;  she  did  not  then  cough  until  8  p.m., 
and  after  that  she  coughed  intermittently 
until  noon  of  the  22d,  when  fifteen  drops 
was  injected.  She  then  did  not  cough  until 
midnight,  when  she  had  one  spell,  but  no 
further  coughing  until  10.15  of  the  next 
day.  At  noon  another  injection  of  fifteen 
drops  was  given,  and  the  child  was  then  in- 
jected every  other  day  until  June  1,  when 
the  cough  apparently  ceased.  On  June  8 
the  mother  brought  the  child  to  the  author's 
office,  saying  that  for  the  two  previous 
nights  she  had  had  spells  of  about  six 
coughs ;  no  whooping  or  vomiting,  however. 
Twenty  drops  of  the  solution  was  injected, 
and  the  mother  was  instructed  that  if  the 
child  coughed  again  she  was  to  be  brought 
back  to  the  office.    She  did  not  return. 

Case  2, — ^This  child,  as  far  as  the  writer 
could  learn,  had  entered  the  spasmodic  stage 
about  a  week  before  she  was  brought  to  her, 


August  10,  1907.  The  severity  of  the  spells 
in  this  case  was  most  marked,  the  child  be- 
coming almost  lifeless  several  times  in 
twenty-four  hours.  The  author  injected 
from  twenty  to  twenty-five  drops  of  the  two- 
per-cent  solution  every  day  for  thirteen 
days,  when  the  cough  ceased  entirely. 

For  Case  3  the  writer  is  indebted  to  Dr. 
Henry  Heiman,  who  kindly  sent  it  to  her, 
December  20,  1907.  The  child,  aged  six 
months,  had  been  coughing  for  about  three 
weeks,  and  whooping  for  several  days.  She 
injected  each  day,  increasing  gradually, 
from  ten  to  twenty-five  drops,  when  at  the 
end  of  the  week  the  cough  entirely  ceased. 

The  writer  wishes  to  call  attention  to  the 
fact  that  the  first  case  was  apparently  cured 
in  nine,  and  positively  in  seventeen,  days 
from  the  beginning  of  the  spasmodic  stage. 

The  second  was  cured  after  thirteen  days 
of  the  treatment. 

The  third  case  was  cured  in  one  week. 

In  none  of  these  cases  did  the  bronchitis, 
which  is  so  frequently  a  sequela  of  pertus- 
sis, follow,  and  in  all  cases  the  child  had  had 
up  to  the  day  of  the  first  injection,  between 
the  hours  of  noon  and  bedtime,  anywhere 
from  six  to  ten  attacks  of  coughing,  whoop- 
ing, and  vomiting;  and  from  the  day  the 
first  injection  was  made,  as  the  histories  of 
these  cases  show,  immunity  was  obtained 
during  six  hours,  and  the  mothers  assured 
the  writer  that  the  spells  were  less  in  num- 
her  and  severity  during  the  night  and  morn- 
ing following. 

With  regard  to  the  mode  of  administra- 
tion, the  author's  method  is  to  place  the 
child  upright  on  the  mother's  lap,  the  head 
resting  upon  her  chest.  With  one  hand  the 
mother  firmly  secures  the  hands  of  the  child, 
with  the  other  she  steadies  the  head.  The 
operator's  hands  being  free,  the  tongue  is 
lowered  with  a  depressor  in  the  left  hand; 
with  the  right  the  injection  is  made  by 
means  of  the  glass  instillation  tube  devised 
by  Dr.  Yankauer.  The  tube  containing  the 
solution  is  passed  backward  behind  the 
uvula  and  the  fluid  quickly  injected  into  the 
larynx. 

Local  application,  as  we  all  know,  into  the 
larynx  of  a  child  requires  the  skill  of  an  ex- 
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pert,  and  even  in  such  hands  is  attended 
with  so  much  difficulty  as  to  make  success 
questionable.  As  a  natural  consequence 
such  applications  are  not  efficient,  and  their 
use  has  been  practically  abandoned. 

The  larjmgeal  medicator  used  in  the  treat- 
ment of  the  author's  cases  seems  to  make  it 
possible  for  any  one  to  easily  inject  fluid 
into  the  larynx. 

Sheffield  in  the  same  journal  says  that 
as  soon  as  the  diagnosis  has  been  established 
with  any  fair  degree  of  certainty  (even 
earlier  where  direct  infection  is  demonstra- 
ble), the  patient  should  be  isolated  and  the 
expectoration  disinfected.  For  the  latter 
purpose  a  sputum  cup  is  very  helpful.  Iso- 
lation should  be  practiced  principally  during 
the  expectorating  period — at  least  three 
weeks. 

Fresh  air  being  the  most  essential  and 
efficient  therapeutic  measure,  the  child 
should,  except  in  the  presence  of  grave  com- 
plications, be  kept  outdoors  the  greater  part 
of  the  day,  and  the  rooms  constantly  aired 
with  the  patient  indoors.  Whenever  possi- 
ble, two  or  more  rooms  should  be  made  use 
of.  The  food  should  be  bland  and  strength- 
ening, and  given  in  small  amounts,  prefer- 
ably after  paroxysms.  The  clothing  should 
correspond  with  the  season  of  the  year.  We 
possess  no  ideal  specific  against  the  disease, 
but  a  great  deal  can  be  done  to  lessen  the 
number  and  severity  of  the  paroxysms  by 
resorting  to  the  following  medicinal  agents : 

5    Olei  eucalypti,  3iv; 

Tinct.  benzoini  comp.,  q.  s.  ad  fjij. 

M.  Sig. :  3j  in  a  pint  of  hot  water  to  be  used 
for  inhalation  through  a  croup  kettle  three  times 
a  day. 

$     Extr.  belladonnae,  gtt.  iv; 
Vini  ipecacuanhas,  gtt.  xvj ; 
Sodii  bromidi,  gr.  xvj ; 
Syr.  amygdalae,  q.  s.  ad  fjij. 

M.  Sig.:  3j  every  two  to  four  hours,  accord- 
ing to  the  severity  of  the  paroxysms,  for  a  child 
two  years  old. 

Whenever  necessary  a  small  dose  of  some 
morphine  preparation  may  be  administered 
to  induce  rest  or  sleep,  and  when  the  heart 
is  weak  a  fresh  infusion  of  digitalis  will 
prove  a  useful  addition.  Numerous  other 
remedies  have  been  found  serviceable,  but 


caution  is  recommended  in  their  promiscu- 
ous use.  The  author  refers  especially  to  the 
coal-tar  products  and  the  newer  proprietary 
preparations,  such  as  antipyrin,  bromoform, 
pertussin,  and  the  like.  GDmplications 
should  be  treated  according  to  indications. 

The  paroxysms  may  frequently  be  con- 
trolled by  pulling  the  lower  jaw  downward 
and  forward.  This  manipulation  is  contra- 
indicated  only  in  the  presence  of  food  in 
the  mouth  or  esophagus.  Intensely  spas- 
modic attacks  may  be  relieved  by  the  inhala- 
tion of  chloroform. 


THE  USE  FOR  THE  GOAT. 

The  Lancet  of  February  29,  1908,  asks 
for  the  more  extended  recognition  of  the 
value  of  the  goat  to  the  community,  largely 
on  the  ground  of  the  quality  and  purity  of 
the  milk  which  she  produces.  It  shows  how 
easily  anybody  with  no  more  accommoda- 
tion than  a  back  yard  in  the  suburbs  can 
become  a  keeper  of  live  stock  which  will 
make  him  independent  of  the  dairyman, 
provided  that  he  adheres  to  a  few  essential 
canons  of  goat-keeping.  It  strongly  advo- 
cates the  animal  as  a  profitable  investment 
for  agriculturists  on  small  holdings,  and 
suggests  as  an  alternative  for  an  ancient 
political  motto  "Three  acres  and  goats,"  on 
the  ground  that  the  capital  locked  up  in  each 
of  these  animals  is  less  than  is  required  for 
the  possession  of  the  classical  cow.  That 
goat's  milk  is  rich  in  butter-fat  is  known  to 
most  people,  and  is  well  supported  by  vari- 
ous analyses.  There  is  no  doubt  that  goat's 
milk  is  notably  rich  both  in  proteid  and  fat, 
and  that  many  children  have  thriven  on  it 
who  have  done  very  poorly  on  the  product 
of  the  larger  animal.  Another  great  point 
in  her  favor  is  that  the  goat  is  a  much  more 
cleanly  animal  than  the  cow,  and  that  there 
is  less  chance  of  her  milk  being  contami- 
nated by  manure.  The  fact  that  will  sur- 
prise most  readers,  however,  is  the  daily 
yield  of  a  good  milch-nanny.  Something 
over  a  quart  a  day  may  be  expected  from  a 
quite  ordinary  animal.  By  careful  manage- 
ment a  very  small  flock  will  give  an  all-the- 
year-round  supply.  Tuberculosis  seems  to 
be  nearly  unknown  amongst  English-bred 
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goats,  although  their  sisters  of  Malta  are 
notoriously  associated  with  the  fever  which 
takes  its  name  from  that  island.  The  Lancet 
states  that  it  is  more  concerned  with  the 
hygiene  than  with  the  economic  aspect  of 
goat-keeping,  but  asserts  that  a  good  case 
is  made  out  for  the  financial  advantage  of 
careful  goat  farming,  even  on  the  smallest 
scale. 


THE  TRANSMISSION    OF   PLAGUE   BY 
FLEAS  AND  THE  MEANS  TO  AR- 
REST ITS  TRANSMISSION. 

In  the  Journal  of  the  Royal  Army  Medi- 
cal Corps  for  March,  1908,  Sommerville 
reports  on  this  topic  after  reading  the  able 
article  on  plague  which  appeared  in  the 
January  number  of  the  above  journal,  by 
Lieutenant-Colonel  C.  Birt.  Sommerville 
states  that  the  argument  throughout  is  ex- 
cellent, as  experiment  alone  is  made  the  cri- 
terion of  the  truth  of  each  conclusion.  One 
cannot  overestimate  the  importance  of  the 
experimental  data  which  prove  that  the  in- 
oculation of  the  Bacillus  pestis  is  not 
through  accidental  abrasions  or  cuts  of  the 
skin,  nor  through  the  dust  and  filth  of  the 
floors  of  plague-houses,  nor  through  the 
soil,  nor  by  aerial  infection,  but  by  the  in- 
oculation of  the  puncture  in  the  skin  with 
dejecta  from  the  flea  that  produces  the 
puncture. 

In  view  of  some  work  that  he  has  been 
engaged  in  at  odd  moments  during  the  past 
three  years  on  the  destruction  of  fleas  by 
disinfectants  it  is  of  interest  to  note  that 
Pulex  irritans,  in  addition  to  P,  cheopsis  and 
Ceratophyllus  fasciatus,  has  been  shown  to 
carry  plague  bacilli,  and  to  communicate  the 
disease  to  animals.  Hertzog's  observation 
of  B,  pestis  in  Pediculi  capitis  is  interesting 
in  this  connection,  as  is  also  Colonel  Birt's 
reference  to  dry  dust  as  an  essential  to  their 
destruction.  Fumigation  is  not  nearly  so 
successful  in  that  country  as  the  use  of 
liquid  disinfectants  in  destroying  the  human 
flea  ?.nd  the  rat  flea,  and  he  takes  it  that  in 
these  matters  the  same  results  must  be  ob- 
tained in  India. 

The  writer  then  adds  a  line  from  his  lab- 
oratory note-book  to  Colonel  Birt's  article 


on  the  prevention  of  plague,  and  asserts 
that  Colonel  Birt  is  correct  in  stating  that 
ordinary  germicides,  such  as  1  in  1000  mer- 
curic chloride,  1  in  100  permanganate  of 
potassium,  1  in  40  formaldehyde,  etc.,  are 
powerless  to  destroy  fleas;  but  his  state- 
ment that  "an  emulsion  of  phenyl  and  petrol 
in  800  parts  of  water  appears  to  be  the 
method  of  most  practical  worth  devised  up 
to  the  present,"  may  now,  the  author  thinks, 
be  amended  for  the  benefit  of  those  practi- 
cally engaged  in  the  destruction  of  fleas  in 
plague  districts.  The  following  table  ex- 
presses the  germicidal  values  in  terms  of  the 
Rideal-Walker  coefficient  of  three  bodies 
with  which  the  author  has  worked  on  fleas : 

Cyllin 17.0 

Phenyl 2.0 

Petrol 1.0 

The  germicidal  values  of  the  following 
two  combinations  are: 

50-per-cent  cyllin \ 

50-pcr-cent  petrol ) 

50-per-cent  phenyl ) 

50-per-cent  petrol J 

It  is  evident  that  the  combination  of  cyllin 
and  petrol  possessing  a  coefficient  of  10.5  is 
a  reliable  germicide  for  plague  bacilli;  it  is 
at  the  same  time  a  reliable  pulicide. 


THE  INTERNAL  USE  OF  THE  OIL  OF 

TURPENTINE. 

In  the  British  Medical  Journal  of  May 
23,  1908,  Eustace  Smith,  after  deploring 
the  neglect  into  which  this  old-fashioned 
drug  has  fallen,  states  that  this  modern 
avoidance  of  a  most  serviceable  drug  may 
be  due  in  some  measure  to  vague  apprehen- 
sions as  to  possible  irritation  of  the  kidneys 
by  the  use  of  the  oil,  and  perhaps  to  some 
natural  repugnance  to  the  taste  of  the  rem- 
edy. With  regard  to  the  latter  point,  the 
oil  can  be  given  made  up  into  capsules,  but 
if  comparatively  small  doses  are  required,  it 
acts  more  efficiently  and  is  fairly  well  dis- 
guised if  it  be  rubbed  up  with  the  mistura 
amygdalae  of  the  British  Pharmacopoeia, 
well  sweetened,  and  flavored  with  oil  of 
cloves.  As  to  irritation  of  the  kidneys,  small 
doses  such  as  5  or  10  minims  have  little 
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tendency  to  produce  this  result,  and  in  large 
aperient  doses  (2  drachms  to  J4  ounce  and 
upward)  the  action  of  the  drug  is  upon  the 
bowels,  and  little  of  the  oil  gets  absorbed 
into  the  circulation  to  pass  through  the  kid- 
neys and  give  rise  to  irritation.  Either 
small  doses  or  very  large  ones,  then,  may 
be  given  without  misgiving.  It  is  only  the 
moderate  dose  of  30  to  60  drops  which  is  to 
be  used  with  caution,  and  its  effect  upon  the 
kidneys  heedfully  observed. 

Any  one  who  wishes  to  test  the  value  of 
turpentine  as  a  hemostatic  should  note  its 
curative  influence  upon  a  case  of  hemor- 
rhagic purpura.  For  years  the  author  has 
been  in  the  habit  of  treating  cases  of  pur- 
pura— when  the  complaint  occurs,  as  it  does 
so  often,  in  well-nourished,  full-blooded 
children — with  purgatives,  and  looks  upon 
oil  of  turpentine  given  in  conjunction  with 
castor  oil  as  the  best  form  in  which  the 
aperient  can  be  administered.  Now  it  is 
only  in  large  doses  that  turpentine  has  any 
appreciable  aperient  effect,  and  therefore  to 
give  it  value  in  a  case  of  purpura  we  must 
see  that  enough  is  taken  to  produce  the  re- 
sult we  desire.  The  writer  has  found  that 
for  a  child  of  five  or  six  years  of  age  a  dose 
of  less  than  2  drachms  of  the  remedy  com- 
bined with  an  equal  quantity  of  castor  oil 
has  no  aperient  action  upon  the  bowels  nor 
any  visible  influence  in  checking  the  effu- 
sion of  blood.  If  the  dose  first  given  is"in- 
sufficient,  the  quantity  may  be  increased 
without  fear  of  doing  harm;  and  for  chil- 
dren of  ten  or  twelve  years  he  has  pre- 
scribed as  much  as  J^  ounce  of  each  of  the 
two  oils,  given  every  morning,  or  every 
other  morning,  not  only  without  any  ill  con- 
sequences but  with  great  benefit  to  the  pa- 
tient. In  one  case  in  his  recollection  there 
was  some  hemorrhage  from  the  kidney,  but 
whether  this  symptom  was  to  be  ascribed 
to  the  general  hemorrhagic  tendency  or  to 
the  special  action  of  the  remedy  he  is  unable 
to  say.  He  thinks  the  former;  at  any  rate, 
it  ceased  with  the  other  hemorrhages  after 
the  turpentine  had  been  discontinued. 

Turpentine  is  not  a  violent  aperient,  as 
any  one  can  judge  for  himself  if  he  will 
make  trial  of  it  in  a  suitable  case.     After 


using  it  for  many  years  the  author  confi- 
dently asserts  that,  given  as  an  aperient  in 
the  manner  recommended,  the  drug  is  as 
harmless  as  colocynth  and  far  less  drastic 
in  its  action.  The  best  time  for  its  adminis- 
tration is  an  hour  after  food,  and  the  pa- 
tient should  be  enjoined  to  remain  quiet  for 
another  half-hour  after  the  dose  has  been 
taken. 

The  author  again  insists  upon  the  import- 
ance of  prescribing  the  oil  in  ample  purga- 
tive measure  in  a  case  of  purpura  if  we 
wish  to  secure  its  full  action  as  a  hemostatic. 
He  has  given  small  doses  of  6  or  10  minims 
in  the  same  class  of  cases,  and  repeated 
them  every  four  hours  or  so,  but  cannot  re- 
port favorably  upon  the  result,  for  the 
hemorrhagic  tendency  appeared  to  be  in  no 
way  lessened  by  this  method  of  using  the 
remedy.  In  the  larger  quantity,  however, 
oil  of  turpentine  given  as  recommended  in 
conjunction  with  castor  oil  may  justly  be 
regarded  as  a  specific,  for  a  long  experience 
has  proved  to  him  that  a  dose  of  2  to  4 
drachms  given  once  in  the  day,  either  morn- 
ing or  evening,  for  a  week  or  so  will  in  the 
large  majority  of  cases  quickly  put  an  end 
to  the  disorder.  In  cases  in  which  it  does 
not  succeed — and  one  meets  with  these  from 
time  to  time — he  has  noticed  that  the  ape- 
rient effect  of  the  drug  is  uncertain  and  in- 
effectual. In  other  words,  the  dose  has 
been  insufficient  and  should  be  increased; 
for  it  is  only  in  cases  such  as  these,  in  which 
the  quantity  taken  has  been  too  small  to 
induce  a  copious  action  of  the  bowels,  that 
the  oil  is  apt  to  get  absorbed  into  the  circu- 
lation in  sufficient  amount  to  irritate  the 
kidneys  and  cause  hematuria.  But  even  if 
this  symptom  should  occur,  there  is  no  rea- 
son for  alarm,  for  the  hemorrhage  ceases 
quickly  when  the  drug  is  discontinued.  The 
author  repeats  that  this  form  of  treatment 
is  only  adapted  to  the  sturdy,  well-nourished 
patients  in  whom  the  disease  breaks  out  sud- 
denly upon  a  sfate  of  health.  The  weakly, 
wasted  infants,  who  are  also  apt  to  suffer 
from  the  complaint,  require  very  different 
medication. 

Besides  purpura,  other  forms  of  hemor- 
rhage may  be  arrested  by  the  free  internal 
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use  of  turpentine.  In  hemophilia  a  brisk 
terebinthinate  aperient  will  sometimes  bring 
about  a  cessation  of  the  bleeding  after  local 
styptics  have  been  used  in  vain.  If  neces- 
sary the  dose  may  be  repeated  in  six  or 
eight  hours.  Great  pallor  and  apparent 
weakness  in  the  patient  furnish  no  objection 
to  this  method  of  treatment. 

The  writer  has  often  noticed,  and  not 
without  amusement,  a  look  of  surprise  and 
almost  of  alarm  when  he  has  recommended 
the  administration  of  oil  of  turpentine  in 
aperient  dose  for  a  child,  as  if  the  suggestion 
were  a  novel  and  daring  device  of  his  own 
invention.  But  the  internal  use  of  turpentine 
in  substantial  dose  is  no  new  thing.  As  a 
remedy  for  purpura  it  was  first  introduced 
many  years  ago  by  Dr.  Neligan,  who  gave  2 
fluidrachms  night  and  morning  to  a  child 
five  years  of  age.  Sir  Thomas  Watson 
recommended  its  employment  in  chorea.-  As 
an  anthelmintic  its  value  has  long  been 
established;  and  in  cases  of  tapeworm  Dr. 
Mason  Good  used  to  advise  one  ounce  to  be 
given  in  a  single  dose  to  a  child  of  ten. 
Many  of  the  old  writers  extol  the  virtues  of 
large  doses  of  the  remedy  in  various  forms 
of  illness.  Dr.  Graves  recommends  it  in 
doses  of  6  drachms  every  six  hours  in  cases 
of  continued  fever,  and  also  in  "considerable 
doses''  for  the  nervous  headaches  of  hys- 
terical girls.  Other  authorities  advocate  its 
use,  always  in  large  doses,  in  puerperal 
fever  (Brennan,  Copland,  etc.),  epilepsy 
(Cheyne),  flatulent  colic  and  ileus  (Cop- 
land), and  in  bronchitis  associated  with 
emphysema  (Corrigan,  Waters).  The  above 
authorities  give  no  hint  that  early  life  is  any 
bar  to  the  use  of  the  remedy;  indeed,  in 
some  cases  they  definitely  recommend  its 
employment  for  children  of  tender  years. 

Local  bleedings,  such  as  hemoptysis  and 
the  melena  of  typhoid  fever,  may  be  judi- 
ciously treated  by  the  same  remedy,  but  in 
smaller  doses.  The  author  has  seen  arrest 
of  the  hemorrhage  to  occur  in  both  of  these 
complaints  under  the  use  of  the  drug  in 
doses  of  10  or  15  minims  three  times  a  day ; 
but  its  effect  when  thus  administered  is 
much  more  uncertain  than  in  the  case  of  the 
aperient  doses  recommended  for  purpura. 


In  addition  to  hemorrhages,  other  com- 
plaints are  found  to  be  benefited  by  turpen- 
tine in  more  moderate  but  still  substantial 
dose.  For  iritis,  in  the  adult  patient,  both 
the  syphilitic  and  rheumatic  forms,  oil  of 
turpentine  in  drachm  doses,  given  three 
times  a  day,  was  at  one  time  a  remedy  held 
in  high  esteem.  It  was  introduced  as  such 
by  Carmichael  in  the  year  1829,  and  recom- 
mended especially  for  cases  in  which  mer- 
cury was  confirmed  by  Arnott  and  others; 
and  the  author  has  been  told  by  Dr.  Dawson 
Williams  that  he  has  himself  seen  the  oil 
used  in  this  manner  by  the  late  Mr.  Whar- 
ton Jones  with  conspicuous  success.  Cop- 
land and  Hockin  found  it  useful  in  cases  of 
amaurosis;  and  night-blindness  has  also 
been  cured  by  this  means.  The  oil  should 
be  given  in  the  dose  and  with  the  frequency 
recommended  above.  If  strangury  be  pro- 
duced the  use  of  the  drug  must  be  sus- 
pended, and  the  patient  be  made  to  drink 
freely  of  linseed  tea,  as  originally  advised  by 
Mr.  Carmichael. 

One  of  the  most  valuable  uses  of  turpen- 
tine is  its  internal  administration  in  small 
doses  as  an  antiseptic  and  sedative  in  cases 
of  flatulent  colic  and  unhealthy  states  of  the 
intestinal  mucous  membrane.  In  the  ab- 
dominal cramps  to  which  some  children  are 
subject,  3  or  4  minims  of  the  rectified  oil 
of  turpentine,  with  or  without  double  the 
quantity  of  castor  oil,  may  be  given  three 
times  a  day  rubbed  up  with  a  spoonful  of 
mistura  amygdalae.  If  the  attacks  are  se- 
vere, a  small  quantity  of  codeine  may  be 
added.  In  cases  of  tuberculous  peritonitis 
the  author  has  found  great  benefit  from 
this  combination.  Thus,  for  a  child  of  seven 
or  eight  years,  we  may  order  4  minims  of 
oil  of  turpentine  and  20  of  the  spirit  of 
nitrous  ether,  with  }i  g^ain  of  codeine,  to 
be  made  into  an  emulsion  with  the  almond 
mixture  and  taken  three  times  a  day.  The 
addition  of  some  extract  of  licorice  still 
further  disguises  the  strong  taste  of  the  tur- 
pentine. If  there  be  much  tympanites  the 
external  application  of  turpentine  on  hot 
flannel  may  be  used  in  addition.  Codeine  is 
a  better  sedative  than  morphine  or  chloro- 
dyne  in  cases  of  abdominal  discomfort,  on 
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account  of  its  small  tendency  to  constipate 
the  bowels. 

Young  children  who  are  brought  up  by 
hand,  and  sometimes  even  breast-fed  in- 
fants, are  apt  to  suffer  from  an  aggravated 
form  of  flatulence  and  colic  which  may  even 
give  rise  to  convulsions.  Such  cases  are 
often  greatly  relieved  by  turpentine  in  mi- 
nute dose  given  with  a  few  drops  of  castor 
oil.  The  remedy  acts  upon  the  kidneys,  and 
sometimes  also  upon  the  bowels  as  well. 
For  an  eight  months  child  we  may  order  1 
minim  of  the  rectified  oil  to  be  rubbed  up 
with  3  minims  of  castor  oil  and  2  grains 
of  gum  tragacanth.  This  must  be  made  up 
to  a  teaspoon  ful  with  water.  For  such  young 
patients  it  may  be  successfully  disguised  by 
adding  to  each  ounce  1  drachm  of  the  liquid 
extract  of  licorice,  5  drops  of  the  oil  of 
cloves,  and  20  drops  of  spirits  of  chloroform. 
It  should  be  given  every  four  hours,  and 
will  do  much  to  prevent  the  distressing  ac- 
cumulation of  wind.  If  the  paroxysms  of 
colic  are  severe,  1-30  grain  of  codeine  may 
be  added  to  each  dose  of  the  mixture. 

In  cases  of  hiccough  10  drops  or  so  of 
turpentine  given  with  30  drops  of  spirits  of 
nitrous  ether  in  an  aromatic  water  has  a 
striking  effect  in  putting  a  stop  to  a  symp- 
tom which  in  a  weakly  patient  is  apt  to  be 
not  only  intractable  but  harassing  and  even 
dangerous.  The  author  states,  however, 
that  of  all  remedies  for  obstinate  hiccough, 
there  is  none  to  be  compared  for  a  moment 
in  rapid  and  successful  action  with  an  aperi- 
ent dose  of  the  old-fashioned  rhubarb  and 
magnesia.  Some  years  ago  he  saw  in  con- 
sultation an  elderly  gentleman  who  was  suf- 
fering from  kidney  disease  and  dropsy,  with 
much  digestive  disturbance.  For  a  whole 
week  previous  to  his  visit  the  patient  had 
been  worried  by  a  persistent  hiccough,  both 
night  and  day,  which  took  him  every  few 
minutes,  and  so  completely  prevented  any 
refreshing  sleep  that  his  weakness  had  be- 
gun to  be  alarming.  He  had  been  treated 
for  this  symptom  with  a  variety  of  sedative 
and  antispasmodic  remedies  old  and  new, 
but  the  attacks  had  resisted  every  effort  to 
suppress  them.  Finding  the  tongue  exces- 
sively foul  and  the  stomach  considerably 
dilated,  the  author  advised  a  good  aperient 


dose  of  rhubarb  and  heavy  carbonate  of 
magnesia,  made  up  into  a  draught  with  tinc- 
ture of  cardamom,  spirits  of  chloroform,  and 
peppermint  water,  to  be  given  without  loss 
of  time.  This  was  done,  and  the  writer 
heard  later  that  the  hiccough  had  ceased 
immediately  after  the  draught  had  been  ta- 
ken, and  that  the  patient  had  eventually 
made  a  good  recovery ;  in  fact,  he  lived  for 
some  years  afterward.  The  author  has  used 
the  same  treatment  in  many  cases  of  a  simi- 
lar kind  for  patients  of  all  ages  and  cannot 
remember  a  single  instance  in  which  it  has 
failed  to  relieve. 

The  action  of  turpentine  upon  the  mucous 
membranes  is  utilized  in  the  treatment  of 
hepatic  concretions.  A  dose  of  10  or  15 
drops  given  two  or  three  times  a  day  after 
food  he  has  found  not  only  to  relieve  the  ca- 
tarrh of  the  bile  ducts,  but  also  to  have  a 
solvent  action  upon  the  gall-stones — if,  the 
writer  states,  he  is  correct  in  drawing  that 
conclusion  from  the  long  period  of  relief 
which  he  has  known  to  follow  a  course  of 
the  remedy.  Again,  in  pyelitis  arising  from 
the  irritation  of  retained  gravel  in  the  pelvis 
of  the  kidney,  turpentine  given  in  the  same 
dose  is  very  useful  in  checking  the  inflam- 
mation, although  it  has  no  solvent  action 
upon  the  concretions.  In  these  doses  it  is 
most  conveniently  prescribed  in  capsule. 


THE  BLOOD-PRESSURE  IN  ECLAMPSIA 
AS  AN  INDICATION  FOR 
TREATMENT. 

In  the  University  of  Pennsylvania  Medical 
Bulletin  for  May,  1908,  Davis  draws  the  fol- 
lowing conclusions : 

In  all  cases  of  eclampsia  there  is  a  marked 
elevation  of  blood-pressure. 

Under  treatment  where  a  fall  in  blood- 
pressure  is  noted  there  is  also  seen  a  fall  in 
the  amount  of  albumin. 

The  most  efficient  agencies  for  reducing 
blood-pressure  have  been  found  to  be  vapor 
baths,  puncture  of  the  membranes,  nitro- 
glycerin, and  venesection. 

The  most  successful  factors  in  the  treat- 
ment of  eclampsia  have  been  found  to  be 
remedies  which  lower  blood-pressure  and 
agencies  which  eliminate  toxins. 
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THE  ABSORPTION  OF  OINTMENTS. 

Sutton  writes  on  this  subject  in  the 
British  Medical  Journal,  May  27,  1908.  He 
believes  that  in  the  selection  of  a  topical 
application  for  use  In  cutaneous  disorders 
the  most  important  factors  to  be  considered 
are  those  of  protection  and  penetration.  It 
is  not  a  hard  matter  to  find  an  agent  which 
fulfils  the  first  requirement,  but  the  last  is 
a  much  more  difficult  proposition. 

Until  within  the  last  few  years,  experi- 
ments made  with  the  view  of  testing  the 
rapidity  with  which  substances  were 
absorbed  by  the  skin  were  confined  for  the 
most  part  to  repeated  quantitative  exami- 
nations of  the  various  excretions,  especially 
the  urine,  immediately  following  the  appli- 
cation of  the  medicament  under  trial.  Aubert 
incorporated  atropine  in  various  ointments, 
and,  after  rubbing  them  on  the  surface  of 
the  skin,  had  his  patients  exercise.  The 
perspiration  from  other  parts  of  the  body 
was  then  collected  and  examined.  Another 
method  consisted  of  the  microscopic  inspec- 
tion, after  sectioning,  of  skin  which  had 
been  treated  with  mercurial  salves  for  vary- 
ing periods  prior  to  excision.  The  minute 
globules  of  metal  served  as  penetration  indi- 
cators. Some  time  ago,  while  visiting  Dr. 
P.  G.  Unna's  laboratory  in  Hamburg,  the 
writer  undertook,  at  his  suggestion,  a  series 
of  experiments  along  this  line,  guinea-pigs 
and  white  rabbits  being  used  as  subjects  for 
the  tests. 

In  order  to  get  more  direct  results,  vari- 
ous tissue  stains,  in  the  form  of  aniline  dyes, 
were  employed.  These  were  thoroughly 
mixed  with  divers  vehicles  and  applied  to 
the  bare  skin,  the  hair  having  been  carefully 
clipped  off.  In  some  instances  friction  was 
used,  in  others  the  fluid  or  ointment  was 
simply  painted  or  smeared  on.  After  the 
lapse  of  a  certain  period,  varying  from  fif- 
teen minutes  to  several  hours,  the  patch  was 
excised  under  anesthesia. 

The  pieces  of  tissue  were  at  once  blocked, 
frozen,  and  cut,  the  sectioning  being  done  in 
a  direction  parallel  with  the  hair  shafts  and 
from  below  upward,  in  order  to  prevent  the 
stain  from  being  carried  further  into  the 
tissues  by  the  microtome  blade.     For  the 


same  reason  the  knife  was  cleansed  with 
ether  after  each  stroke.  The  sections  were 
immediately  placed  in  a  filtered  mixture  of 
honey  (10.9),  glycerin  (20.0),  and  water 
(70.0),  later  being  mounted  and  examined 
in  the  same  media.  The  use  of  vaselined 
rings  on  the  slides  prevented  evaporation  if 
the  specimens  could  not  be  examined  at 
once.  Of  the  great  number  of  different 
methods  tried,  the  one  here  given  has  proved 
the  most  satisfactory. 

Only  a  few  of  the  aniline  dyes  answered 
the  required  purpose.  For  oily  and  ethereal 
vehicles  the  author  has  found  scarlet  (schar- 
lach)  best,  and  for  spirituous  ones,  fuchsin. 

The  accompanying  table  represents  the 
comparative  values  in  penetrative  powers  of 
the  substances  most  commonly  employed. 


Substance. 

Stain. 

Duration 
of  Appli- 
cation. 

Penetration. 

Acid,  carbolic 

Fuchsin 

1%  hours 

Slight. 

Alcohol 

tt 

3  hours 

Very  slight. 

Ol.  olivse 

Scarlet 

4  hours 

f  Considerable.' 
<     Glands  well 
(    tinted. 

Ol.  santali 

4  hours 

Fairly  good. 

Lanolin 

5  hours 

Slight. 

Lanolin  1.0     { 

Ol.  olivae  1.0   i 

•• 

3H  hours 

i  Good.  Glands 
1     quite  pink. 

OLlini 

4  hours 

Slight. 

Goose  ffrease 

3  hours 

fExcellent. 
<  Gland  deeply 
(     stained. 

Cetaceum ; 

4  hours 

Very  slight. 

Lanolin  9.0               ) 
Cedar-wood  oil  1.0  ( 

3  hours 

Quite  good. 

Petrolatum 

4  hours 

Very  slight. 

Petrolatum,  with  | 
friction                S  " 

4  hours 

Considerable.* 

Petrolatum  9.0        j 
Cedar-wood  oil  1.0 ) 

i 

3  hours 

Fair  only. 

Adeps 

3  hours 

Excellent. 

Adeps  benzoinatus.. 

4  hours 

Very  good. 

Adeps  9.0                 I 
Cedar- wood  oil  1.0  \ 

,, 

3  hours 

fE  X  c  client. 
-{  Gland  well 
(    stained. 

Ichthyol 

4  hours 

Fair  only. 

Ichthyol  2  0  ) 

Ol.  olivae  8.0  i 

** 

4  hours 

Good.     Glands 
well  tinted. 

Suet 

3H  hours 

Fair. 

Uns.  aquae  rosae 

5  hours 

Fair  only. 

Ung.  aquae  rosx  9  0 
Cedar- wood  oil  1.0 

4  hours 

(Much  better 
<  than  ointment 
C  alone. 

Ol.  terebinthinse .... 

3  hours 

Considerable. 

Sutton  reaches  the  following  conclusions : 
Lard,  simple  or  benzoinated,  and  pure  goose 
grease  are  the  most  quickly  absorbed  of  all 
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the  substances  tested.  Petrolatum  is  a  poor 
penetrant  unless  applied  with  friction.  Lan- 
olin, alone,  is  absorbed  very  slowly;  mixed 
with  a  more  fluid  material,  as  olive  oil,  it 
readily  enters  the  skin.  The  addition  of  a 
small  amount  of  cedar-wood  oil  to  an  oint- 
ment considerably  increases  the  rapidity  of 
absorption. 


HOW    TO    TREAT    SEASICKNESS. 

In  the  New  York  Medical  Journal  of  May 
30^  1908,  Bachmann,  of  the  U.  S.  Navy, 
gives  the  following  advice : 

A  subject  of  the  disease  prior  to  embark- 
ing on  a  voyage  should  be  prepared  by  die- 
tary regulations  and  a  thorough  catharsis 
two  days  before.  The  former  means  simply 
a  restriction  in  diet  as  to  quantity,  particu- 
larly in  the  reduction  of  meats  and  fats, 
eliminating  everything  but  possibly  a  small 
amount  of  light  meat  once  a  day,  and  the 
latter  is  best  accomplished  by  fractional 
doses  of  calomel  (0.1  grain  for  ten  doses  as 
an  average  dosage),  followed  by  a  Seidlitz 
powder  or  magnesium  citrate  in  the  morn- 
ing. Whether  the  modus  operandi  of  the 
calomel  is  to  increase  peristalsis  or  stimulate 
the  liver,  the  object — to  get  rid  of  as  much 
bile  as  possible  in  the  intestines — is  accom- 
plished. 

The  day  before  sailing,  small  doses  of  po- 
tassium bromide  are  useful  in  quieting  the 
vomiting  center  as  well  as  the  sensibility  of 
the  semicircular  canals  and  lessening  the 
irritability  of  the  stomach.  Ten  grains  three 
times  a  day  is  sufficient  for  this  purpose. 

The  treatment  on*  the  ship  demands  two 
most  important  conditions — fresh  air  and 
the  reclining  position.  Frequently  these 
accomplish  a  cure  without  medication  or 
diet.  Senseless  advice  to  "fight  it  off,"  not 
to  "give  up,"  but  to  spite  your  stomach  and 
eat  in  the  face  of  nausea  or  walk  around 
when  the  semicircular  canals  should  be  at 
repose,  is  not  only  bereft  of  good  reasoning, 
but  positively  plagues  your  patient. 

With  the  beginning  of  rough  weather  in- 
ject atropine  sulphate  0.01  grain,  and  hyos- 
cine  sulphate  0.005  grain,  every  three  hours, 
until  two  or  three  doses  produce  dryness  of 


mouth,  cessation  of  nausea,  and  a  desire  to 
sleep. 

The  patient  is  placed  on  deck  amidships, 
where  motion  is  least,  in  a  steamer  chair  or 
cot,  head  on  a  soft  pillow,  and  well  blank- 
eted. The  absence  of  odors,  especially  of 
tobacco  smoke,  is  greatly  appreciated  by 
your  patient.  If  symptoms  of  seasickness 
develop  in  spite  of  the  treatment,  or  in  late 
cases,  if  they  do  not  abate,  the  writer  adds 
a  twenty-grain  dose  of  potassium  bromide  in 
fruit  juice,  and  aerated  water,  and  follows 
it  with  ten-grain  doses  every  three  hours. 
Women  are  often  benefited  by  warm  appli- 
cations to  the  epigastrium  and  abdomen,  and 
severe  cases  of  retching  and  vomiting  in 
either  sex  are  improved  by  this  as  well  as 
hot  applications  to  the  head. 

The  most  delectable  nourishments  are 
fruits  and  fruit  juices,  light  broths,  crisp 
crackers,  toast  and  well-baked  zwieback,  and 
later  the  lighter  meats,  eggs,  egg  desserts, 
etc.  Champagne,  cracked  ice,  and  aerated 
waters  are  the  best  drinks.  The  sucking  of 
an  orange  or  lemon  is  pleasant  to  some. 
Personal  tastes  must  be  considered. 

After  the  patient  has  improved  do  not 
risk  a  relapse  by  letting  him  be  too  active. 
Keep  him  in  the  open  air,  reclining,  and  fur- 
ther his  recovery  by  giving  strychnine,  1/30 
grain,  three  times  daily,  or  five-drop  doses 
of  tincture  of  nux  vomica  in  water  every 
three  hours.  The  natural  tendency  most 
people  have  to  become  constipated  at  sea  is 
best  corrected  by  a  morning  dose  of  fluid 
extract  of  cascara  sagrada. 


THE  TREATMENT  OF  PRURITUS. 

In  dealing  with  the  treatment  of  pruritus 
Kromayer  {Deutsche  ntedicinische  Woch- 
enschrift,  Jan.  9,  1908)  limits  himself  to 
those  cases  in  which  itching  is  the  most 
prominent  and  frequently  the  first  symptom. 
He  does  not  include  itching  which  follows 
urticaria,  eczema,  etc.  The  etiology  of  pure 
pruritus  is  in  many  cases  obscure.  One 
knows  that  the  primary  itching  leads  to 
scratching,  and  this  in  its  turn  leads  to  pro- 
found changes,  mostly  of  an  eczematous  or 
lichenous  nature.     Up  to  the  present  the 
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treatment  has  been  absolutely  symptomatic. 
It  consisted  in  relieving  the  itching  by 
applying  tar  or  its  derivatives,  or  such  prep- 
arations as  menthol,  bromocol,  etc.  The  oil 
of  sandalwood,  in  from  10-  to  60-per-cent 
ointment,  acts  extremely  well.  The  more 
the  itching  can  be  relieved,  the  better  will  be 
the  chance  of  eflfecting  a  complete  cure. 
But  in  the  majority  of  cases  this  form  of 
treatment  fails. 

Kromayer  states  that  in  the  early  stages 
one  finds  serous  vesicles  in  the  cutis.  If  one 
applies  15-per-cent  caustic  potash  solution 
to  a  pruriginous  skin,  when  no  scratches 
are  present,  one  will  see  varying  numbers 
of  transparent  spots  of  about  the  size  of  a 
pin's  head,  looking  like  sago  grains.  These 
spots  become  raised  above  the  level  of  the 
skin  when  the  parts  are  washed  with  water. 
The  potash  appears  to  act  on  these  vesicles 
electively,  and  destroys  them.  This  he  util- 
ized in  treatment.  One  thorough  cauteriza- 
tion with  potash  should  destroy  all  the 
vesicles  completely,  without  producing  too 
deep  cauterization  of  the  normal  skin  or  of 
the  effected  area.  As  soon  as  the  normal 
epidermis  shows  a  gray  transparent  discol- 
oration, one  must  interrupt  the  cauterization 
by  washing  freely  with  water.  This  may 
be  at  the  end  of  four  or  five  seconds  in 
tender  skins,  while  less  sensitive  skins  stand 
it  for  about  one  minute.  It  is  necessary  to 
judge  the  time  during  which  the  treatment 
may  be  applied  carefully.  The  caustic  must 
not  be  applied  to  fresh  eczematous  or  in- 
flamed areas,  to  secreting  surfaces,  to  ex- 
coriations or  scratched  places,  or  to  mucous 
membranes.  It  is  therefore  necessary  first 
to  cure  all  the  acute  inflammatory  or  other 
gross  lesions  by '  symptomatic  treatment. 
The  treatment  is  only  slightly  painful,  and 
this  pain  soon  disappears  when  the  water 
is  applied.  In  any  case  the  patients  prefer 
the  slight  pain  to  the  intolerable  itching. 
The  author  illustrates  the  treatment  by 
some  cases. 

Kromayer  next  describes  the  effect  of 
Roentgen  rays  on  pruritus.  Previous  to  the 
formation  of  the  vesicles  one  can  demon- 
strate other  histological  changes.  Among 
these  are  hyperemia,  transudation,  edema, 


proliferation  of  connective  tissue  cells,  etc. 
The  caustic  potash  treatment  only  attacks 
the  vesicles,  and  does  not  remove  the  ten- 
dency for  their  formation.  For  this  reason 
there  is  a  possibility  of  recurrence  after  a 
successful  treatment  with  caustic.  The  pre- 
liminary changes,  however,  can  be  dealt 
with  by  Roentgen  rays.  For  curative  eflFect 
it  is  necessary  to  give  large  doses,  although 
small  doses  of  the  rays  suffice  to  remove  the 
itching.  In  pruritus  ani,  too.  Roentgen  rays- 
give  excellent  results  with  proper  dosage.. 
For  this  form  the  potash  treatment  is  ex- 
eluded.  A  combined  treatment  with  both- 
methods  usually  will  lead  to  permanent 
cures.  Kromayer  supplements  his  remarks 
with  some  results  obtained  in  this  way. — 
British  Medical  Journal,  May  23,  1908. 


RADICAL  OPERATION  FOR  DIVERTIC- 
ULUM OF  THE  ESOPHAGUS. 

Gehle  (Miinchener  medicinische  Woch- 
enschrift,  Jahrg.  liv,  No.  61)  states  that  he 
was  able  to  find  reports  of  only  seven  cases 
of  radical  operation  for  diverticulum  of  the 
esophagus.  Of  these  two  died  soon  after 
operation.  In  the  remainder  there  was  re- 
quired for  healing  from  four  days  to  six- 
teen weeks.  The  author  reports  a  case. 
The  patient  was  a  man  seventy-one  years  of 
age,  who  had  suffered  from  diverticulum  of 
the  esophagus  for  about  five  years.  At  the 
time  of  the  operation  the  patient  was  in  bad. 
condition,  as  all  food  and  drink  were* 
vomited;  he  had  lost  much  weight  and^ 
strength,  walking  was  very  difficult,  and  he- 
could  not  continue  his  work.  Incision  was^ 
made  at  the  inner  border  of  the  left  stemo^ 
cleidomastoid  muscle  so  as  to  lay  free  the 
esophagus.  The  diverticulum  was  found  to 
begin  at  the  cricoid  cartilage.  The  sac  was 
drawn  out  through  the  skin  wound  and  a 
small  hole  made  at  its  upper  part,  as  much 
as  possible  of  the  mucous  membrane  of  the 
sac  was  removed  with  a  sharp  curette,  and 
a  thin  esophageal  sound  large  enough  to 
close  the  hole  in  the  sac  was  passed  into 
the  stomach.  The  sac  was  then  twisted  on 
its  long  axis  about  180  degrees  and  a  to- 
bacco-pouch suture  of  catgut  put  on  to 
draw  the  base  of  the  sac  close  around  the 
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sound.  The  esophagus  around  the  place 
where  the  opening  was  made  for  the  sound 
was  scarified  and  stitched  with  catgut  into 
the  skin  wound.  The  skin  was  closed  with 
silkworm-gut.  The  second  day  after  the 
operation  the  patient  was  given  fluid  food. 
On  the  sixth  day  the  sound  was  removed 
from  the  wound. 

As  the  food  then  came  out  of  the  wound 
the  patient  was  fed  through  a  tube  for  eight 
days,  at  the  end  of  which  time  he  could 
swallow.  After  five  weeks  the  skin  wound 
was  completely  healed,  and  a  week  later 
the  patient  was  discharged,  having  gained 
31  pounds  in  weight.  At  the  time  of  report 
the  patient  was  a  sound,  strong  man,  able 
to  do  his  work,  and  eat  and  drink  in  a 
normal  manner. 


TREATMENT  OF  INOPERABLE  CARCI- 
NOMA OF  THE  UTERUS  WITH 
ACETONE. 

Gellhorn  (Miinchener  fnedicinische 
Wochenschrift,  Jahrg.  liv.  No.  51)  states 
that  after  experimenting  for  a  year  and  a 
half  he  has  found  in  acetone  a  substance 
which  meets  the  demand  for  something  to 
control  the  discharge,  the  odor,  and  the 
hemorrhage  in  inoperable  carcinoma  of  the 
uterus.  The  fact  that  acetone  quickly  hard- 
ens tissues  for  microscopic  sections  led  the 
author  to  use  it  in  cases  of  carcinoma  of 
the  uterus.  The  technique  is  as  follows: 
In  the  first  place  the  ulcerated  surface  is 
thoroughly  curetted.  The  resulting  wound 
cavity  is  then  carefully  dried,  and  one  to 
two  tablespoonfuls  of  pure  acetone  is 
poured  into  the  wound  through  a  cylindrical 
speculum,  with  the  pelvis  elevated  and  kept 
in  this  position  for  fifteen  to  thirty  minutes. 
Then  a  narrow  strip  of  gauze  is  packed  into 
the  wound  cavity.  The  patient  is  then  put 
into  the  horizontal  position,  the  speculum 
withdrawn,  the  lower  part  of  the  vagina 
and  the  vulva  washed  out  with  sterile  water 
and  dried.  In  twenty-four  hours  the  gauze 
is  drawn  out,  and  in  two  or  three  days  the 
patient  leaves  her  bed.  In  five  days  another 
treatment  is  carried  out.  The  pelvis  is 
raised,  a  cylindrical  speculum  put  in  and 


filled  with  acetone,  and  the  patient  kept  in 
position  for  half  an  hour. 

The  treatment  is  painless,  hence  anes- 
thesia is  unneccessary,  but  the  vulva  and 
perineum  must  be  protected  from  the  fluid. 
At  the  beginning  this  treatment  is  repeated 
three  times  a  week.  Gradually  the  interval 
between  treatments  can  be  lengthened  ac- 
cording to  the  results.  If  the  patient  agrees 
to  it,  the  curettement  may  be  repeated  every 
one  or  two  months.  On  this  point  it  has 
been  observed  that  the  subsequent  curette- 
ments  are  much  less  bloody  and  only  a 
small  amount  of  necrotic  tissue  comes  away ; 
they  can  often  be  carried  out  without  an 
anesthetic.  After  a  few  days  a  diminution 
of  the  bad  odor  is  clearly  distinguishable; 
the  discharge  gradually  and  completely  dis- 
appears, and  at  the  same  time  the  fetor. 
Hemorrhage  becomes  less  or  entirely  dis- 
appears. After  two  or  three  weeks  the 
crater  almost  without  exception  becomes 
smaller  and  its  walls  become  smooth  and 
firm.  On  account  of  the  absence  of  bleed- 
ing and  discharge  the  general  condition  of 
the  patient  becomes  visibly  improved. 

One  apparent  cure  of  a  well-marked 
case  of  cervical  cancer  is  reported  in  detail. 
About  a  .dozen  cases  have  been  treated  in 
this  way,  but  with  the  exception  noted 
there  was  no  permanent  improvement,  al- 
though the  lives  of  the  patients  were  pro- 
longed. 


TRAUMATIC  ARTERIOVENOUS  ANEUR- 
ISM OF  THE  CEREBRAL  PORTION 
OF     THE     CAROTID     ARTERY 
WITH     PULSATING     EX- 
OPHTHALMOS. 

Becker  (Archiv  fiir  klinische  Chirurgie, 
Bd.  Ixxxiv,  Hft.  3)  states  that  trauma  takes 
first  place  in  the  causation  of  pulsating 
exophthalmos.  The  former  opinion  that 
pulsating  exophthalmos  is  usually  the  result 
of  an  aneurism  of  the  ophthalmic  artery  or 
a  pulsating  tumor  of  the  orbit  has  been 
abandoned,  and  its  cause  has  been  found 
to  be  arteriovenous  aneurism  due  to  injury 
to  the  internal  carotid  in  nearly  every  case. 

The  author  has  found  in  the  literature 
136  cases  of  pulsating  exophthalmos  due  to 
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trauma;  117  of  these  were  due  to  falls  or 
blows  upon  the  head,  9  to  penetration  of 
some  pointed  object,  10  to  gunshot  wounds. 
Of  these,  11  were  cured  without  special 
treatment;  62  were  treated  by  compression 
of  the  carotid  was  done  in  72  cases,  of 
6  improved,  and  31  were  not  benefited  and 
were  later  treated  by  ligation.  Ligation 
of  the  carotid  was  done  in  72  cases,  of 
which  30  were  cured,  23  much  improved, 
3  were  unaffected  by  the  treatment,  and  in 
16  there  was  recurrence.  In  17  cases  the 
exophthalmos  was  bilateral,  but  in  only  one 
of  these  cases  was  it  necessary  to  ligate 
both  carotids.  In  10  cases  unilateral  liga- 
tion was  sufficient,  in  5  digital  compression 
of  the  artery  accomplished  the  object,  and 
in  one  case  there  was  spontaneous  cure. 

The  author  favors  the  ligation  of  the 
internal  carotid  rather  than  the  common 
carotid  because  he  fears  that  the  nourish- 
ment of  the  eye  will  be  too  seriously  inter- 
fered with  by  the  sudden  cutting  off  of  the 
blood  supply.  In  several  cases  blindness 
has  followed  ligation  of  the  common  caro- 
tid. The  author  reports  the  case  of  a  sol- 
dier who  was  injured  on  May  26,  1906,.  by 
the  bursting  of  a  gun-barrel,  fragments  of 
steel  and  wood  striking  him  in  the  face. 
He  was  brought  to  the  hospital  uncon- 
scious. The  right  eye  was  so  badly  injured 
that  it  had  to  be  enucleated.  The  left  pupil 
was  dilated  and  fixed.  The  next  day  con- 
sciousness returned  for  a  short  time,  and  the 
patient  was  then  very  restless,  was  violent, 
groaned,  and  had  a  tendency  to  jump  out 
of  bed.  The  pulse  was  76  to  80,  and  in 
the  evening  there  was  a  slight  fever.  For 
the  first  time  at  the  end  of  a  week  was 
an  ophthalmoscopic  examination  possible. 
There  was  choked  disk  and  whitish  color 
of  the  temporal  half  of  the  retina.  After 
ten  days  the  left  eye  was  seen  to  protrude 
and  there  was  thickening  of  the  lower  lid. 
These  phenomena  became  slowly  more 
marked  by  the  next  day,  so  that  the  lids 
could  no  longer  be  properly  closed.  The 
motion  of  the  eye  became  more  and  more 
limited  and  finally  was  entirely  arrested. 
On  the  eighteenth  day  after  the  injury  a 
pulsation  of  the  orbit  was  observed.     The 


attempt  to  perform  compression  of  the  caro- 
tid miscarried  on  account  of  the  restless- 
ness and  irritability  of  the  patient.  After 
some  days  it  was  possible  to  apply  compres- 
sion for  one-fourth  of  an  hour  several  times 
a  day,  and  with  good  results.  The  pulsa- 
tion ceased  and  the  exophthalmos  was  less. 
However,  the  condition  grew  worse  in  spite 
of  compression  and  cold  applications  to  the 
eye,  and  pulsating  exophthalmos  became 
well  marked  with  all  its  accompanying 
symptoms. 

Three  and  a  half  weeks  after  the  injury, 
when  the  patient's  mind  became  clearer,  he 
complained  of  buzzing  in  the  head.  The 
wound  had  slowly  closed,  but  more  or  less 
muco-piis  flowed  from  the  nose.  The  .r-ray 
showed  a  piece  of  steel  as  large  as  a  pea 
in  the  center  of  the  right  frontal  lobe,  a 
second  piece  3  centimeters  long  and  nearly 
1  centimeter  thick  in  the  interior  part  of  the 
optic  thalamus  and  caudate  nucleus.  The 
third  splinter  of  steel  was  2  centimeters 
long  and  half  a  centimeter  thick;  it  lay 
with  its  long  axis  anteroposterior  somewhat 
obliquely  over  the  sella  turcica,  supporting 
itself  anltriorly  upon  the  left  anterior  cli- 
noid  process  and  posteriorly  somewhat 
laterally  and  below  the  posterior  clinoid 
process,  hence  upon  the  cavernous  sinus  and 
the  internal  carotid  artery  in  its  course 
through  the  sinus.  After  trying  compres- 
sion of  the  carotid  and  pressure  bandages 
over  the  eye  for  fourteen  days  without  im- 
provement, the  internal  carotid  artery  was 
ligated  under  chloroform  anesthesia.  The 
effect  was  striking.  The  orbit  sank  back, 
the  buzzing  in  the  head  disappeared,  and 
except  for  a  temporary  acceleration  to  120 
there  was  no  change  in  the  pulse.  The 
patient  showed  no  other  S)rmptoms  on  ac- 
count of  the  ligature  either  during  the 
narcosis  or  immediately  afterward.  On  the 
day  after  the  operation  the  speech  was 
somewhat  slow,  and  during  the  next  ten 
days  there  was  marked  somnolence.  Then 
the  patient  gradually  became  more  lively 
and  his  consciousness  clear.  The  pupils 
were  somewhat  narrow  and  the  vision  4/30. 
The  chemosis  diminished  a  little. 

Twelve  days  after  the  operation  a  slight 
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pulsation  could  again  be  felt  in  the  orbit 
and  the  protrusion  had  become  somewhat 
more  marked.  Within  nine  weeks  recur- 
rence was  fully  established.  The  signs  and 
symptoms  disappeared  on  compression  of 
the  right  carotid.  There  was  no  pulse  in 
the  left  carotid  and  pressure  upon  it  had  no 
influence  upon  the  eye  condition.  The  ques- 
tion of  ligation  of  the  right  carotid  also 
then  arose,  but  the  fact  that  the  results 
of  such  procedure  could  not  be  calculated 
led  the  author  to  abstain  from  it.  He  then 
fastened  the  end  of  a  cardboard  tube  10 
centimeters  long  over  the  eye  by  means  of 
plaster  of  Paris.  A  patch  was  placed  over 
the  closed  lids ;  a  hog's  bladder  was  put  into 
the  cylinder,  and  into  this  300  grammes  of 
mercury  was  poured.  A  small  piece  of  ice 
was  placed  over  the  mercury.  The  cold 
and  pressure  were  very  grateful  to  the 
patient,  and  he  took  the  treatment  well. 
Besides  this  pressure,  which  was  kept  up 
daily  for  one  hour  at  the  beginning  and 
later  for  two  hours,  the  right  carotid  was 
compressed  against  the  spine  three  times 
every  hour.  This  was  kept  up  for  six 
weeks,  then  gradually  withdrawn,  so  that 
at  the  end  of  two  months  of  this  treatment 
the  patient  was  in  good  enough  condition 
to  be  discharged  from  the  hospital,  although 
some  evidence  of  unsoundness  was  still 
present. 

Three  months  later  the  patient  returned, 
and  the  following  condition  was  found :  The 
orbit  was  a  little  more  prominent  than 
normal;  the  eye  showed  no  signs  of  irrita- 
tion and  could  be  well  opened  and  closed. 
There  was  some  hypermetropia,  the  optic 
papilla  was  somewhat  pale,  but  not  atro- 
phic. The  veins  of  the  fundus  were  some- 
what distended  and  tortuous,  the  arteries 
were  normal,  there  was  no  pulsation  of  the 
vessels,  the  media  were  clear,  the  pupil 
above  medium  size,  and  the  patient  could 
read  the  newspaper  at  20  centimeters  with 
-|-4  glasses.  The  lateral  motions  of  the 
eye  were  normal,  the  upward  and  down- 
ward somewhat  limited.  The  general  con- 
dition was  good,  and  the  patient  was  in 
a  medium  condition  of  nourishment.  He 
was   rather  easily   fatigued    and    behaved 


himself  somewhat  childishly.  Speech  was 
clear  and  fluent;  the  intelligence  was  such 
as  would  not  have  excited  suspicion  of 
injury  to  the  brain  in  one  not  know^ing 
about  it.  There  was  no  change  of  charac- 
ter, or  motor  or  sensory  disturbance,  no 
swaying  on  walking  or  standing,  reflexes 
normal,  and  no  phenomena  such  as  might 
occur  in  injury  to  the  optic  thalamus,  cau- 
date nucleus,  and  brain  ventricles. 


PRIMARY  OTOGENOUS  THROMBOSIS 
OF  THE  JUGULAR  BULB. 

Grossman  (Archiv  fur  klinische  Chir- 
urgie,  Bd.  Ixxxv,  Heft  1)  concludes  his 
study  of  this  subject  as  follows: 

Primary  thrombosis  of  the  bulb  is  rela- 
tively rare ;  contact  thrombosis  is  more  fre- 
quent than  that  by  embolism.  Peribulbar 
abscess  is  many  times  the  cause  and  many 
times  the  result  of  bulb-thrombosis:  in  the 
thrombois  by  contact  it  is  the  cause,  and  in 
thrombosis  by  embolism  it  is  the  result. 
The  diagnosis  of  primary  thrombosis  of 
the  bulb  is  at  best  only  an  uncertain  one, 
and  is  aided  by  examination  of  the  sound 
ear  to  see  if  a  prominent  bulb  is  present  in 
it  as  indicated  by  a  dark  shadow  in  the 
lower  posterior  quadrant  of  the  drumhead. 
If  this  be  so,  a  large  shadow  of  the  jugular 
is  normal  to  the  diseased  ear.  The  history 
of  bulb-thrombosis  in  a  parent  or  brother 
or  sister  likewise  supports  the  diagnosis. 
When  there  is  continued  fever  in  the  course 
of  an  acute  or  subacute,  seldom  in  a  chronic, 
purulent  otitis  media,  when  there  is  no 
meningitis  or  general  disease  to  account 
for  it,  and  no  extra-sinus  abscess  or  parietal 
thrombus  has  been  found  by  laying  free  the 
sigmoid  fossa,  there  should  be  no  delay  in 
operating  for  bulb-thrombosis,  because  by 
putting  it  oflF  pyemia  or  extension  to  the 
sigmoid  sinus  may  occur  and  the  necrotic 
products  break  through  the  sinus  wall.  In 
parietal  bulb-thrombosis  ligation  of  the 
jugular  should  be  undertaken  early  and  this 
followed  by  opening  the  sigmoid  sinus  at 
its  lower  knee.  The  tampon  which  is  neces- 
sary for  controlling  the  hemorrhage  should 
be  removed  as  soon  as  possible  and  the 
necrotic  products  in  the  bulb  removed  early. 
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In  this  way  the  danger  of  thrombosis  in  the 
inferior  petrosal  sinus  with  consequent 
fatal  thrombosis  of  the  cavernous  sinus  is 
lessened.  It  is  best,  however,  in  parietal 
as  well  as  in  complete  bulb-thrombosis,  tb 
lay  open  and  clear  out  the  bulb  itself  after 
ligation  of  the  jugular. 


THE  ABDOMINAL  INCISION. 

Collins  (Surgery,  Gynecology,  and  Ob- 
stetrics, April,  1908)  concludes  his  article 
as  follows: 

Abdominal  incisions  should  be  placed  so 
they  will  pass  through  both  aponeurosis  and 
muscle. 

The  incision  in  the  aponeurosis,  and  the 
split  in  the  muscle,  should  run  in  different 
directions.  This  can  be  done  in  a  large 
majority  of  abdominal  operations. 

A  longitudinal  incision  should  not  be 
made  through  the  linea  alba  or  the  sheaths 
of  the  rectus,  at  a  right  angle  to  the  com- 
bined pull  of  the  three  side  muscles,  when  it 
is  possible  to  avoid  it. 

For  very  large  tumors,  and  cases  in 
which  the  character  and  location  of  the 
pathology  is  in  doubt,  the  longitudinal  in- 
cision is  probably  necessary. 

If  the  longitudinal  incision  is  necessary, 
the  split  in  the  rectus  should  not  be  con- 
tinuous with  the  aponeurotic  incision,  but 
should  be  placed  to  one  side,  and  prefer- 
ably through  its  inner  half,  to  avoid  the 
intercostal  nerves  which  enter  the  outer 
half. 

It  will  take  longer  time  and  more  ex- 
perience to  demonstrate  the  correctness  of 
these  conclusions. 


OPERATION  FOR  ABSCESS  AND  GAN- 
GRENE  OF  THE  LUNG. 

KoRTE  (Archiv  fur  klinische  Chirurgie, 
Band  Ixxxv,  Heft  1)  reports  58  cases  of 
lung  gangrene  and  lung  abscess  and 
bronchiectasis.  There  were  37  cases  of 
gangrene  and  abscess.  Of  these  28  were 
operated  upon  by  pneumotomy;  20  were 
cured  and  8  died;  one  got  well  spontane- 
ously; in  8  the  gangrene  was  followed  by 


putrid  empyema,  and  of  these  one  got  well 
and  7  died.  Gangrene  and  abscess  were 
most  frequent  in  the  lower  lobe  and  next 
in  the  upper  lobe ;  bronchiectasis  was  mostly 
distributed  throughout  the  lungs.  The 
author  considers  gangrene  and  abscess  to- 
gether because  it  is  difficult  to  separate 
them.  The  difference  is  only  one  of  grade. 
Tuberculous  cavities  should  not  be  oper- 
ated upon.  The  sputum  should  be  found 
negative  for  tubercle  bacilli  before  operation 
is  undertaken.  Acute  abscess  or  gangrene 
was  in  the  majority  of  cases  solitary.  When 
the  cavity  was  near  the  surface  of  the  lung 
it  was  usually  localized  by  adhesions.  In 
8  cases  there  was  wide-spread  empyema. 

Bronchial  dilatation  due  to  ulceration  was 
quite  different  from  abscess  or  gangrene  in 
that  there  were  present  numerous  cavities 
separated  from  one  another,  the  opening 
of  one  or  more  of  which  was  not  sufficient 
to  drain  away  the  decomposed  secretion. 
Of  such  cases  21  were  presented:  15  were 
operated  upon  by  pneumotomy,  of  which 
4  recovered  and  11  died;  in  2  the  operation 
was  not  completed — one  died  and  the  fate 
of  the  other  is  unknown;  4  resulted  in 
putrid  empyema,  and  all  died. 

In  reference  to  the  indications  for  oper- 
ation, in  acute  cavity  formation  after  pneu- 
monia with  purulent  expectoration  without 
shreds  of  tissue  healing  usually  results  with- 
out operation.  Even  if  shreds  are  present 
healing  may  occur  if  the  process  is  not 
putrid.  When  the  expectoration  is  putrid 
operation  must  not  be  delayed,  for  the  pa- 
tient is  threatened  with  hemorrhage,  spread 
of  the  inflammation,  empyema,  metastasis, 
and  sepsis.  In  bronchiectasis  the  indica- 
tions are  not  clear,  for  it  is  very  difficult  to 
tell  the  extent  of  the  process.  If  the  pro- 
cess is  diffuse,  operation  is  of  no  avail;  if 
it  is  circumscribed  to  one  lobe,  there  is  some 
hope,  but  the  prognosis  is  not  nearly  so 
good  as  in  gangrene  or  abscess ;  also  much 
more  radical  operation  is  needed  than  in 
these  latter  processes,  such  as  wide-spread 
incision  of  the  various  cavities,  extensive' 
rib  resection,  and  in  many  cases  splitting 
or  resection  of  an  entire  lobe.  In  the  pres- 
ence of  severe  hemorrhage  it  is  useful  to 
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operate  only  where  there  is  present  a  single 
large  cavity,  so  that  there  may  be  some 
chance  of  finding  and  securing  the  bleeding 
vessel. 

As  to  narcosis,  most  cases  were  operated 
upon  under  the  A.  C.  E.  mixture,  first  hav- 
ing received  an  injection  of  morphine  or 
morphine-scopolamine.  One  case  of  col- 
lapse during  operation  induced  the  author 
to  carry  out  a  series  of  fourteen  operations 
under  infiltration  anesthesia  with  beta- 
eucaine  aided  by  a  morphine  injection.  In 
seven  of  these  cases  supplementary  general 
anesthesia  had  to  be  induced.  General 
anesthesia  must  never  be  deep,  or  putrid 
material  may  be  inspired  into  the  healthy 
lung.  Before  the  operation  is  begun  the 
patient  should  cough  up  as  much  secretion 
as  possible.  The  patient  must  be  put  in 
the  position  which  gives  best  access  to  the 
site  of  operation,  and  if  possible  at  the  same 
time  gives  the  best  chance  for  the  patient 
to  expectorate  the  exudate.  A  free  incision 
is  important  and  is  best  made  in  the  form 
of  a  bow.  In  operating  through  the  back 
the  angle  of  the  shoulder-blade  may  need 
to  be  resected.  Then  two  or  three  ribs  are 
resected  subperiosteally  for  a  distance  of 
6  to  8  centimeters.  If  there  is  no  adhesion 
between  the  two  layers  of  the  pleura  or 
uncertainty  in  regard  to  this  condition,  the 
pleura  should  be  stitched  to  the  edge  of  the 
wound  before  it  is  opened.  If  the  pleura 
tears  loose  after  stitching,  gauze  packing 
must  be  depended  upon  to  protect  the 
pleural  sac  from  overflow  of  pus.  The  soft 
parts  around  the  wound  should  be  covered 
with  iodoform  gauze  so  that  pus  may  not 
come  into  contact  with  them  when  the  lung 
is  opened. 

The  most  important  thing  is  locating  the 
affected  focus.  This  may  be  done  by  palpa- 
tion or  aspiration.  If  these  fail  there  is  no 
resort  but  to  incise  the  lung  at  the  most 
likely  place.  This  is  best  done  with  the 
cautery.  Numerous  cuts  and  even  a  crucial 
incision  may  be  necessary.  The  incisions 
may  reach  to  the  depth  of  3  centimeters 
without  serious  hemorrhage.  If  this  is 
unsuccessful,  some  dull-pointed,  hollow  in- 
strument   must    be    inserted    in    different 


directions.  The  possibility  of  a  mistake  in 
preoperative  diagnosis  must  be  kept  in 
mind.  If  successful,  the  pus  is  evacuated 
and  any  accessory  cavities  opened  up. 
Bleeding  from  a  hidden  vessel  is  very  diffi- 
cult to  control  and  serious  in  its  results. 
A  tube  packed  around  lightly  with  gauze  is 
inserted  into  the  cavity  and  the  edge  of  the 
lung  cavity  sutured  to  the  edge  of  the 
wound  in  the  chest  wall.  Healing  takes 
place  by  granulation.  If  no  pus  can  be 
found  a  gauze  drain  should  be  carried  in 
and  the  operation  brought  to  a  close.  If  any 
pus  be  present  it  will  be  apt  to  come  out 
through  the  opening  thus  made. 

After-complications  to  be  experienced 
are  hemorrhage,  respiratory  difficulties, 
sometimes  very  serious,  and  fistula  forma- 
tion. 

In  bronchiectatic -cavities  operation  is  use- 
ful only  when  they  are  confined  to  one 
lobe.  There  are  required  extensive  rib 
resection  and  incision  of  the  lung;  if  heal- 
ing does  not  follow,  resection  of  the  affected 
lobe  must  be  done. 


SUPPORTS  OF  THE  UTERUS  AND 
ABDOMINAL  ORGANS. 

Barrett  (Surgery,  Gynecology,  and  Ob- 
stetrics, April,  1908)  concludes  his  article 
on  this  subject  as  follows: 

The  abdominal  contents  in  an  elastic  sac 
are  composed  of  liquid,  gaseous,  semiliquid, 
semisolid,  and  solid  material  of  variable 
quantities. 

By  reason  of  their  being  too  great  for  the 
sac  at  times,  and  by  reason  of  muscular 
action,  we  have  an  intra-abdominal  pressure 
which,  with  equilibrium,  would  be  equal  in 
all  directions. 

By  reason  of  the  constant  disturbance  of 
equilibrium,  and  by  reason  of  the  sluggish- 
ness of  the  abdominal  contents  to  respond 
to  fluid  pressure,  this  pressure  varies  in 
different  localities  at  a  given  time. 

This  pressure  varies  in  different  individ- 
uals, and  in  the  same  individual,  from  mo- 
ment to  moment,  with  sudden  muscular 
contractions;  from  hour  to  hour,  with  in- 
gestion of  food  and  water,  and  with  excre- 
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tions;  from  day  to  day,  with  changes  in 
abdominal  contents. 

This  pressure  does  not  tend  to  drive 
organs  downward  by  acting  upon  their 
upper  surface,*  but  merely  finds  the  places 
of  least  resistance  in  the  walls,  and  en- 
deavors to  force  contents  through  these 
areas. 

The  abdominal  contents  all  have  gravity 
and  are  sustained  by  the  walls  of  the  sac, 
the  same  as  the  contents  of  any  other  sac, 
except  that  each  of  the  viscera  is  suspended 
by  its  ligaments. 

Each  organ  is  primarily  suspended  by 
its  attachments,  but  by  reason  of  the  semi- 
fluid nature  of  the  contents  each  organ  is 
partially  floated  by  the  others  and  the 
weight  transmitted  partially  to  the  ab- 
dominal floor. 

Any  organ  floating  in  fluid  presses  down- 
ward as  much  less  upon  its  support  as  the 
weight  of  the  fluid  displaced  by  the  organ. 

The  pressure  of  fluid  contents  is  equal  in 
all  directions  at  a  given  point,  but  this 
pressure  is  finally  transmitted  to  the  walls 
of  the  sac  perpendicular  to  its  surface,  and 
in  proportion  to  the  height  of  the  column 
above  the  g^ven  surface. 

By  reason  of  these  principles  the  ab- 
dominal contents  do  not  press  the  uterus 
down,  when  they  act  in  the  nature  of  fluids, 
but  rather  they  buoy  it  up. 

Intra-abdominal  pressure,  which  is  equal 
in  all  directions,  and  fluid  pressure,  which 
buoys  the  uterus  up,  indirectly  cause  the 
prolapse  of  the  uterus  by  not  finding  the 
proper  resistance  at  the  pelvic  floor. 

The  pressure  of  solids  is  directly  down- 
ward when  in  a  state  of  equilibrium,  and  it 
is  possible  to  have  abdominal  contents  of  a 
solid  nature  come  down  upon  the  uterus  in 
such  a  way  as  to  hold  it  forward  when  it 
is  anterior  to  a  vertical  line,  and  backward 
when  it  is  posterior  to  a  vertical  line. 

The  gravity  of  the  body  of  the  uterus 
itself  tends  to  hold  it  forward  when  it  is 
anterior,  and  backward  when  it  is  posterior 
to  a  vertical  line. 

Intra-abdominal  pressure  does  not  have 
the  above  effect,  but  tends  when  excessive, 
by  its  action  on  the  pelvic  floor,  to  cause 


displacement,  whether  the  uterus  is  for- 
ward or  not.  , 

Atmospheric  pressure  has  no  more  part 
in  the  support  of  abdominal  organs  than  it 
has  in  the  support  of  grain  in  an  air-tight 
sac. 

Atmospheric  pressure  acts  merely  in  an 
effort  to  make  the  sac  fit  the  contour  of  the 
abdominal  contents,  which  they  by  their 
gravity  and  resistance  of  some  portion  of 
the  sac  take. 

Atmospheric  pressure  presses  the  wall  in 
where  the  contents  are  making  no  pressure, 
therefore  where  support  is  not  needed,  and 
never  where  they  are  making  positive 
pressure,  where  support  is  needed. 

In  other  words,  when  lax  ligaments  allow 
abdominal  organs  to  make  undue  strain 
upon  the  pelvic  floor,  bulging  the  lower 
part  of  the  abdomen,  the  air  would  be 
pressing  inward  at  the  epigastrium  and 
diaphragm. 

The  abdominal  organs  are  not  held  to- 
gether surface  to  surface,  so  that  it  is  diffi- 
cult for  one  to  leave  another.  One  moves 
as  easily  away  from  the  other,  and  some- 
thing else  moves  in  to  take  its  place,  as 
though  they  were  in  a  sac  of  mosquito  net- 
ting. 

The  uterus  is  an  abdominopelvic  organ, 
and  not  a  part  of  the  pelvic  floor.  It  lies 
normally  above  the  pelvic  floor  and  not 
against  it,  but  is  attached  to  it  by  means  of 
the  vagina. 

If  the  vagina  is  to  be  considered  a  liga- 
ment, it  must  be  for  support  of  the  pelvic 
floor  or  to  prevent  ascent  of  the  uterus. 

The  uterus  may  come  to  lie  upon  the 
pelvic  floor,  but  so  may  the  other  abdominal 
organs. 

The  pelvic  floor  is,  then,  only  indirectly 
a  support  to  the  uterus,  as  it  is  to  other  ab- 
dominal organs. 

With  a  weak  pelvic  floor  we  may  have 
hernia  of  abdominal  organs:  first  the  blad- 
der and  rectum,  then  the  uterus,  and  then 
other  organs. 

The  utenis  is  primarily  supported  by  its 
ligaments,  but  may  be  partially  carried  by 
fluid  pressure  or  may  be  pushed  downward 
by  solid  structures. 

With   a   weak   pelvic  floor   the  bladder. 
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rectum,  uterus,  and  ligaments  may  be  called 
upon  to  do  this  work  of  the  pelvic  floor, 
and  may  succeed  for  a  time,  but  are  apt  to 
rebel  sooner  or  later,  and  prolapse,  espe- 
cially with  excessive  intra-abdominal 
pressure. 

The  pelvic  floor  is  a  very  important 
structure  in  abdominal  support. 

Injuries  to  this  structure  are  often  re- 
sponsible for  displacements  of  the  uterus. 

When  displacements  have  occurred,  how- 
ever, orthopedic  work  upon  the  ligaments  is 
usually  as  necessary  as  repair  of  the  pelvic 
floor  for  permanent  relief;  neither  alone  is 
sufficient. 

The  uterine  ligaments,  being  the  normal 
support  of  the  uterus,  should  receive  our  at- 
tention when  surgical  work  is  necessary, 
rather  than  the  creation  of  false  ligaments. 

In  increased  intra-abdominal  pressure, 
much  may  be  accomplished  by  remember- 
ing that  the  contents  of  the  abdomen  are 
too  great.  Diet,  exercise,  massage,  and 
position  will  accomplish  much. 


THE   TREATMENT    OF   RACEMOSE 
ARTERIAL  ANGIOMA. 

Clairmont  (Archiv  fur  klinische  Chir- 
urgie,  Bd.  85,  Heft  2)  reports  a  case  of 
racemose  arterial  angioma  in  a  man  aged 
forty-three,  which  was  present  at  birth  in 
the  form  of  a  small  red  spot  on  the  back 
of  the  head,  and  increased  in  size  in  pro- 
portion to  the  growth  of  the  body  in  the 
early  years  of  life.  At  nineteen  years  of 
age  the  patient  fell,  striking  the  back  of  his 
head,  with  resulting  slight  hemorrhage, 
which  the  patient  himself  stopped  by 
pressure.  Three  years  later  as  the  result  of 
another  fall  upon  the  back  of  the  head,  the 
patient  bled  so  much  that  he  was  taken  un- 
conscious to  the  hospital.  The  ulceration 
which  resulted  did  not  heal  for  a  year. 
During  this  time  a  bandage  was  worn,  and 
it  was  noticed  that  the  vessels  below  the 
bandage  grew  larger.  There  was  some 
noise  in  the  head  and  humming  in  the  left 
ear.  During  the  last  five  years  there  has 
been  rapid  increase  in  size  of  the  vessels 
in  front  of  the  left  ear  and  over  the  left 
side  of  the  head,  and  during  the  past  three 


years  also  over  the  right  side.  The  patient 
thought  his  occupation  of  flue-blower  to  be 
the  cause  of  this  trouble,  so  gave  it  up.  The 
tumor  was  pulsating,  and  the  noise  and 
hammering  in  the  head  was  like  a  work- 
shop. He  could  not  sleep  and  feared 
hemorrhage  in  the  event  of  a  wound. 

Examination  showed  the  back  and  both 
sides  of  the  head  to  be  covered  with  greatly 
dilated,  pulsating  vessels.  On  the  vertex 
was  a  small  scab,  the  removal  of  which  re- 
vealed a  shallow  ulcer.  The  temporal 
artery  in  front  of  the  left  ear  was  about 
three  fingerbreadths  in  width  and  three 
centimeters  high,  and  extended  down  below 
the  border  of  the  lower  jaw;  the  right 
temporal  artery  was  enlarged,  but  not  so 
much  as  the  left.  The  frontal  artery  at  the 
root  of  the  nose  was  the  size  of  the  little 
finger,  and  several  arteries  the  size  of  a 
lead-pencil  were  scattered  over  the  fore- 
head. Similar  changes  obtained  in  the  occi- 
pital arteries.  The  x-vzy  showed  the  mid- 
dle meningeal  artery  to  be  dilated  and  tor- 
tuous. The  heart  showed  enlargement  to 
the  left  and  a  somewhat  muffled  first  sound. 
There  was  mild  sclerosis  of  the  peripheral 
vessels  and  the  blood-pressure  was  slightly 
increased. 

Operation  was  done  on  September  11, 
1907,  as  follows:  Without  previous  ligation 
of  the  vessels  of  supply,  the  patient  in  sit- 
ting position  with  morphine-chloroform 
narcosis,  an  incision  was  made  through  the 
skin,  subcutaneous  fascia,  and  occipito- 
frontalis  aponeurosis  across  the  entire  skull 
from  left  to  right,  beginning  a  fingerbreadth 
above  the  external  canthus  of  the  left  eye, 
proceeding  at  first  directly  upward,  then  in 
the  form  of  a  bow  inward  and  backward, 
crossing  the  middle  line  at  the  anterior 
border  of  the  tumor  and  ending  at  the  right 
mastoid  process.  The  incision  could  be 
made  only  step  by  step,  the  soft  parts  being 
pressed  against  the  bone  to  control  the 
hemorrhage  from  the  greatly  dilated  vessels 
which  lay  just  under  the  thinned  integu- 
ment. The  large  vessels,  especially  the 
large  branch  of  the  right  anterior  temporal 
artery,  which  was  as  thick  as  a  thumb,  were 
freed  and   divided   between   two  ligatures.. 
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The  scalp  was  then  separated  from  the 
skull  and  turned  down  over  the  back  of  the 
head.  On  account  of  the  anastomosis  this 
procedure  produced  severe  hemorrhage. 
The  flap  raised  was  the  breadth  of  three 
hands  and  extended  to  the  posterior  border 
of  the  tumor,  the  vessels  being  raised  with 
it.  Then  the  vessels  were  ligated  around 
the  base  of  the  flap  and  separated  from  the 
flap.  The  bleeding  was  especially  severe 
from  the  anastomosis  on  the  left  cheek 
and  from  the  right  occipital  artery.  On 
account  of  the  condition  of  the  patient,  at 
the  end  of  one  and  a  half  hours  the 
operation  was  discontinued.  The  skin  flap 
was  drawn  back  into  place  and  covered  with 
sterile  gauze  and  a  bandage.  On  lowering 
the  head  and  giving  an  intravenous  injec- 
tion of  salt  solution  the  patient  quickly  re- 
covered. The  bandage  had  to  be  changed 
every  day  on  account  of  the  large  amount 
of  secretion. 

Three  days  later  the  operation  was  fin- 
ished. The  vessels  were  thrombosed  and 
the  edema  still  further  prevented  bleeding, 
so  the  operation  was  completed  without 
difficulty,  although  it  was  time-consuming. 
At  places  where  the  skin  was  thin  perfor- 
ations occurred.  The  skin  flap  after  extir- 
pation of  the  vessels  was  much  larger  than 
necessary,  but  the  excess  was  trimmed  off 
and  its  edge  sutured  to  the  skin  at  the  an- 
terior border  of  the  wound.  The  portion 
of  the  flap  where  the  ulceration  was  placed 
became  necrotic  over  an  area  the  size  of  the 
hand,  but  this  defect  was  later  covered  by 
Thiersch  grafts.  The  exudate  found  its 
way  out  from  under  the  flap  through  the 
perforations  and  through  several  small  in- 
cisions that  had  to  be  made. 

On  the  ninth  day  after  the  operation 
there  was  profuse  bleeding  at  the  left  side 
of  the  forehead  on  removal  of  a  stitch,  but 
it  was  easily  controlled.  The  portions  of 
the  temporal  and  frontal  arteries  left  be- 
hind gradually  diminished  in  size.  The  pa- 
tient on  discharge  from  the  hospital  was 
entirely  free  from  the  subjective  symptoms 
which  he  previously  suffered,  and  only  the 
vessels  in  front  of  the  left  ear  showed  with 
any  prominence. 


ASCARIDES  IN   SURGERY. 

MiYAKE  {Archiv  fur  klinische  Chirurgie, 
Band  85,  Heft  1)  says  that  although  the 
treatment  of  roundworms  is  usually  in  the 
domain  of  internal  medicine,  once  in  a  while 
surgical  conditions  result  from  their  pres- 
ence. He  reports  three  cases  of  this  kind. 
An  eight-year-old  boy,  taken  with  abdominal 
pain,  vomiting,  and  constipation,  was  found 
to  be  poorly  nourished,  pulse  96,  small  and 
weak,  no  fever,  abdomen  greatly  distended, 
peristalsis  visible  through  the  belly  wall;  a 
portion  of  intestine  in  the  umbilical  region 
was  hard  and  tender  on  pressure.  At 
operation  about  20  centimeters  of  the  small 
intestine  was  found  filled  with  a  mass  of 
ascarides  which  completely  obstructed  it. 
The  intestinal  wall  was  very  thin  and  trans- 
parent. The  intestine  was  incised,  eighty- 
three  worms  removed,  and  the  wound 
closed  by  a  double  row  of  sutures.  The 
operation  lasted  only  thirty  minutes,  and 
afterward  saline  infusion  and  camphor  in- 
jection were  resorted  to,  but  the  patient 
died  in  collapse  thirteen  hours  after  oper- 
ation. 

The  second  case  was  that  of  a  young 
man  operated  upon  under  the  diagnosis  of 
stone  in  the  common  bile-duct,  as  the 
symptoms  suggested  that  condition.  On 
operation  nothing  abnormal  was  found  in 
the  gall-ducts,  but  a  rope-like  object  was 
felt  in  the  gall-bladder.  The  bladder  was 
opened  and  a  roundworm  25  centimeters 
long  was  removed.  The  gall-bladder  was 
closed  and  complete  recovery  ensued. 

The  third  case  was  that  of  a  young  man 
who  had  two  years  previously  been  oper- 
ated upon  by  the  author  for  pyloric  steno- 
sis due  to  tuberculous  peritonitis.  A  gastro- 
entero-anastomosis  had  been  done.  A  year 
later  he  began  to  suffer  from  severe  pain 
in  the  right  hypochondrium,  with  fever  and 
distention.  Two  months  later  the  swelling 
broke  open  and  discharged  an  enormous 
amount  of  pus  and  thirty  roundworms,  but 
no  fecal  matter.  Shortly  after  another 
swelling  appeared  near  the  first  one.  On 
incision  two  roundworms  were  discharged. 
Three  pus-discharging  fistulae  persisted ; 
these   were   opened   and   curetted.     There 
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was  an  adhesion  between  the  intestine  and 
the  operation  scar,  but  no  opening  in  it 
could  be  found.  The  peritoneum  was  free 
from  tuberculosis.  Symptoms  of  peritonitis 
set  in,  and  after  a  few  days  there  came  out 
of  the  depths  of  the  wound  a  mass  of  feces 
and  two  living  roundworms.  •  About  four 
months  later  the  fistula  had  healed;  the 
patient  was  free  from  difficulty  and  had 
gained  weight.  The  author  believes  that 
the  worms  had  passed  through  the  intestinal 
wall  at  the  site  of  "a  tuberculous  ulcer  with- 
out creating  a  fecal  fistula.  He  also  be- 
lieves that  the  stool  of  tuberculous  and 
typhoid  patients  should  be  searched  for  ova 
of  roundworms,  and,  if  found,  the  patient 
should  be  treated  for  them,  as  there  is 
danger  that  they  may  induce  perforation. 


THE  DIRECTION  OF  THE  JEJUNUM  IN 

THE  OPERATION  OF  GASTRO- 

ENTEROSTOMY. 

MoYNiHAN  (Annals  of  Surgery,  vol. 
xlvii,  No.  4)  says  that  there  now  appears  to 
be  a  general  agreement  that  the  posterior 
gastroenterostomy  is  preferable  to  the 
anterior  chiefly  because  it  allows  the  open- 
ing to  be  made  into  the  jejunum  close  to 
the  duodenojejunal  flexure,  thus  avoiding 
the  loop  which  is  the  cause  of  various  com- 
plications. The  author  now  makes  the 
opening  into  the  stomach  as  nearly  vertical 
as  possible,  with  an  inclination,  if  there  is 
one,  downward  and  to  the  right.  The  re- 
sults have  been  excellent,  vomiting  has  been 
absent,  and  regurgitation  of  bile  has  not 
occurred  in  two  hundred  cases  operated 
upon  in  this  way.  In  three  cases  operated 
upon  by  a  method  recently  suggested  by 
Mayo  and  Munro,  in  which  the  jejunum 
was  applied  with  its  long  axis  downward 
and  to  the  left,  there  was  bilious  vomiting, 
it  being  severe  in  one  of  the  cases  and  the 
worst  seen  since  the  author's  early  experi- 
ence. Others  have  had  similar  bad  results 
from  this  operation.  At  an  autopsy  on  one 
of  the  cases  in  which  the  attachment  was 
made  along  Mayo's  line  a  twist  was  found 
in  the  jejunum  between  the  duodenojejunal 
flexure  and  the  point  of  anastomosis,  thus 
accounting   for  the   trouble.     The  attach- 


ment of  the  jejunum  at  the  flexure  is  made 
to  allow  such  movement  as  will  prevent 
kinking  when  the  position  of  the  body  is 
changed.  It  is  not  correct  to  say  that  the 
jejunum  takes  a  certain  direction  from  the 
flexure,  because  it  changes  with  alteration 
of  the  position  of  the  body.  It  is  therefore 
unlikely  that  it  is  essential  to  make  the 
anastomotic  opening  in  the  stomach  assume 
any  particular  direction,  but  the  essential 
point  is  to  make  the  attachment  in  such  a 
manner  that  there  shall  be  no  twist  in  the 
duodenum;  also  the  point  selected  on  the 
jejunum  should  be  as  near  the  flexure  as 
possible. 

CHRONIC  DIAPHRAGMATIC  HERNIA. 

Cranwell  (Revue  de  Chirurgie,  Jan.  10, 
1908)  reports  the  case  of  a  24-year-old 
chauffeur,  who  as  the  result  of  a  stab  com- 
plained of  darting  pain  in  the  left  hypo- 
chondrium,  in  the  shoulder  and  nipple,  and 
at  the  same  side  at  the  base  of  the  thorax ; 
also  of  a  noise,  like  boiling  water  at  the  base 
of  his  left  chest,  increased  by  deep  inspira- 
tion, which  also  added  to  his  suffering, 
sometimes  occasioning  cough.  The  patient 
was  directed  to  breathe  forcibly,  and  im- 
mediately experienced  a  sharp  pain  in  the 
left  breast  and  the  epigastrium.  His  coun- 
tenance became  convulsed  with  a  sardonic 
grin,  there  could  be  heard  at  some  distance 
very  distinctly  a  bubbling  sound,  and  the 
patient  experienced  a  sensation  as  though 
something  were  being  dragged  from  his 
belly  into  his  chest.  A  scar  4  centimeters 
long  was  noted  in  the  eighth  left  inter- 
costal space  in  the  left  anterior  axillary 
line.  The  thorax  was  somewhat  enlarged 
at  its  base,  with  diminution  of  respiratory 
movements  at  this  point.  The  heart  was 
pushed  to  the  right,  and  tympany  continu- 
ous with  that  of  the  belly  was  noted  as  high 
up  as  the  fifth  rib,  more  extensive  on  deep 
inspiration.  On  auscultation  intestinal 
sounds  could  be  heard  distinctly.  An  in- 
cision was  made  over  the  ninth  rib,  in  the 
main  parallel  to  its  course,  the  musculocu- 
taneous flap  was  raised,  12  centimeters  of 
the  eighth  and  ninth  ribs  were  resected, 
after  which  the  pleura  was  opened  and  the 
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lungs  found  fixed  by  loose  adhesions,  which 
were  readily  detached.  On  pushing  the 
lung  up  the  omentum  and  the  transverse 
colon  were  found  lying  in  the  chest  cavity. 
The  omental  adhesions  were  divided  and 
tied  and  the  colon  was  reduced.  The  open- 
ing into  the  diaphragm  was  large  enough 
to  admit  the  hand.  It  was  completely 
closed  by  suture.  Convalescence  was  com- 
plete and  uneventful. 

The  great  majority  of  diaphragmatic 
hernias  have  no  hernial  sac,  hence  may 
properly  be  called  prolapses  (220  out  of 
248).  Congenital  hernias  exhibit  a  sac,  as 
do  also  those  passing  through  the  esopha- 
geal or  parasternal  orifices.  Diaphragmatic 
hernia  is  usually  due  to  direct  wound,  some- 
times to  traumatism  without  wound,  the 
muscle  rupturing.  In  the  latter  case  the 
associated  injuries  are  usually  so  severe  as 
to  occasion  death.  The  stomach  's  the 
organ  most  frequently  herniated,  and  there 
follow  in  order  the  colon,  the  small  in- 
testine, and  omentum.  In  comparatively 
small  wounds  the  omentum  usually  pro- 
lapses first  and  adheres  to  the  diaphragmatic 
orifice.  Once  fixed  it  acts  as  a  guide,  pene- 
trating into  the  pleural  cavity;  it  drags 
with  it  the  transverse  colon,  later  the  stom- 
ach and  spleen.  As  the  stomach  is  dragged 
upward  it  undergoes  torsion,  producing 
more  or  less  obstruction  both  of  the 
cardiac  and  pyloric  orifices.  At  times 
the  hernia  undergoes  its  evolution  with 
symptoms  so  inconspicuous  as  to  excite  no 
attention  until  the  complication  of  strangu- 
lation develops.  Usually  the  symptom  ex- 
perienced immediately  after  the  accident  is 
pain  in  the  epigastrium  and  the  left  hypo- 
chondrium,  showing  a  tendency  to  radi- 
ation toward  the  left  shoulder,  associated 
shortly  with  digestive  troubles;  at  times 
dyspnea  and  palpitation,  with  physical 
signs  on  examination  of  the  thorax,  and 
when  the  hernia  is  large  with  a  marked 
depression  in  the  epigastric  region  and  en- 
largement of  the  left  side  of  the  chest.  In- 
sufflation of  air  into  the  stomach  and  into 
the  rectum  by  increasing  the  thoracic 
tympany  and  bringing  on  dyspnea  and 
palpitation  may  often  prove  a  valuable  diag- 
nostic means. 


Radioscopy  has  often  been  helpful,  but 
not  always  so.  A  displacement  of  the  heart 
is  always  suggestive.  Vaghinger  reports 
26  cases  of  strangulated  diaphragmatic 
hernias  treated  surgically,  with  20  deaths 
and  6  cures. 

As  to  treatment,  operation  should  be 
practiced  as  soon  as  the  diagnosis  is  made. 
Cranwell  strongly  advises  the  transpleural 
route,  since  thus  more  direct  access  is  af- 
forded and  the  prolapsed  gut  and  adhesions 
are  more  readily  and  intelligently  disposed 
of. 


THE  TREATMENT  IN  COXITIS  TUBER- 
CULOSA. 

Perret  (Archiv  fur  klinische  Chirurgie, 
Bd.  85,  Heft  1,  1908)  bases  his  conclusions, 
which  are  as  follows,  upon  65  cases  out  of 
230  treated,  whose  after-history  could  be 
obtained.  Tuberculosis  of  the  hip-joint  usu- 
ally has  a  gradual  beginning.  Direct  and 
indirect  trauma,  especially  of  light  grade, 
is  the  most  frequent  cause;  infectious  dis- 
eases and  metastasis  are  seldom  the  cause. 
Inherited  disposition  and  complication  by 
infectious  diseases  render  worse  the  prog- 
nosis. The  appearance  of  suppuration,  es- 
pecially of  open  suppuration,  is  of  unfavor- 
able prognostic  import,  lengthens  the  course 
of  the  disease,  and  constitutes  the  first 
symptom  of  a  sudden  exacerbation  of  the 
process  or  of  a  recurrence. 

There  exists,  especially  in  the  young,  a 
great  tendency  to  spontaneous  cure,  never- 
theless the  frequency  of  relapses  indicates 
the  early  adoption  of  radical  treatment.  The 
body  possesses  a  great  ability  for  compen- 
sation of  function  by  anomalous  position 
and  shortening  of  the  affected  extremity. 

In  young  individuals  the  infection  of  the 
articulation  arises  from  a  primary  focus  in 
the  bone,  while  the  process  in  older  persons 
is  of  synovial  origin,  provided  there  is  no 
old  encapsulated  focus  in  the  bone  which 
has  again  been  lighted  lip.  Although  tuber- 
culous foci  in  the  pelvic  bones  may  extend 
to  the  joint,  they  usually  do  not;  however, 
primary  disease  of  the  head  and  neck  of 
the  femur  usually  sooner  or  later  extends 
to  the  joint.  The  author  has  several  times 
had  the  opportunity  to  observe  that  coxitis 
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of  pelvic  origin  had  a  much  more  favorable 
prognosis  than  that  of  femoral  origin. 

The  best  functional  results  were  obtained 
by  conservative  operative  treatment,  espe- 
cially by  early  arthrotomy  combined  with 
sequestrotomy  or  extirpation  of  the  tuber- 
culous focus.  The  most  unfavorable  func- 
tional results  produced  were  given  by  re- 
section of  the  upper  end  of  the  femur  as 
was  formerly  practiced.  Basing  his  state- 
ments upon  both  earlier  and  more  recent 
experience,  the  author  is  of  the  opinion  that 
in  mild,  favorable  cases  in  which  the  tuber- 
culous focus  cannot  be  located  with  cer- 
tainty either  by  clinical  examination  or  by 
the  .r-ray,  conservative  treatment  is  to  be 
continued  until  it  is  found  that  the  disease 
is  not  only  not  cured  but  has  by  its  further 
course  become  demonstrable. 

In  severe  neglected  cases  with  open  sup- 
puration, and  otherwise  threatening  com- 
plications, the  joint  should  be  opened  for 
exploration,  and  if  it  is  found  to  be  so  dis- 
eased that  there  is  no  hope  of  spontaneous 
healing,  all  diseased  parts  which  may  not 
recover  their  vitality  should  be  removed. 
The  author  cherishes  the  hope  that  the  old 
method  of  resection  of  the  head  and  the 
upper  end  of  the  femur  will  soon  fall  into 
disuse. 


TREATMENT  OF  SWEATING  FEET  BY 

FORMOL. 

ViELA  (Archives  de  Medecine  et  de 
Pharmacie  Militaires,  March,  1908)  ex- 
presses his  confidence,  based  on  a  long 
experience  in  military  life,  in  the  efficacy 
of  formol  as  a  treatment  of  sweating  feet. 

Referring  to  the  article  of  Vaillard,  he 
states  that  the  conclusions  were  so  gener- 
ally accepted  that  the  treatment  has  become 
extremely  common  in  the  army. 

Viela  advises  that  each  year  on  the  ap- 
proach of  warm  weather  all  the  soldiers 
affected  with  sweating  feet  shall  be  sub- 
jected to  the  following  treatment:  On  the 
first  day  in  the  morning,  at  noon,  and  in 
the  evening  the  ordinary  commercial  solu- 
tion of  formol,  one-third  strength,  is  painted 
over  the  soles  of  the  feet.  On  the  second 
day  three  applications  are  again  made,  but 


with  a  solution  of  half  strength.  On  the 
third  day  three  more  applications  are  made 
with  a  solution  of  full  strength.  Thereafter 
every  eight  days  a  solution  of  full  strength 
is  applied.  In  many  subjects  cure  is  main- 
tained by  an  application  repeated  not  more 
frequently  than  once  in  fifteen  or  twenty 
days.  When  the  epidermis  is  greatly 
macerated  the  beginning  treatment  may  be 
begun  with  1:10,  1:20,  or  even  1:30,  ac- 
cording to  the  degree  of  sensibility.  If  the 
application  causes  very  violent  burning, 
washing  with  water  and  a  weaker  strength 
of  solution  are  employed.  Sweating  hands 
are  cured  by  a  similar  treatment,  which  has 
the  effect  of  slightly  blunting  tactile  sensi- 
bility. 


TREATMENT  OF  BREECH  PRESENTA- 
TIONS. 

De  Normandie  {Surgery,  Gynecology, 
and  Obstetrics,  April,  1908)  concludes  an 
article  on  this  subject  as  follows : 

Breeches  in  primiparae  are  common. 

Manual  extraction  occurs  in  one-half  of 
all  breech  deliveries. 

Forceps  to  the  after-coming  head  is  at 
times  a  life-saving  procedure. 

Lacerations  of  the  maternal  soft  parts 
occasionally  are  very  extensive. 

Injuries  to  the  child  are  much  more  com- 
mon than  in  vertex  deliveries. 

Sepsis  is  no  more  common  in  breech  than 
in  vertex  deliveries. 

Breech  presentations  in  contracted  pelves 
should  have  an  early  Caesarian  section. 

The  fetal  heart  in  breech  presentations 
should  be  listened  to  at  short  intervals  after 
the  rupture  of  the  membranes. 

If  the  cord  prolapses,  immediate  extrac- 
tion should  be  done. 

A  long  labor  per  se  is  not  an  indication 
for  operative  interference. 

Early  rupture  of  the  membranes,  with- 
out advance  in  the  labor,  is  an  indication 
for  immediate  operative  interference. 

A  long  labor  where  the  advance  is  steady, 
with  the  membranes  intact  until  a  short 
time  before  full  dilatation,  is  not  an  indica- 
tion for  operative  interference.  The  deaths 
in   such  cases  are   relatively  few;  but  in 
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marked  contrast  stand  out  the  cases  in 
which  the  membranes  rupture  early  or  be- 
fore labor  starts. 

When  a  series  of  21  cases  with  the  mem- 
branes rupturing  early  in  labor  give  a  mor- 
tality of  12,  then  is  it  time  to  see  wherein 
lies  the  error  of  the  management  of  the 
cases. 

We  are  advised  in  the  text-books  to  leave 
breeches  alone  until  a  positive  indication 
arises,  and  that  indication  is  usually  said 
to  be  an  alteration  in  the  fetal  heart.  If 
we  wait  until  this  occurs,  then  we  must  of 
necessity  operate  on  a  baby  with  lowered 
vitality.  It  is  not  the  manual  extraction 
per  se  that  kills,  it  is  the  fact  that  a  hard 
operative  delivery  is  done  on  an  already 
partially  asphyxiated  baby.  This  series  of 
cases  has  shown  this  fact  clearly  to  the 
writer;  for  in  the  prolapsed  cord  cases  in 
which  manual  extraction  was  done  at  once, 
the  results  were  exceptionally  good,  while 
where  manual  extraction  was  done  late, 
after  the  membranes  were  long  ruptured, 
the  results  were  very  bad. 

It  therefore  seems  fair  from  this  series 
of  cases  to  recast  the  indications  for  oper- 
ative interference  in  breeches  and  not  to 
wait  until  there  is  an  alteration  in  the  fetal 
heart  sounds,  but  to  regard  a  non-advance 
or  very  slow  advance  of  the  labor  a  posi- 
tive indication  for  delivery. 


THE  GROIN  OPERATION  FOR 
FEMORAL  HERNIA 

Bardescu  (Archiv  fur  klinische  Chirur- 
gie,  Bd.  85,  Heft  2)  says  that  he  has  made 
use  of  the  groin  method  in  operating  for 
femoral  hernia  since  189G,  and  that  he  has 
gradually  come  to  use  it  in  all  kinds  of 
cases  and  believes  it  excels  all  other  meth- 
ods. An  incision  four  inches  in  length,  ex- 
tending upward  and  outward  from  the  ex- 
ternal inguinal  ring,  is  made  parallel  with 
and  a  fingerbreadth  above  Poupart's  liga- 
ment down  to  the  aponeurosis  of  the  ex- 
ternal oblique  muscle.  The  lower  lip  of 
the  wound  is  pulled  down,  the  hernial  sac 
isolated  and  followed  up  as  much  as  possi- 
ble under  Poupart's  ligament.  It  is  seldom 
that  the  scissors  need  be  used  to  cut  the 


cribriform  fascia  or  to  separate  adhesions. 
The  vessels  to  the  outside  of  the  sac  must 
be  well  cared  for,  especially  if  there  are  ad- 
hesions. Next  the  aponeurosis  of  the  ex- 
ternal oblique  is  opened  with  the  scissors 
the  whole  extent  of  the  inguinal  canal.  The 
internal  oblique  and  the  transversalis 
muscle  are  raised  up,  the  cord  isolated  and 
carried  toward  the  midline  along  with  the 
surrounding  connective  tissue.  The  fascia 
transversalis  is  next  opened.  If  the  deep 
epigastric  artery  and  vein  interfere  with 
making  an  incision  of  sufficient  length  in 
the  transversalis  fascia,  they  are  cut  be- 
tween two  ligatures.  Through  the  incision 
thus  made  the  sac  is  so  separated  that  it 
can  be  brought  up  from  under  Poupart's 
ligament.  If  the  hernia  is  so  large  that  it 
cannot  be  brought  back  through  the  fem- 
oral orifice,  the  peritoneum  must  be 
opened  in  the  groin,  the  contents  of  the  sac 
replaced,  and  then  the  sac  returned.  If 
the  sac  contains  only  adherent  omentum, 
this  is  ligated  and  cut  off  with  the  sac.  The 
omentum  is  treated  in  the  same  way  if  it 
is  incarcerated.  If  intestine  is  present  in  an 
incarcerated  hernia,  the  sac  is  opened  in 
the  femoral  region  and  the  fluid  contents 
absorbed  with  compresses.  Then  the  peri- 
toneal cavity  is  opened  in  the  groin,  the 
prolapsed  organ  examined,  the  cause  of  the 
incarceration  removed,  and  the  intestine  re- 
placed. Whenever  the  omentum  is  present 
in  the  sac  or  is  visible  in  the  wound  it  is 
resected.  The  empty  sac  is  freed  as  high 
as  possible,  ligated  with  catgut,  and  cut  off. 
The  peritoneum  is  then  closed.  With  a 
curved  Reverdin  needle  a  catgut  thread  is 
carried  almost  completely  around  the  fem- 
oral orifice,  bringing  the  ligament  of 
Cooper  into  contact  with  that  of  Poupart. 
The  closure  of  the  femoral  orifice  is  com- 
pleted through  the  groin  wound  by  suturing 
the  ligament  of  Poupart  to  that  of  Cooper. 
The  abdominal  incision  is  then  closed  after 
the  method  of  Bassini. 

The  author  has  used  this  method  in  seven 
cases  of  reducible,  six  cases  of  irreducible, 
and  ten  cases  of  strangulated  femoral 
hernia.  The  operation  is  no  more  difficult 
than  the  femoral  method.     In  none  of  the 
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author's  cases  has  there  been  a  recurrence, 
although  several  have  been  kept  under  ob- 
servation over  eight  years  and  most  over 
five  years.  .No  bad  results  have  come  from 
the  scar  in  the  groin. 


EAR  DISEASE  IN   INFANCY  AND 
CHILDHOOD. 

Kenefick  (American  Journal  of  Obstet- 
rics, April,  1908)  says  that  it  is  his  practice 
at  the  New  York  Foundling  Hospital  to 
adopt  the  following  measures:  When  the 
diagnosis  of  acute  otitis  is  made  the  drum 
is  not  pierced  but  split  posteriorly,  and,  like 
any  other  abscess,  is  thus  made  to  drain 
from  its  lowest  point.  This  is  done  whether 
or  not  spontaneous  rupture  of  the  tympanic 
membrane  has  occurred,  and  under  frequent 
and  proper  irrigations  of  salt  solution,  car- 
ried out  with  a  hand  syringe,  healing  occurs 
in  most  cases  in  from  ten  days  to  two  weeks. 
Of  course,  the  clearing  of  the  nasopharynx, 
and  especially  of  the  Rosenmiiller  fossae, 
should  be  carried  out  as  soon  as  the  age 
and  strength  of  the  child  will  allow. 

In  older  children  the  method  is  practi- 
cally the  same.  If  the  otitis  is  a  complica- 
tion of  some  concomitant  disease  the  rou- 
tine treatment  is  to  split  the  tympanic  mem- 
brane without  anesthesia,  reserving  the 
pharyngeal  operation  to  be  carried  out  as 
soon  after  recovery  as  possible  and  under 
'igbt  general  anesthesia. 

If  the  otitis  occurs  in  a  child  running 
about  and  otherwise  well,  and,  too  far  ad- 
vanced to  yield  to  abortive  measures,  is 
going  on  to  apparent  spontaneous  rupture, 
this  outcome  is  anticipated  by  incision  of 
the  tympanic  membrane  and  clearing  out 
of  the  nasopharynx  and  its  fossae  under 
light  general  anesthesia.  Acute  otitis  is  not 
a  contraindication  to  the  proper  removal  of 
adenoids  or  tonsils. 

While  the  writer  is  aware  that  cases  in 
the  hands  of  colleagues  go  on  to  all  kinds 
of  complications  with  and  without  recovery, 
in  spite  of  the  skilful  practice  of  these  meth- 
ods, it  has  been  his  good  fortune  never  to 
have  had  a  case  of  mastoiditis  develop  in 
which  he  had  the  opportunity  to  treat  the 


case  in  its  incipient  stage,  and  he  believes 
that  the  practice  of  these  methods  at  the 
New  York  Foundling  Hospital  is  responsi- 
ble for  almost  the  entire  absence  of  mastoi- 
ditis, during  the  past  five  years,  among  the 
2500  children  usually  in  its  care,  and  of  re- 
ducing the  number  of  chronic  running  ears 
within  its  walls  to  less  than  twenty-five,  ac- 
cording to  a  late  report. 

This  experience  leads  him  to  believe  that 
if  these  methods  were  properly  carried  out 
in  each  case  of  otitis  in  infancy  and  child- 
hood there  would  follow  in  the  great  ma- 
jority of  cases  complete  healing  of  the  drum 
membrane  with  eventual  restoration  of  the 
hearing  function,  instead  of  destruction 
and  damage  to  the  membrane,  which  lays 
the  foundation  of  future  deafness,  and  that 
mastoiditis  and  intracranial  involvement  in 
children  would  be  much  more  rare  than 
under  the  expectant  methods  so  largely 
practiced  at  the  present  time. 


CONSERVATIVE        OPERATIONS        ON 

BONE    TUMORS,    BASED    ON    THE 

CLINICAL  AND  PATHOLOGICAL 

STUDY   OF  THEIR  RELATIVE 

DEGREE  OF  MALIGNANCY. 

From  a  study  during  many  years  of  pa- 
tients treated  in  Dr.  Halsted's  surgical 
clinic  at  the  Johns  Hopkins  Hospital,  of 
those  in  his  own  practice,  and  of  others 
communicated  to  him  by  colleagues  and 
collated  by  him  from  the  literature.  Blood- 
GOOD  has  found  that,  with  rare  exceptions, 
the  cases  of  bone  tumors  in  which  the  pa- 
tients recovered  without  amputation  had  a 
similar  pathology,  while  in  those  that  can- 
not be  thus  cured  the  pathologic  anatomy 
is  different.  In  this  latter  group,  in  spite 
of  high  amputation,  the  patients  succumb 
to  internal  metastases.  He  reviews  the 
tumors  for  which  the  extent  of  the  oper- 
ation is  governed  by  the  local  growth,  and 
for  which  amputation  is  indicated  only 
when  the  necessary  local  resection  would 
leave  the  limb  without  function.  When 
amputation  is  required  for  a  local  growth 
the  highest  point  need  not  be  selected.  The 
first  mentioned  are  the  bone  cysts,  of  which 
there    are    two    varieties:    the    dentigerous 
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cysts  of  the  jaw,  and  the  form  usually  seen 
in  the  long  pipe  bones,  rarely  in  the  short 
and  flat  bones,  and  differing  from  the  den- 
tigerous  cyst  in  having  no  connective  tissue 
capsule.  The  dentigerous  cyst  needs  only 
the  removal  of  the  membranous  lining  for 
its  cure;  the  other  form  can  only  be  diag- 
nosed by  an  exploratory  incision,  but  curet- 
ting and  drainage  will  accomplish  its  cure. 
The  adamantine  epithelioma  cannot  be  dis- 
tinguished clinically  from  the  dentigerous 
cyst  when  it  occurs  in  the  bony  cavity  of 
the  jaw,  nor  from  epulis  when  it  begins 
under  the  alveolar  mucosa.  At  the  ex- 
ploratory incision  it  can  be  distinguished 
from  the  dentigerous  cyst  by  coarse  white 
granular  tissue  filling  its  cavities.  The 
tumor  should  be  completely  excised,  but  one 
can  keep  close  to  it.  When  it  occurs  as 
epulis,  local  removal  with  excision  of  the 
alveolar  border  of  the  jaw  only  is  necessary. 
The  rare  medullary  fibroma  may  be  looked 
on  as  a  solid  bone  cyst.  It  is  not  malig- 
nant, and  a  conservative  operation  is  suffi- 
cient. Giant-cell  sarcoma  usually  starts  in  the 
medullary  cavities  of  the  long  bones,  though 
periosteal  growths  have  been  recorded.  It 
is  the  most  common  forqi  of  epulis.  Cases 
have  been  cured  by  simple  curetting,  and 
when  recurrences  have  followed,  they  have 
sometimes  been  eradicated  by  a  second 
operation.  In  over  one  hundred  cases  of 
the  pure  tumor  none  has  given  metastasis. 
It  seems  justifiable,  therefore,  first  to  try 
conservative  methods  with  this  growth. 
Surgeons  should  acquaint  themselves  with 
the  characteristic  appearances  if  they  wish 
to  cure  tumors  with  the  least  possible 
mutilation.  Pure  myxoma  is  rare;  Blood- 
good  has  seen  but  one  case.  Its  treatment 
is  the  same  as  that  of  a  giant-cell  sarcoma. 
Pure  enchondroma  is  readily  recognized;  it 
is  benign,  and  local  resection  suffices. 
Bloodgood  has  been  surprised  at  the  good 
effects  of  complete  removal  in  myochondro- 
sarcoma;  metastasis  is  rare,  but  possible. 
Curetting  should  never  be  employed,  but 
local  resection  is  justifiable.  It  is  common 
in  the  maxillary  antrum.  Bloodgood  thinks 
that  the  name  osteosarcoma  should  be  ap- 
plied only  to  bone  tumor  associated  with 


new  bone  formation,  and  this  is  seen,  to  any 
extent,  only  in  periosteal  growths,  occur- 
ring most  commonly  on  the  lower  jaw.  In 
his  experience,  none  of  the  cases  has  given 
metastasis.  Local  resection  should  be  the 
operation.  He  has  observed  periosteal 
fibroma  only  on  the  jaw;  local  excision  is 
sufficient.  Exostosis  bursata  is  a  benign 
growth,  which  may  be  mistaken  for  a  sar- 
coma, but  exploratory  incision  reveals  its 
nature.  Lipoma  springing  from  the  peri- 
osteum may  cause  similaf  mistakes. 

The  more  malignant  sarcomata  of  bone 
are  fatal  in  spite  of  high  amputation  per- 
formed in  many  cases,  even  a  few  weeks 
after  the  first  symptom.  Death  is  due  to 
metastasis,  usually  to  the  lungs.  These 
comprise  the  various  forms  of  the  round 
and  spindle-cell  tumor  and  the  angiosar- 
coma, chiefly  the  perithelial.  The  import- 
ance of  urine  examination  in  bone  tumor 
is  insisted  on.  In  the  multiple  myeloma  of 
bone  Bence-Jones  bodies  are  present,  and 
their  discovery  might  in  case  of  merely 
localized  symptoms  prevent  the  diagnosis  of 
a  single  tumor  and  cause  a  needless  oper- 
ation in  this  hopeless  disease.  Myeloma  in 
its  early  stages  resembles  giant-cell  sarcoma 
or  bone  cyst.  It  is  important  to  remember, 
also,  that  benign  bone  cyst  itself  may  be  a 
multiple  lesion.  The  cases  thus  far  recorded 
have  been  associated  with  osteomalacia. 
Multiple  giant-cell  tumors  have  been  ob- 
served in  a  case  of  osteitis  deformans  by 
Rehn. — American  Journal  of  Surgery, 
March,  1908. 


TOTAL  AVULSION  OF  THE  SCALP. 

MiYATA  {Archiv  fur  klinische  Chirurgie, 
Band  85,  Heft  4)  reports  the  case  of  a 
nineteen-year-old  girl  whose  hair  was 
caught  in  the  wheel  of  a  passing  vehicle  as 
she  stooped  to  pick  up  her  comb,  which  had 
dropped  upon  the  ground,  and  the  entire 
scalp  thus  torn  off.  She  did  not  become  un- 
conscious. A  physician  who  was  quickly 
.summoned  cleansed  the  wound  and  put  on 
a  gauze  bandage,  which  was  soon  wet 
through  with  blood.  As  soon  as  the  author 
was  notified  he  sent  his  assistant,  who  re- 
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moved  the  bandage,  then  put  on  the  scalp, 
and  put  another  bandage  over  it  to  protect 
it  from  the  cold.  On  admission  to  the  hos- 
pital, which  was  six  miles  from  the  place  of 
injury,  the  patient  was  very  pale,  the  pulse 
small  and  about  80.  The  wound  surface 
was  covered  with  blood-clots,  measured  20 
by  25  centimeters,  and  extended  lower  on 
the  left  side  than  on  the  right.  Bleeding 
from  the  sutures  and  the  bone  canals  was 
still  in  progress.  The  bones  were  not  in- 
jured, although  the"  periosteum  was  in  large 
part  torn  away.  The  author  cleansed  the 
scalp,  shaved  it,  rinsed  it  in  saline  solution, 
and  sutured  it  on.  After  eight  days*  trial 
it  was  found  that  this  would  not  succeed, 
and  the  scalp  was  removed,  when  it  was 
found  that  granulations  had  sprung  up  all 
over  the  raw  surface.  Wet  dressings  of 
boric  acid  solution  were  tried,  as  were  also 
dry  gauze  dressings,  but  under  these  the 
pain  was  so  great  that  resort  was  had  to  a 
boric  acid  ointment  dressing,  with  complete 
relief.  Twenty-five  days  after  the  injury 
the  general  condition  was  very  good  and 
continued  so.  Six  weeks  after  injury  skin- 
grafting  was  begun  by  Krause's  method, 
the  skin  being  obtained  from  the  calf  of  an- 
other person  and  the  patient's  own  thigh, 
and  continued  until  the  whole  skull  was 
covered  partly  by  this  method  and  partly 
by  Thiersch's  method.  Seven  months  after 
injury  the  whole  skull  was  covered  by 
smooth,  moderately  stretched  scar,  part  of 
which  was  movable  and  part  adherent  to 
the  skull. 


PLASTIC  LINITIS. 

JoNNESCO  and  Grossman  (Revue  de 
Chirurgie,  Jan.  10,  1908)  report  the  case 
of  a  man  forty-two  years  old,  who  for  three 
years  had  suffered  from  recurring  epi- 
gastric pains  with  scapular  radiations,  fol- 
lowing eating,  and  relieved  by  vomiting. 
The  patient  rapidly  emaciated  on  entering 
the  hospital  and  exhibited  an  epigastric 
tenderness.  The  esophageal  sound  en- 
countered resistance  52  centimeters  from 
the  dental  arch;  this  was  so  far  down 
that  it  was  evidently  in  the  stomach  itself 
and  suggested  a  bilocular  organ.  Efforts 
at  insufflation  of  the  stomach  caused  in- 


tense dyspnea,  but  no  evidence  of  a  dis- 
tended organ.  Laparotomy  was  performed 
through  an  incision  along  the  outer  border 
of  the  right  rectus  muscle.  The  stomach 
was  found  only  after  considerable  search, 
was  densely  indurated,  and  was  about  the 
size  of  a  loop  of  small  intestine.  The  wall 
of  the  stomach  was  with  considerable  diffi- 
culty fixed  to  the  parietal  wound  and  was 
then  incised,  the  bistoury  penetrating 
through  fibrous  tissue  to  the  depth  oi  lyi 
centimeters  before  reaching  the  lumen  of 
the  organ.  The  lumen  was  so  small  that 
it  would  not  even  admit  the  little  finger. 
Feeding  through  this  artificial  opening  was 
not  possible  because  the  pylorus  was  too 
greatly  contracted  to  admit  the  catheter. 
Therefore  a  Y-shaped  jejunostomy  was 
practiced,  the  patient  being  fed  through  this 
opening.  The  patient,  however,  insisted 
upon  taking  food  through  the  mouth.  This 
was  followed  by  a  discharge  through  the 
gastric  fistula  which  produced  intense  irri- 
tation of  the  surrounding  skin.  A  third 
operation  was  practiced  for  the  purpose  of 
closing  this  fistula,  as  the  result  of  which 
the  patient  perished.  Autopsy  showed  an 
absolutely  normal  peritoneal  cavity  with  a 
rigid  stomach,  exhibiting  a  thickness  of 
from  1  to  2  centimeters.  This  thickening, 
beginning  abruptly  at  the  cardiac  orifice", 
shaded  gradually  into  the  first  portion  of 
the  duodenum. 

The  microscope  showed  all  the  evidence 
of  a  chronic  inflammation.  The  lymphatic 
glands  through  which  the  stomach  drained 
were  distinctly  enlarged,  also  presenting 
the  signs  of  chronic  inflammation. 

Hanot  and  Gombault  report  a  case  char- 
acterized by  pronounced  cachexia,  edema 
of  the  legs,  and  ascites,  associated  with  a 
chronic  supraumbilical  peritonitis  and  -an 
adherent  immobile  stomach. 

Jonnesco  and  Grossman  conclude  that  the 
treatment  should  always  be  surgical,  and  if 
the  lesion  is  limited  to  the  pylorus,  pylo- 
rectomy  is  indicated.  Jejunostomy  is  indi- 
cated when  the  entire  stomach  is  involved. 
This  should  be  resected,  followed  by  cardio- 
jejunostomy  or  cardioduodenostomy,  if 
possible. 

In  a  case  of  total  linitis  complicated  h^ 
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adhesive  peritonitis  and  ascites,  where  the 
stomach  is  enveloped  in  extensive  adhe- 
sions, jejunostomy  is  the  single  palliative 
operation  to  be  considered.  Two  phases  of 
the  affection  are  recognized:  first  the 
gastric,  characterized  by  the  symptoms  of 
chronic  inflammation  of  the  stomach — i.e,, 
of  a  gastric  pain,  vomiting  of  food  and 
mucus  and  sometimes  blood.  The  second 
is  peritoneal,  characterized  by  ascites, 
cachexia,  and  death  in  two  or  three  months. 


SURGICAL  PHASES  OF  ENTEROPTOSIS. 

Clark  (Surgery,  Gynecology,  and  Ob- 
stetrics, April,  1908)  from  a  review  of  these 
affections  draws  the  following  conclusions: 

No  case  of  enteroptosis  should  be  oper- 
ated upon  until  medical  and  mechanical 
means  have  been  exhausted  without  relief. 

Cases  of  ptosis  due  to  a  congenital 
habitus  will  not  be  relieved  by  operation, 
except  in  the  rarest  instances;  they  should 
not  be  considered,  therefore,  as  amenable 
to  surgical  treatment. 

In  order  to  arrive  at  an  accurate  esti- 
mate of  the  degree  of  ptosis,  the  jr-ray 
should  be  employed. 

In  cases  following  child-birth,  in  which 
the  abdominal  wall  is  very  lax,  thus  de- 
stroying the  equilibrium  between  the  extra- 
and  intra-abdominal  force,  resection  of  the 
relaxed  ventral  tissue  through  the  method 
suggested  by  Webster  may  give  perfect 
relief,  provided  the  diastasis  has  not  been 
of  such  long  standing  that  the  abdominal 
organs  are  far  below  their  normal  levels. 

In  the  latter  case,  in  addition  to  the 
Webster  operation,  it  may  be  necessary  to 
suspend  the  colon  by  means  of  the  omentum, 
thus  relieving  the  stomach  of  the  weight  of 
this  organ,  and  at  least  temporarily  sup- 
porting the  stomach  until  there  may  be  a 
natural  shortening  of  its  ligaments. 

In  a  simple  gastroptosis  without  marked 
participation  of  the  colon,  the  Beyea  oper- 
ation may  be  the  one  of  preference. 

If  the  cardiac  end  of  the  stomach  has 
been  greatly  dilated,  forming  a  kink  at  the 
pylorus  and  a  decided  notch  in  the  lesser 
curvature,  a  no-loop  gastroenterostomy  may 


be  necessary,  with  closure  of  the  pylorus. 
(This  is  merely  a  suggestion,  for  the  writer 
has  had  experience  in  only  one  case  with 
this  operation.) 

In  exaggerated  cases  of  ptosis  of  the 
transverse  colon,  in  which  a  pendulous  loop 
is  formed  which  produces  stasis  of  the  fecal 
current,  as  well  as  tending  to  twist  upon 
itself,  with  symptoms  of  partial  obstruction, 
nothing  less  than  excision  of  the  redundant 
loop  with  end-to-end  anastomosis  will  cure 
the  case. 

In  cases  of  redundant  sigmoid,  with  more 
or  less  constant  pain  in  the  left  side,  associ- 
ated with  obstinate  constipation,  a  suspen- 
sion of  the  sigmoid  so  as  to  pull  it  up  out 
of  this  bad  position  in  the  pelvis  may  give 
entire  relief.  On  account  of  the  constant 
mobility  of  the  sigmoid  a  recurrence  may 
be  noted. 

In  exaggerated  cases  of  redundant  sig- 
moid attended  with  symptoms  of  extreme 
constipation,  verging  on  to  obstruction,  a 
resection  of  the  sigmoid  may  be  advisable. 

In  all  cases  a  carefully  fitted  abdominal 
support,  or  carefully  adjusted  straight-front 
corset,  should  be  worn  after  operation  in 
order  to  give  as  much  artificial  support  as 
pbssible. . 


THE  TREATMENT  OF  CRYPTORCHID- 
ISM. 

KoPYLOFF  (Archiv  fiir  klinische  Chirur- 
gie.  Band  85,  Heft  4)  says  that  among  re- 
cruits of  the  Austrian  army  cryptorchidism 
exists  in  0.1  per  cent.  In  these  cases  the 
testicle  is  often  painful  and  has  a  tendency 
to  malignant  degeneration,  is  subject  to 
many  mechanical  injuries,  and  is  apt  to 
have  associated  with  it  various  nervous  dis- 
turbances; the  organ  often  becomes  in- 
flamed, strangulated  by  torsion  of  the  cord, 
or  a  hernia  slowly  develops  in  conjunction 
with  it. 

A  review  of  the  literature  shows  three 
fixation  methods  for  the  testicle  after  it  has 
been  brought  into  the  scrotum.  The  first 
is  simple  fixation  to  the  fundus  of  the  scro- 
tum ;  the  second  consists  of  similar  fixation 
with  the  formation  of  a  canal  for  the  cord 
in   such  a  way  as  to  prevent  the  testicle 
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from  ascending  again;  the  third  is  fixation 
of  the  testicle  by  means  of  threads  fastened 
to  the  thigh  or  the  sole  of  the  foot.  All 
these  methods  give  satisfactory  results  in- 
asmuch as  the  symptoms  disappear;  how- 
ever, in  many  cases  the  testicle  does  not 
remain  in  the  fundus  of  the  scrotum,  but 
recedes  to  the  upper  part  of  it. 

The  author  believes  that  orchidopexy 
should  be  performed  when  cryptorchidism 
is  accompanied  by  pain,  hernia,  or  hydro- 
cele of  the  scrotum  or  cord.  When  the 
testicle  lies  deep  in  the  abdomen,  one  should 
be  satisfied  with  suturing  it  to  the  inguinal 
ring.  A  satisfactory  result  is  obtained  by 
fixation  of  the  testicle,  with  a  suture  which 
may  be  removed,  to  the  raphe  of  the  scro- 
tum, while  the  cord  is  sutured  to  the  ingui- 
nal ring  and  the  upper  part  of  the  scrotum. 
Castration  should  be  done  only  in  excep- 
tional cases — that  is,  if  the  testicle  has 
undergone  malignant  degeneration,  or  can- 
not be  brought  down  into  the  scrotum. 


THE  USE  AND  ABUSE  OF  SALT 
SOLUTION. 

Balloch  (American  Journal  of  Obstet- 
rics and  Diseases  of  I  /  omen  and  Children, 
April,  1908)  concludes  an  article  on  this 
subject  as  follows: 

Physiologic  salt  solution  is  simply  a  fluid 
isotonic  with  the  plasma  of  the  blood. 

Its  field  of  therapeutic  usefulness  is  in 
conditions  which  cause  alterations  in  the 
quantity  or  quality  of  the  plasma. 

The  quantitative  alterations  are  chiefly 
those  caused  by  hemorrhage  and  obstruc- 
tion of  the  upper  bowel.  The  qualitative 
alterations  are  those  caused  by  the  various 
toxemias. 

The  exact  percentage  of  salt  in  the  solu- 
tion is  important,  and  extemporaneous  so- 
lutions are  to  be  condemned,  owing  to  the 
danger  of  hemolysis. 

The  subcutaneous  tissue  offers  the  most 
generally  useful  route  for  the  introduction 
of  the  fluid.  In  emergencies  the  intrave- 
nous route  may  be  chosen,  while  for  post- 
operative use  the  rectum  best  answers  the 
purpose. 


Its  use  as  an  irrigating  fluid  in  abdom- 
inal work  has  no  particular  effect  in  pre- 
venting adhesions,  and  it  is  questionable 
whether  its  use  to  wash  away  pus,  blood, 
and  debris  has  any  advantage  over  dry 
sponging. 

RUPTURE  OF  THE  UTERUS  THROUGH 
THE  CAESARIAN  CICATRIX. 

Brodhead  (American  Journal  of  Obstet- 
rics, May,  1908)  in  an  article  with  the 
above  title  concludes  as  follows: 

1.  Rupture  of  the  uterus  through  the 
Caesarian  cicatrix  is  of  rare  occurrence. 

2.  With  prompt  operative  methods  the 
mortality  is  comparatively  low. 

3.  When  pregnancy  follows  Caesarian 
section,  the  patient  may  be  safely  delivered 
again  by  section  in  a  large  percentage  of 
cases. 

4.  In  repeating  a  section,  labor  should  be 
anticipated  by  a  week  or  ten  days. 

5.  If  section  is  to  be  repeated  and  labor 
sets  in  prior  to  the  time  elected  for  opera- 
tion, the  Caesarian  should  be  performed  as 
soon  as  possible  after  the  onset  of  labor 
pains. 

6.  Sterilization  may  be  done  at  the  time 
of  section,,  if  the  patient  so  desires. 

7.  Suture  of  the  laceration  has  proven 
successful,  but  in  some  instances  hysterec- 
tomy will  be  the  method  of  choice. 


THE      OPERATIVE     TREATMENT     OF 
EXOPHTHALMIC  GOITRE. 

Klemm  (Archiv  fUr  klinische  Chirurgie', 
Band  86,  Heft  1)  discusses  fully  the  sub- 
ject of  exophthalmic  goitre,  and  reports  in 
detail  thirty-two  cases.  He  sums  up  as  fol- 
lows : 

Exophthalmic  goitre  is  essentially  a  toxic- 
trophic-vasomotor  neurosis  which  is  caused 
by  abnormal  change  in  the  secretion  of  the 
thyroid  gland.  The  most  important  symp- 
toms are  those  of  disturbed  innervation  of 
the  vessels.  The  next  most  important 
symptom  is  trophic  in  character,  and  de- 
pendent upon  the  vascular  disturbance. 
Goitre  which  is  due  to  hyperemia  of  the 
gland,  or  vascular  dilatation,  must  be  dis- 
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tinguished  from  the  exophthalmic  form, 
although  the  symptoms  are  often  very  much 
alike.  The  distinguishing  signs  of  exoph- 
thalmic goitre  are  those  of  disturbed  vascu- 
lar innervation.  There  are  transition  forms 
from  the  vascular  to  the  exophthalmic  form 
which  are  of  very  similar  symptomatology, 
but  are  nevertheless  not  clear  cases  of  ex- 
ophthalmic goitre.  The  best  remedy  is  op- 
eration, because  this  brings  about  the  quick- 
est, surest,  and  most  lasting  cure.  The 
author  operates  as  soon  as  the  diagnosis  is 
established. 


THE     OPERATIVE      TREATMENT     OF 
PERFORATING  GASTRIC  ULCER. 

VoN  Khautz,  Jr.  (Archiv  fur  klinische 
Chirurgie,  Band  85,  Heft  3)  reports  in  de- 
tail eleven  cases  of  perforation  of  gastric 
ulcer,  which  he  has  observed  in  the  last  four 
years,  all  but  two  of  which  he  has  himself 
operated  upon.  The  history  was,  as  a  rule, 
characteristic  of  perforating  gastric  ulcer — 
sudden,  extremely  severe  pain ;  vomiting ;  in 
most  cases  preceded  by  a  considerable  pe- 
riod of  stomach  trouble.  In  three  cases  in 
which  the  history  was  not  characteristic, 
and  the  pain  was  worse  in  the  lower  right 
side  of  the  abdomen,  the  trouble  was  at  first 
thought  to  be  appendicitis.  Of  the  11  cases, 
4  were  women  and  7  men.  As  to  age,  3  pa- 
tients were  under  fifty,  two  of  whom  died ; 
3  between  fifty  and  sixty,  two  of  whom 
died ;  4  between  sixty  and  seventy,  three  of 
whom  died ;  and  one  over  seventy,  who  died. 
Most  of  them  were,  on  account  of  age  and 
condition,  bad  risks  for  operation.  Less 
than  half  the  patients  were  operated  upon 
in  the  first  twelve  hours,  and  the  remainder 
in  eighteen  hours  to  two  days.  The  cause 
of  death  was  in  five  cases  diffuse  suppura- 
tive peritonitis,  and  in  three  cases  lobar 
pneumonia. 

Of  the  objective  symptoms,  the  chief 
weight  was  attached  to  the  reflex  rigidity  of 
the  abdomen,  and  the  marked  tenderness  to 
pressure,  especially  in  the  umbilical  region. 
The  general  appearance  of  the  patients  was 
that  of  severe  illness;  in  all  except  three 
cases  of  nephritis  the  pulse  was  weak,  but 
in  the  nephritis  cases  it  was  strong,  out  of 


proportion  to  the  severity  of  the  disease. 
Obliteration  of  liver  dulness  occurred  in 
only  three  cases;  the  temperature  was  uni- 
formly 37°,  with  variation  of  a  tenth  of  a 
degree  either  way. 

Operation  was  always  done  under  general 
anesthesia,  through  a  median  incision,  ex- 
cept in  cases  mistakenly  supposed  to  have 
an  appendiceal  origin.  In  caring  for  the 
ulcer,  gauze  packing  was  used  in  one  fatal 
case,  as  the  perforation  was  in  the  posterior 
part  of  the  duodenal  end  of  the  stomach, 
and  on  account  of  adhesions  could  not  be 
found ;  in  three  cases,  all  of  which  died,  the 
ulcer  was  excised  and  the  opening  closed 
by  pyloroplasty;  direct  suture  was  done  in 
six  cases,  four  of  which  died  and  two  recov- 
ered. The  high  mortality,  73  per  cent,  was 
due  largely  to  the  fact  that  the  practicing 
physicians  instead  of  sending  the  cases  at 
once  to  the  surgeon  depended  upon  mor- 
phine, which  only  masked  the  symptoms. 


KIDNEY  TUMORS  AND  RETROPERI- 
TONEAL GROWTHS. 

Hagen-Torn  (Archiv  fur  klinische  Chi- 
rurgie, Band  85,  Heft  4)  contributes  an  in- 
structive case  to  this  subject. 

The  patient  was  a  man  aged  thirty-three, 
who  had  had  for  a  year  a  tumor  in  the  ab- 
domen which  more  recently  caused  pain.  On 
examination  a  tumor  was  found  which  filled 
the  left  side  of  the  abdomen  and  reached 
two  inches  to  the  right  of  the  midline,  as 
well  as  projecting  in  the  loin.  It  was  diag- 
nosed as  a  tumor  of  the  kidney  or, supra- 
renal body.  Operation  was  done  through  a 
laparotomy  incision.  The  tumor  had  pushed 
the  intestines  to  the  right  and  lay  just  under 
the  parietal  peritoneum;  this  was  cut  and 
the  tumor  found  adherent  to  the  left  kidney. 
The  ureter  and  the  vessels  were  doubly  lig- 
atured and  cut  through,  and  the  left  kidney 
and  tumor  shelled  out  and  removed.  It  was 
then  apparent  that  still  another  tumor  was 
present  which  bordered  upon  the  aorta,  pan- 
creas, and  diaphragm.  This  was  also  re- 
moved without  difficulty.  The  enormous 
cavity  left  by  removal  of  these  tumors, 
whose  weight  was  ten  pounds,  was  dried 
out  with  gauze,  the  peritoneum  closed,  and 
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the  abdominal  wound  closed  by  two  layers 
of  stitches.  The  wound  healed  by  primary 
intention;  in  eighteen  days  the  patient  got 
out  of  bed,  and  in  three  weeks  was  dis- 
charged in  good  health. 

On  microscopic  examination  it  was  seen 
that  the  tumor  was  a  lipoma.  Small  islands 
of  fat  tissue  were  scattered  through  the 
kidney  itself.  The  adrenal  body  was  sep- 
arated from  the  tumor  by  the  capsule  and 
was  pushed  up  under  the  diaphragm. 


PRESERVATION  OF  THE  OVARIES  EN- 
TIRE   OR    IN    PART    IN    SUPRAVA- 
GINAL OR  PANHYSTERECTOMY. 

Peterson  (American  Journal  of  Obstet- 
rics and  Diseases  of  Women  and  Children, 
May,  1908)  reaches  the  following  conclu- 
sions : 

At  least  10  per  cent  of  all  women  regu- 
larly menstruating  at  the  time  of  operation 
will  be  free  from  the  troublesome  symptoms 
of  the  artificial  menopause  after  hysterec- 
tomy with  removal  of  the  ovaries. 

The  percentage  of  women  with  no  symp- 
toms after  similar  operations  will  be  slightly 
more  than  doubled  if  some  ovarian  tissue  be 
retained. 

The  severity  of  the  symptoms  of  the  arti- 
ficial menopause  is  much  less  when  the 
ovaries  are  retained  after  hysterectomy. . 

It  is  not  necessarily  true  that  the  younger 
the  woman,  the  more  will  she  suffer  from 
the  symptoms  of  the  menopause  after  hys- 
terectomy with  removal  of  the  ovaries.  The 
greatest  percentage  of  suffering  occurs  in 
women  operated  upon  between  the  ages  of 
forty  and  forty-four. 

Therefore,  the  rule  that  ovaries  should  be 
removed  from  patients  over  forty  when  hys- 
terectomy is  performed  should  not  be  fol- 
lowed. 

The  frequency  and  severity  of  the  arti- 
ficial menopause  is  not  influenced  in  any 
way  by  the  kind  of  hysterectomy  performed, 
whether  the  ovaries  be  removed  or  retained. 

The  severity  of  the  symptoms  of  the 
menopause  is  practically  the  same  after  hys- 
terectomies with  removal  of  the  ovaries  for 
fibroid  disease  of  the  uterus  and  inflamma- 
tory disease  of  the  appendages. 


Retention  of  ovarian  tissue  after  hys- 
terectomy cuts  short  the  period  in  which 
patients  usually  suffer  from  the  symptoms 
of  the  artificial  menopause. 

The  greater  the  amount  of  ovarian  tissue 
conserved,  the  more  will  the  symptoms  of 
the  artificial  menopause  be  mitigated. 


THE  DIAGOSIS  AND  TREATMENT   OF 

MALIGNANT  DISEASE  OF  THE 

PROSTATE. 

Thomson  Walker  {Lancet,  April  11, 
1908)  reports  that  of  242  consecutive  cases 
of  enlargement  of  the  prostate  which  have 
passed  through  his  hands  the  diagnosis  of 
malignant  disease  was  made  in  57,  and  a 
simple  enlargement  in  the  remaining  cases. 
That  no  possible  cavil  may  exist  in  regard 
to  the  diagnosis,  17  of  these  cases  have  been 
excluded  from  the  list  and  put  into  "doubt- 
ful cases."  The  remaining  40  cases  afford 
no  opportunity  for  criticism.  In  11  the 
diagnosis  was  confirmed  by  microscopical 
examination.  In  the  remaining  29  the  dis- 
ease was  either  so  far  advanced  when  the 
patient  first  came  under  observation  or  the 
progress  of  the  disease  was  such  that  the 
diagnosis  was  indisputable.  This  gives  a 
proportion  of  16.5  per  cent  of  malignant 
growths  in  the  total  number  of  cases  of  en- 
larged prostate.  Thomson  Walker  regards 
difficult  micturition  as  the  cardinal  symptom 
of  malignant  disease,  stating  that  it  is  the 
most  frequent,  the  most  prominent,  and  usu- 
ally the  earliest.  The  pain  was  less  fre- 
quently noticed  than  the  difficulty  and  fre- 
quency of  micturition.  He  calls  attention 
to  pain  not  connected  with  the  act  of  urina- 
tion, constant,  dull,  and  persistent.  In  most 
of  the  cases  hematuria  was  absent.  Ema- 
ciation is  a  late  sign,  as  is  intestinal  obstruc- 
tion. Enlargement  of  lymph  glands  often 
appears  in  the  inguinal  region,  more  com- 
monly along  the  iliac  vessels  and  the  aorta. 
On  rectal  examination  the  characteristic 
features  are  hardness,  irregularity,  and  fixa- 
tion. The  growth  extends  upward  along 
the  base  of  the  bladder  and  outward  toward 
the  side  of  the  pelvis.  It  can  sometimes  be 
felt  encircling  the  rectum. 

As   to  treatment,   this    often  has   to  be 
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merely  palliative  because  of  the  extent  of  the 
growth.  Total  extirpation  of  the  prostate, 
prostatic  urethra,  seminal  vesicle,  and  blad- 
der base  is  recommended  as  the  operation  of 
choice. 

THE    TREATMENT    OF    DISEASE  AND 
DEFORMITY  DUE  TO  SCAR  TISSUE. 

Snowman  (Lancet,  April  11,  1^08) 
formally  advocates  fibrolysin,  a  combination 
of  sodium  salicylate  with  thiosinamine,  as  a 
drug  possessing  great  value  in  occasioning 
the  absorption  of  scar  tissue.  The  injec- 
tions are  administered  deeply  into  the  glu- 
teal muscles,  occasioning  little  or  no  pain. 
It  is  especially  commended  in  the  treatment 
of  keloid,  Dupuytren's  contracture,  and  in- 
durations and  adhesions  in  general.  Suc- 
cessful results  have  been  reported  from  the 
use  of  this  drug  in  both  intestinal  and  gas- 
tric adhesions.  The  author  states  that  the 
most  interesting  of  the  remote  applications 
of  the  drug  is  its  use  in  middle-ear  disease. 
At  the  General  Hospital  in  Vienna  the  doses 
are  given  in  the  arm  of  0.3  cubic  centimeter, 
gradually  increasing  to  the  contents  of  one 
ampulla—*.^.,  2.3  Cc.  The  treatment  usu- 
ally comprises  from  20  to  30  injections 
spread  over  a  period  of  about  two  months. 
If  no  benefit  is  derived  from  the  first  eight 
or  ten  injections  the  treatment  is  abandoned. 
Their  experience  seemed  to  show  that  pa- 
tients with  pronounced  deafness  may  benefit 
to  the  extent  of  greatly  improved  hearing 
for  speech  and  noise,  but  recovery  to  the 
degree  of  appreciating  the  ticking  of  a 
watch  is  not  to  be  anticipated. 

Tinnitus  also  was  improved.  The  imme- 
diate effect  of  the  drug  seems  to  be  the  pro- 
duction of  "a  serous  congestion  and  hyper- 
emia. The  author  states  that  no  more  ap- 
prehension need  be  felt  by  the  practitioner 
who  has  decided  to  treat  a  suitable  case  than 
he  would  feel  in  the  injection  of  diphtheria 
antitoxin. 


way  three  abnormal  angles  were  made,  from 
which  he  concludes  that  angulation  is  not 
confined  to  either  the  upper  or  the  lower 
end  of  this  portion  of  the  gut,  and  that  there 
seems  to  be  no  good  reason  for  creating  a 
new  class  for  angulation  between  these  two 
points. 

This  patient,  a  man  thirty  years  old,  suf- 
fered for  over  two  years  from  intermittent 
pain  on  the  left  side  in  the  region  of  the  de- 
scending colon.  This  was  attended  by  con- 
stipation, the  stools  being  either  scybalous 
or  fluid.  The  patient  lost  20  pounds  during 
the  first  year,  but  very  little  thereafter.  An 
operation  had  been  performed  for  suspected 
cancer  of  the  bowel,  but  nothing  was  found, 
the  symptoms  continuing  as  before.  Inci- 
sion was  made  through  the  scar  of  the  for- 
mer operation  and  an  angulation  of  the  sig- 
moid was  found,  which  recurred  even  after 
the  adhesions  were  torn  loose.  Anastomosis 
was  done,  connecting  the  lower  limb  of  the 
sigmoid  to  the  ileum  at  a  point  about  12 
inches  from  the  ileocecal  junction.  The  her- 
nia was  repaired  by  .imbricating  the  layers 
of  the  abdominal  wall.  On  the  eighth  and 
ninth  days  after  operation  the  patient  vom- 
ited blood.  Four  months  later  the  patient 
completely  recovered  health  and  strength. 


ANGULATION  OF  THE  SIGMOID. 

Under  this  title  Spence  (New  York 
Medical  Journal,  May  2,  1908)  records  a 
case  in  which  the  sigmoid  was  bent  upon 
itself  at  the  middle  of  the  loop,  and  in  this 


CHRONIC  OBSTRUCTION  OF  THE  DUO- 

DENUM  AT  THE  ROOT  OF  THE 

MESENTERY. 

CoDMAN  (Boston  Medical  and  Surgical 
Journal,  April  16,  1908)  begins  his  paper 
on  this  subject  with  the  following  conten- 
tions : 

That  in  the  human  being  the  transverse 
portion  of  the  duodenum  is  more  or  less 
compressed  by  the  root  of  the  mesentery. 

That  slight  anatomical  deviations  from 
the  normal  or  certain  pathological  condi- 
tions may  increase  this  pressure  to  a  vary- 
ing extent  up  to  the  point  of  complete  oc- 
clusion of  the  gut. 

That  when  this  pressure  reaches  a  degree 
great  enough  to  give  more  resistance  to  the 
muscular  eflforts  of  the  duodenum  than  the 
closed  pylorus,  the  condition  becomes  of 
pathological  significance. 

That  thus  anatomically  the  duodenal  se- 
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credons  are  brought  in  contact  with  mucous 
membranes  unfitted  physiologically  to  with- 
stand their  corrosive  action. 

That  the  obstruction  favors  stasis  in  the 
duodenum  and  thus  bacterial  invasion  of  the 
tissues. 

That  if  the  above  propositions  can  be 
proved  they  will  materially  alter  the  present 
conceptions  of  the  etiology  and  treatment  of 


a  variety  of  pathological  conditions— ^.^., 
hyperchlorhydria,  nervous  dyspepsia,  duo- 
denal and  gastric  ulcer,  pancreatitis,  cho- 
lelithiasis,  persistent  vomiting  after  laparot- 
omy and  in  pregfnancy,  and  excessive  fluid 
drainage  from  wounds  in  the  common  duct 
and  duodenum. 

These  he  supports  by  ingenious   argu- 
ments and  some  clinical  evidence. 


REVIEWS. 


The  Bacteriology  of  Diphtheria.  Including 
Sections  on  the  History,  Epidemiology,  and 
Pathology  of  the  Disease,  the  Mortality  Caused 
by  it,  the  Toxins  and  Antitoxins,  and  the 
Serum  Disease.  By  L.  Loeffler,  M.D.,  LL.D., 
Arthur  Newsholme,  M.D.,  F.R.C.P.,  F.  B. 
Mallory,  M.A.,  M.D.,  G.  S.  Graham-Smith, 
M.A.,  M.D.,  D.P.H.,  George  Dean,  M.D., 
William  H.  Park,  M.D.,  Charles  F.  Bolduan, 
M.D.  Edited  by  G.  H.  F.  Nuttall,  M.D.,  Ph.D., 
ScD.,  F.R.S.,  and  G.  S.  Graham-Smith,  M.A., 
M.D.    Cambridge:  The  University  Press,  1908. 

This  treatise  of  700  pages  covers  practi- 
cally our  entire  knowledge  of  diphtheria. 
Prefatory  to  the  subject  proper  are  bio- 
graphical notes  and  photogravures  of  Bre- 
toneaux,  Loeffler,  Behring,  and  Roux,  the 
geniuses  of  two  scientific  countries,  whose 
contributions  Iiave  made  possible  the  present 
volume.  The  work  is  divided  into  six 
sections  and  comprises  nineteen  chapters,  by 
seven  authors. 

Loeffler  contributes  the  first  chapter,  re- 
viewing the  history  of  diphtheria  from  the 
earliest  Egyptian,  Syrian,  and  Palestine 
periods  to  the  modern  antitoxic  therapy  and 
prophylaxis.  Unlike  many  German  writers, 
the  author  is  familiar  with  and  uses  freely 
his  knowledge  of  epidemics  in  other  coun- 
tries. His  article  abounds  in  clinical  data, 
and  even  discusses  remedial  agents  that 
have  been  used  in  the  treatment  of  the  dis- 
ease. 

The  second  article,  by  Newsholme,  deals 
with  the  Epidemiology  of  Diphtheria.  This 
writer  is  known  as  one  of  the  ablest  medical 
statisticians,  handling  figures  with  an  adept- 
ness  rare  in  medical  writers.  Unfortunately 
Dr.   Newsholme  is  a  partisan  of  the  now 


generally  discarded  view  that  there  is  a 
relation  between  the  occurrence  of  diph- 
theria and  rainfall,  and  in  the  present  vol- 
ume Park  and  Bolduan — fifteen  chapters 
later  in  the  book — sound  a  distinctly  dis- 
cordant note. 

The  third  chapter,  by  Mallory,  is  largely 
a  restatement  of  facts  embraced  in  the 
monograph  by  Councilman,  Mallory,  and 
Pearce,  published  in  1901.  The  valued  ob- 
servations of  other  workers  are  largely 
ignored. 

Graham-Smith's  article  on  the  Diphtheria 
Bacillus  considers  not  only  the  biologic 
characters  of  the  organism,  but  enters  with 
detail  into  its  differentiation  from,  allied 
bacteria.  He  possesses  the  Englishman's 
quality  of  setting  forth  his  own  decisive 
views,  and  at  the  same  time  with  fairness 
and  clearness  presents  dissenting  opinions. 
We  are  unfamiliar  with  any  other  article 
that  approaches  this  admirable  exposition  of 
the  subject.  The  same  writer  contributes 
chapters  on  Experimental  and  Natural 
Diphtheria  in  Animals,  Modes  of  Infection 
in  Man,  Bacteriological  Diagnosis,  Diph- 
theria-like Diseases,  Preventive  Measures, 
Post-scarlatinal  Diphtheria,  and  Diphtheroid 
Organisms  in  the  Insane.  In  the  last  chap- 
ter he  summarizes  the  studies  of  Robertson, 
McRae  and  Jeffry,  and  Bruce  on  general 
paralysis,  and  leaves  the  final  verdict  sus- 
pended. Section  V,  by  Dean,  is  devoted  to 
Types  of  Immunity,  the  Toxin  of  the  Diph- 
theria Bacillus,  the  Formation  of  Antitoxin 
in  the  Body,  and  the  Effects  of  Antitoxin 
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on  Toxin.  The  technique  of  preparation, 
standardization,  and  the  prevailing  views  as 
to  the  action  of  antitoxin  on  toxin,  are  fully 
discussed. 

The  chapter  by  Park  and  Bolduan,  deal- 
ing with  the  history  of  the  mortality  of 
diphtheria,  is  of  especial  interest  to  clin- 
icians. For  persons  continuously  exposed 
to  diphtheria  they  recommend  immunizing 
injectons  repeated  every  three  weeks. 

The  volume  closes  with  a  65-page  bibli- 
ography of  the  subject. 

Superficial  examination  of  the  volume 
would  lead  one  to  surmise  that  no  adequate 
consideration  had  been  given  to  the  clinical 
phenomena  of  the  disease.  Careful  review, 
however,  discloses  constant  intercalation  of 
clinical  data,  and  a  practical  familiarity  with 
the  various  phases  of  diphtheria,  set  forth 
in  many  ways  as  distinctly  as  in  books  deal- 
ing with  the  clinical  aspects  of  the  subject. 
We  might  hold  personal  views  as  to  the 
order  in  which  the  data  are  presented,  but 
the  articles  themselves  deserve  the  highest 
P^a^se.  ^  ^  L.  c. 

Medical  Gynecology.  By  Samuel  Wyllis  Hand- 
ler, M.D.  Illustrated.  W.  B.  Saunders  & 
Company,  Philadelphia,  1908.    Price  $5.00. 

We  are  glad  to  be  able  to  announce  the 
appearance  of  this  excellent  book,  as  it  will 
undoubtedly  fill  an  almost  vacant  place  in 
medical  literature  and  prove  useful  to  gen- 
eral practitioners,  who  not  infrequently  are 
called  upon  to  treat  gynecological  cases 
which  are  not  of  such  a  character  as  to  de- 
mand one  of  the  major  operations  of  sur- 
gery for  their  relief.  The  illustrations  are 
excellent  and  aid  the  physician  materially 
in  performing  the  various  minor  operations 
or  procedures  which  are  essential.  The 
various  methods  of  inserting  the  different 
specula  and  pessaries  are  clearly  described, 
as  are  the  methods  of  making  vaginal  and 
abdominal  examinations.  There  is  a  brief 
description  of  the  use  of  electricity  in  the 
treatment  of  diseases  of  pelvic  organs,  and 
then  various  remedial  measures  other  than 
drugs,  such  as  baths,  etc.,  are  discussed. 
The  balance  of  the  book  is  devoted  to  a  con- 
sideration of  the  treatment  of  amenorrhea, 
dysmenorrhea,  the  various  forms  of  uterine 


bleeding,  leucorrhea,  pruritis,  sterility, 
dysuria,  gonorrhea,  vulvitis,  etc.,  the  closing 
chapters  -being  upon  malignant  growths, 
diseases  of  the  Fallopian  tubes,  extra-uter- 
ine pregnancy  and  diseases  of  the  ovaries. 
The  volume  is  a  first-rate  handbook  for  the 
general  practitioner  and  should  become  very 
popular  when  it  is  well  known. 

The  Aix-les-Bains  Thermotreatment.  By  H. 
Forestier,  M.D.  P.  Blakiston's  Sons  &  Ca, 
Philadelphia,  1908.    Price  60  cents. 

Dr.  Forestier  has  prepared  a  little  hand- 
book of  65  pages  dealing  with  the  medicinal 
employment  of  the  waters  at  this  celebrated 
resort  in  Europe,  which  has  an  altitude  of 
about  800  feet  above  sea  level.  To  those 
physicians  who  may  be  consulted  about 
Aix-les-Bains  it  will  prove  interesting  read- 
ing. It  is,  however,  largely  an  advertise- 
ment of  the  fact  that  its  author  is  a  prac- 
titioner who  wishes  patients  sent  to  him  in 
order  that  his  particular  method  may  be 
tried. 

The  Treatment  of  Gonorrhea  in  the  Male. 
By  Charles  Leedham-Green,  M.B.,  F.R.CS. 
Second  Edition.  William  Wood  &  Co.,  New 
York,  1908. 

In  regard  to  the  bacteriology  and  diag- 
nosis of  gonorrhea  the  author  very  justly 
rejects  various  complicated  methods  of 
staining  and  adheres  to  the  alkaline  method 
of  staining  by  methylene  blue.  He  does  not 
mention  the  chief  characteristic  changes, 
rapid  absorption  of  this  and  similar  stains. 
Therefore  quick  exposure  to  a  dilute  solu- 
tion is  more  essentially  diagnostic  than  the 
method  he  gives.  The  discussion  of  the 
remedies  to  be  used  in  the  treatment  of 
urethritis  is  admirable.  As  to  the  details  of 
treatment,  aside  from  the  administration  of 
the  sandalwood  preparations  and  general 
hygienic  preparations  universally  regarded 
as  advisable,  the  author  begins  with  injec- 
tions by  means  of  the  piston  syringe  with 
one-fourth  per  cent  of  protargol  solution 
three  times  a  day,  the  fluid  to  be  retained 
in  the  urethra  four  minutes,  the  injections 
running  up  to  four  or  five  a  day,  when  the 
fluid  is  retained  for  five  minutes  or  longer. 
If  the  protargol  solutions  are  not  well  borne 
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they  must  be  replaced  by  sulphate  of  thallin 
(J/2  to  1  per  cent).  Usually  in  the  second 
week,  when  gonococci  are  no  longer  seen  in 
large  numbers,  the  injection  fluid  is  changed 
to  one  having  more  astringent  properties. 
Twice  a  day  permanganate  of  potash  (1  in 
10,000)  may  be  used,  and  in  the  evening 
nitrate  of  silver  (1  in  10,000),  the  strength 
of  these  solutions  being  gradually  increased. 
If  the  disease  still  persists  at  the  end  of  the 
sixth  to  eighth  week,  as  evidenced  by  the 
presence  of  mucus  and  threads  in  the  urine, 
it  should  be  regarded  as  having  passed  into 
the  subacute  or  chronic  stage. 

In  subacute  urethritis  silver  nitrate  is  pre- 
ferred to  any  other  salts,  these  solutions 
being  injected  into  the  bladder  with  a  very 
short  conical  nozzle.  In  inveterate  chronic 
urethritis  the  value  of  dilatation  is  con- 
sidered. 

This  book  is  surely  a  safe  guide  to  the 
general  practitioner  in  the  management  of 
an  affection  which  he  is  always  called  upon 
to  treat.  It  fairly  voices  the  beliefs  and 
practices  of  those  most  skilled  in  the  man- 
agement of  this  disease.  It  is  entirely  lack- 
ing in  that  injudicious  and  unwise  enthu- 
siasm for  a  given  form  of  treatment  which 
has  often  resulted  in  complications  far  more 
difficult  to  heal  than  the  original  disease. 

Subcutaneous  Hydrocarbon  Protheses.  By  F. 
Strange  Kolle,  M.D.  The  Grafton  Press,  New 
York,  1908. 

Under  this  title,  which  may  not  prove 
immediately  illuminating  to  the  medical 
man  too  busy  all  of  his  days  and  many  of 
his  nights  to  remember  other  than  short 
Anglo-Saxon  words  and  the  few  long  terms 
needful  in  the  "practice  of  his  work,  Kolle 
describes  the  use  of  oils  and  paraffines  as  a 
means  of  permanently  correcting  deficiencies 
or  deformities  of  the  face,  neck,  and  shoul- 
ders. The  untoward  results  quoted  by 
Connell,  which  are  twenty-two  in  number, 
receive  the  attention  their  importance 
merits. 

Kolle  notices,  among  other  undesirable 
sequelae  of  the  method,  a  redness  of  the  skin 
which  may  develop  weeks  or  months  after 
the  injections  are  made,  and  quotes  the  case 
of  a  patient  operated  upon  by  a  colleague  to 


the  effect  that  two  years  after  the  beautify- 
ing process  "the  tip  of  the  nose  still  ap- 
peared like  a  red  cherry  with  numerous 
capillaries  showing  over  its  area,  while  the 
rest  of  the  nose,  though  much  broadened  by 
secondary  displacement  of  the  paraffine,  was 
of  yellow  color."  In  regard  to  the  diffusion 
of  injection  the  author  quotes  another  case, 
also  occurring  in  the  practice  of  a  colleague, 
in  which  an  injection  made  up  of  sweet 
almond,  peanut,  and  olive  oil,  with  two 
others  which  have  now  been  forgotten,  was 
forced  beneath  the  skin  for  the  correction 
of  an  abnormal  deepening  of  the  inner 
clavicular  notch.  Five  months  later  a  huge 
abscess  formed  a  sinus  which  persisted  for 
months,  and  finally  healed  leaving  an  irreg- 
ular scar.  The  healing  was  accompanied 
and  followed  by  a  tumor,  which  continued 
to  grow  until,  at  the  time  he  reported,  one 
and  a  half  years  after  injection,  it  was 
nearly  5  inches  across  its  horizontal  diame- 
ter and  Zyi  inches  across  the  vertical,  and 
closely  adherent  to  the  overlying  skin,  which 
had  undergone  a  yellow  pigmentary  change. 
The  proper  instruments  for  the  subcutaneous 
injection  of  hydrocarbon,  the  practical 
technique,  and  a  specific  classification  for 
the  employment  and  indication  of  the  method 
are  described  with  very  satisfactory  detail 

To  those  interested  in  this  form  of  surgery 
the  book  will  prove  entertaining,  indeed 
instructive,  reading. 

Aids  to  Osteology.  By  Philip  Turner,  B.Sc, 
M.B.,  M.S.  (Lond.),  F.R.C.S.  WUliam  Wood 
&  Co.,  New  York,  1908. 

This  small  volume  belongs  to  what  is 
known  as  the  Students'  Aid  Series,  and  is 
further  entitled  "The  Pocket  Osteology." 
These  condensed  summaries  of  subjects  are 
not  usually  regarded  with  favor  by  teachers, 
but  that  they  serve  a  useful  purpose  in  so 
far  as  passing  examinations  is  concerned 
cannot  be  doubted.  The  work  follows 
closely  the  teaching  of  the  generally  ac- 
cepted text-books  upon  the  subject,  and 
thus  it  derives  its  merit  from  the  skill  of  its 
compiler  in  selecting  and  properly  empha- 
sizing the  essential  points  of  the  subject 
covered,  and  in  s6  arranging  these  that  they 
form  a  symmetrical  whole  in  small  space. 
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The  Student's  Handbook  of  Gynecology.  By 
George  Ernest  Herman,  M.B.  (Lend), 
F,R.C.P.,  F.R.C.S.  Illustrated.  William  Wood 
&  Co.,  New  York,  1908. 

This  represents  practically  a  condensed 
edition  of  Herman's  larger  and  justly  pop- 
ular book;  it  is  designed  primarily  for  stu- 
dents, and  is  likely  to  be  serviceable  to 
practitioners  who  see  an  occasional  gyne- 
cological case.  As  is  the  case  in  the  larger 
book,    after    which*  this    small    work    is 


modeled,  it  is  marked  by  its  sound  common 
sense.  Part  I  contains  seven  short  chapters 
devoted  to  Neurasthenia,  Hysteria,  Head- 
ache, Pain  in  the  Back,  Chronic  Abdominal 
Pain  and  Method  of  Investigation.  Part  II 
deals  with  Chronic  Pelvic  Pain.  The  sub- 
ject of  uterine  displacement  is  taken  up 
thereafter,  together  with  diseases,  and 
treated  in  a  thoroughly  practical  and  sys- 
tematic way. 


CORRESPONDENCE. 
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BY  G.  F.  STILL,  M.A.,  M.D. 


Already  the  summer  exodus  from  Lon- 
don is  beginning,  and  by  next  week  the  pro- 
fessional population  of  Harley  Street  and 
its  environs  will  have  emigrated  in  force  to 
Sheffield  for  the  meeting  of  the  British 
Medical  Association,  which  begins  with  the 
presidential  address  by  Mr.  Simeon  Snell, 
the  well-known  ophthalmic  surgeon,  on  July 
28.  The  annual  popular  lecture  in  connec- 
tion with  this  meeting  has  now  become  a 
regular  feature  of  the  year,  and  one  may  be 
sure  that  it  will  lose  nothing  of  its  effective- 
ness in  the  hands  of  Mr.  Edmund  Owen, 
who  has  chosen  as  his  subject  "Dust  and 
Disease."  The  annual  address  in  medicine 
is  to  be  delivered  by  Dr.  J.  Kingston  Fow- 
ler, the  senior  physician  to  the  Middlesex 
Hospital,  and  the  address  in  surgery  by  Mr. 
Pye-Smith,  who  is  professor  of  surgery  in 
the  University  of  Sheffield  and  brother  of 
the  distinguished  physician  of  the  same 
name  in  London. 

At  the  recent  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons,  Mr.  Henry 
Morris  was  reelected  president,  while  Sir 
Watson  Cheyne,  Bart.,  and  Mr.  Pearce 
Gould  were  elected  vice-presidents.  The 
four  vacancies  on  the  Council,  which  have 
occasioned  much  interest  during  the  past 
few  weeks  as  to  the  prospects  of  candidates, 
were  filled  by  the  election  of  Messrs.  Pearce 
Gould,  Arbuthnot  Lane,   C.   B.   Lockwood 


(all  surgeons  to  hospitals  in  London),  and 
Mr.  W.  F.  Haslam,  of  Birmingham. 

Changes  have  occurred  recently  in  the 
staff  of  Guy's  Hospital,  where  Mr.  Golding- 
Bird,  F.R.C.S.,  has  resigned  his  appoint- 
ment of  surgeon  and  been  made  consulting 
surgeon — ^an  honor  which  carries  with  it  a 
maximum  of  precedence  and  a  minimum  of 
work,  for,  as  a  famous  physician  of  the 
same  hospital  remarked  when  he  was 
elevated  to  that  rank,  he  supposed  he  was 
called  "consulting  physician"  because  he 
was  never  consulted,  on  the  ^'lucus  a  non 
lucendo"  principle.  The  vacancy  on  the 
senior  active  staff  thus  created  has  been 
filled  by  the  appointment  of  Sir  Alfred 
Tripp,  K.C.V.A.,  as  surgeon. 

It  is  rarely  that  any  public  body  can  boast 
of  having  a  registrar  in  his  101st  year,  but 
the  Royal  College  of  Physicians  of  Lon- 
don is  in  that  position  now.  Sir  Henry 
Pitman,  who  is  Emeritus  Registrar  of  the 
College,  was  born  on  July  1,  1808,  in  Lon- 
don, and  lives  now  at  the  suburb  of  Enfield. 
He  acted  for  forty  years  as  Registrar,  and 
since  then  has  been  Emeritus  Registrar  of 
the  College  of  Physicians ;  he  was  also  phy- 
sician to  St.  George's  Hospital.  On  his  100th 
birthday  he  received  a  telegram  of  congrat- 
ulation and  good  wishes  from  His  Majesty 
the  King,  and  a  deputation  from  the  Royal 
College  of  Physicians,  headed  by  Sir  Doug- 
las Powell,  presented  him  with  a  golden 
flower-bowl ;  a  letter  of  congratulation  was 
also  sent  by  the  Royal  College  of  Surgeons. 
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The  Queen  has  been  showing  her  interest 
in  medical  work  on  several  occasions.  Her 
Majesty  was  present  at  a  matinee  at  the 
Lyceum  Theater  on  behalf  of  the  fund  for 
removing  King's  College  Hospital  to  South 
London;  with  her  came  the  Princess  Vic- 
toria and  the  Duchess  of  Sparta,  and  many 
other  distinguished  ladies,  whose  presence 
gave  valuable  aid  to  this  effort.  The  walls 
of  the  new  King's  College  Hospital  are  al- 
ready rising  at  Camberwell,  but  there  is 
much  need  for  funds,  especially  for  the 
building  of  the  medical  school,  which  still 
awaits  some  large-minded  man  of  wealth  to 
insure  the  existence  of  a  medical  school  on 
the  most  advanced  scientific  lines.  It  is  dif- 
ficult for  the  laity  to  understand  that,  as 
Professor  Osier  pointed  out  in  one  of  his  ad- 
dresses, such  a  school  is  the  surest  guaran- 
tee of  the  best  skill  for  the  patients  in  the 
hospital.  The  Queen,  accompanied  by  the 
King,  opened  the  new  building  of  the  Royal 
National  Pension  Fund  for  Nurses,  which 
has  just  been  erected  close  to  the  Thames 
Embankment,  near  the  site  where  Samuel 
Pepys,  the  famous  diarist,  lived. 

A  baby  show  took  place  this  month  in 
the  East  End  of  London,  when  no  fewer 
than  312  babies  were  exhibited,  including 
13  sets  of  twins  and  one  set  of  triplets. 
Amongst  the  judges  were  Dr.  W.  S.  A. 
Griffith,  consulting  physician  to  Queen 
Qiarlotte's  Hospital,  and  Dr.  H.  Morley 
Fletcher,  of  St.  Bartholomew's  Hospital. 
The  Princess  Louise  was  present,  the 
Marchioness  of  Tweeddale,  the  Bishop  of 
Stepney,  and  many  others  who  have  taken 
an  interest  in  this  attempt  to  encourage 
mothers  to  take  pride  in  caring  well  for 
their  infants.  The  Bishop  in  making  a  short 
speech  said  that  he  could  not  claim  to  have 
been  a  fine  baby  himself;  on  the  contrary, 
he  had  been  told  that  the  first  words  which 
met  his  ears  when  he  came  into  this  trouble- 
some world  were  those  of  an  old  nurse,  who 
said,  "Well,  it  will  be  a  mercy  if  the  Lord 
takes  him." 

The  Birthday  Honors  list  included  some 
well-known  medical  men.  Mr.  Watson 
Cheyne  received  a  baronetcy,  which  was 
well  deserved  by  one  who  has  done  so  much 
good  work  in  surgery.     He  was  Lord  Lis- 


ter's house  surgeon  in  Edinburgh  and  at 
King's  College  Hospital  when  Lord  (then 
Sir  Joseph)  Lister  first  came  to  London  as 
surgeon  to  King's  College  Hospital.  Sir 
Watson  Cheyne's  writings  on  antiseptic 
surgery  and  on  tubercular  diseases  of  joints 
and  bones  are  widely  known;  he  is  profes- 
sor of  clinical  surgery  at  King's  College  and 
senior  surgeon  to  the  hospital.  The  honor 
conferred  upon  him  by  the  King  was  the 
occasion  of  a  complimentary  dinner  to  him 
at  the  Waldorf  Hotel,  when  a  large  number 
of  his  past  house  surgeons  and  dressers  and 
former  students  of  King's  College  Hospital 
assembled  to  congratulate  him. 

Sir  Lauder  Brunton,  who  received  a 
knighthood  in  1900,  has  now  been  made  a 
baronet.  He  is  consulting  physician  to  St. 
Bartholomew's  Hospital,  and  his  writings 
on  therapeutics  won  him  world-wide  recog- 
nition many  years  ago.  Recently  he  has 
taken  an  active  part  in  many  movements  for 
promoting  the  physical  well-being  of  the 
nation.  Knighthood  was  conferred  upon 
Colonel  David  Bruce,  the  authority  on  trop- 
ical diseases,  and  upon  Dr.  R.  W.  Burnet, 
who  attended  the  late  prime  minister  in  his 
last  illness ;  also  upon  Dr.  P.  R.  O'Connell, 
surgeon  to  the  Mater  Infirmorum  Hospital 
in  Belfast. 

The  month  has  taken  away  from  us  some 
we  could  ill  afford  to  lose,  notably  Dr. 
Henry  Ashby,  the  children's  specialist  of 
Manchester,  whose  genial  character  made 
him  beloved  by  all  who  knew  him,  and 
whose  works  on  diseases  of  children  had 
made  his  name  familiar  all  over  the  Eng- 
lish-speaking world.  He  had  been  failing 
in  health  for  several  months,  and  passed 
peacefully  away  at  the  age  of  sixty-two 
years. 

Sir  John  Banks,  who  was  at  one  time 
president  of  the  Royal  College  of  Physicians 
in  Ireland,  and  was  first  president  of  the 
Royal  Academy  of  Medicine  in  Ireland,  and 
an  honorary  physician  to  the  King,  has 
also  recently  passed  away.  Another  med- 
ical man,  whose  decease  deprives  a  good 
cause  of  an  excellent  worker,  was  Dr. 
Ridge,  of  Enfield,  who  gave  much  of  his 
time  and  energy  to  the  promotion  of  tem- 
perance. 
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CHRONIC  RECURRENT  SUPPURATIVE  OTITIS  MEDIA  AND   ITS   RELATION  TO 

MASTOIP  AND  INTRACRANIAL  COMPLICATIONS,  i 

BY  S.  MAC  CUEN  SMITH,  M.D.,  PHILADELPHIA, 
Professor  of  Otology  in  the  Jefferson  Medical  College  of  Philadelphia. 


Intermittent  Otitic  Discharge  More  Dan- 
gerous than  the  Constant  Variety. — In  con- 
sidering the  subject  of  chronic  recurrent 
suppurative  otitis  media,  I  will  endeavor  to 
demonstrate  that  this  particular  form  of 
aural  disease  is  relatively  productive  of  more 
complications,  intracranial  and  otherwise, 
than  the  continuous  variety.  I  have  been 
particularly  impressed  with  the  importance 
of  this  subject  from  the  fact  that  the  belief 
still  persists,  both  among  the  profession  and 
the  laity,  that  an  aural  discharge  which  is 
intermittent  is  of  little  importance,  the 
assumption  being,  therefore,  that  the  under- 
lying disease  is  never  dangerous  to  life. 
This  fact  clearly  illustrates  that  the  pathol- 
ogy and  prognosis  of  these  conditions  are 
not  generally  understood,  notwithstanding 
the  marked  progress  which  otology  has 
made  in  this  direction  during  the  past 
decade. 

Our  Duty  to  the  Profession  and  to  the 
Laity. — For  years  past  many  of  us  have 
been  persistent  and  untiring  in  our  efforts 
to  impress  upon  the  profession  the  import- 
ance of  aural  disease,  and  to  indicate  the 
obligation  due  our  patients  in  the  prompt 
recognition  and  treatment  of  the  same.  Like 
all  weighty  medical  problems,  the  evolution 
has  been  slow,  but  we  have  at  least  estab- 
lished a  fairly  good  general  conception  of 
the  acute  diseases,  their  dangerous  compli- 


'Read  before  the  American  Laryngological,  Rhinolog- 
ical  and  Otological  Society,  at  Pittsburg,  Pa.,  May  29, 
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cations  and  ofttimes  tragic  sequelae.  As  the 
general  surgeon  has  persistently  urged,  year 
after  year,  the  necessity  of  early  operative 
interference  in  appendicitis,  so  must  we 
labor  to  secure  a  proper  realization  of  the 
actual  dangers  of  a  discharging  ear.  Fur- 
thermore, we  must  not  only  recognize  this 
condition,  but  must  properly  appreciate  its 
gravity  and  demand  the  adoption  of  prompt 
and  efficient  measures  for  its  relief. 

This  wide-spread  indifference  to  a  very 
grave  problem  is  the  natural  outcome  of 
continued  apathy  on  the  part  of  the  medical 
profession,  and  if  the  Fellows  of  this  society 
are  to  conserve  her  honorable  traditions,  it 
becomes  the  immediate  and  imperative  duty 
of  each  and  every  one  of  us  to  spare  no 
effort,  however  self-sacrificing,  to  place  be- 
fore the  profession  some  plain  facts  relative 
to  the  ever-present  dangers  of  an  otorrhea. 
We  must,  therefore,  accept  the  obligations 
and  responsibility  created  by  such  circum- 
stances, and  resolve  to  diffuse,  in  the  most 
effectual  manner  at  our  command,  such  in- 
formation as  will  throw  proper  and  respon- 
sive light  on  this  subject  before  the  great 
body  of  practicing  physicians,  who  will  in 
turn  be  moved  to  action  and  will  thereby 
become  the  legitimate  instructors  of  their 
patients,  the  laity. 

Value  of  Prophylaxis. — In  this  connection 
I  wish  again  to  take  the  opportunity  of 
pointing  out  the  great  value  of  prophylaxis 
as  applied  to  mastoid  and  intracranial  in- 
volvement, complicating  acute  tympanic  dis- 
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ease.  In  the  primary  stage  we  find  a  simple 
hyperemia  and  swelling  of  the  mucosa,  to- 
gether with  some  sero-mucous  exudate.  At 
this  particular  period  probably  four-fifths  of 
all  cases  will  yield  promptly  if  the  well- 
known  simple  measures  for  their  relief  are 
immediately  applied,  whereas  the  vast  ma- 
jority of  all  serious  complications  are  direct- 
ly traceable  to  the  unpleasant  fact  that  these 
primary  measures  have  been  partially  or 
wholly  neglected. 

I  am  not  unmindful  of  certain  cases  com- 
plicating the  exanthemata,  influenza,  etc., 
which  seem  to  be  virulent  and  purulent  from 
their  very  inception,  but  even  in  such  cases 
a  free  incision  of  the  membrana  tympani 
before  bulging  occurs  will  usually  prevent 
serious  involvement  of  the  accessory  cavities 
and  adjacent  structures.  Such  clearly  de- 
fined facts  should,  therefore,  convince  us 
that  a  discharging  ear,  whether  of  the  acute 
or  chronic  form,  is  frequently  the  result  of 
woful  ignorance  or  indifference,  and  that 
the  subsequent  mastoid  and  intracranial  im- 
plications are  mainly  chargeable  to  the  same 
cause. 

At  times  we  are  confronted  with  the  state- 
ment that  an  otorrhea  has  existed  for  many 
years  without  producing  untoward  symp- 
toms. So  long,  therefore,  as  the  patient 
experiences  no  actual  suffering  he  is  con- 
tent, often  by  the  advice  of  his  physician, 
""to  let  well  enough  alone."  This  view-point 
is  quite  natural  and  excusable  on  the  part  of 
the  patient,  but  it  does  seem  inconceivable, 
in  this  day  of  progressive  and  preventive 
medicine,  that  those  charged  with  and  pro- 
fessing to  conserve  the  public  health  should 
so  far  forget  their  obligations  or  misinter- 
pret their  humane  duty. 

As  a  body,  those  practicing  the  learned 
profession  of  medicine  are  among  the  most 
honorable,  and  certainly  the  most  self-sacri- 
ficing, men  to  be  found  in  any  calling ;  con- 
sequently, this  lackadaisical  attitude  toward 
aural  disease  that  we  too  often  meet  with 
can  only  be  attributed  to  misconception  or 
misinformation  as  to  the  worth  and  import- 
ance of  the  subject.  Such  being  the  case  I 
again  wish  to  proclaim  to  this  society,  indi- 
vidually and  collectively,  the  dissemination 


of  such  information  or  instruction  as  may 
be  necessary  for  the  betterment  of  our  pro- 
fession. This,  when  viewed  in  the  light  of 
civic  duty,  must  be  accepted  as  an  impera- 
tive obligation  due  to  our  fellow  men. 

Illustrative  Cases. — In  order  to  properly 
illustrate  the  destruction  that  frequently 
accompanies  a  recurrent  suppurative  otitis 
media,  I  will  briefly  relate  the  histories  of 
three  typical  cases,  which  I  have  recently 
operated  upon. 

Case  I. — History :  T.  W.  D.,  male,  aged 
forty-four  years.  There  is  some  doubt  as  to 
whether  he  suffered  from  aural  disease  early 
in  life.  During  the  past  three  years  he  has 
had  a  recurrent  suppurative  otitis  media  of 
the  left  ear,  the  primary  cause  of  which  is 
unknown. 

The  patient  came  under  my  care  at  the 
Jefferson  Medical  College  Hospital,  April  3, 
1908,  stating  that  for  the  past  three  or  four 
days  he  had  suffered  very  severe  pain,  not 
only  in  the  ear  and  over  the  mastoid  process, 
but  also  on  that  entire  side  of  the  head,  so 
much  so  that  hypodermic  injections  of  mor- 
phine were  necessary  to  relieve  his  suffer- 
ing. The  history  furthermore  states  that 
these  acute  exacerbations  occurred  about 
every  three  or  four  months.  In  the  interim 
the  ear  would  be  entirely  dry  and  free  from 
pain.  Prior  to  the  last  attack,  however,  he 
was  free  from  all  aural  symptoms  for  about 
eight  consecutive  months. 

The  examination  showed  the  external 
auditory  canal  to  be  filled  with  a  copious, 
brownish-yellow,  foul-smelling  pus.  There 
was  a  good-sized  carious  opening  through 
the  posterior  wall  of  the  external  auditory 
canal,  and  communicating  with  the  mastoid 
antrum,  through  which  pus  was  escaping. 
There  was  much  swelling,  redness,  and  ten- 
derness over  the  mastoid  process,  extending 
upward  to  the  superior  border  of  the  tem- 
poral bone,  anteriorly  to  the  outer  canthus 
of  the  eye,  and  posteriorly  to  the  occipital 
protuberance.  Pressure  on  this  swelling 
would  force  a  large  quantity  of  pus  through 
the  carious  opening  already  mentioned  into 
the  external  auditory  canal.  The  posterior 
half  of  the  membrana  tympani  was  de- 
stroyed; the  anterior  portion,  however,  re- 
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mained  intact  and  was  quite  normal  in 
appearance. 

Patient's  temperature  at  this  time  regis- 
tered 103**.  Operation  was  advised  and  re- 
fused. The  following  day  he  returned,  still 
suffering,  the  temperature  rising  to  104**  at 
noon.  Operative  interference  was  strongly 
urged,  but  again  refused.  The  next  day  he 
came  again,  at  noon,  his  temperature  at  this 
time  registering  105.2'*.  He  was  not  able 
to  secure  sleep  or  relief  from  pain  even 
under  the  influence  of  hypodermic  medica- 
tion. He  now  readily  consented  to  an  opera- 
tion, and  was  admitted  to  the  hospital  for 
this  purpose. 

Operation:  A  free  incision  through  the 
soft  parts  evacuated  a  large  quantity  of  pus. 
This  incision  was  carried  from  the  tip  of  the 
mastoid  to  about  one  inch  above  the  superior 
border  of  the  auricle,  and  then  forward  to 
the  outer  canthus  of  the  eye  for  a  distance 
of  about  two  inches.  A  transverse  incision 
on  a  level  with  the  mastoid  antrum  was  car- 
ried almost  to  the  occipital  protuberance. 
This  large  field  of  operation  was  necessary 
on  account  of  the  extensive  osteomyelitis 
present.  In  this  particular  case  the  exten- 
sion from  the  diploe,  which  is  usually  first 
involved  in  cases  of  osteomyelitis,  was  ex- 
ternal rather  than  internal,  probably  taking 
the  course  of  least  resistance.  The  entire 
external  plate  of  bone  was  very  dark,  in 
some  spots  almost  black,  with  numerous 
points  of  hemic  ooze.  All  this  area  of 
necrotic  bone  was  removed.  There  was  a 
large  carious  opening  in  the  mastoid  process 
a  little  below  the  level  of  the  antrum.  The 
remaining  part  of  the  process  was  also  dis- 
colored and  showed  many  bleeding  points. 
The  necrosis  was  so  great  that  the  whole 
process  was  removed,  including  the  tip.  The 
sinus,  as  so  frequently  occurs  in  these 
chronic  cases,  was  situated  rather  superfi- 
cially and  far  forward,  so  much  so  that  part 
of  the  posterior  auditory  canal  acted  as  the 
anterior  bony  wall  of  the  sinus.  The  necro- 
tic process  had  exposed  the  entire  sinus, 
which  was  bathed  in  pus,  and  covered  with 
a  thick  layer  of  what  seemed  to  be  healthy 
granulation  tissue,  with  the  exception  of  one 
part.    The  granulation  tissue  was  removed 


on  account  of  some  bleeding,  and  this  bleed- 
ing was  increased  by  the  removal  of  this 
tissue,  although  no  opening  in  the  sinus 
could  be  found.  The  dura  was  largely  ex- 
posed, both  through  the  tympanic  roof  and 
the  antrum.  The  discoloration  of  the  dura 
through  the  antral  opening  was  so  marked 
that  it  suggested  the  possibility  of  some  in- 
tradural abscess  formation.  A  hypodermic 
needle  was  introduced  for  the  purpose  of 
diagnosis,  but  with  negative  results. 

The  septic  temperature  ranged  from  be- 
low normal  to  106°,  and  continued  for  some 
days  after  the  operation.  The  man  at  times 
became  quite  delirious,  and  the  whole  pic- 
ture resembled  one  of  septic  sinus  thrombo- 
sis. My  own  conviction,  and  the  judgment 
of  the  various  consultants,  favored  the 
opinion  that  the  man  was  suffering  from  a 
general  septicemia ;  hence  no  further  opera- 
tive interference  was  resorted  to.  The  wis- 
dom of  this  conservative  decision  was  borne 
out  by  the  fact  that  after  the  patient  had 
passed  through  superficial  multiple  abscess 
formations  in  various  parts  of  his  body,  he 
made  a  complete  recovery. 

Blood  cultures  and  differential  blood 
counts  were  made  at  various  stages  of  this 
patient's  illness.  The  former  demonstrated 
the  presence  of  the  staphylococcus  pyogenes 
albus,  and  the  latter  showed,  as  might  be 
expected,  a  marked  hyperleucocytosis  and  a 
decided  increase  of  the  polynuclear  percent- 
age. This  relative  ratio  between  the  hyper- 
leucocytosis and  the  polynuclear  percentage 
continued  throughout  his  illness,  clearly 
demonstrating  the  value  of  the  blood  count 
in  all  septic  conditions. 

Frequent  examinations  of  the  eye-ground 
gave  negative  results. 

One  point  of  interest  and  importance  to 
which  I  especially  wish  to  direct  your  atten- 
tion is  the  fact  that  we  can  hardly  conceive 
that  all  the  bone  destruction  shown  in  this 
case  could  have  occurred  in  the  three  or 
four  days  which  marked  the  acute  exacerba- 
tion of  the  chronic  recurrent  suppurative 
otitis  media,  and  yet  the  patient  and  his  fam- 
ily claimed  that  for  eight  months  prior  to 
the  date  of  this  acute  exacerbation  he  did 
not  suffer  the  slightest  inconvenience  from 
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his  ear  and  that  the  same  remained  entirely 
•dry  during  that  period. 

This  brings  up  for  consideration  the  ex- 
tensive pathologic  changes  that  apparently 
take  place  without  causing  the  patient  any 
discomfort.  We  are  frequently  surprised  at 
the  extensive  necrosis  met  with  in  operating 
for  the  relief  of  mastoid  disease.  This  re- 
mark applies  both  to  the  acute  and  the 
'Chronic  form  of  mastoid  disease,  but  of 
•course  is  much  more  common  in  the  latter. 
From  this  experience,  especially  during 
•epidemics  of  influenza,  I  am  convinced  that 
l)one  destruction  does  sometimes  occur  with 
little  or  no  inconvenience,  until  a  certain 
point  has  been  reached.  In  other  words, 
this  furnishes  us  an  additional  argument  in 
favor  of  comparatively  early  operative  inter- 
ference. 

The  fact  that  this  patient  was  able  to 
attend  the  dispensary  service  on  three  con- 
secutive days,  with  a  temperature  ranging 
from  103°  to  105°,  would  indicate  that  he 
possessed  an  unusually  good  constitution, 
and  that  he  could  not  have  had  any  serious 
Intracranial  involvement. 

Case  2, — History:  Another  case  which 
well  illustrates  the  point  under  discussion  is 
that  of  H.  D.,  aged  eighteen  years,  who  suf- 
fered from  a  recurrent  suppurative  otitis 
media  of  the  right  ear  from  early  childhood, 
the  trouble  recurring  at  intervals  ever  since. 
At  times  the  discharge  would  cease  for  a 
period  of  about  one  year,  the  membrana 
tympani  completely  regenerating  in  the  in- 
terval, the  pain,  however,  being  much  worse 
•during  the  period  of  cessation  of  discharge. 
Whooping-cough  is  the  only  disease  from 
which  the  patient  ever  suffered,  and  this  is 
said  not  to  have  had  any  influence  on  the 
aural  condition. 

An  acute  exacerbation  occurred  about  two 
years  ago  and  was  very  severe,  the  dis- 
charge lasting  until  he  applied  for  treatment 
at  the  Jefferson  Medical  College  Hospital, 
October  11,  1907.  Examination  at  that  time 
revealed  the  presence  of  a  slight  discharge 
in  the  external  auditory  canal  escaping  from 
a  small  perforation  in  the  anteroposterior 
part  of  the  membrana  tympani,  the  remain- 
der of  the  membrane  being  intact  and  look- 


ing fairly  healthy.  The  Eustachian  tube 
was  patulous,  an  increased  amount  of  secre- 
tion being  forced  through  the  perforation 
by  the  use  of  Valsalva's  method  of  inflation. 
Deep  pressure  over  the  mastoid  process 
elicited  some  tenderness.  In  order  to  pro- 
vide for  better  drainage,  the  membrana  tym- 
pani was  freely  incised  and  the  patient 
placed  on  the  usual  line  of  treatment. 

November  23,  1907,  or  about  five  weeks 
later,  the  drumhead  was  found  to  have  en- 
tirely regenerated  and  was  quite  normal  in 
appearance,  the  patient,  however,  complain- 
ing of  severe  pain  over  the  mastoid  process 
and  the  right  side  of  the  head,  although 
with  this  exception  there  was  not  the  slight- 
est evidence  of  the  classical  symptoms  of 
mastoid  disease,  as  shown  either  by  redness 
or  swelling  over  the  process  of  by  any  in- 
flammatory condition  of  the  drumhead. 
There  was,  however,  some  drooping  and 
slight  redness  of  the  superior  and  posterior 
wall  of  the  external  auditory  catial. 

When  the  patient  first  applied  for  treat- 
ment, the  mother  was  advised  that  an  opera- 
tion would  probably  be  necessary.  The 
condition  had  now  improved  to  such  an  ex- 
tent that  we  advised  deferring  operative  in- 
terference. This  did  not  meet  with  the 
approval  of  either  the  patient  or  his  mother, 
the  latter  stating  that  the  boy  had  been  go- 
ing through  this  process  practically  all  his 
life,  and  she  was  convinced  that  the  recur- 
rence of  pain  on  that  side  of  his  head  would 
soon  be  followed  by  a  reappearance  of  the 
discharge,  and  that  at  such  times  he  usually 
became  quite  ill,  with  high  fever,  severe 
headache,  nausea,  vomiting,  and  great  pros- 
tration. 

Operation:  Heath's  operation  was  per- 
formed on  December  6,  1907.  Here  again 
the  mastoid  was  found  to  be  of  the  diploic 
variety,  the  accompanying  osteomyelitis  ex- 
tending back  almost  to  the  occipital  protu- 
berance. This,  of  course,  offered  a  ready 
explanation  of  the  pain  on  pressure  over  the 
mastoid  and  posterior  to  the  same.  As  in 
the  former  case,  extensive  necrosis  was 
found,  especially  over  the  sinus,  exposing 
the  same  for  almost  its  entire  extent. 

The  sutures  were  removed  and  the  dress- 
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ings  changed  six  days  after  the  operation. 
The  wound  was  dressed  every  second  day 
until  January  2,  1908,  when  the  patient  was 
allowed  to  leave  the  hospital  apparently  well. 
On  February  15,  1908,  or  about  two  months 
after  the  operation,  the  patient  returned,  the 
discharge  having  entirely  ceased  and  the 
hearing  having  shown  marked  improvement. 
On  April  17,  or  about  four  months  after  the 
operation,  the  patient  again  reported  for 
examination.  The  membrana  tympani  was 
now  entirely  regenerated,  and  there  was  a 
complete  cessation  of  the  discharge.  The 
hearing  had  improved  almost  to  normal,  and 
he  was  practically  free  from  all  discomfort. 

The  result,  in  so  far  as  the  hearing  is  con- 
cerned, shows  the  importance  of  resorting  to 
a  Heath  or  a  modified  radical  operation  in 
all  suitable  cases. 

The  destructive  nature  of  a  recurrent  sup- 
purative otitis  media,  to  which  little  or  no 
attention  is  usually  paid,  is  well  illustrated 
by  a  patient  from  the  Far  West  on  whom  I 
recently  operated. 

Case  J. — History :  Married  woman,  aged 
thirty-eight  years.  Without  apparent  cause 
she  has  had  a  recurrent  suppurative  otitis 
media  of  the  left  ear  practically  all  her  life. 
Up  to  eight  years  ago  the  discharge  would 
appear  about  every  two  months.  At  that 
time,  however,  it  ceased  until  nine  months 
ago,  when  the  acute  exacerbation  was 
ushered  in  with  characteristic  headache, 
nausea,  and  great  lassitude,  extending  over 
a  period  of  several  days,  until  the  discharge 
again  appeared,  which  in  turn  relieved  the 
pain  considerably,  as  so  often  occurs.  The 
otorrhea,  however,  had  continued  during 
this  entire  nine  months.  In  June,  1907,  she 
had  an  acute  suppurative  otitis  media  of  the 
right  ear,  which  was  the  first  time  this  ear 
had  been  involved. 

The  patient  consulted  me  April  7,  1908. 
She  was  found  to  be  suffering  severely  with 
headache,  confined  to  the  left  side.  There 
was  no  swelling  over  the  mastoid  process, 
but  she  suffered  from  rather  severe  pain  on 
gentle  pressure  over  the  mastoid,  and  ex- 
tending for  some  distance  posteriorly.  There 
was  a  copious  discharge  escaping  from  the 
external  auditory  canal,  of  a  brownish-yel- 


low character,  streaked  with  blood,  and  very 
offensive.  The  entire  membrana  tympani  in 
this  ear  was  practically  destroyed,  as  well  as 
the  ossicles,  which,  however,  were  said  to 
have  been  removed  on  a  former  occasion. 
The  superior  and  posterior  wall  of  the  ex- 
ternal auditory  canal  was  very  red,  extreme- 
ly sensitive,  and  drooping.  The  hearing 
was  practically  niL 

Operation :  In  this  patient  we  found  the 
cortex  exceedingly  hard,  it  being  flint-like 
in  character.  The  sinus  was  pushed  far 
forward  and  exposed  by  the  necrotic  in- 
volvement. There  was  some  necrosis  of  the 
bony  roof  of  the  mastoid  antrum,  which  on 
being  removed  evacuated  considerable  pus 
from  an  extradural  abscess. 

The  radical  operation  was  performed  in 
this  case.  The  patient  made  an  uninterrupt- 
ed but  rather  slow  recovery,  on  account  of 
suffering  from  an  intercurrent  attack  of 
purpura  hemorrhagica  with  hemophilia,  the 
bleeding  taking  place  at  .many  points  over 
the  entire  surface  of  her  body,  but  more 
especially  in  the  throat  and  gums.  Although 
no  undue  hemorrhage  was  met  with  at  the 
time  of  the  operation,  there  has  been  a  ten- 
dency since  that  time  to  have  some  bleeding 
from  the  mastoid  cavity.  On  the  other  hand, 
up  to  the  present  time  there  has  been  no 
recurrence  of  the  purulent  secretion.  The 
vertigo  from  which  she  suffered  prior  to  the 
operation  has  continued  at  intervals.  This 
may  be  accounted  for  by  some  possible 
hemorrhagic  invasion  of  the  labyrinth. 

Exacerbations  Caused  by  Iniiuenza. — Of 
seventeen  mastoid  operations  performed  by 
me  in  six  consecutive  days,  during  the  sec- 
ond week  of  January,  1908,  seven  were  of 
the  recurrent  variety.  All  showed  extensive 
bone  destruction,  exposing  either  the  sinus 
or  dura  or  both.  Two  led  to  the  evacuation 
of  pus  from  a  temporosphenoidal  abscess, 
through  the  mastoid  antrum  route,  and  one 
assumed  the  Bezold  variety  of  mastoid  dis- 
ease. Previous  duration  of  the  disease 
ranged  from  twenty-seven  months  to  thirty- 
one  years.  The  acute  exacerbations  occurred 
in  two  cases  about  every  two  months,  and 
in  the  others  about  every  two  years  or  more. 
Four  of  the  patients  had  not  noticed  any 
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discharge  from  the  ear,  nor  experienced  the 
slightest  discomfort  from  the  same  for  a 
period  of  three  years  or  more.  In  one 
patient  the  ear  had  not  discharged  for  six 
years,  when  a  sinus  thrombosis  developed. 
In  all  these  patients  the  acute  exacerbations 
were  complications  of  influenza. 

Of  about  one  hundred  mastoid  operations 
recently  performed,  twenty-one  were  of  the 
recurrent  variety.  Of  this  number,  eleven 
showed  unexpected  necrotic  exposure  of  the 
sinus  or  interior  of  the  skull.  Two  died 
during  the  acute  exacerbation — one  from  an 
old  encysted  temporosphenoidal  abscess, 
which  ruptured  as  the  result  of  an  injury  to 
the  head,  and  the  other  from  an  infectious 
meningitis.  In  this  latter  case  free  pus  was 
found  in  the  cavernous  and  petrosal  sinuses, 
the  lateral  sinus  being  apparently  unin- 
volved.  This  patient  enjoyed  good  health 
until  his  final  and  fatal  attack,  his  previous 
exacerbation  occurring  more  than  twelve 
years  before.  Th^  primary  ear  disease  de- 
veloped from  epidemic  measles  forty-two 
years  prior  to  this  date. 

During  an  attack  of  suppurative  otitis 
media,  especially  when  long-continued,  the 
mucosa  lining  the  tympanic  cavity  and 
accessory  cavities  first  undergoes  an  ulcera- 
tive process,  and  this  in  turn  becomes  ma- 
cerated and  peels  off,  leaving  a  greater  or 
less  area  of  exposed  osseous  surface.  With 
the  protective  and  nutritive  coat  removed, 
the  bone  becomes  an  easy  prey  to  the  de- 
structive influence  of  pathogenic  microor- 
ganisms. Consequently  it  is  hardly  to  be 
wondered  at  that  so  much  necrosis  of  the 
bony  structure  should  occur  in  such  a  large 
number  of  suppurative  cases. 

The  location  of  the  perforation  in  the 
membrana  tympani  would  seem  to  offer 
some  points  in  the  diagnosis  of  serious  intra- 
tympanic  as  well  as  mastoid  caries.  Al- 
though the  rule  is  not  constant,  it  neverthe- 
less does  occur  with  sufficient  frequency  to 
warrant  the  assumption  that  perforations 
situated  superiorly  and  posteriorly  in  Shrap- 
neirs  membrane,  and  more  especially  if  they 
exist  in  connection  with  drooping  of  the 
posterior  and  superior  wall  of  the  external 
auditory  canal,  are  definite  diagnostic  indi- 


cations of  extensive  caries  of  the  tympanic 
cavity  as  well  as  of  the  mastoid  process. 

During  suppuration  the  mucous  mem- 
brane of  the  tympanic  cavity  shows  hyper- 
trophy, with  the  formation  of  vegetation  or 
papillary  growths,  which  may  be  large  or 
small,  discrete  or  confluent,  extending  along 
the  inner  wall  of  the  cavity  to  the  orifice 
of  the  Eustachian  tube.  As  suppuration 
continues  the  epithelial  cells  desquamate 
and  form  large,  whitish-yellow  masses, 
which  are  composed  of  inspissated  secre- 
tion and  desquamated  epithelium.  These 
may  be  retained  for  an  indefinite  time  unless 
infected  by  the  staphylococcus,  when  they 
are  converted  into  a  foul-smelling  discharge, 
consisting  of  bacteria  and  granular  debris. 
Occasionally  they  assume  a  pearly-white  ap- 
pearance and  remain  in  the  middle-ear 
cavity  as  homogeneous  masses  or  choles- 
teatomata. 

The  inward  growth  of  the  epidermis  of 
the  external  meatus  toward  the  tympanic 
cavity  without  the  formation  of  cholestea- 
tomata  takes  place  more  often  than  is  gen- 
erally supposed.  On  the  other  hand, 
secondary  cholesteatomata  are  very  often 
caused  by  the  intrusion  of  the  epidermis  of 
the  external  meatus  into  the  middle  ear. 
They  also  develop  in  the  middle  ear  itself, 
as  shown  by  the  presence  of  non-nucleated 
squamous  cells.  These  cholesteatomatous 
masses  may  attain  a  considerable  size  with- 
out the  least  sign  of  caries  or  necrosis.  On 
the  other  hand,  it  must  be  remembered  that 
these  epithelial  accumulations  or  growths 
are  probably  more  destructive,  both  to  the 
soft  and  osseous  structures,  and  cause  more 
serious  mastoid  and  intracranial  complica- 
tions than  any  form  of  infection. 

In  long-standing  cases  the  horizontal 
walls  of  the  semicircular  canals  may  become 
eroded  and  the  internal  structures  become 
the  seat  of  inflammatory  changes  affecting 
the  vestibular  and  cochlear  aqueducts.  This 
in  turn  may  cause  a  cerebellar  abscess,  re- 
sulting from  suppuration  within  the  laby- 
rinth, the  pus  having  followed  the  auditory 
nerve  and  burrowed  its  way  through  the 
internal  auditory  meatus. 

More  especially  during  epidemics  of  in- 
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fluenza  we  meet  a  large  number  of  serious 
mastoid  cases,  the  cause  of  which  cannot 
be  definitely  explained.  In  other  words, 
from  the  patient's  history,  and  in  so  far  as 
can  be  seen,  the  middle  ear  was  not  involved. 
In  cases  of  this  kind,  the  bacteria  and  their 
toxins  undoubtedly  must  have  reached  the 
mastoid  by  a  hematogenous  form  of  infec- 
tion. 

As  is  well  known,  recurrent  cases  may 
remain  quiescent  for  some  years,  when  the 
patient  suddenly  complains  of  severe  pain 
in  the  head  and  ear  of  the  same  side.  There 
is  general  hebetude,  foUowied  by  chills, 
fever,  vertigo,  and  vomiting,  symptoms 
which  frequently  usher  in  some  intracranial 
involvement. 

In  cases  of  a  mild  nature,  or  in  which  an 
intracranial  complication  is  neither  present 
nor  in  the  course  of  development,  the  inten- 
sity of  the  above  symptoms  will  be  more  or 
less  modified,  as  the  severity  of  the  attack 
is  governed  entirely  by  the  underlying  in- 
volvement. 

Diagnostic  Value  of  Leucocytosis. — In 
considering  the  bacterial  invasion  of  the 
temporal  bone  and  the  adjacent  structures, 
we  often  speak  of  the  presence  and  value  of 
a  leucocytosis.  In  this  connection  it  is  well 
to  remember  that  a  leucocytosis  is  a  per- 
fectly normal  condition  in  the  healthy  state, 
and  is,  in  fact,  nature's  method  of  providing 
scavengers  for  the  destruction  of  the  numer- 
ous microorganisms  that  are  constantly  in- 
vading the  human  economy.  This  leucocy- 
tosis, therefore,  must  necessarily  vary  in 
degree,  depending  entirely  on  the  quantity 
and  character  of  the  toxins  to  be  destroyed. 

In  the  great  majority  of  cases  a  normal 
leucocytosis  is  quite  sufficient  to  destroy  the 
liostile  microbic  incursion,  but  when  the 
pathogenic  organisms  are  numerous  and 
virulent,  a  battle  royal  ensues  between  the 
leucocytes  and  the  invading  microbic  army. 
In  order  to  successfully  meet  and  destroy 
the  enemy,  nature  greatly  increases  the 
normal  percentage  of  leucocytes,  in  which 
state  the  term  hyperleucocytosis  should  be 
used,  the  antithesis  being  hypoleucocytosis 
or  leucopenia,  which  naturally  signifies  an 
-entirely  different  condition.  The  normal 
-number  of  leucocytes  varies  from  6000  to 


10,000  to  the  cubic  millimeter.  Hyperleu- 
cocytosis indicates  an  increase  to  16,000  or 
more,  and  hypoleucocytosis  or  leucopenia  is 
a  decrease  from  the  normal  amount. 

An  examination  of  the  blood  is  often  an 
important  link  in  the  chain  of  symptoms 
which  goes  to  make  up  the  diagnosis  in  a 
septic  process,  but  this  examination  must 
consist  of  the  differential  leucocyte  count  as 
distinguished  from  merely  determining  the 
presence  of  a  hyperleucocytosis  on  the  one 
hand,  or  leucopenia  on  the  other. 

The  condition  in  sepsis,  in  the  majority 
of  cases,  shows  a  decided  increase  in  the 
leucocytes,  but  this  is  by  no  means  constant, 
for  as  great  an  authority  as  Grawitz  states 
that  "not  rarely  active  inflammatory  pro- 
cesses with  suppuration  may  be  present 
without  hyperleucocytosis  occurring." 

Leucocytosis  gauges  the  combative  pow- 
ers an  individual  possesses  and  can  use 
against  the  infection  by  which  he  is 
attacked,  but  it  does  not  show  the  strength 
of  that  infection.  Thus,  in  trifling  infections 
in  which  the  activity  of  the  leucocytes  is 
insufficient,  and  also  in  fatal  cases  in  which 
the  system  is  overwhelmed  by  the  toxins, 
hyperleucocytosis  does  not  develop  and 
even  leucopenia  may  be  absent.  Facts  such 
as  these  render  the  occurrence  of  hyper- 
leucocytosis in  sepsis  an  inconstant  phenom- 
enon. An  early  development  and  rapid  in- 
crease in  the  number  of  leucocytes  is  decid- 
edly in  favor  of  septic  disease.  We  have, 
however,  a  good  index  to  the  severity  of  the 
septic  process  in  the  relative  percentage  of 
polynuclear  leucocytes.  Normally  there  is 
present  a  variation  of  from  59  to  68  per  cent 
of  these  cells,  with  a  mean  percentage  of 
61.  Therefore,  if  a  patient  presents  a  blood- 
picture  in  which  the  relative  polynuclear 
percentage  is  above  80,  it  indicates  absorp- 
tion of  pus  from  some  part  of  the  body. 
Pus  is  seldom  found  with  a  relative  percen- 
tage of  less  than  80  unless  the  patient  is  a 
child,  in  which  case  it  may  be  as  low  as  73. 
However,  pus  should  be  suspected  and 
looked  for  in  all  cases  in  which  the  poly- 
nuclear percentage  is  above  70. 

In  addition  to  the  hyperleucocytosis  there 
is  at  times  another  element  which  may  be 
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determined  from  the  examination  of  the 
blood,  namely,  the  demonstration  of  the 
special  microorganism,  often  in  almost  pure 
culture.  It  is  never  sufficient  to  content 
ourselves  with  a  single  culture  of  the  blood, 
but  this  should  be  repeated,  and  in  addition, 
various  culture  media  should  be  employed. 
The  relations  of  the  ear  to  sepsis  are  ex- 
tremely important.  Ponfick  examined  the 
ears  in  one  hundred  children  whose  ages 
varied  from  one  month  to  four  years,  and 
who  had  succumbed  to  various  diseases. 
The  autopsies  revealed  that  78  times  there 
was  bilateral,  and  13  times  unilateral,  otitis 
media.  In  only  nine  cases  was  the  middle 
ear  normal. 


From  the  foregoing  it  would  seem  that 
we  have  at  our  command  a  valuable  asset, 
which,  when  properly  worked  out,  may 
throw  much  invaluable  light  on  certain 
forms  of  sepsis.  For  example,  in  cases  of 
recurrent  suppurative  otitis  media,  during 
the  stage  of  apparent  inactivity,  or  in  other 
words,  between  the  periods  that  mark  the 
acute  exacerbations,  it  may  be  possible,  by 
an  examination  of  the  blood,  to  demonstrate 
that  a  retrogressive  metamorphosis  is  in 
actual  progress.  The  value  of  such  find- 
ings would  at  once  become  apparent  if  we 
were  enabled  thereby  to  appreciate  such 
conditions,  even  in  the  absence  of  certain 
localizing  symptoms. 


A  STUDY  OF  THE  ENZYMES  OF  THE  HUMAN  PANCREATIC  AND  INTESTINAL 

JUICE  OBTAINED  THROUGH  A  JEJUNAL  FISTULA. 

BY  JULIUS  H.  HOELSCHER,  M.D., 
Assistant  Professor  of  Oinical  Medicine  in  Rush  Medical  College,  Chicago. 

Human  gastric  juice  obtained  through  a 
gastric  fistula  has  been  frequently  studied. 
However,  chances  for  a  direct  examination 
of  the  contents  of  the  small  intestine  below 
the  duodenum  rarely  present  themselves.  A 
case  in  which  operative  procedure  led  to  the 
formation  of  a  jejunal  fistula  which  had  to 
be  kept  open  for  several  weeks  furnished 
occasibn  to  obtain  through  this  fistula  the 
intestinal  contents  and  to  study  them  with 
reference  to  the  presence  of  pancreatic  and 
intestinal  enzymes,  and  with  reference  to 
the  action  and  absorption  of  certain  medi- 
cinal substances. 

The  case  from  which  the  jejunal  contents 
were  obtained  presented,  in  brief,  the  fol- 
lowing features : 

Patient,  female,  aged  sixteen,  had  acute 
intestinal  obstruction  following  appendicitis. 
When  surgical  intervention  was  sought  the 
patient's  condition  was  serious,  and  the 
laparotomy  revealed  surgical  phases  that 
made  it  necessary  to  open  the  jejunum  and 
then  establish  an  external  drainage.  Fully 
two  months  had  elapsed  before  the  juices 
were  collected  in  sterilized  rubber  bags, 
which  were  not  allowed  to  remain  in  contact 
with  the  wound  beyond  ten  hours.  Upon 
removal  the  bag  and  contents  promptly  were 
delivered  to  the  chemist. 


During  the  investigations  the  patient  was 
on  a  diet  consisting  of  the  usual  foods,  such 
as  meat,  bread,  vegetables,  fats,  eggs,  etc. 

The  contents  of  the  jejunum,  as  obtained 
through  the  fistula,  which  was  situated 
about  22  inches  from  the  duodenum,  were 
studied  particularly  as  to  the  presence  of 
enzymes.  These  enzymes  were  tested  as  to 
their  susceptibility  toward  certain  medicinal 
substances.  Afterward  the  same  drugs, 
namely,  salol,  aspirin,  and  sodium  salicylate, 
were  given  to  the  patient  to  see  whether 
their  effect  in  the  body  would  correspond  to 
their  effect  in  the  test-tube  experiment. 
Aspirin  was  given  in  five-grain  doses  every 
three  hours  for  twenty-four  hours;  salol  in 
three-grain  doses  every  three  hours;  and 
sodium  salicylate  in  five-grain  doses  every 
three  hours.  The  collection  of  the  intes- 
tinal contents  was  begun  three  hours  after 
the  first  dose  of  the  drugs  named  had  been 
given,  and  continued  for  twenty-four  hours. 

The  intestinal  contents  as  obtained 
through  the  fistula  about  ten  to  twelve 
times  never  showed  any  free  HCl;  some- 
times a  small  amount  of  combined  HCl 
could  be  demonstrated;  generally  the  con- 
tents were  faintly  alkaline  to  phenolphtha- 
lein  and  decidedly  so  toward  litmus. 

Occasionally  the  contents  were  of  a  more 
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fluid  character,  particularly  once  after  the 
administration  of  calomel;  generally,  how- 
ever, they  were  of  the  consistency  of  a 
moist  mash,  usually  yellowish-green  in  color 
and  not  fetid  at  all. 

Of  the  mashes  obtained  through  the  fis- 
tula, watery  and  glycerin  extracts  were 
made.  Particularly  the  glycerin  extracts,  to 
which  was  added  a  little  thymol,  were  very 
satisfactory,  since  the  intestinal  enzymes 
kept  well  in  them  for  days  before  a  gradual 
weakening  became  noticeable.  The  enzymes 
found  in  this  manner  and  studied  were  an 
amylolytic,  a  proteolytic  ferm'ent,  and  the 
fat-splitting  ferment  lipase.  The  amylol)rtic 
ferment  found  in  the  glycerin  extracts  could 
not  have  been  the  ptyalin  found  in  the  saliva 
of  the  mouth  and  mixed  in  the  mastication 
of  the  food  with  the  latter,  because  it  was 
shown  in  a  number  of  experiments  made 
that  this  amylolytic  ferment  was  very  sus- 
ceptible to  mineral  acids,  did  not  act  in  the 
presence  of  them,  and  was  soon  destroyed 
under  their  influence.  It  acted  well  in  a 
neutral  or  slightly  alkaline  solution.  The 
ptyalin  of  the  saliva  having  been  subjected 
to  the  action  of  the  HCl  in  the  stomach, 
must  have  been  destroyed  before  it  reached 
the  small  intestine.  Hence  it  appears  rea- 
sonable to  conclude  that  the  amylolytic  fer- 
ment found  in  the  extract  from  the  contents 
of  the  small  intestine  must  have  been  fur- 
nished by  the  pancreas.  It  was  also  shown 
by  systematic  comparative  experiments  that 
the  amylolytic  ferment  present  in  the  con- 
tents of  the  small  intestine  was  very  sus- 
ceptible to  the  action  of  salicylic  acid  and 
aspirin,  but  its  action  was  not  much  hin- 
dered even  if  larger  amounts  of  carbolic 
acid  or  salicylate  of  soda  were  present. 

After  the  administration  of  larger  medic- 
inal doses  of  salicylate  of  sodium,  salol,  and 
aspirin,  the  contents  obtained  through  the 
fistula  were  first  examined  for  these  sub- 
stances or  for  their  "Spaltungs  products," 
carbolic  acid  and  salicylic  acid.  However, 
not  in  a  single  instance  did  we  succeed  in 
showing  the  presence  of  them ;  hence  it  ap- 
pears that  they  must  have  been  absorbed 
in  the  stomach  or  higher  up  in  the  duo- 
denum or  jejunum  above  the  site  of  the 
fistula. 


Theoretically  we  had  expected  to  find 
after  the  administration  of  salol  or  aspirin 
a  very  much  weakened  amylolytic  ferment, 
but  the  latter  obtained  after  the  administra- 
tion of  the  drugs  mentioned  showed  only  a 
slight  degree  of  damage,  if  any,  very  prob- 
ably because  the  medicines  had  been  ab- 
sorbed already  when  the  amylopsin  was 
secreted  from  the  pancreas  into  the  duo- 
denum. Calomel  likewise  showed  no  effect 
upon  the  ferments,  nor  subnitrate  of  bis- 
muth, the  only  medicines  given  which  could 
be  easily  found  in  the  mass  obtained  through 
the  fistula. 

A  very  interesting  result  of  the  study  of 
the  amylolytic  ferment  was  the  positive 
proof  of  the  presence  of  the  ferment  which 
changes  maltose  into  glucose,  namely,  the 
enzyme  known  as  glucase.  It  could  be 
shown  that  part  of  the  sugar  formed  in  the 
experiments  was  glucose;  this  was  due  to 
the  presence  of  an  active  glucase  furnished 
by  the  succus  entericus  of  the  small  intes- 
tine. 

It  could  be  shown  by  other  experiments 
that  the  proteolytic  ferment  present  was 
trypsin  and  not  pepsin;  it  acted  best  in  an 
alkaline,  poorer  in  a  neutral,  and  very  poor 
or  not  at  all  in  an  acid  solution.  Besides, 
in  one  experiment  the  presence  of  leucin 
and  tyrosin  as  the  end-product  of  the  pro- 
teolytic fermentation  was  shown.  This 
proved  beyond  doubt  that  the  proteolytic 
ferment  present  was  trypsin.  Only  once 
did  we  succeed  in  demonstrating  the  pres- 
ence of  lipase;  but  it  is  a  well-known  fact 
that  the  latter  is  a  very  unstable  enzyme, 
easily  destroyed  and  hard  to  obtain  except 
by  direct  watery  extracts  from  fresh  pan- 
creatic tissue. 

Aside  from  the  interesting  facts  above 
mentioned  the  clinician  is  confronted  with 
the  question.  Are  aspirin  and  salol  decom- 
posed in  the  small  intestine  or  stomach? 
Theoretically,  they  should  be  decomposed  in 
the  small  intestine,  and  it  is  consistent  with 
this  theory  to  assume  that  drugs  having 
well-defined  chemical  composition  should 
modify  the  enzymes  in  the  small  intestine 
and  also  respond  to  tests  for  the  end- 
products  of  decomposition.  The  complete 
failure  to  discover  the  end-products  reopens 
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the  question  in  its  entirety,  and  the  experi- 
mental researches  herein  described  negative 
the  theory  that  these  drugs  are  split  up  in 
the  small  intestine.  In  proof  of  this  asser- 
tion note  that  aspirin  when  mixed  with  the 
intestinal  contents  as  obtained  from  the 
jejunum  modifies  the  enzyme  activity  posi- 
tively to  the  extent  of  completely  annihilat- 
ing amylolytic  activity  when  present  in  the 
strength  of  1 :1000.  If  aspirin  when  given 
per  OS  were  always  decomposed  in  the  small 
intestine,  it  is  consistent  to  expect  that  the 
inhibition  would  also  occur  under  these  cir- 
cumstances. Aspirin  in  all  likelihood  is  ab- 
sorbed before  it  comes  in  contact  with  the 
pancreatic  secretions. 

According  to  these  experiments  salol  is 
also  absorbed  before  contact  with  the  pan- 
creatic juices.  Another  factor  in  favor  of 
this  view  is  the  not  uncommon  experience 
that  the  salol  test  sometimes  gives  normal 
results  in  stenosis  of  the  pylorus. 

This  subject  assumes  much  importance  in 
the  minds  of  clinicians  when  applied  to  dia- 
betes and  so-called  intestinal  indigestion. 
Aspirin  has  been  used  extensively  in  dia- 
betes apparently  with  effect  on  the  sugar 
content  of  the  urine.  If  it  were  true  that 
this  drug  is  split  up  in  the  small  intestine 
and  there  exerts  antiamylolytic  effects,  one 
could  understand  its  effects  on  the  sugar 
content  in  the  urine.  What  effect,  if  any, 
aspirin  has  in  diabetes  is  an  unsettled  ques- 
tion and  open  to  much  research. 

The  use  of  salol  as  an  intestinal  antiseptic 
is  negatived  for  the  same  reasons  that  apply 
to  the  assimilation  of  aspirin.  Calomel  had 
no  effect  other  than  an  apparent  increase  in 
the  fluidity  of  the  intestinal  contents,  and 
aside  from  indicating  that  its  action  on  the 
intestine  or  pancreas  begins  high  up  no 
other  conclusions  could  be  arrived  at.  On 
one  occasion  Turck's  intestinal  pills  were 
given.  All  were  discharged  through  the 
fistulous  opening  unchanged  and  undis- 
solved. 

On  account  of  the  great  difficulty  encoun- 
tered in  carrying  out  more  extensive  re- 
searches regarding  intestinal  pills  no  other 
experiments  were  made.  Aside  from  noting 
that  Dr.  Maximilian  Herzog  carried  out  the 

Scmical  analyses,  the  courtesy  of  Dr.  Carl 


Beck  made  it  possible  to  obtain  the  material 
for  this  work. 

The  following  is  a  detailed  account  of  the 
experiments  made  and  their  outcome,  which 
led  to  the  conclusions  briefly  summarized 
in  the  above  introductory  remarks: 

May  27, 1907,  two  samples  were  received, 
one  in  a  small  rubber  bag,  consisting  of 
about  15  Cc.  of  a  cloudy,  dirty-greenish 
fluid  with  small  vegetable  fragments  float- 
ing in  it.  A  preliminary  test  showed  this 
fluid  to  be  alkaline  to  litmus  but  acid  to 
phenolphthalein.  The  fluid  was  then  filtered 
and  the  filtrate  subjected  to  various  tests, 
with  the  following  results: 

Test  for  free  HCl  negative. 

Test  for  lactic  acid   negative. 

Test  for  bile    positive. 

Test  for  starch  negative. 

Test  for  sugar   negative. 

Test  for  peptone    negative. 

Ten  Cc.  of  the  filtrate  was  then  titrated 
with  N/10  sol.  NaHO,  with  phenolphtha- 
lein as  an  indicator.  Ten  Cc.  of  the  filtrate 
required  1.6  N/10  sol.  NaHO  for  saturation 
until  color  of  indicator  turned.  Hence  the 
acidity  of  the  10  Cc.  calculated  as  HQ  was 
equal  to  0.684  HQ  per  1000  of  the  filtered 
juice.  The  acidity  was  all  due  to  combined 
HCl,  since  the  dimethylamidoazobenzol  and 
the  alizarin  tests  were  negative. 

The  mass  in  the  large  rubber  bag  con- 
sisted of  undigested  food,  including 
much  well-recognizable  corn.  Of  this  mass 
30  grammes  was  taken  and  rubbed  up  in  * 
mortar  with  100  Cc.  of  60-per-cent  glycerin 
(40-per-cent  aq.  dest.).  After  thorough 
mixture  with  the  dilute  glycerin  the  thick, 
pasty  mass  was  placed  on  a  filter  and  a 
piece  of  thymol  was  placed  in  it.  A  sxt^ 
piece  of  thymol  was  also  placed  in  the  bottle 
which  was  to  receive  the  filtrate.  The  fil- 
tered glycerin  extract  was  removed  aft^^ 
twenty-four  hours  and  used  for  a  number 
of  tests  (see  below). 

EXPERIMENTS  WITH  THE  FILTERED  FR£SB 

JUICE. 

Experiment  No.  L 
To  10  Cc.  of  a  4-per-cent  starch  paste  i»» 
test-tubes  1  Cc.  of  the  filtered  fresh  fl^^ 
was  added  to  each,  as  follows: 
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Test-tube  No.  1:  10  Cg.  starch  paste  +  1 
Cc.  juice. 

Test-tube  No.  2:  10  Cc.  starch  paste  +  3 
drops  N/lO  sol.  HaSOi  +  1  Cc.  juice. 

Test-tube  No.  3:  10  Cc.  starch  paste  +  3 
drops  N/10  sol.  NaHO  +  1  Cc.  juice. 

The  tubes  were  kept  for  thirty  minutes 
in  the  incubator  at  38**  C,  and  then — to  in- 
terrupt amylolytic  fermentation — immersed 
in  boiling  water.  After  cooling  the  con- 
tents of  the  test-tubes  were  examined,  with 
the  following  result: 

Test-tube  No.  1.  contained  amylodextrin,  ery- 
throdextrin,  achroodextrin,  163  mgms.  sugar. 

Test-tube  No.  2  contained  amylodextrin,  ery- 
throdextrin,  achroodextrin,  43.7  mgms.  sugar. 

Test-tube  No.  3  contained  amylodextrin,  ery- 
throdextrin,  achroodextrin,  14.2  mgms.  sugar. 

The  result  of  this  experiment  shows  that 
the  fresh  filtered  juice  contained  a  quite 
active  amylolytic  ferment.  The  action  of 
this  ferment  was  greatly  inhibited  by  even 
a  small  amount  of  acid  (HjSO^),  and 
markedly  reduced  by  a  proportionate 
amount  of  alkali  (NaHO). 

Experiment  No.  II. 

To  test-tubes  containing  10  Cc.  of  a  4-per- 
cent paste  1  Cc.  of  glycerin  extract  No.  1 
was  added  and  varying  amounts  of  acid  and 
alkali,  as  follows : 


Tube  No.  11 :  10  Cc.  4-per-cent 

0  Cc.   N/10  sol.   HCl   +   5   Cc. 
glycerin  extract  No.  1. 

Tube  No.  12:  10  Cc.  4-per-cent 

1  Cc.   N/10   sol.   HCl   +   4  Cc. 
glycerin  extract  No.  1. 

Tube  No.  13 :  10  Cc.  4-per-cent 

2  Cc.   N/lO   sol.   HCl    +   3   Cc. 
glycerin  extract  No.  1. 

Tube  No.  14:  10  Cc.  4-per-cent 

3  Cc.   N/10  sol.   HCl   +    2   Cc. 
glycerin  extract  No.  1. 

Tube  No.  15 :  10  Cc.  4-per-cent 

4  Cc.    N/lO   sol.   HCl   +   1   Cc. 
glycerin  extract  No.  1. 

Tube  No.  16:  10  Cc.  4-per-cent 

5  Cc.   N/10   sol.   HCl   +   0   Cc. 
glycerin  extract  No.  1. 


starch  paste  + 
H2O   +    1   Cc. 


starch  paste  + 
HaO  +   1  Cc. 


starch  paste  + 
H,0  +   1   Cc. 


starch  paste  -|- 
H,0   +    1    Cc. 


starch  paste  -|- 
H,0   -h    1   Cc. 


starch  paste  + 
H,0   +    1    Cc. 


2  Cc.  N/10  sol.  NaHO  +  3  Cc.  H,0  -h  1  Cc. 
glycerin  extract  No.  1. 

Tube  No.  19 :  10  Cc.  4-per-cent  starch  paste  + 

3  Cc.  N/10  sol.  NaHO  +  2  Cc.  H,0  +  1  Co. 
glycerin  extract  No.  1. 

Tube  No.  20 :  10  Cc.  4-per-cent  starch  paste  + 

4  Cc.  N/10  sol.  NaHO  +  1  Cc.  H^O  -f  1  Cc. 
glycerin  extract  No.  1. 

Tube  No.  21 :  10  Cc.  4-per-cent  starch  paste  + 

5  Cc.  N/10  sol.  NaHO  +  0  Cc.  H,0  +  1  Cc. 
glycerin  extract  No.  1. 

The  tubes  were  kept  for  one  hour  in  the 
incubator  at  38**  C. ;  then  the  fermentation 
was  interrupted  by  immersion  in  boiling 
water.     Result  of  experiment: 

Tube  No.  11:     Amylodextrin,  erythrodextrin, 
achroodextrin,  264.2  mgms.  sugar. 

Tube  No.  12:  Traces  of  the  three  dextrins, 
0  mgms.  sugar. 

Tube  No.  13: 

Tube  No.  14: 

Tube  No.  15: 

Tube  No.  16: 


No  change. 
No  change. 
No  change. 


starch  paste  + 
H,0  +  1  Cc. 


Tube  No.  17  r  10  Cc.  4-per-cent 
1  Cc.  N/10  sol.  NaHO  +  4  Cc. 
glycerin  extract  No.  1. 

Tube  No.  18 :  10  Cc.  4-per-cent  starch  paste  + 


No  change. 

Tube  No.  17:  Amylodextrin,  erythrodextrin, 
achroodextrin,  25  mgms.  sugar. 

Tube  No.  18:  Traces  of  the  three  dextrins; 
trace  of  sugar. 

Tube  No.  19:     No  change. 

Tube  No.  20:     No  change. 

Tube  No.  21:     No  change. 

The  result  of  this  experiment  shows  that 
the  glycerin  extract  contained  an  active 
amylolytic  ferment,  which  showed  the  well- 
known  susceptibility  for  mineral  acids  and 
a  lesser  susceptibility  for  alkali. 

The  sugar  formed  in  the  foregoing  ex- 
periments had  been  calculated  as  maltose. 
The  following  experiment  was  made  to  de- 
termine whether  the  glycerin  extract  did 
not  also  contain  the  ferment  which  changes 
maltose  into  dextrose  (glucose) : 

Experiment  No,  III. 

To  200  Cc.  of  a  4-per-cent  starch  paste  5 
Cc.  of  glycerin  extract  No.  1  was  added 
and  the  flask  kept  in  the  incubator  at  38°  C. 
After  one  hour  the  iodine  test  showed  the 
presence  of  the  three  dextrins,  amylodex- 
trin, erythrodextrin,  achroodextrin.  After 
several  hours  there  was  very  little  amylo- 
dextrin   present,    and    much   erythro-   and 
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achroodcxtrin.  But  even  after  twenty-four 
hours  the  dextrin  had  not  all  been  changed 
to  achroodextrin,  and  much  erythro-  and 
very  little  amylodextrin  was  present.  There- 
fore, 10  G:.  of  another  glycerin  extract,  to 
be  designated  as  No.  2,  was  added. 

Finally,  after  three  hours,  the  contents  of 
the  bottle  were  brought  to  boiling  and  fil- 
tered. The  filtrate  by  titration  with  Feh- 
ling's  solution  showed  2.4475  sugar,  calcu- 
lated as  maltose. 

The  filtrate  was  then  evaporated  down 
and  acetate  of  soda  and  hydrochlorate  of 
phenylhydrazin  added  to  obtain  the  sugar 
as  an  ozazon.  However,  it  did  not  crystal- 
lize out  well  and  the  experiment  was  aban- 
doned, and  a  new  one,  with  a  stronger 
starch  paste,  made  later. 

Experiment  No.  IV, 

About  J4  gramme  of  fresh  butter  was 
placed  in  a  test-tube,  and  to  it  was  added  5 
Cc.  N/10  sol.  NaHO+5  Cc.  H^O-f  4  Cc.  of 
glycerin  extract  No.  1.  The  test-tube  was 
then  well  shaken  so  that  its  contents  became 
emulsified.  It  was  then  placed  in  the  incu- 
bator at  38**  C.  and  kept  there  for  three  and 
a  half  hours.  During  that  time  a  faint, 
though  distinct,  smell  of  butyric  acid  devel- 
oped. After  3^  hours  the  contents  of  the 
test-tube  were  washed  into  a  beaker,  and 
they  were  titrated  with  N/10  sol.  HQ  with 
phenolphthalein  as  an  indicator.  This  titra- 
tion showed  a  loss  of  1.5  N/10  sol.  NaHO. 
This,  of  course,  represents  the  amount  neu- 
tralized by  the  fatty  acid  formed  in  conse- 
quence of  fat-splitting  by  lipase  present  in 
the  glycerin  extract  No.  1. 

The  result  of  this  experiment  showed  the 
presence  of  lipase  in  the  glycerin  extract. 

Experiment  No.  V. 

The  following  solutions  were  prepared  to 
make  tests  for  the  presence  of  the  peptic 
and  tryptic  enzymes: 

Flask  No.  V  "A"  contained  10  Cc.  fresh  egg- 
albumen,  60  Cc.  N/10  sol.  NaHO,  45  Cc.  H,0,  5 
Cc.  glycerin  extract  No.  1. 

Flask  No.  V  "B"  contained  10  Cc.  fresh  egg- 
albumen,  60  Cc.  N/10  sol.  HCl,  45  Cc.  HaO,  5 
Cc.  glycerin  extract  No.  1. 

Both  flasks  were  well  shaken,  and  were 
then  kept  in  the  incubator  at  38°  for  three 


hours.  In  order  to  bring  the  fermentation 
to  a  stop  the  contents  of  the  two  flasks  were 
then  brought  to  boiling.  On  boiling  the 
contents  of  flask  "A"  remained  clear,  while 
in  flask  "B"  several  flocculent,  coagulated 
masses  showed  up.  It  therefore  appeared 
at  once  that  the  proteolytic  fermentation  had 
been  more  advanced  in  "A"  (alkaline)  than 
in  "B"  (acid). 

The  contents  of  flask  "A"  were  then  fil- 
tered and  the  filtrate  carefully  neutralized 
with  dilute  H2SO4.  No  alkaline  albuminate 
evidently  being  present,  the  neutralized  fluid 
remained  clear.  Next  acetic  acid  was  added 
to  the  contents  of  flask  "A"  and  the  thor- 
oughly acidulated  fluid  was  boiled.  A  mod- 
erate amount  of  coagulable  albumens  were 
then  precipitated  and  removed  by  filtration. 
The  fluid  was  then  treated  with  an  excess  of 
saturated  solution  of  ammonium  sulphate, 
whereupon  a  moderate  amount  of  albumoses 
were  precipitated  and  filtered  out.  The  fil- 
trate then  gave  the  peptone  reaction.  The 
final  filtrate  was  then  evaporated  down,  and 
in  the  thick  mass  a  few  leucin  and  tyrosin 
crystals  were  seen.  Piria's  test  for  tyrosin 
gave  a  very  faint  reaction  only.  Evidently 
the  fermentation  had  not  been  carried  far 
enough,  so  that  leucin  and  tyrosin  had  only 
been  developed  in  traces.  However,  the  re- 
sult of  the  experiment  showed  the  presence 
of  active  trypsin  in  the  mass  obtained 
through  the  fistula. 

The  result  of  the  examination  of  the  con- 
tents of  flask  "B"  showed  very  little  con- 
verted hydrolyzed  albumen,  only  a  trace  of 
albumoses  separating  out  on  saturation  with 
sulphate  of  ammonia.  Test  for  peptone 
showed  only  the  faintest  possible  trace. 
Hence  it  appears  that  while  the  contents  of 
the  small  intestine  removed  contained  a 
good  deal  of  active  trypsin,  there  was  hard- 
ly any  active  pepsin  recovered  in  the  gly- 
cerin extract. 

Experiment  No.  VI. 

To  determine  whether  the  sugar  formed 
is  maltose  or  glucose: 

To  about  400  Cc.  of  a  thick  starch  paste 
50  Cc.  of  glycerin  extract  No.  2  was  added 
and  the  solution  was  made  up  to  600  Cc. 
It  was  then  kept  in  the  incubator  at  38**  C. 
for  twenty-four  hours.    The  contents  of  the 
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flask  were  then  boiled  to  stop  the  amylolytic 
fermentation.  The  filtrate  showed  the  pres- 
ence of  amylo-,  erythro-,  and  achroodextrin 
and  sugar  (calculated  as  maltose)  2.456. 
The  fluid  shaken  with  animal  charcoal  and 
filtered  again  is  dextrorotary  (calculated  as 
glucose  Schmidt  Haensch  polariscope),  7.25 
per  cent.  This  strong  dextrorotary  power 
is  due  to  the  presence  of  the  dextrorotary 
dextrins.  A  number  of  qualitative  tests 
were  then  made,  and  these  showed  that  the 
sugar  present  most  probably  consisted  of  a 
mixture  of  glucose  and  maltose.  The  great 
bulk  of  the  filtrate  was  then  evaporated 
down  to  precipitate  the  sugar  as  an  ozazon 
after  the  addition  of  phenylhydrazin  and 
acetate  of  soda.  The  precipitation  was  sev- 
eral times  redissolved  and  recrystallized. 
Finally,  some  of  the  ozazon  crystals  were 
collected  on  a  weighed  filter  and  dried  in 
the  drying  oven  and  desiccator  until  con- 
stant in  weight.  The  ozazon  so  obtained 
weighed  361  mgms.  The  nitrogen  was  then 
determined  by  Kjeldahl's  method: 

Glucosazon:     CmHmN^O^M.W.  358. 

Maltosazon:     CuUa^iOM^N,  520. 

Percentage  of  N  in  glucosazon,  15.64. 

Percentage  of  N  in  maltosazon,  10.77. 

Calculated  nitrogen  in  361  mgms.  glucosazon, 

56.46  mg^s. 

Calculated  nitrogen  in  361  mgms.  maltosazon, 

38.88  mgms. 

Found  46.48  mgms.   N  by  Kjeldahl's  method  in 
the  .361  gramme  of  material. 

Hence,  it  was  shown  that  part  of  the 
sugar  was  glucose;  if  all  had  been  maltose 
not  more  than  38.88  mgms.  of  N  could  have 
been  found. 

May  31,  1907,  3.00  p.m.,  received  about 
75  to  90  Cc.  of  a  mash  obtained  six  hours 
after  the  ingestion  of  meat.  Microscopic 
examination  shows  numerous  crystals  of 
bismuth  subnitrate  bile-stained;  also  meat 
fibers  in  all  stages  of  digestion,  some  almost 
completely  dissolved,  others  with  much  loss 
in  striation,  others  with  distinct  transverse 
and  longitudinal  striations ;  also  found  vege- 
table fibers  and  cells. 

Glycerin  extract  prepared  in  the  usual 
manner,  to  be  designated  as  glycerin  ex- 
tract No.  3. 


Experiment  No.  VII. 

Tube  No.  1 :  10  Cc.  4-per-cent  starch  paste  + 
11  Cc.  0.1  per  cent  sol.  salicylic  acid  +  0  Cc 
HaO  H-  1  Cc.  jrlyccrin  extract  No.  2 

Tube  No.  2 :  10  Cc.  4-per-cent  starch  paste  + 
10  Cc.  0.1  per  cent  soL  salicylic  acid  +  1  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  3 :  10  Cc.  4-per-cent  starch  paste  + 
9  Cc  0.1  per  cent  sol.  salicylic  acid  +  2  Cc. 
HaO  4-  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  4 :  10  Cc.  4-per-cent  starch  paste  + 
8  Cc  0.1  per  cent  sol.  salicylic  acid  +  3  Cc 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  5 :  10  Cc  4-per-cent  starch  paste  + 
7  Cc.  0.1  per  cent  sol.  salicylic  acid  +  4  Cc 
HaO  4-  1  Cc  glycerin  extract  No.  2. 

Tube  No.  6:  10  Cc  4-per-cent  starch  paste  + 
6  Cc.  0.1  per  cent  sol.  salicylic  acid  +  5  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  7:  10  Cc.  4-per-cent  starch  paste  + 
5  Cc.  0.1  per  cent  sol.  salicylic  acid  +  6  Cc 
HaO  +  1  Cc  glycerin  extract  No.  2. 

Tube  No.  8 :  10  Cc.  4-per-cent  starch  paste  + 
4  Cc  0.1  per  cent  sol.  salicylic  acid  +  7  Cc. 
HaO  +  1  Cc  glycerin  extract  No.  2. 

Tube  No.  9:    10  Cc.  4-per-cent  starch  paste  +^ 
3   Cc   0.1  per  cent  sol.   salicylic  'acid  +   8  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  10:  10  Cc.  4-per-cent  starch  paste  4- 
2  Cc  0.1  per  cent  sol.  salicylic  acid  +  9  Cc 
HaO  +  1  Cc  glycerin  extract  No.  2. 

Tube  No.  11 :  10  Cc.  4-per-cent  starch  paste  + 
1  Cc  0.1  per  cent  sol.  salicylic  acid  -\-  10  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  12 :  10  Cc  4-per-cent  starch  paste  + 
0  Cc  0.1  per  cent  sol.  salicylic  acid  +  11  Cc 
HaO  +  1  Cc  glycerin  extract  No.  2. 

The  tubes  were  kept  in  the  incubator  for 
twenty-four  hours.     Result: 

No.  1 :  No  change  in  starch. 

No.  2 :  No  change  in  starch. 

No.  3:  No  change  in  starch. 

No.  4:  Traces  of  the  dextrins.    No  sugar. 

No.  5:  Traces  of  the  dextrins.    No  sugar. 

No.    6:    Traces  of  the  dextrins.       Trace     of 
sugar. 

No.    7:    Traces  of  the  dextrins.       Trace     of 
sugar. 

No.  8 :  Traces  of  the  dextrins,  marked. 
About  25  mgms.  maltose. 

No.    9:    Three    dextrins   present,    121    mgms. 
maltose. 

No.  10:    Three    dextrins    present,    181   mgms. 
maltose. 
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No.  11:  Three  dextrins  present,  208  mgms. 
maltose. 

No.  12:  Three  dextrins  present,  164  mgms. 
maltose. 

The  result  of  this  experiment  shows  that 
the  amylolytic  ferment  contained  in  the 
glycerin  extract  is  very  susceptible  to  sali- 
cylic acid.    When  present  in  a  proportion  of 

7  to  22,000  or  about  1 :3000  it  almost  com- 
pletely prevented  any  conversion  into  sugar. 
When  present  in  a  proportion  of  8  to  22,000 
a  small  amount  (25  mgms.)  of  maltose  was 
formed.  When  present  in  a  very  minute 
proportion,  1  to  22,000  and  2  to  22,000,  the 
salicylic  acid  slightly  stimulated  the  amylo- 
lytic conversion  of  starch  into  maltose. 

On  June  3,  1907,  there  were  received 
test-tube  marked  No.  1,  containing  a  piece 
of  catheter,  and  a  little  perforated  rubber 
sac  containing  a  small  piece  of  meat.  Piece 
of  meat  shaken  with  aq.  dest.  This  aq.  dest. 
united  with  small  amount  of  juice  in  test- 
tube.  Fluid  neutral ;  test  for  peptone  nega- 
tive. On  boiling,  some  turbidity.  Meat  ex- 
amined microscopically.  Striation  well  pre- 
served. 

No.  2:  Meat  shaken  with  aq.  dest.,  then 
filtered.  Filtrate  contained  much  coagu- 
lable  albumens;  was  faintly  alkaline;  gave 
faint  peptone  reaction.  Microscopically, 
striation  still  distinct. 

Experiment  No.  VIIL 

This  experiment  was  made  to  determine 
the  effect  of  salicylate  of  soda  upon  the  ac- 
tion of  the  amylolytic  ferment. 

Tube  No.  1 :  10  Cc.  4-per-cent  starch  paste  -h 
11  Cc.  0.1  per  cent  sol.  salicylate  of  soda  -h  0  Cc. 
HjO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  2 :  10  Cc.  4-per-cent  starch  paste  + 
10  Cc.  0.1  per  cent  sol.  salicylate  of  soda  -H  1  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  3:  10  Cc.  4-per-cent  starch  paste  H- 
9  Cc.  0.1  per  cent  sol.  salicylate  of  soda  +  2  Cc. 
HiO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  4 :    10  Cc.  4-per-cent  starch  paste  -h 

8  Cc.  0.1  per  cent  sol.  salicylate  of  soda  +  3  Cc. 
H«0  -t-  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  5 :  10  Cc.  4-per-cent  starch  paste  -h 
7  Cc.  0.1  per  cent  sol.  salicylate  of  soda  -h  4  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  6:  10  Cc.  4-per-cent  starch  paste  4- 
6  Cc.  0.1  per  cent  sol.  .salicylate  of  soda  +  5  Cc. 
HaO  -h  1  Cc.  glycerin  extract  No.  2. 


Tube  No.  7 :    10  Cc.  4-per-cent  starch  paste  "l- 

5  Cc.  0.1  per  cent  sol.  salicylate  of  soda  -f-  6  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  8 :    10  Cc.  4-per-cent  starch  paste  4- 

4  Cc.  0.1  per  cent  sol.  salicylate  of  soda  +  7  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  9:    10  Cc.  4-per-cent  starch  paste  + 

3  Cc.  0.1  per  cent  sol.  salicylate  of  soda  -|-  8  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  10 :  10  Cc.  4-per-cent  starch  paste  4- 

2  Cc.  O.r  per  cent  sol.  salicylate  of  soda  +  9  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  11 :  10  Cc  4-per-cent  starch  paste  + 
1  Cc.  0.1  per  cent  sol.  salicylate  of  soda  +  10  Cc. 
HaO  +  1  Cc  glycerin  extract  No.  2. 

Tube  No.  12 :  10  Cc.  4-per-cent  starch  paste  + 
0  Cc.  0.1  per  cent  sol.  salicylate  of  soda  -|-  11  Cc. 
HaO  4-  1  Cc.  glycerin  extract  No.  2. 

The  glycerin  extract  No.  2  used  in  this 
experiment  when  employed  was  eight  days 
old.  The  tubes  were  incubated  for  about 
four  hours  at  39°  C. ;  the  fermentation  was 
then  interrupted. 

The  examination  of  the  contents  of  the 
twelve  test-tubes  showed  that  the  salicylate 
of  sodium  in  the  small  percentages  used 
(1 :2200  to  1  to  22,000)  had  no  effect  at  all. 
The  amount  of  sugar  formed  in  the  differ- 
ent test-tubes  varied  from  304  to  366  mgms., 
but  any  decided  influence  of  the  sodium 
salicylate  was  not  demonstrable. 

Experiment  No.  IX. 

In  the  experiment  salicylate  of  sodium 
was  used  in  higher  percentages. 

Tube  No.  1:  10  Cc.  4-per-cent  starch  paste  4- 
9  Cc  2-per-cent  sol.  salicylate  of  soda  4-  0  Cc. 
HaO  4-  1  Cc.  glycerin  extract  No.  1. 

Tube  No.  2 :  10  Cc.  4-per-cent  starch  paste  4- 
8  Cc.  2-per-cent  sol.  salicylate  of  soda  4-  1  Cc 
HaO  4-  1  Cc.  glycerin  extract  No.  1. 

Tube  No.  3:  10  Cc.  4-per-cent  starch  paste  4- 
7  Cc.  2-per-cent  sol.  salicylate  of  soda  4-  2  Cc 
HaO  4-  1  Cc.  glycerin  extract  No.  1. 

Tube  No.  4 :    10  Cc.  4-per-cent  starch  paste  4- 

6  Cc.  2-per-cent  sol.  salicylate  of  soda  4-  3  Cc 
HaO  4-  1  Cc  glycerin  extract  No.  1. 

Tube  No.  5 :    10  Cc.  4-per-cent  starch  paste  4" 

5  Cc.  2-per-cent  sol.  salicylate  of  soda  4-  4  Cc 
HaO  4-  1  Cc.  glycerin  extract  No.  1. 

Tube  No.  6:    10  Cc.  4-per-cent  starch  paste  4- 

4  Cc.  2-per-cent  sol.  salicylate  of  soda  4-  5  Cc. 
HaO  4-  1  Cc.  glycerin  extract  No.  1. 

Tube  No.  7:    10  Cc.  4-per-cent  starch  paste  4* 

3  Cc.  2-per-cent  sol.  salicylate  of  soda  4-  6  Cc 
HaO  4-  1  Cc.  glycerin  extract  No.  1. 
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Tube  No.  8 :  10  Cc.  4-per-cent  starch  paste  + 
2  Cc  2-per-cent  sol.  salicylate  of  soda  +  7  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  1. 

Tube  No.  9 :  10  Cc.  4-per-cent  starch  paste  + 
1  Cc.  2-per-cent  sol.  salicylate  of  soda  +  8  Cc. 
H«0  +  1  Cc.  glycerin  extract  No.  1. 

Tube  No.  10 :  10  Cc.  4-per-cent  starch  paste  + 
0  Cc.  2-per-cent  sol,  salicylate  of  soda  +  9  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  1. 

The  tubes  were  kept  in  the  incubator  at 
39°  C.  for  two  hours  and  fifteen  minutes; 
then  the  fermentation  was  interrupted  and 
the  amounts  of  maltose  present  in  the  flasks 
were  determined,  as  follows: 

Tube  No.  1:  Dextrins  present,  155  mgms. 
sugar. 

Tube  No.  2:  Dextrins  present,  170  mgms. 
sugar. 

Tube  No.  3:  Dextrins  present,  186  mgms. 
sugar. 

Tube  No.  4:  Dextrins  present,  177  mgms. 
sugar. 

Tube  No.  5:  Dextrins  present,  189  mgms. 
sugar. 

Tube  No.  6:  Dextrins  present,  184  mgms. 
sugar. 

Tube  No.  7:  Dextrins  present,  194  mgms. 
sugar. 

Tube  No.  8 :  Dextrins  present,  196  mgms. 
sugar. 

Tube  No.  9:  Dextrins  present,  194  mgms. 
sugar. 

Tube  No.  10:  Dextrins  present,  203  mgms. 
sugar. 

The  result  of  this  experiment  shows  that 
even  if  present  to  the  extent  of  one  per  cent 
salicylate  of  sodium  has  only  a  moderately 
inhibitory  influence  upon  the  amylolytic  ac- 
tion obtained  from  the  small  intestine. 

Experiment  No,  X. 

This  experiment  was  made  to  determine 
the  effect  of  carbolic  acid  upon  the  action  of 
the  amylolytic  ferment. 

Tube  No.  1 :  10  Cc.  4-per-cent  starch  paste  + 
9  Cc.  5-per-cent  sol.  carbolic  acid  +  0  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  2:  10  Cc.  4-per-cent  starch  paste  + 
8  Cc.  5-per-cent  sol.  carbolic  acid  +  1  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  3:  10  Cc.  4-per-cent  starch  paste  + 
7  Cc.  5-per-cent  sol.  carbolic  acid  +  2  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 


Tube  No.  4 :  10  Cc.  4-per-cent  starch  paste  + 
6  Cc.  5-per-cent  sol.  carbolic  acid  +  3  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  5 :  10  Cc.  4-per-cent  starch  paste  + 
5  Cc.  5-per-cent  sol.  carbolic  acid  +  4  Cc. 
HaO  H-  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  6:  10  Cc.  4-per-cent  starch  paste  + 
4  Cc.  5-per-cent  sol.  carbolic  acid  +  5  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  7 :  10  Cc.  4-per-cent  starch  paste  + 
3  Cc.  5-per-cent  sol.  carbolic  acid  +  6  Cc. 
HaO  4-  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  8:  10  Cc.  4-per-cent  starch  paste  + 
2  Cc.  5-per-cent  sol.-  carbolic  acid  +  7"  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  9 :  10  Cc.  4-per-cent  starch  paste  + 
1  Cc.  5-per-cent  sol.  carbolic  acid  +  8  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

Tube  No.  10:  10  Cc.  4-per-cent  starch  paste  4- 
0  Cc.  5-per-cent  sol.  carbolic  acid  +  9  Cc. 
HaO  +  1  Cc.  glycerin  extract  No.  2. 

The  glycerin  extract  No.  2  used  in  this 
experiment  when  employed  was  eight  days 
old.  The  tubes  were  incubated  for  about 
two  and  a  half  hours  at  39°  C. ;  the  fermen- 
tation was  then  interrupted.  Result  of  the 
experiment : 

Tube  No.  1:  Dextrins  present,  267  mgms. 
sugar. 

Tube  No.  2:  Dextrins  present,  278  mgms. 
sugar. 

Tube  No.  3:  Dextrims  present,  288  mgms. 
sugar. 

Tube  No.  4:  Dextrins  present,  267  mgms. 
sugar. 

Tube  No.  5:  Dextrins  present,  287  mgms. 
sugar. 

Tube  No.  6:  Dextrins  present,  260  mgms. 
sugar. 

Tube  No.  7:  Dextrins  present,  297  mgms. 
sugar. 

Tube  No.  8:  Dextrins  present,  315  mgms. 
sugar. 

Tube   No.     9:     Contents   of  tube  lost. 

Tube  No.  10:  Dextrins  present,  323  mgms. 
sugar. 

The  result  of  this  experiment  shows  that 
carbolic  acid  even  when  present  to  the  ex- 
tent oi  2y2  per  cent  did  not  much  hinder 
the  action  of  the  amylolytic  ferment  in  gly- 
cerin extract  No.  2. 
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Experiment  No,  XL 

This  experiment  was  made  to  ascertain 
the  effect  of  aspirin  (monoacetic  acid  ester 
of  salicylic  acid)  upon  the  action  of  the 
amylolytic  ferment  in  glycerin  extract  No.  2. 

Tube  No.  1 :  10  Co.  4-pcr-cent  starch  paste  + 
9  Cc.  0.2-per-cent  sol.  aspirin  +  0  Cc.  HiO  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  2 :  10  Cc.  4-per-cent  starch  paste  + 
8  Cc.  0.2-per-cent  sol.  aspirin  +  1  Cc.  H2O  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  3:  10  Cc.  4-per-cent  starch  paste  + 
7  Cjc.  0.2-per-cent  sol.  aspiri..  +  2  Cc.  HjO  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  4 :  10  Cc.  4-per-cent  starch  paste  + 
6  Cc.  0.2-per-cent  sol.  aspirin  +  3  Cc.  HsO  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  5 :  10  Cc.  4-per-cent  starch  paste  + 
5  Cc.  0.2-per-cent  sol.  aspirin  +  4  Cc.  HaO  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  6:  10  Cc.  4-per-cent  starch  paste  + 
'4  Cc.  0.2-per-cent  sol.  aspirin  -h  5  Cc.  HsO  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  7 :  10  Cc.  4-per-cent  starch  paste  + 
3  Cc.  0.2-per-cent  sol.  aspirin  +  6  Cc.  HaO  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  8 :  10  Cc.  4-per-cent  starch  paste  -|- 
2  Cc.  0.2-per-cent  sol.  aspirin  +  7  Cc.  HjO  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  9 :  10  Cc.  4-per-cent  starch  paste  + 
1  Cc.  0.2-per-cent  sol.  aspirin  +  8  Cc.  H»0  +  1 
Cc.  glycerin  extract  No.  2. 

Tube  No.  10 :  10  Cc.  4-per-cent  starch  paste  + 
0  Cc.  0.2-per-cent  sol.  aspirin  +  9  Cc.  HaO  +  1 
Cc.  glycerin  extract  No.  2. 

The  tubes  were  kept  in  the  incubator  at 
39°  C.  for  two  hours  and  thirty  minutes; 
the  fermentation  was  then  interrupted.  Re- 
sult of  the  experiment: 

Tube  No.  1:  No  conversion  of  the  starch  at 
all. 

Tube  No.  2:  Trace  of  dextrins.  Trace  of 
sugar. 

Tube  No.  3 :  Small  amounts  of  dextrins,  87 
mgms.  sugar. 

Tube  No.  4:  Small  amounts  of  dextrins,  79 
mgms.  sugar. 

Tube  No.  5:  Small  amounts  of  dextrins,  85 
mgms.  sugar. 

Tube  No.  6:  Larger  amounts  of  dextrins,  178 
mgms.  sugar. 

Tube  No.  7:  Larger  amounts  of  dextrins,  184 
mgms.  sugar. 

Tube  No.  8:  Larger  amounts  of  dextrins,  202 
mgms.  sugar. 


Tube  No.  9:  Larger  amounts  of  dextrins,  201 
mgms.  sugar. 

Tube  No.  10:  Larger  amounts  of  dextrins,  189 
mgms.  sugar. 

The  result  of  this  experiment  shows  that 
aspirin  present  in  a  proportion  of  1:1100 
entirely  prevented  the  action  of  the  amylo- 
lytic ferment.  When  present  in  a  propor- 
tion of  1  in  2000  it  still  showed  a  strong 
hindering  influence,  but  when  present  in  a 
proportion  of  1 :2500  it  had  only  a  very  fee- 
bly detrimental  effect,  while  if  present  in 
the  small  proportion  of  1 :5000  it  appears  to 
have  somewhat  stimulated  amylolytic  fer- 
mentation. 

Experiment   No.  XII, 

This  experiment  was  made  to  test  with 
each  other  the  amylolytic  ferments  of  the 
various  extracts  on  hand. 

To  four  flasks  containing  95  Cc.  of  a 
4-per-cent  starch  paste  5  Cc.  of  the  four 
extracts  were  added.  The  flasks  were  then 
kept  in  the  incubator  at  40°  C.  for  eighteen 
hours.  Then  the  fermentation  was  inter- 
rupted in  the  usual  manner. 

The  sugars  were  determined  by  titration 
with  Fehling*s  solution,  calculated  as  mal- 
tose: 

Flask  1 :  -f  5  Cc.  extract  No.  2,  maltose  formed 
2.201  grms. 

Flask  2 :  -|-5  Cc.  extract  No.  3,  maltose  formed 
2.071  grms. 

Flask  3 :  +5  Cc.  extract  No.  4,  maltose  formed 
2.188  grms. 

Flask  4 :  -|-5  Cc.  extract  No.  5,  maltose  formed 
1.934  grms. 

It  appears  from  the  result  of  this  experi- 
ment that  the  glycerin  extracts  were  fairly 
well  alike  in  amylolytic  power;  it  also  ap- 
pears that  extract  No.  2,  which  was  about 
ten  days  old,  had  not  lost  any  of  its  amylo- 
lytic power.  Extracts  Nos.  4  and  5  respect- 
ively obtained  after  calomel  and  after  sali- 
cylate of  soda  medication  showed  no  loss  in 
amylolytic  power. 

On  June  11,  1907,  another  rubber  bag 
with  some  of  the  intestinal  contents  ob- 
tained through  the  fistula  was  received. 
These  contents  were  collected  after  salol 
had  been  given.  The  mash  presented  the 
usual  appearance.  It  did  not  exhibit  any 
peculiarity  of  color  or  smell   (no  carbolic 
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acid  smell).  The  mass  was  divided  into 
two  portions.  One  portion  was  mixed  with 
water  by  stirring  and  the  aqueous  filtrate 
was  tested  for  carbolic  acid  and  for  salicylic 
acid.  Both  tests  were  negative.  The  sec- 
ond portion  was  rubbed  up  with  100  Cc.  of 
a  70-per-cent  glycerin-water  mixture,  and 
the  filtrate  collected  and  designated  as  gly- 
cerin extract  No.  6. 

Experiment  No.  XIIL 
1.795  of  pure  butter,  obtained  by  extract- 
ing cream,  was  divided  into  two  approxi- 
mately equal  portions;  about  60  Cc.  of  hot 
distilled  water  was  then  shaken  with  each 
one  of  the  two  portions  of  butter  fat.  A 
little  phenolphthalein  solution  was  then  add- 
ed until  the  emulsion  gave  a  faint  alkaline 
reaction.  Then  5  Cc.  of  glycerin  extract 
was  added  to  each  of  the  two  flasks ;  how- 
ever, one  flask  was  to  be  used  as  a  control, 
hence  the  glycerin  extract  was  boiled.  The 
two  flasks  were  then  again  titrated  with 
N/10  sol.  NaHO  till  faintly  alkaline  and 
the  contents  finally  made  up  to  100  Cc, 
whereupon  the  flasks  were  placed  in  the  in- 
cubator (39®  C.)  in  order  to  demonstrate 
the  presence  or  absence  of  lipase.  (Gly- 
cerin extract  No.  6  was  found  to  be  acid 
to  phenolphthalein— 3  Cc.  N/10  sol.  NaHO 
for  100  Cc.  of  the  extract,  or  109.5  mgms. 
of  HCl  per  1000  Cc.  of  the  extract.)  The 
result  of  the  experiment  showed  that  there 
was  no  active  lipase  present  in  extract  No.  6. 

Experiment  No.  XIV, 

This  experiment  was  made  to  test  the 
amylolytic  power  of  extract  No.  6. 

Tube  No.  1:  10  Cc.  4-per-cent  starch  paste  + 
9  Cc.  HjO  4-  1  Cc.  glycerin  extract  No.  6. 

Tube  No.  2:  10  Cc.  4-per-cent  starch  paste  + 
9  Cc.  HaO  +  1  Cc.  glycerin  extract  No.  6. 

Tube  No.  3:  10  Cc.  4-per-cent  starch  paste  + 
9  Cc.  HaO  +  1  Cc.  glyceiin  extract  No.  6. 

The  tubes  were  incubated  for  three  hours 
at  39°  C. ;  then  their  contents  were  titrated 
for  sugar,  with  the  following  result: 

Tube  No.  1 :  142  mgms.  maltose. 
Tube  No.  2:  157  mgms.  maltose. 
Tube  No.  3:  143  mgms.  maltose. 
The  result  of  these  tests  showed  a  good 


amylolytic  fermentation  after  salol  had  been 
given  in  large  medicinal  doses. 

Experiment  No.  XV, 

Into  each  one  of  three  flasks  one  gramme 
of  egg-albumen,  dehydrated  in  alcohol  and 
desiccated  in  the  drying  oven  below  100°  C, 
was  placed,  then  70  Cc.  of  water  was  added ; 
then  to  flask  No.  1,  5  Cc.  of  N/10  sol.  HCl, 
to  flask  No.  2,  6  Cc.  of  N/10  sol.  NaHO, 
and  flask  No.  3  was  simply  kept  neutral. 
Each  one  of  the  flasks  received  5  Cc.  of 
glycerin  extract  No.  6  and  the  contents  were 
made  up  to  100  Cc.  They  were  kept  in  the 
incubator  at  40°  C.  for  forty-eight  hours. 

The  examination  of  the  contents  of  the 
flasks  showed  very  little  proteolytic  action 
upon  the  egg-albumen,  as  may  be  seen  from 
the  following  table: 


Filtrate  tested. 

Acid 
solution. 

Alkaline 
solution. 

Neutral 
solution. 

Millon'a  reagent. 

Faint 
reaction. 

Faint 
reaction. 

Faint 
reaction. 

Effect  of  neutral- 
ization. 

No 
change. 

No 
change. 

No 
change. 

Subsequent  acidi- 
fying with  acetic 
acid  and  boiling. 

Slight 

flocculent 

precipitate. 

Slight 

flocculent 

precipitate. 

Faint 

flocculent 

precipitate. 

Addition  of  1.6  vol. 
of  sulphate  am- 
monium solution. 

Little 
change. 

Little 
change. 

• 

Little 
change. 

Complete    satura- 
tion with  sulph. 
ammonium. 

Little 
change. 

■ 

Little 
change. 

Little 
change. 

In  other  words,  there  had  been  very  little 
proteolytic  fermentation.  The  formation  of 
coagulable  albumens  and  albumoses  had 
perhaps  been  a  little  more  pronounced  in  the 
alkaline  solution,  so  the  trace  of  trypsin 
present  was  probably  larger  than  the  trace 
of  pepsin  present. 

On  June  13,  1907,  a  specimen  of  intes- 
tinal contents  was  again  received.  It  had 
been  collected  during  or  after  the  adminis- 
tration of  aspirin.  The  specimen  was  di- 
vided into  two  equal  portions.  One  portion 
was  used  to  make  the  glycerin  extract  No. 
7.  The  other  portion  was  first  extracted 
with  alcohol,  then  with  water.  The  filtrates 
were  collected  and  tested  for  aspirin.  The 
tests  were  negative.    A  small  portion  of  the 
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mass  received  had  been  reserved  for  micro- 
scopic examination.  Different  vegetable 
cells  and  fibers  were  found,  also  much  undi- 
gested meat,  but  no  starch.  The  glycerin 
extract  was  tested  for  its  amylolytic  and 
proteolytic  power. 

Experiment  No,  XVI. 

To  each  one  of  three  tubes  containing  10 
Cc.  of  a  4-per-cent  starch  paste,  9  Cc.  of 
HjO  and  1  Cc.  of  glycerin  extract  No.  7 
were  added.  The  tubes,  as  usual,  were  kept 
in  the  incubator  (40°  C.)  for  three  hours. 
They  then  contained  maltose  as  follows: 

Tube  1:  172  mgtns.  maUose. 
Tube  2:  173  mgms.  maltose. 
Tube  3:   173   mgms.   maltose. 

The  result  of  this  experiment  shows  that 
glycerin  extract  No.  7  obtained  after  the 
administration  of  aspirin  contained  a  very 
active  amylolytic  ferment. 

Experiment  No.  XVII. 
This  experiment  was  made  to  ascertain 
whether  glycerin  extract  No.  7  contained 
an  active  tryptic  or  peptic  ferment.  Into 
each  of  three  flasks  1  gramme  of  egg-albu- 
men was  placed.  One  flask  received  5  Cc. 
N/10  NaHO,  one  flask  6  Cc.  N/10  sol. 
HCl;  each  flask  received  5  Cc.  glycerin  ex- 
tract No.  7,  the  contents  were  made  up  to 
100  Cc,  and  the  flasks  were  then  kept  in 
the  incubator  at  40°  C.  for  forty-eight  hours. 


Flask 

contents. 

NaHO. 

Cloudy. 

Flask 

contents, 

HCl. 

Flask 

contents. 

H2O  only. 

Filtrate. 

Clear. 

Faintly 
cloudy. 

Test  with  Millon's 
reagent. 

Positive. 

Negative. 

Very  faint 
reaction. 

Addition  of  1^  vol. 
1   aat.  sol.  ammon. 
sulphate. 

Slight 

flocculent 

precipitate. 

Faintly 
cloudy. 

Faintly 
cloudy. 

Complete    satura- 
tion with  ammo- 
nium sulphate. 

Negative. 

Precipitate. 

Increase  in 
cloudiness. 

Neutralization  sub- 
sequent acidula- 
tion  with  acetic 
acid. 

Negative. 

Negative. 

Negative. 

Test  for  peptone. 

Negative. 

Positive. 

Negative. 

The  tests  showed  in  the  flasks  with  the 


alkaline  contents  the  presence  of  all  of  the 
fermentation  products. 

The  result  of  this  experiment  showed  that 
extract  No.  7  contained  a  tryptic  ferment 
acting  quite  well  in  an  alkaline  solution, 
very  faintly  in  a  neutral  solution,  and  prac- 
tically not  at  all  in  the  acid  solution. 

EXPERIMENTS    AFTER    THE    ADMINISTRATION 

OF  ASPIRIN. 

On  June  20,  at  11  a.m.,  two  bags  were 
received,  one  marked  "Specimen  June  20, 
6  A.M.""  It  contained  about  six  to  eight 
ounces  of  a  rather  dry,  yellowish,  greenish 
mash,  which  had  no  disagreeable  odor.  The 
microscopic  examination  of  the  mash 
showed  some  undigested,  unchanged  starch. 
A  watery  extract  of  the  mash,  filtered,  gave 
no  reaction  for  amylo-  or  erythro-dextrin, 
but  a  faint  sugar  reaction.  A  watery  and 
an  alcoholic  extract  of  the  above  mash  were 
both  tested  for  aspirin  with  entirely  nega- 
tive results. 

The  following  test  had  been  devised  for 
aspirin,  and  it  had  been  found  as  delicate 
as  the  test  for  salicylic  acid  or  salicylate  of 
sodium.  The  test  can  be  applied  directly 
to  a  watery  extract ;  an  alcoholic  extract  has 
to  be  first  diluted  with  water,  and  the  alco- 
hol, etc.,  chased  away  by  prolonged  boiling. 

The  watery  solution  containing  aspirin  is 
first  strongly  alkalinized  with  a  10-per-cent 
solution  of  NaHO  and  boiled.  Thereupon 
probably  acetate  of  sodium  and  salicylate 
of  sodium  is  formed.  The  next  steps  are 
the  same  as  in  the  test  for  salicylate  of  so- 
dium, namely,  neutralization  and  slight  acid- 
ulation  with  H2SO4,  and  finally  addition  of 
dilute  solution  of  ferric  chloride,  whereupon 
if  aspirin  has  been  present  a  violet  color  is 
shown. 

The  second  bag  received  on  June  20  was 
marked  "June  19,  7  p.m."  The  contents  of 
this  bag  were  almost  perfectly  fluid,  strong- 
ly alkaline  to  litmus,  but  acid  to  phenol- 
phthalein. 

Glycerin  extracts  were  prepared  in  the 
usual  manner:  that  from  the  contents  ob- 
tained June  19  was  designated  as  glycerin 
extract  No.  8;  that  from  the  contents  ob- 
tained June  20  was  designated  as  glycerin 
extract  No.  9. 
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Experiment  No,  XX. 
To  each  one  of  three  test-tubes  containing 
10  Cc.  of  a  4-per-cent  starch  paste  +  9  Cc. 
H2O,  1  Cc.  of  extract  No.  8  was  added. 
The  amylolytic  fermentation  was  kept  up 
for  five  hours  at  40°  C.    Result: 

Tube  No.  1:  175  mgms.  maltose  formed. 
Tube  No.  2:  181  mgms.  maltose  formed. 
Tube  No.  3:  184  mgms.  maltose  formed. 

Experiment  No.  XXI. 

The  same  experiment  with  1  Cc.  of  ex- 
tract No.  9.    Result: 

Tube  No.  1:  151  mgms.  maltose  formed. 
Tube  No.  2:  150  mgms.  maltose  formed. 
Tube  No.  3:  133  mgms.  maltose  formed. 

Hence  it  is  shown  that  extract  No.  8  was 
superior  to  extract  No.  9  in  amylolytic  fer- 
mentative power. 

Tests  to  demonstrate  the  presence  of 
lipase  in  extracts  No.  8  and  No.  9  were 
negative. 

Tests  to  demonstrate  the  hydrolytic  tryp- 
tic  ferment  showed  a  rather  weak  action. 

Some  tryptic  ferment  was  present,  but 
not  very  much  of  it. 


Experiment  No.  XXII. 
July  13,  1907,  the  different  glycerin  ex- 
tracts then  still  on  hand  were  tested  com- 
paratively as  to  the  amylolytic  ferment.  To 
each  test-tube  containing  10  Cc.  of  a  4-per- 
cent starch  paste  9  Cc.  HjO  was  added,  and 
to  the  various  tubes  1  Cc.  of  extract  of  the 
different  extracts.  The  amounts  of  maltose 
formed  after  a  fermentation  of  three  hours 
at  38°  C.  were: 

Extract  No.  3  formed  165  mgms.  maltose. 

Extract   No.  4  formed     87  mgms.  maltose 

Extract  No.  5  formed   178  mgms.  maltose. 

Extract  No.  6  formed  181  mgms.  maltose. 

Extract  No.  7  formed  166  mgms.  maltose 

Extract  No.  8  formed  128  mgms.  maltose 

Extract  No.  9  formed  159  mgms.  maltose. 

On  July  20,  1907,  the  different  extracte 
on  hand  were  tested  as  to  the  tryptic  fer- 
ment present.  However,  it  was  found  that 
the  tryptic  ferment  had  become  much  weak- 
ened by  this  time,  and  in  all  of  the  experi- 
ments faint  traces  only  of  alkaline  albumen, 
coagulable  albumen,  dentero-albumoses,  and 
peptone  were  found. 

34  Washington  Street. 


HOLD  FAST  TO  THAT  WHICH  IS  GOOD  IN  DIAGNOSIS  AND  THERAPEUTICS.* 

BY  H.  A.  HARE,   M.D., 
Professor  of  Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia. 


When  called  upon  to  deliver  an  address 
under  such  circumstances  as  these  the  ques- 
tion naturally  arises  as  to  whether  it  is  best 
to  deal  with  some  topic  which  bears  upon 
our  profession  in  the  abstract,  attempting  to 
lead  one's  hearers  from  their  customary 
haunts  at  the  bedside,  or  to  speak  of  things 
which  more  directly  concern  them  in  their 
daily  life.  I  have  decided  to  follow  the  lat- 
ter course  because  it  has  occurred  to  me 
that  if  our  hearts  be  in  our  work,  as  they 
should  be,  no  other  theme  can  prove  so  in- 
teresting, and  because  it  may  profit  us  both 
to  compare  our  methods  of  thought  and 
practice,  and  so  prepare  ourselves  the  better 
for  the  pursuit  of  a  profession  in  which  it 
is  essential  that  we  combine  with  an  ade- 


^An  address  delivered  before  the  Maine  State  Medical 
Society,    June,    1908. 


quate  commercial  instinct  the  higher  en- 
deavor of  doing  good  to  those  who  are  in 
that  most  desperate  of  all  conditions,  the 
condition  of  inability  to  help  themselves. 

It  must  not  be  thought  from  the  some- 
what Scriptural  character  of  the  title  of  my 
address  that  I  am  about  to  present  you  with 
a  homily  upon  religious  themes.  My  idea 
is  to  bring  forward  certain  things  which  we 
are  perhaps  prone  to  ignore  in  our  ceaseless 
endeavor  to  gain  better  ones,  and  so,  often 
lose  sight  of  old  friends  of  real  worth  in 
the  modern  craze  for  something  new.  The 
spirit  of  the  time  is  that  of  novelty,  and 
this  spirit  is  properly  credited  with  most  of 
the  advances  which  have  done  so  much  to 
develop  the  science  and  art  of  our  profes- 
sion, for  the  spirit  of  novelty  is  perhaps  the 
mother  of  advance  in  that  it  engenders  the 
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restless  state  of  mind  which  makes  one  dis- 
contented with  what  he  knows  or  has,  and 
urges  him  to  learn  more,  and  to  possess  bet- 
ter things.    The  spirit  of  novelty  is,  how- 
ever, a  spirit  which  produces  good  results, 
so  far  as  new  discoveries  are  concerned, 
only   in   those   who  are   possessed  of  the 
genius  of  original  investigation,  and  it  will 
do  best  in  that  class  when  it  is  controlled 
by  sane  thought  or  well-regulated  processes 
of  cerebration.      Results  produced  by  re- 
search are  always  glittering  in  appearance, 
at  least  when  they  first  appear,  and  time  and 
trial  alone  serve  to  determine  whether  they 
are  made  of  tinware,  or  of  some  precious 
metal  which  retains  its  glitter  through  the 
stress  of  time  and  actual  use  without  be- 
coming tarnished  and  useless.    So  bright  is 
the  gaudy  glitter  of  all  new  things  that  men, 
as  well  as  children,  are  often  captivated  by 
them  and  take  them  for  precious  metal,  only 
to  find  that  they  have  given  the  value  of 
gold  to  burnished  brass.     In  other  tvords, 
the  function  of  the  medical  man  to-day  is 
to  be  continually  on  the  qui  vive  for  new 
things,  and  having  found  them,  to  regard 
them  with  the  caution  of  a  conservative,  but 
with  none   of  his   dilatory  characteristics. 
This  is  the  more  important  in  our  guild  be- 
cause the  testing  of  a  new  and  glittering  dis- 
covery is  not  made  upon  ourselves  but  of 
necessity  upon  those  who,  by  misfortune, 
have  been  forced  to  place  their  lives  and 
happiness  in  our  liands.     To  expose  these 
persons  to  results  of  an  undue  faith  in  new 
goods  is  an  error  as  costly  as  to  fail  to  give 
them  the  benefit  of  the  latest  real  advance, 
and  to  substitute  a  new  and  untried  plan  or 
method  for  that  which  has  been  well  tested 
and  universally  recognized  is  also  an  act 
capable  of  being  seriously  questioned.    It  is 
because  of  this  need  for  governing  the  spirit 
of  novelty  by  the  spirit  of  judgment  that  I 
have  chosen  as  the  title  of  my  address  "Hold 
Fast  to  That  Which  is  Good."    Our  state 
of  mind  should  be  gravely  judicial.    It  was 
said   of  a  celebrated   American   statesman 
that  in  youth  he  had  the  judgment  of  age 
and  in  age  the  enthusiasm  of  youth.     It 
should  be  said  of  us  that  at  the  bedside  we 
have  the  keenness  of  original  research  tem- 


pered by  the  judgment  dependent  upon  an- 
alytical thought. 

During  the  last  hundred  years  the  med- 
ical profession  has  passed  through  moods 
which  closely  resemble  the  moods  of  an  in- 
dividual— at  one  time  optimistic,  at  another 
pessimistic;  at  one  time  ladling  out  potions 
with  undue  generosity,  at  another  time 
withholding  all  medicines  on  the  ground 
that  they  do  nothing  but  harm ;  but  on  cer- 
tain occasions  exercising  common  sense, 
recognizing  that  some  conditions  were  in- 
curable by  drugs,,  and  also  fully  appreciat- 
ing that  many  remedies,  if  properly  admin- 
istered, were  capable  of  producing  much 
good.  In  the  earlier  part  of  the  past  cen- 
tury much  of  the  pessimism  in  regard  to  the 
administration  of  drugs  arose  from  the  fact 
that  there  did  not  exist  any  adequate  con- 
ception of  the  physiological  or ^  pathological 
processes  which  were  present  in  the  pa- 
tient's body,  and  also  because,  in  not  a  few 
instances,  the  doses  which  were  given  were 
so  heroic  as  to  be  quite  capable  of  producing 
a  condition  which  was  worse  than  the  dis- 
ease. Later,  with  the  advances  which  took 
place  in  physiology,  pathology,  and  bacte- 
riology, the  seemingly  utter  hopelessness  of 
attempting  to  combat  perverted  and  dis- 
eased functions  staggered  the  practitioner 
and  drove  him  into  a  condition  in  which  he 
was  prone  to  consider  that  any  struggle 
against  disease  was  almost  hopeless.  At 
times  this  pessimism  has,  however,  been 
swept  aside  by  the  further  discovery  that 
many  of  the  remedial  measures  which  have 
been  employed  with  success  in  the  past, 
upon  a  purely  empirical  basis,  have  in  real- 
ity sound  scientific  standing. 

One  of  the  reasons  why  remedies  fail  to 
give  the  desired  results  lies  in  the  fact  that 
many  physicians  when  examining  a  patient 
only  seek  for  one  cause  of  his  illness,  and 
having  found  this  are  entirely  satisfied  with 
their  diagnosis,  wholly  neglecting  the  fact 
that  the  symptoms  presented  may  be  due  to 
more  than  one  cause.  Thus,  in  a  case  which 
recently  occurred  in  Philadelphia,  a  married 
woman  was  admitted  to  a  hospital  during 
the  third  week  of  typhoid  fever  in  a  condi- 
tion of  collapse,  and  was  supposed  to  be 
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suffering  from  either  perforation  or  hem- 
orrhage from  an  intestinal  ulcer.  Abdom- 
inal section  was  performed,  and  to  the 
amazement  of  the  operator  a  ruptured  ex- 
tra-uterine pregnancy  was  found  to  be  the 
cause  of  the  condition  of  the  collapse,  a 
condition  which  would  have  been  thought 
of  first  had  it  not  been  that  the  patient  had 
been  ill  for  some  time  with  enteric  fever. 

The  idea  that  uric  acid  is  responsible  for 
a  host  of  morbid  states  was  promulgated 
some  twenty  years  ago,  and  having  been 
accepted  by  physicians  with  an  enthusiasm 
entirely  justifiable,  has  reached  the  laity, 
who  are  now  prone  to  regard  every  ailment 
as  being  due  to  this  cause,  when,  as  it  is 
well  known,  uric  acid  itself  is  a  normal 
product  in  the  body,  and  even  when  injected 
into  the  blood  in  considerable  quantities  is 
incapable  of  producing  any  deleterious  ef- 
fects or  gprave  symptoms.  Finding  that 
lithia,  when  mixed  with  uric  acid,  formed  a 
sohible  urate  of  lithia,  the  conclusion  was 
at  once  jumped  at  that  lithia  would  be  a 
useful  thing  in  the  so-called  "uric  acid 
diathesis"  to  aid  in  the  elimination  of  this 
substance,  when  as  a  matter  of  fact  the 
action  of  lithia  in  the  body  is  quite  different 
from  that  which  marks  it  in  the  test-tube, 
since  it  has  a  greater  predilection  for  the 
acid  sodium  phosphate  of  the  blood,  which 
fluid  it  may  damage  by  taking  out  this  im- 
portant ingredient.  Again,  lithia  has  been 
freely  administered  whenever  the  physician 
found  an  excess  of  uric  acid  and  urates  in 
the  urine,  when  as  a  matter  of  fact  this  ex- 
cess in  the  urine  showed  that  the  patient 
was  getting  rid  of  an  excess  of  uric  acid. 
As  has  been  pointed  out  repeatedly,  if  lithia 
is  ever  needed  for  uric  acid,  it  should  be 
given  to  those  patients  who  are  passing  too 
little  and  not  too  much  of  this  substance. 

After  lithia  had  had  its  vogue  a  rival  was 
introduced  in  the  shape  of  the  more  expen- 
sive product  known  as  piperazine,  which 
was  stated  to  be  twelve  times  as  powerful 
as  lithia  in  dissolving  uric  acid.  Later  still, 
lycetol  appeared  as  a  rival  of  piperazine, 
and  both  of  these  substances  were  for  a 
time  popular  until  they  had  been  weighed 
in  the  balance.    Since  then  a  series  of  other 


uric  acid  solvents  have  been  introduced,  but 
they  are  aimed  at  a  fetish. 

It  is,  however,  true  that  the  desire  for 
something  novel  has  given  us  extraordinary 
advances  in  therapeutics.  All  the  new  syn- 
thetic drugs  have  appeared,  and  although 
many  of  them  have  been  clad  in  gaudy 
garb,  comparatively  few  have  remained  as 
well  clothed  when  they  have  stood  the  strain 
of  trial.  Indeed,  one  of  the  most  remark- 
able things  in  connection  with  the  career 
of  those  which  still  remain  to  us  is  that  they 
are  now  chiefly  employed  not  for  the  pur- 
pose for  which  they  were  introduced,  but 
for  other  purposes,  as,  for  example,  the 
coal-tar  antipyretics,  now  given  chiefly  for 
the  relief  of  pain ;  salicylic  acid,  introduced 
as  synthetic  quinine,  now  used  as  a  specific 
in  acute  rheumatism ;  and  chloral,  devised 
by  Liebreich  as  an  anesthetic,  which  is  used 
only  as  a  hypnotic. 

On  the  other  hand,  a  number  of  instances 
in  which  old  remedies  still  seem  the  best, 
either  in  the  lines  in  which  they  have  been 
used  for  years  or  in  new  lines,  may  be  cited. 
One  of  the  most  important  of  these  is  the 
use  of  magnesium  sulphate  as  a  local  anes- 
thetic and  antiphlogistic.  It  used  to  be 
thought  that  we  possessed  a  number  of 
drugs  capable  of  acting  as  antiphlogistics, 
but  the  bacteriology  of  modern  days  has 
proved  that  local  inflammations  have  a  more 
complex  nature  than  mere  local  hyperemia, 
and  so  antiphlogistics  have  been  almost  dis- 
carded. In  magnesium  sulphate,  however, 
my  former  pupil,  Dr.  Tucker,  of  Philadel- 
phia, has  brought  forward  an  old  friend  in 
a  new  dress.  He  has  shown  that  a  saturated 
solution  of  this  old-fashioned  remedy  ap- 
plied on  compresses  in  erysipelas,  orchitis, 
and  a  number  of  other  acute  inflammations 
causes  the  most  extraordinarily  beneficial 
results,  and  this  in  the  face  of  the  fact  that 
erysipelas  is  usually  met  with  in  persons 
whose  vital  resistance  has  been  impaired  by 
some  general  malady  like  nephritis,  dia- 
betes, cirrhosis  of  the  liver,  or  cardiovascu- 
lar disease.  Further,  its  use  over  painful 
areas  is  often  most  satisfactory  in  relieving 
pain.  I  have  even  controlled  the  severe 
pain  of  the  extremities  in  locomotor  ataxia 


706 


THE  THERAPEUTIC   GAZETTE. 


by  binding  it  around  the  limb  above  the 
pain  area. 

Another  ancient  remedy  used,  in  my  opin- 
ion, far  too  little  is  the  oil  of  cloves  in  the 
treatment  of  excessive  cough  and  expecto- 
ration in  pulmonary  tuberculosis  and  bron- 
chiectasis. Five  to  ten  minims  given  hypo- 
dermically  in  sterile  olive  oil  once  or  twice 
a  day  produces,  in  many  instances,  excellent 
results.  The  injection  is  painful  for  a  brief 
space  of  time  until  the  local  anesthetic  ef- 
fect of  the  drug  is  exercised,  but  the  relief 
obtained  by  the  patient  compensates  for  it 
so  largely  that  the  treatment  is  not  ob- 
jected to. 

Another  drug  originally  brought  before 
the  profession  for  a  very  different  purpose 
has  also  proved,  within  the  last  few  years, 
to  be  the  sovereign  remedy  in  the  treatment 
of  burns  of  every  degree,  namely,  picric 
acid.  Some  of  you  may  be  familiar  with 
the  series  of  papers  which  appeared  in  the 
Therapeutic  Gazette  a  year  ago  in  which 
this  subject  was  carefully  discussed,  and 
also  you  doubtless  recall  the  experience  of 
the  surgeons  of  the  United  States  Navy 
who  were  called  upon  to  treat  the  men  who 
were  burned  at  the  time  of  the  explosion  on 
the  U.  S.  S.  Bennington.  A  one-per-cent 
solution  of  p':ric  acid  applied  on  gauze  and 
covered  w:ch  paraffin  paper,  cotton  pad, 
and  a  bandage  produced  results  which  no 
other  method  fjjproached.  Similar  results 
were  obtained  by  the  Japanese  surgeons 
during  the  Russo-Japanese  war.  Kinrile- 
berger  of  the  Navy  thinks  that  picric  acid 
has  a  right  to  stand  with  antitoxin  in  diph- 
theria, mercury  in  syphilis,  and  quinine  in 
malaria  because  of  the  excellent  results 
which  it  produces. 

How  often  do  we  turn  to  new  remedies 
which  are  supposed  to  relieve  renal  and  car- 
diac dropsy  when  adherence  to  the  well- 
tried  but  ancient  infusion  of  juniper  berries 
and  cream  of  tartar  will  be  more  productive 
of  good  results  at  much  less  cost.  Another 
instance  of  the  fact  that  an  old-fashioned 
remedy  should  not  be  given  up  too  readily 
for  a  new  one  is  to  be  found  in  the  effects 
of  local  applications  of  nitrate  of  silver  as 
compared  to  those  produced  by  some  of  the 


new  silver  salts.  Derby,  in  Boston,  de 
Schweinitz  in  Philadelphia,  and  others  have 
proved  pretty  conclusively  that  many  of 
these  silver  salts  are  almost  valueless  as 
such,  and  that  for  true  activity  nitrate  of 
silver  is  much  to  be  preferred. 

Are  there  any  newer  methods  of  treat- 
ment which  have  a  firm  basis  formed  by 
scientific  research  ?  I  think  there  are.  One 
of  these  is  the  treatment  of  hemoptysis  by 
cardiovascular  sedatives  rather  than  by  car- 
diac stimulants  and  vasoconstrictors,  as,  for 
example,  the  use  of  inhalations  of  nitrite  of 
amyl  to  draw  blood  away  from  the  bleeding 
point  into  the  other  vessels  of  the  body,  and 
the  use  of  chloral  and  aconite  both  for  this 
purpose  and  to  produce  quiet.  I  advocated 
the  latter  method  of  treatment  in  an  address 
which  I  delivered  before  the  Lehigh  Valley 
Medical  Association  fifteen  years  ago. 

Another  practical  application  of  a  drug, 
both  as  a  prophylactic  and  remedial  agent, 
is  the  employment  of  urotropin  or  uritone  in 
typhoid  fever  to  prevent  infections  of  the 
urinary  bladder  and  gall-bladder,  and  to 
prevent  the  spread  of  the  disease  by  de- 
stroying the  bacillus  of  Eberth,  so  that  it 
cannot  be  distributed  by  the  patient.  The 
researches  of  Crowe  within  the  last  few 
months  have  proved  conclusively  that  the 
use  of  this  drug  results  in  the  excretion  by 
the  mucous  membrane  of  the  gall-bladder 
of  formaldehyde,  and  as  this  has  a  specific 
influence  on  the  bacillus  of  Eberth,  this  vis- 
cus  need  no  longer  remain  a  hot-bed  of  fu- 
ture infection. 

Still  another  comparatively  little  used, 
but  nevertheless  valuable,  application  of  an 
old  remedy  is  the  employment  of  chloral  in 
fairly  large  doses  in  scarlet  fever  through- 
out the  course  of  the  disease  as  a  nervous 
sedative  and  urinary  antiseptic. 

Finally,  let  me  take  up  for  consideration 
a  therapeutic  point  which  from  the  stand- 
point of  medicine  and  economics  has  for 
many  years  been  fought  over  in  your  State, 
namely,  the  value  of  alcohol.  Some  years 
ago  I  think  I  proved  pretty  conclusively 
that  administered  in  disease  it  could,  under 
certain  circumstances,  materially  aid  the 
patient  in  combating  infection. 
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The  subject  is  one  which  is  continually 
before  the  profession  and  the  laity,  and  is 
often  clouded  by  a  failure  to  recognize  the 
fact  that  a  vast  difference  exists  between 
the  system  of  the  human  being  in  health 
and  in  disease.  Harper's  Weekly  has  within 
the  last  year  discussed  this  matter  in  a  very 
sane  way.  With  the  moral  aspect  of  the 
question  we,  as  physicians,  have  little  to  do 
when  we  are  at  the  bedside  of  the  patient, 
provided  it  is  known  that  he  is  not  addicted 
to  this  drug,  and  provided  we  take  the  pre- 
caution to  prevent  the  alcohol  habit  being 
induced  by  its  administration  in  the  pres- 
ence of  disease. 

There  can  be  no  doubt  that  Emerson  was 
right  when  he  stated  that  "the  reason  why 
artists,  poets,  and  musicians  love  wine"  and 
other  narcotics  is  because  they  "add  to  their 
normal  powers"  and  "transmute  life's  leaden 
metal  into  gold;"  and  again,  that  "it  helps 
a  man  to  escape  the  custody  of  that  body  in 
which  he  is  pent  up,  and  that  jail-yard  of 
individual  relations  in  which  he  is  enclosed." 

There  can  be  no  doubt  whatever  that  al- 
cohol as  a  therapeutic  agent  has  been  great- 
ly abused  in  the  past,  and  that  many  cases 
of  chronic  alcoholism  have  developed  from 
its  use  as  a  medicament,  but  these  are  not 
reasons  why  physicians  should  refuse  to 
employ  it  properly  and  cautiously  in  certain 
cases  in  which  clinical  experience  shows  that 
it  is  really  indicated.  I  am  of  the  opinion 
that,  even  if  we  bear  in  mind  its  evil  influ- 
ences and  the  possibility  of  the  development 
of  a  habit,  physicians  are  deliberately  failing 
to  recognize  a  remedial  agent  of  consider- 
able value  if  with  one  stroke  of  the  hand 
they  remove  it  from  their  materia  medica 
list. 

Harper's  Weekly,  recognizing  the  ever- 
lasting condemnation  which  is  heaped  upon 
alcohol  and  the  equally  everlasting  persist- 
ence in  its  use  by  the  greater  portion  of  the 
human  race,  quotes  from  a  series  of  con- 
tributions made  to  the  London  Lancet  in 
which  it  is  asserted  that  alcohol  is  a  trust- 
worthy restorative,  and  that  as  an  article 
of  diet  the  moderate  use  of  alcoholic  bever- 
ages is  for  adults  usually  beneficial.  This 
opinion  also  seems  to  have  found  support 


by  the  investigations  of  the  New  York 
Evening  Post,  the  editor  of  which  submitted 
these  statements  to  medical  practitioners  in 
New  York,  who,  it  seems  to  us,  "hit  the  nail 
on  the  head"  when  they  stated  that  alcohol 
in  limited  quantities  is  good  for  some  people 
but  not  for  others.  As  Harper's  Weekly 
remarks,  "most  intelligent  observers  have 
noticed  this  fact  for  themselves."  It  is 
therefore  evident  that  both  doctors  and  laity 
regard  the  use  of  alcohol  as  something 
which  is  to  be  feared,  and  used  with  watch- 
fulness and  caution.  Harper^s  further  states 
that  the  idea  that  alcohol  is  "good  for  you" 
is  pretty  well  exploded  among  people  of 
common  sense,  but  that  the  idea  that  it  is 
invariably  "bad  for  you,"  no  matter  who 
you  are  or  how  old,  does  not  win  its  way 
either  in  theory  or  practice.  In  other  words, 
to  quote  again  from  this  same  periodical, 
"whether  it  is  good  or  bad,  helpful  or  hurt- 
ful, depends  on  who  you  are,  what  age, 
what  temperament,  how  employed,  how  fed, 
and  also  on  what  you  drink  and  when  and 
how  you  drink  it."  These  remarks  are  es- 
sentially sane,  and  while  they  are  made  in 
connection  with  the  question  of  the  employ- 
ment of  alcohol  by  the  well,  they  apply  with 
equal  force  to  the  use  of  this  drug  in  those 
who  are  ill. 

The  present  day  holds  promise  of  prog- 
ress in  medicine  which  even  the  most 
advanced  of  us  cannot  describe.  It  has 
been  one  of  the  blessings  of  life  that  we 
have  many  remedies  whose  action  we  can- 
not explain  because  science  has  not  ad- 
vanced far  enough  to  discover  the  disease 
process  they  influence  nor  the  manner  in 
which  they  produce  their  effects.  It  is  to 
be  hoped  that  some  of  the  energy  expended 
upon  new  remedies  will  before  long  be  de- 
voted to  making  the  use  of  old  ones  more 
rational.  We  have  had  a  scientific  explana- 
tion of  the  effect  of  quinine  in  malaria,  and 
with  the  discovery  of  the  cause  of  acute 
rheumatism  and  the  treponema  pallidum  we 
may  be  on  the  verge  of  knowing  how  the 
salicylates  cure  rheumatism  and  mercury 
cures  syphilis. 

There  can  be  no  doubt  that  we  are  prone 
to   neglect   remedial   measures   other   than 
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drugs,  partly  because  the  patient  is  unwill- 
ing to  take  the  trouble  and  partly  because 
we  are  also  governed  by  the  same  influence. 
The  vogues  of  Christian  science  and  psy- 
chotherapy show  us  that  much  can  be  done 
for  ailing  humans  by  mental  effects.  More 
can  be  done  by  mental  effects  plus  physical 


effects  if  we  use  hydrotherapy,  electricity, 
exercise,  and  fresh  air  in  a  scientific  way. 

It  is  in  the  recognition  of  these  facts  that 
some  of  the  members  of  our  profession  have 
earned  the  extraordinary  success  that  they 
have  achieved,  and  have  cured  where  others 
have  failed. 


ON  THB  INDICATIONS  AND  CONTRAINDICATIONS  FOR  THB  USB  OP  DIGITALIS. 

BY  A.  D.  BLACKADER,  B.A.,  M.D., 
Professor  of  Pharmacology  and  Therapeutics,  and  of  Diseases  of  Children,  McGill  University.  Montreal. 


Although  digitalis  is  a  drug  regarded 
with  fear  and  suspicion  by  some,  yet  most 
of  us,  I  think,  will  agree  that  employed 
judiciously  in  suitable  cases  of  failing  cir- 
culation, it  generally  acts  most  satisfactorily. 
It  is  a  drug  with  a  very  limited  action,  yet 
within  these  limits  its  action  is  a  powerful 
one,  and  may  render  most  effectual  assist- 
ance to  the  physician  who  employs  it  cor- 
rectly. Eichhorst,^  in  a  recent  article,  says 
that  he  uses  digitalis  with  entire  confidence, 
but  only  under  one  condition,  and  that  is 
when  from  any  cause  there  arises  a  weak 
condition  of  the  muscles  of  the  heart.  No 
tonic,  he  adds,  has  yet  been  discovered  that 
will  strengthen  the  weak  heart  as  quickly 
and  surely  as  digitalis.  Einhorn^  also  writes : 
"Digitalis  belongs  to  the  best  and  surest 
medicinal  remedies  we  have,  but  how  and 
when  it  should  be  used  is  the  question  of 
the  day."  As  my  contribution  to  the  sym- 
posium on  the  Treatment  of  Heart  Disease, 
it  is  my  desire  in  this  paper  very  briefly  to 
emphasize  the  conditions  under  which  digi- 
talis may  and  may  not  be  used. 

Digitalis  is  a  drug  which  has  been  most 
carefully  studied  by  pharmacologists  and 
its  action  definitely  ascertained;  it  has  the 
disadvantage  of  containing  several  active 
principles  which  under  favoring  conditions 
readily  undergo  chemical  change  and  either 
become  inert  or  acquire  a  new  action.  A 
reliable  preparation  of  digitalis  in  thera- 
peutic doses  produces,  first,  a  definite  stimu- 
lation of  the  functional  activity  of  the  car- 


^Indikationen    und    Methodik    der    Digitalii    Therapie: 
Deutsche  med,  Wochenschrift,  1905,  vol.  xxxi,  p.  49. 

*Sammlung    klinischer    Vortrage,    Inn  ere    Medicin,    p. 
511E,  Volkmann,  1908. 


diac  muscle;  systole  becomes  more  forcible 
— Gottlieb '  says,  more  than  threefold  more 
forcible;  secondly,  a  stimulation  of  vagus 
inhibition,  owing  to  which  the  heart  is 
slowed  and  diastole  lengthened ;  and  thirdly, 
a  distinct  increase  in  the  peripheral  resist- 
ance to  be  overcome  by  the  heart,  an  in- 
crease due  to  a  constriction  of  the  arterioles, 
chiefly  in  the  splanchnic  area,  but  also  to 
some  extent  in  those  of  the  peripheral  cir- 
culation. 

As  a  result  of  these  actions  the  output  of 
blood  at  each  contraction  is  much  increased ; 
intracardiac  tension,  especially  that  of  the 
left  ventricle,  is  raised;  blood-pressure  in 
the  arterial  system  generally  is  increased, 
and  the  whole  circulation  becomes  more 
rapid.  This  increase  of  functional  activity 
produced  by  digitalis  is  temporary  in  char- 
acter, developing  slowly  and  passing  off 
slowly,  but  can  with  careful  administration 
of  the  drug  be  maintained  for  a  long  period 
without  any  indication  of  reaction.  Under 
its  prolonged  influence,  however,  perma- 
nent results  may  be  noted  in  the  general 
nutrition  of  the  heart,  due  to  an  increase  in 
the  blood  supply  through  the  coronaries,  to 
a  lengthening  of  the  period  of  diastolic  rest, 
and  to  a  heightening  of  the  intraventricular 
tension.  In  this  respect  digitalis  differs 
markedly  from  other  drugs  which  tend  to 
produce  exhaustion  of  the  stimulated  tissue. 
This  effect  on  the  nutrition  of  the  heart  is 
well  illustrated  by  the  experiment  of  admin- 
istering digitalis  daily  to  a  young  animal 
for  two  or  three  months.  It  is  then  killed 
and  its  heart  compared  with  controls  from 


*Zur    Theorie     der     Digitalis    Wirkung 
Klinik,  1906,  vol.  il,  p.  955. 
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animals  of  the  same  litter.  The  digitalis 
heart  will  be  found  to  weigh  heavier  and 
show  distinct  signs  of  hypertrophy. 

We  have  therefore  in  digitalis  a  drug 
with  very  definite  therapeutic  indications, 
which  judiciously  employed  may  often 
prove  to  be  a  veritable  gift  of  the  gods,  in- 
creasing the  functional  activity  and  nutri- 
tion of  the  heart,  but  which  improperly  and 
unnecessarily  used  may  do  distinct  harm. 

Digitalis  is  particularly  indicated  in  all 
conditions  in  which  we  have  to  deal  with  a 
weakening  heart  muscle.  It  has  for  long 
been  regarded  as  of  distinct  value  in 
strengthening  a  failing  circulation  due  to 
overstrain  on  the  musculature  of  the  heart 
arising  from  defects  in  one  or  more  of  its 
valves,  and  associated  with  impaired  nutri- 
tion or  commencing  degeneration  in  the 
muscle  fibers.  This  condition  is  most  fre- 
quently met  with  in  mitral  incompetence, 
but  may  also  be  observed  in  the  later  stages 
of  all  forms  of  valvular  defect.  Only  with 
a  failing  heart  muscle,  however,  is  digitalis 
of  service.  During  the  early  stages  of  aortic 
incompetence  or  of  mitral  stenosis  the  mus- 
culature seldom  shows  any  signs  of  giving 
way.  In  these  lesions  the  quick,  feeble,  or 
irregular  pulse  and  increasing  indications 
of  venous  stasis,  so  frequently  met  with  in 
mitral  incompetence,  and  which  especially 
call  for  the  assistance  of  digitalis,  are  rarely 
seen,  and  until  they  appear  digitalis  is,  in 
my  opinion,  better  withheld. 

In  all  forms  of  heart  strain,  however,  the 
physician  should  not  content  himself  with 
the  administration  of  any  drug,  but  should 
also  direct  his  efforts  to  relieving  the  over- 
strain on  the  heart  and  maintaining  its  nu- 
trition. For  the  first,  rest  in  bed  is  often 
desirable  and  not  infrequently  necessary ;  in 
every  case  physical  and  mentral  strain  must 
be  moderated.  To  secure  the  second^  atten- 
tion must  be  given  to  insure  proper  oxygen- 
ation of  the  blood  and  the  elimination  from 
it,  as  far  as  practical,  of  toxic  and  catabolic 
products.  If  the  hemoglobin  content  is  de- 
fective hematinics  should  be  administered. 

Once  compensation  has  been  lost  the  phy- 
sician must  remember  that  time  is  required 
to  effect  its  restoration.  Patients  are  very 
apt  to  think  that  with  the  subsidence  of  un- 


pleasant symptoms  a  cure  has  been  effected, 
and  much  disappointment  results  when  a 
too  rapid  return  to  the  daily  strain  of  life 
brings  on  a  relapse  of  the  old  symptoms. 
Compensation,  as  complete  as  possible, 
should  always  be  the  aim  of  the  physician, 
and  can  best  be  secured  by  prolonged  rest 
combined  with  the  judicious  employment  of 
digitalis.  In  suitable  cases  a  still  more  per- 
fect compensation  may  be  obtained  by  the 
careful  employment  of  graduated  exercises. 
Commencing  with  passive  movements  of  the 
limbs,  followed  afterward  by  active  and 
finally  resisted  exercises,  according  to  the 
Schott  method,  while  the  patient  still  main- 
tains the  recumbent  posture,  will  slowly  re- 
educate a  heart  to  stand  considerable  strain. 

In  acute  endocarditis  especially,  but  also 
in  acute  myocarditis,  the  employment  of 
digitalis  is  to  be  deprecated.  In  this  condi- 
tion absolute  rest  with  low  vascular  tension 
is  demanded;  even  regurgitation  of  the 
blood-stream  is  of  value  for  the  time  being 
by  lowering  intraventricular  pressure.  All 
acute  inflammatory  symptoms  must  pass 
away  completely  before  the  administration 
of  digitalis  can  be  free  from  risk  of  harm. 
If  stimulants  to  the  general  circulation  at 
this  time  are  demanded,  strychnine,  ammo- 
nia, camphor,  and  alcohol  are  to  be  pre- 
ferred. 

In  cases  with  high  arterial  tension  digi- 
talis is  at  the  first  contraindicated ;  but  in 
all  these  cases  in  course  of  time  symptoms 
of  heart  failure  will  set  in — sometimes  sud- 
denly, owing  to  acute  overstrain ;  more  fre- 
quently slowly,  owing  to  defective  nutrition 
and  commencing  degeneration.  In  both 
cases  at  this  period  benefit  may  be  obtained 
from  the  careful  use  of  digitalis  or  stro- 
phanthus.  In  these  cases  it  is  often  advis- 
able to  administer  at  the  same  time  one  of 
the  vasodilators  or  the  iodides.  A  few 
years  ago,  under  the  delusion  that  high 
pressure  was  in  all  cases  prohibitory  to  the 
use  of  digitalis,  I  employed  only  the  vaso- 
dilators, or  administered  digitalis  only  in 
small  doses  and  combined  with  full  doses  of 
the  nitrites.  I  was  surprised,  however,  to 
find  that  in  many  cases  I  had  no  results  until 
I  gradually  raised  the  amount  of  my  digi- 
talis until  full  doses  were  reached  and  the 


710 


THE  THERAPEUTIC  GAZETTE. 


blood-pressure  had  gained  its  former  level ; 
only  then  did  the  edema  disappear  and  the 
signs  of  stasis  subside.  Many  trials  have 
convinced  me  that  in  such  patients  digitalis 
is  often  demanded  in  fairly  full  doses  to 
maintain  blood-pressure  at  its  high  level, 
otherwise  capillary  circulation  fails  and 
venous  stasis  develops.  High  blood-pressure 
in  certain  individuals  is  a  necessary  com- 
pensation. 

Digitalis  is  by  many  regarded  as  of  ques- 
tionable value  in  the  acute  infections.  In 
these  conditions  its  action  on  the  heart  mus- 
cle is  counteracted  by  the  pyrexia,  by  the 
depressing  action  of  the  toxins  upon  the 
heart  muscle,  and  by  the  often  associated 
vasomotor  paresis  affecting  chiefly  the  ves- 
sels in  the  splanchnic  area.  My  own  ex- 
perience leads  me  to  believe  that  in  many 
cases  it  can  be  employed  with  advantage, 
although  the  results  obtained  are  often  not 
very  manifest.  Caffeine  and  camphor  ap- 
pear to  have  a  more  definite  action. 

In  neurotic  conditions  of  the  heart,  in  the 
various  forms  of  arrhythmia,  bradycardia, 
and  tachycardia,  digitalis  is  seldom  if  ever 
of  service,  and  has  no  value  and  can  only 
do  harm  in  the  treatment  of  all  forms  of 
heart  block. 

Occasionally  in  practice  we  meet  with 
what  has  been  termed  essential  cardiac  in- 
adequacy, in  which  the  heart  muscle  appears 
to  be  congenitally  weak.  In  these  cases  a 
prolonged  employment  of  digitalis  would 
appear  to  be  indicated.  Many  physicians 
also  regard  the  prolonged  use  of  digitalis 
in  moderate  doses  as  of  considerable  value 
in  cases  of  chronic  heart  debility  due  to 
malnutrition.  I  can  see  no  objection  to  its 
employment  provided  digestion  is  not  inter- 
fered with. 

Digitalis  is  a  drug  which  can  be  adminis- 
tered over  long  periods,  and  to  which  re- 
course can  be  had  time  and  again  without 
losing  its  effect,  provided  always  that  the 
nutrition  of  the  heart  is  maintained.  In 
many  cases  its  action  is  greatly  assisted  by 
free  purgation,  by  the  use  of  one  of  the  mer- 
curials, and  occasionally  by  venesection.  In 
the  presence  of  degeneration,  whether  fatty 
or  fibrous,  in  the  heart  muscle  its  action 
fails. 


A  good,  reliable  preparation  of  the  drug 
only  should  be  employed ;  in  my  experience 
a  fresh  infusion  from  recently  dried  leaves 
of  the  English  plant,  or  the  freshly  pow- 
dered drug,  gives  the  best  results. 


LUXATION  OF  THE  METATARSOPHA- 
LANGEAL  JOINT. 

SuBBOTiTCH  {Deutsche  Zeitschrift  fur 
Chirurgie,  Band  92,  Heft  4-6)  reports  a 
case  of  this  rare  affection.  The  patient  was 
a  man  fifty  years  of  age,  who  had  stepped 
backward  from  a  window  a  distance  of  five 
feet  and  landed  upon  the  anterior  part  of 
the  left  foot.  He  at  once  felt  a  sharp  pain 
in  the  foot,  and  was  thenceforth  unable  to 
walk.  The  author  saw  the  patient  an  hour 
after  the  accident,  at  which  time  no  swell- 
ing was  observable.  The  foot  appeared 
much  broadened  and  the  internal  cuneiform 
bone  was  quite  prominent;  also  the  fifth 
metatarsal  bone  was  very  prominent  at  its 
upper  end.  Efforts  at  reposition  were  futile. 

The  jT-ray  showed  a  lateral  luxation  of 
the  lower  bones  of  the  tarsus  outward  with 
fracture  of  the  second  metatarsal  bone.  The 
patient  was  anesthetized,  and  repeated  ef- 
forts made  to  reduce  the  bones  without  suc- 
cess.   In  a  little  while  considerable  swelling 
of  the  joint  occurred.    A  cutting  operation 
was  not  undertaken  because  the  functional 
result  could  not  be  foretold.      For  a  few 
days  the  foot  was  kept  elevated  and  ice  ap- 
plied, after  which  massage  and  passive  mo- 
tion were  begun.    At  the  end  of  the  second 
week  the  patient  was  allowed  to  walk,  but 
this  was  at  first  painful.    Various  apparatus 
for  support  were  given  to  the  patient,  but 
he  could  not  be  induced  to  continue  their 
use  as  he  was  more  comfortable  in  the  ordi- 
nary laced  shoe.    The  foot  remained  abso- 
lutely flexible ;  there  was  not  a  trace  of  stiff- 
ness iiv  the  joint.    It  gradually  grew  better, 
and  a  year  later  the  patient  could  walk  on 
the  floor  without  any  support  and  without 
the  slightest  limp.   Walking  on  rough  sur- 
faces caused  pain,  but  this  also  soon  im- 
proved.   The  foot  gradually  lost  its  arching 
and  became  quite  flat.  After  three  years  the 
patient  had  so  little  difiiculty  that  the  author 
was  of  the  opinion  that  he  could  not  have 
been  better  if  operation  had  been  done. 


EDITORIAL. 


ANALGESIA   VERSUS   ANESTHESIA   IN 

OBSTETRICS. 


Our  attention  has  been  called  to  an  inter- 
esting article  on  this  subject  contributed  by 
Dr.  Sir  William  Sinclair,  Professor  of  Ob- 
stetrics and  Gynecology  in  Victoria  Uni- 
versity, Manchester,  England,  to  the  Lon- 
don Lancet  of  May  30,  1908.  As  he  well 
points  out,  the  prevention,  or  relief,  of  pain 
has  been  one  of  the  chief  aims  of  medicine 
and  surgery  through  all  the  generations  of 
men,  and  again  he  states  that  nothing  has 
stimulated  the  intellectual  faculties  of  the 
medical  profession  toward  this  end  more 
than  the  contemplation  of  the  physical  suf- 
ferings of  women.  After  some  further  pre- 
liminary considerations  Sir  William  pro- 
ceeds to  discuss  the  various  methods  which 
have  been  employed  within  recent  years  in 
obstetrics  and  gynecology  for  the  relief  of 
pain.  In  the  first  place,  he  advocates  the 
use  of  morphine  given  in  the  dose  of  J4 
grain  hypodermically  toward  the  end  of  the 
stage  of  dilatation  or  during  the  process  of 
expulsion,  stating  that  it  produces  next  to 
no  effect  upon  the  regular  process  of  labor, 
and  that  it  does  not  diminish  the  frequency 
nor  the  duration  nor  the  force  of  the  pains, 
and  that  usually  within  six  minutes  after 
the  injection  the  sufferings  of  the  patient 
are  materially  dulled  or  diminished. 

We  note  with  particular  interest  what  Sir 
William  has  to  say  in  regard  to  spinal  an- 
esthesia. He  has  gone  over  the  literature 
of  this  subject  quite  thoroughly  with  partic- 
ular reference  to  a  number  of  German  con- 
tributions to  medical  literature  which  have 
strongly  advocated  the  use  of  the  various 
local  anesthetics  by  intraspinal  injection. 
We  have  not  room  to  quote  this  literature, 
but  we  are  interested  to  note  that  he  him- 
self, as  the  result  of  what  he  has  read  and 
observed,  comes  to  the  conclusion  that  the 
effects  of  spinal  anesthesia  on  the  process  of 
normal  labor  are  simply  disastrous.  He 
thinks,  however,  that  it  finds  its  best  appli- 


cation in  the  severer  operations,  such  as 
Caesarian  section,  and  that  it  may  serve  a 
useful  purpose  in  some  painful  gynecological 
operations.  Taking  into  consideration, 
however,  the  points  for  and  against  this 
method  of  relieving  pain,  he  concludes  that 
the  technical  difficulties  and  by-effects  of  the 
drugs  so  administered  are  such  that  it  is 
safe  to  predict  that  there  is  no  call  for  lum- 
bar anesthesia  in  the  private  surgical  and 
obstetric  work  of  the  medical  practitioner  in 
Great  Britain,  or  in  any  other  country. 

Concerning  the  combined  use  of  morphine 
and  scopolamine,  he  finds  that  notwithstand- 
ing all  that  has  been  said  in  favor  of  this 
method,  it  may  be  considered  a  fact  that  it 
should  receive  its  final  condemnation  as  too 
dangerous  both  for  mother  and  child,  and 
unsatisfactory  in  most  other  respects.  He 
quotes  the  conclusions  which  were  reached 
by  Voight,  and  also  those  of  Gminder  of 
Erlangen.  Out  of  100  cases  observed  by 
this  last  clinician,  in  only  58  was  the  action 
of  the  drug  considered  satisfactory.  In  27 
the  process  of  anesthesia  was  interfered 
with  to  an  important  extent.  In  four 
cases  complications  appeared  affecting  the 
mother,  and  postpartum  hemorrhage  re- 
sulted in  five  cases  owing  to  atony  of  the 
uterus.  Furthermore,  entirely  owing  to  the 
narcotic,  11  children  showed  severe  and  12 
children  slight  signs  of  asphyxia,  so  that 
Hocheisen  agrees  with  Sinclair  that  the 
danger  and  unreliability  of  this  method  pro- 
hibits its  introduction  as  an  analgesic  in 
normal  labor.  Furthermore,  many  deaths 
have  been  reported,  according  to  the  state- 
ments in  this  paper.  Some  of  the  minor 
disadvantages  consisted  in  prolongation  of 
the  intervals  of  the  pains,  loss  of  power  in 
the  individual  contractions,  and  nausea  and 
vomiting.  Bardeleben  agrees  with  Sinclair 
in  considering  that  there  need  not  be  any 
further  discussion  as  to  the  advisability  of 
this  plan. 

On  the  other  hand,  Sinclair  speaks  with 
considerable  enthusiasm  of  the  employment 
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of  morphine,  alcohol,  and  cocaine  for  the 
relief  of  lumbar  pain.  He  admits  that  he 
has  not  had  a  very  large  experience  with 
the  use  of  morphine  and  alcohol,  but  of 
the  combination  of  the  three  drugs  named 
he  can  speak  with  entire  confidence,  and, 
furthermore,  he  does  not  think  that  there  is 
any  material  danger  of  developing  the  alco- 
hol habit  in  patients  by  its  use.  Under  the 
influence  of  these  three  drugs  he  states  that 
the  patient  is  so  benumbed  on  the  one  hand 
that  she  does  not  suffer  materially,  and  yet 
on  the  other  hand  is  completely  under  the 
control  of  the  obstetrician  or  surgeon.  The 
cocaine  is  used  only  locally  to  the  parts 
which  are  to  be  subjected  to  the  knife  or 
other  trauma,  but  the  morphine  and  alcohol 
are  taken  by  the  mouth.  The  exact  plan  he 
follows  in  cases  of  labor  and  in  cases  of 
dilatation  of  cervical  stenosis  is  as  follows: 
Three-quarters  of  an  hour  before  the 
time  fixed  for  the  operation  the  patient  gets 
a  full  dose  of  morphine  hypodermically — % 
grain  more  or  less.  A  quarter  of  an  hour, 
or  twenty  minutes,  before  the  time,  she  re- 
ceives a  soothing  draught  consisting  of  2  or 
3  fluidounces  of  whisky  or  brandy,  which, 
if  desired,  may  be  masked  by  some  vehicle 
and  diluted.  A  favorite  disguise  for  the  al- 
coholic potion  with  him  is  a  little  fluid 
extract  of  licorice.  As  the  result  of  this 
somewhat  heroic  method  of  treatment  Sir 
William  declares  that  at  the  appointed  time 
the  most  timid  patient  becomes  apathetic, 
and  that  any  obstetric  or  gynecological  pro- 
cedure can  be  carried  out  with  the  help  of 
a  nurse  and  without  the  need  of  a  skilled 
anesthetist.  Ha  gynecological  operation 
upon  the  genital  tract  is  to  be  performed, 
the  parts  are  exposed  and  thoroughly 
swabbed  with  a  solution  of  cocaine,  eucaine, 
or  novocaine,  and  afterward  cleansed  with 
l-to-2000  bichloride  solution. 


THE  TREATMENT  OF  ALBUMINURIA. 


Twenty-five  years  ago  the  discovery  of 
the  presence  of  albuminuria  in  the  urine 
was  considered  as  being  a  definite  manifes- 
tation of  distinct  renal  disease.  It  is  now 
universally  recognized  as  having  no  such 
specific  indication,  and  as  often  appearing 


when  the  kidney  is  functionally  disordered 
and  not  actually  the  seat  of  a  pathological 
change.  In  other  words,  functional  albu- 
minuria is  a  well-recognized  clinical  condi- 
tion. That  the  ingestion  of  excessive  quan- 
tities of  albumin  can  provoke  albuminuria 
is  questioned,  although  there  are  some  ex- 
periments on,  record  which  would  seem  to 
indicate  that  the  swallowing  of  a  large 
number  of  eggs  may  produce  a  temporary 
leakage  of  albumin  through  the  kidney.  As 
a  matter  of  fact,  however,  the  majority  of 
cases  of  albuminuria  which  are  not  asso- 
ciated with  the  presence  of  casts  are  func- 
tional. These  instances  are  most  frequently 
met  with  in  early  manhood  or  about  the 
time  of  puberty ;  and  Brown,  in  the  Clinical 
Journal  of  January  22.  1908,  states  that 
Dukes,  who  has  had  extraordinary  oppor- 
tunity for  studying  this  question  amongst 
the  pupils  of  the  Rugby  School  in  England, 
has  found  that  16  per  cent  of  all  the  boys 
entering  this  school  at  the  ages  of  thirteen 
or  fourteen  show  albuminuria  at  times,  and 
if  under  considerable  nervous  strain  are 
very  prone  to  develop  this  condition.  As 
Brown  states,  these  cases  are  usually  ane- 
mic, "weedy  youths,"  with  a  dull,  heavy  as- 
pect and  a  tendency  to  fainting,  and  who 
have  irritable  hearts,  the  first  sound  of 
which  is  often  feeble  in  character.  This 
same  class  of  cases  not  infrequently  have 
periods  of  arterial  spasm  alternated  with 
vascular  relaxation,  the  arterial  spasm  de- 
veloping under  comparatively  slight  causes 
of  nervous  excitation.  In  some  the  albu- 
minuria is  associated  with  cold,  clammy, 
congested  extremities  and  a  large,  feeble 
easily  compressed  pulse,  indicating  lack  of 
arterial  tone.  Severe  exercise  or  cold  bath- 
ing may  in  these  cases  be  provocative  of 
albuminuria. 

It  will  be  remembered  that  Wright  some 
time  ago  called  attention  to  the  fact  that 
albuminuria  of  a  functional  character  may 
also  be  present  in  patients  who  manifest  a 
lack  of  coagulability  in  the  blood,  and  ad- 
vised the  use  of  calcium  lactate  for  this  con- 
dition. Indeed,  Wright  suggested,  it  will 
be  recalled,  that  the  internal  use  of  calcium 
lactate  might  be  employed  for  the  purpose 
of  making  a  diflFerential  diagnosis  of  albu- 
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minuria  due  to  a  renal  lesion  from  the  albu- 
minuria of  a  purely  functional  nature,  and 
Fox  is  quoted  by  Brown  as  having  em- 
ployed this  treatment  in  seven  cases,  in  all 
of  which  the  albuminuria  ceased,  whereas 
in  nine  cases  which  were  thought  to  be  due 
to  organic  disease  the  use  of  calcium  lac- 
tate failed  to  produce  good  results.  Then, 
too,  in  some  instances  an  excessive  quan- 
tity of  oxalates  in  passing  thorugh  the  kid- 
ney may  cause  renal  irritation  and  so  pro- 
duce albuminuria,  and  this  condition  can  be 
avoided  by  forbidding  strawberries,  rhu- 
barb, tomatoes,  pears,  cabbage,  and  other 
foodstuffs  which  contain  excessive  oxalates, 
and  by  the  internal  use  of  nitrohydrochloric 
acid  or  benzoate  of  ammonium. 

Readers  of  the  Therapeutic  Gazette 
for  the  last  few  years  will  also  recall  that 
we  have  more  than  once  pointed  out  in 
these  pages  that  the  old  idea  as  to  the  evil 
effects  of  red  meats,  as  compared  with 
white  meats,  in  cases  of  albuminuria  and 
renal  disease  has  been  exploded,  since  there 
is  nothing  to  prove  that  the  red  meats  are 
more  deleterious  than  the  white,  under  these 
circumstances.  Acting  on  this  principle  we 
have  for  a  long  time  permitted  patients 
under  our  care  with  albuminuria  to  have  a 
greater  quantity  of  meat  than  has  usually 
been  customary,  and  we  have  yet  to  see 
that  its  use  in  moderation  has  had  any  but 
an  advantageous  result.  Taken  in  excess  it 
may  throw  upon  the  kidneys  the  work  of 
eliminating  an  excessive  quantity  of  salts 
or  organic  matter  which  is  inadvisable.  But 
in  moderation  the  use  of  meat  tends  to  sup- 
port the  system,  to  make  up  for  excessive 
waste,  and  to  maintain  health,  and  further- 
more the  patient  is  not  fretted  by  having  to 
avoid  foodstuffs  to  which  he  has  been  ac- 
customed all  his  life.  Brown  advances  the 
view  that  the  custom  of  restricting  all  forms 
of  proteid  in  functional  albuminuria  and  in 
nephritis  has  received  far  too  much  atten- 
tion, and  agrees  with  us  that  moderation  in 
the  use  of  proteid  food  is  usually  much  bet- 
ter than  its  exclusion  from  the  diet  list  for 
the  reasons  we  have  already  given.  The 
only  thing  to  be  borne  in  mind  is  that  an  ex- 
cess of  nitrogenous  food  should  not  be  ad- 
ministered, but  a  happy  medium  maintained 


by  which  too  great  a  strain  is  not  thrown 
upon  the  kidneys,  and  yet  at  the  same  time 
nutrition  is  preserved. 


THE  POSTURAL  METHOD  OF  TREAT- 
ING  PULMONARY  TUBERCULOSIS. 


The  best  men  in  the  profession  have  rec- 
ognized for  years  that  tuberculosis,  above 
all  other  diseases,  is  essentially  a  condition 
that  should  receive  no  more  medicine  than 
is  absolutely  necessary  for  the  purpose  of 
combating  symptoms,  or  conditions,  which 
cannot  be  remedied  by  any  other  method. 
It  has  also  long  been  recognized  that  in 
many  cases  of  cavity  in  the  liing,  or  of 
bronchiectasis,  the  patient  can  be  saved 
much  coughing  if  he  is  placed  in  such  a 
position  that  the  area  which  is  chiefly  dis- 
eased can  be- readily  drained  by  gravity. 
Not  infrequently  placing  a  patient  in  this 
position  morning  and  evening,  and  thereby 
enabling  him  to  empty  a  cavity  of  accumu- 
lated secretion,  will  give  him  many  hours  of 
rest  devoid  of  cough.  It  is  therefore  im- 
portant to  locate  the  physical  signs  in  the 
lungs  in  order  to  advise  the  patient  as  to 
the  attitude  which  is  the  best  for  him  to 
maintain,  either  temporarily  or  for  hours 
at  a  time.  An  interesting  contribution  to 
this  subject  has  been  made  by  Dr.  Wise  in 
the  London  Lancet  of  May  30.  After  speak- 
ing of  the  points  which  we  emphasize,  he 
illustrates  what  he  has  to  say  by  pictures 
showing  how  a  patient  can  be  made  to  lie 
with  comfort  upon  an  inclined  plane.  The 
patient  lies  face  downward  upon  a  bamboo 
or  wicker  sofa  which  is  elevated  in  the  cen- 
ter six  or  eight  inches  above  the  ends.  The 
feet  are  a  little  lower  than  the  head,  but  the 
buttocks  are  considerably  higher  than  the 
head.  The  result  is  that  the  bronchi  readily 
drain  into  the  larger  bronchial  tubes,  and  so 
on  into  the  trachea,  thereby  very  materially 
aiding  the  patient  in  bringing  up  from  the 
lung  the  sputum  which  must  be  discharged. 
Of  course,  this  attitude  is  the  direct  antithe- 
sis of  the  recumbent  posture  commonly 
maintained  by  patients  who  are  bedridden. 
In  some  instances,  for  various  reasons,  this 
plan  is  not  applicable,  but  when  the  sputum 
is  copious  and  is  brought  up  with  some  ef- 
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fort,  we  see  much  to  commend  in  the 
method.  Wise  does  not  think  that  hemor- 
rhagic cases  are  particularly  suited  to  this 
plan,  although  w.e  cannot  see  any  marked 
contraindication  to  it  Another  advantage 
of  this  method  is  that  it  produces  a  com- 
forting sense  of  support  to  the  chest,  and 
tends  to  relieve  pains  in  the  lungs  and  in 
the  chest  walls. 


PHOSPHATURIA:    ITS  SYMPTOMS  AND 
ITS  TREATMENT. 


It  was  at  one  time  thought  that  the  pres- 
ence of  an  excessive  quantity  of  phosphates 
in  the  urine  indicated  a  condition  of  nervous 
breakdown,  and  indeed  it  was  considered 
as  a  direct  evidence  of  the  excessive  nervous 
tissue  waste.  This  idea  has,  however,  been 
put  aside.  In  the  majority  of  instances  the 
presence  of  phosphaturia  is  really  an  indi- 
cation of  lack  of  acidity  of  the  urine,  and  it 
is  particularly  prone  to  develop  in  those 
cases  in  which  an  excessive  secretion  of 
hydrochloric  acid  in  the  gastric  juice  dimin- 
ishes the  acid  in  the  body.  As  Brown  well 
points  out  in  the  Clinical  Journal  of  January 
22,  1908,  it  is  often  advisable  to  determine 
the  condition  of  the  patient's  gastric  con- 
tents, since  the  relief  of  hyperchlorhydria 
will  often  indirectly  relieve  phosphaturia, 
and  thereby  decrease  irritability  of  the  blad- 
der which  may  be  due  to  the  deposit  of 
phosphates  in  this  viscus.  Then,  too,  phos- 
phaturia is  undoubtedly  sometimes  an  evi- 
dence of  marked  tissue  waste,  and  is  often 
associated  with  neurasthenia  and  overwork, 
disappearing  when  rest  or  normal  exercise 
after  rest  is  taken. 

For  the  relief  of  the  irritable  bladder  pro- 
duced by  this  cause  we  know  of  no  remedy 
which  exceeds  in  value  urotropin  or  uritone, 
but  in  other  instances  full  doses  of  benzoate 
of  ammonium  do  equally  well.  The  latter 
drug  often  seems  to  remedy  not  only  the 
condition  of  the  urine  and  so  the  condition 
of  the  bladder,  but  also  exercises  some  in- 
fluence upon  metabolism,  which  relieves  the 
cause  of  the  phosphaturia  in  addition  to  pro- 
ducing an  acidity  of  the  urine  which  dis- 
solves the  phosphates.  In  some  cases  this 
Hnigr  may  act  as  an  intestinal  antiseptic,  and 


so  directly  prevent  the  causes  of  phospha- 
turia. As  already  indicated,  too,  the  cor- 
rection of  abnormal  gastric  secretion  is  also 
advisable  where  this  seems  to  be  the  cause. 
Brown  states  that  phosphoric  acid  is  also  a 
very  valuable  remedy  in  these  cases,  where- 
as, on  the  other  hand,  if  a  fish  diet  is  given, 
which  is  usually  rich  in  phosphates,  phos- 
phaturia will  probably  be  made  worse.  He 
also  agrees  with  us  that  nitrohydrochloric 
acid  is  a  valuable  remedy  in  some  instances. 
Whether  this  acid,  under  these  circum- 
stances, does  good  by  hurrying  digestion, 
or  whether  it  does  good  by  stimulating  the 
liver,  is  not  known. 


POISONING  BY  LEAD. 


It  has  long  been  a  well-known  fact  that 
chronic  poisoning  by  lead  can  develop  under 
the  most  extraordinary  conditions  and  from 
sources  which  are  entirely  unexpected. 
Crockery  ware,  hair  tonics,  and  water-sup- 
plies have  frequently  caused  it,  and  it  will 
be  recalled  that  a  number  of  years  ago  a 
very  large  number  of  cases  of  chronic  lead 
poisoning  developed  in  Philadelphia  as  the 
result  of  bakers  employing  chrome  yellow 
for  the  purpose  of  imparting  a  yellow  hue  to 
cakes  which  had  heretofore  been  colored 
yellow  by  virtue  of  the  egg  which  they  con- 
tained. It  is  interesting  to  note  in  this  con- 
nection that  Dodd,  a  surgeon  in  the  English 
army,  calls  attention  in  the  Journal  of  the 
Royal  Army  Medical  Corps  for  June,  1908, 
to  the  development  of  chronic  lead  poison- 
ing in  soldiers  who  used  chrome  yellow  for 
cleaning  their  yellow  braid  and  facings. 
This  chrome  yellow  is  mixed  with  water  and 
freely  applied  to  the  braid,  upon  which  it  is 
allowed  to  dry,  and  then  the  surplus  is  re- 
moved by  vigorous  brushing.  Under  these 
circumstances  Dodd  met  with  a  number  of 
cases  of  mild  lead  poisoning  which  he 
attributed  to  the  introduction  into  the  sys- 
tem of  the  lead  either  by  reason  of  its  dust 
adhering  to  the  fingers  of  the  soldiers  until 
they  went  to  their  meals,  when  it  was  read- 
ily transferred  to  the  mouth  with  food,  or 
because  of  the  inhalation  of  the  dust  pro- 
duced by  brushing  their  clothes.  He  also 
calls  attention  to  the  fact  that  he  has  seen 
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very  severe  cases  of  chronic  plumbism  de- 
velop in  soldiers  engaged  in  removing  red 
paint  from  canisters  in  which  old  ammuni- 
tion had  been  returned  from  abroad. 


VESICULOTOMY     IN    THE    CURE    OF 
GONORRHEAL  RHEUMATISM. 


Under  this  title  Fuller  {New  York  Med- 
ical Journal,  May  30,  1908)  contributes  an 
article  based  on  his  experience  of  twenty- 
three  patients  suffering  from  gonorrheal 
rheumatism,  all  of  whom  have  been  pro- 
foundly benefited  by  this  operation,  and  all 
of  whom  have  left  his  hospitals  either  en- 
tirely well  or  in  greatly  improved  condition. 
In  all  there  was  a  seminal  vesiculitis  to  ac- 
count for  the  focus  from  which  the  systemic 
absorption  originated.  Seventeen  of  his 
cases  were  cured  as  the  direct  result  of  the 
operation,  and  were  well  when  last  seen. 
Of  the  remaining  six,  two  got  well  after  the 
operation  and  remained  so  until  they  con- 
tracted a  fresh  attack  of  gonorrhea,  when 
rheumatic  symptoms  reappeared  in  a  mild 
and  transitory  form.  Two  other  patients 
on  account  of  sexual  excess  during  conva- 
lescence suffered  from  relapse,  but  ultimate- 
ly convalesced  entirely.  Two  other  patients 
who  had  exhibited  an  extremely  chronic 
condition  relapsed,  one  after  being  well 
eight  months,  one  after  having  been  re- 
lieved three  months.  In  both  these  cases — 
destitute  individuals  leading  unhygienic 
lives — there  was  a  recrudescence  of  tender- 
ness and  inflammation  with  the  rheumatic 
relapse. 

This  contribution  of  Fuller's  is  of  espe- 
cial interest  in  relation  to  the  enthusiasm 
recently  manifested  in  regard  to  the  use  of 
the  antigonococcic  serum.  To  those  who 
have  followed  the  literature  dealing  with 
this  latter  remedy,  it  is  apparent  that  its 
benefits  yet  remain  to  be  proved.  Of  the 
many  cases  reported  as  cured  because  of  the 
use  of  serum,  it  is  obvious  that  a  large  num- 
ber ran  a  course  in  no  way  different  from 
that  commonly  observed  under  other  forms 
of  treatment.  On  theoretical  grounds  the 
serum  treatment  should  prove  efficacious, 
but  the  clinical  evidence,  though  encourag- 
ing, has  not  yet  become  convincing. 


Fuller's  method  of  treating  gonorrheal 
rheumatism  is  based  on  the  undoubted  fact 
that  such  rheumatism  does  not  occur  with- 
out a  focus  or  foci  of  infection  from  which 
there  is  an  absorption  of  toxins;  by  oblit- 
erating this  focus  the  resultant  disease  will 
be  cured.  It  is  noteworthy  that  in  a  certain 
proportion  of  his  cases  the  gonorrhea  was 
of  such  long  standing  and  the  local  symp- 
toms were  so  slight  that  the  possibility  of 
the  seminal  vesicles  being  the  source  of  the 
affection  had  not  been  seriously  considered, 
these  patients  having  received  medical  and 
orthopedic  treatment,  the  latter  usually  to 
their  detriment. 

Fuller's  uniform  success  is  surprising, 
since,  though  doubtless,  as  he  contends,  the 
infecting  focus  is  usually  in  the  seminal 
vesicles,  it  lies  in  a  certain  proportion  of 
cases  in  the  follicles  of  the  prostate.  This 
is  shown  by  the  fact  that  in  some  chronic 
cases  of  rheumatism,  when  the  seminal  ves- 
icles are  neither  tender  nor  swollen  nor  dis- 
torted by  previous  inflammation,  a  system- 
atic treatment  directed  to  the  prostate  alone 
will  bring  about  a  cure.  He  notes  that  in 
chronic  cases,  after  vesiculotomy,  pain  dis- 
appears in  a  week  or  ten  days.  At  the  end 
of  two  weeks  massage  of  the  affected  joints 
can  be  prescribed.  In  very  chronic  cases 
two  or  three  months  of  massage  and  exer- 
cise may  be  required  before  the  joints  are 
properly  limbered. 

When  it  is  remembered  that  certain  forms 
of  chronic  gonorrheal  rheumatism  are  at- 
tended by  the  maximum  of.  pain,  are  fol- 
lowed by  ultimate  complete  ankylosis,  and 
respond  not  in  the  least  to  either  medical 
or  orthopedic  treatment,  manipulation  usu- 
ally making  them  worse  as  long  as  the  tox- 
ins continue  to  be  absorbed,  it  seems  well 
worth  while  when  such  cases  present  them- 
selves, after  having  searched  in  other  parts 
of  the  body  for  the  focus  of  infection,  to 
at  least  examine  carefully  for  chronic  in- 
volvement of  the  seminal  vesicles,  and  if 
this  be  found  Fuller's  proposition,  by  means 
of  which  the  cause  of  the  disease  is  attacked 
directly  and  abolished,  seems  not  only  more 
rational  but,  according  to  the  report  quoted, 
far  more  successful  than  any  other  form  of 
treatment  heretofore  proposed. 
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SUDDEN     DEATH     FROM    PLEURAL 


It  has  become  an  established  part  of  med- 
ical belief,  based  upon  many  corroborative 
published  cases,  that  surgical  intervention, 
when  it  concerns  the  pleura  or  lung,  aside 
from  the  danger  incident  to  entrance  of  air 
into  the  pleural  cavity,  of  collapse,  or  of 
hemorrhage,  may  be  followed  either  imme- 
diately or  shortly  after  by  sudden  death 
which  cannot  be  explained  by  autopsy  find- 
ings. These  cases  of  death  have  occurred 
from  a  procedure  as  trifling  as  the  introduc- 
tion of  an  aspiratory  needle  into  the  pleural 
cavity,  or  have  followed  more  extensive  in- 
tervention, the  immediate  traumatism  of 
which  the  patient  apparently  sustained  well. 
In  particular  they  have  been  noted  as  sequent 
to  sponging  of  the  pleura  or  its  irrigation, 
and  have  occurred  in  the  course  of  a  sur- 
gical dressing  days  or  weeks  after  the  orig- 
inal operation  has  been  performed.  There 
is  little  doubt  but  that  some  of  these  deaths 
can  be  attributed  to  pulmonary  or  cerebral 
embolism,  in  which  case  there  should  be  no 
difficulty  in  corroborating  the  cause  by  au- 
topsy. There  remains,  however,  the  large 
number  to  be  accounted  for  in  which  there 
are  no  autopsy  findings.  The  customary 
explanation  of  this  unfortunate  sequel  of 
thoracic  surgery  is  that  the  reflex  is  of 
vagal  origin,  cardiac  inhibition  occurring  as 
the  result  of  stimulation  of  the  terminal 
nerves  of  the  pleura  or  of  the  alveolar  lung 
area. 

Korte  and  Lenhartz  note  some  form  of 
collapse  in  10  per  cent  of  their  cases  of  pul- 
monary surgery.  Capps  and  Lewis  (Sur- 
gery, Gynecology,  and  Obstetrics,  August, 
1908),  as  the  result  of  a  laboratory  investi- 
gation, conclude  that  these  sudden  deaths 
incident  to  thoracic  surgery  are  of  either 
the  cardioinhibitory  or  vasomotor  type,  or  a 
combination  of  these  two.  Cardiac  inhibi- 
tion, a  reflex  of  central  origin,  is  charac- 
terized by  slow  pulse,  marked  fluctuations 
of  pressure  between  systole  and  diastole, 
combined  with  slow  respiration.  The  con- 
dition is  usually  transitory  and  recovery 
takes  place.  The  vasomotor  type,  which 
may  be  either  central  or  peripheral,  is  char- 
acterized by  rapid,  running  pulse,  without 


tension,  by  shallow  respirations,  and  by 
death  from  vasomotor  paresis.  The  authors 
quote  Brodie  and  Russell  to  the  effect  that 
excitation  of  the  pulmonary  branches  of  the 
vagus  produces  the  most  marked  reflex  car- 
diac inhibition,  similar  irritation  of  neither 
the  cardiac  nor  the  lower  fibers  causing 
anything  like  the  same  effect.  Indeed,  there 
is  a  very  close  connection  between  the  res- 
piratory tract  and  the  cardioinhibitory  cen- 
ter, active  stimulation  of  the  nasal  mucous 
membrane  at  once  arresting  the  heart,  as 
does  almost  in  the  same  degree  stimulation 
of  the  laryngeal  mucous  membrane  or  the 
nerves  supplying  the  alveolar  portions  of 
the  lungs.  The  nerves  of  the  trachea  and 
larger  bronchi  are  much  less  sensitive. 

The  practical  results  to  be  derived  from 
these  laboratory  studies  are  of  considerable 
importance.  In  the  cardioinhibitory  type  of 
collapse  the  use  of  atropine  on  theoretical 
grounds  may  be  advisable.  From  this  t)rpe, 
however,  recovery  usually  takes  place,  the 
condition  being  a  transitory  one.  In  the 
vasomotor  type  atropine  is  certainly  futile, 
and  indeed  Capps  and  Lewis  consider  that 
it  may  be  distinctly  hurtful.  It  is  in  this 
type  that  intravenous  injection  of  adrenalin 
is  particularly  applicable,  together  with  the 
means  usually  adopted  for  the  raising  of 
blood-pressure — i,e,,  bandaging  the  extrem- 
ities, lowering  the  head,  intravenous  injec- 
tion of  normal  saline  or  even  direct  trans- 
fusion of  blood,  supplemented,  of  course, 
where  the  respiratory  center  is  markedly 
affected,  -by  artificial  respiration.  From  the 
standpoint  of  prevention  the  avoidance  of 
all  possible  traumatism  is  indicated,  and 
particularly  of  such  traumatism  as  is  likely 
to  affect  the  alveolar  portion  of  the  lung, 
as  for  instance  that  incident  to  the  use  of  a 
trocar  and  cannula  too  long  or  penetrating 
more  deeply  than  necessary,  or  of  a  drain- 
age apparatus  which  rubs  directly  against 
the  lung  substance. 


THYMUS  DEATH. 


In  recent  years  there  have  been  reported 
an  increasing  number  of  cases  of  sudden 
death,  often  occurring  in  the  course  of 
trifling  operations,  and   usually   in  young 
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people,  for  which  there  was  no  adequate 
cause  other  than  what  is  termed  status  lyra- 
phaticus,  which  is  supposed  to  be  connected 
with  some  abnormality  of  the  thymus  gland. 
In  a  number  of  these  cases  the  thymus 
gland  has  been  found  distinctly  enlarged 
and  a  condition  termed  laryngismus  stridu- 
lus is  present,  in  which  death  occurs  rapidly 
in  babies  or  children  without  forewarning, 
with  suffocating  symptoms.  There  is  an 
almost  universal  belief  to  the  effect  that  a 
fatal  issue  is  due  in  such  cases  to  the  acute 
congestion  of  the  thymus  gland,  which  ex- 
erts mechanical  pressure  and  occludes  the 
larynx.  Although  it  is  true  that  the  thymus 
gland  corresponds  in  type  with  the  lym- 
phatic glands  in  general,  there  can  be  little 
doubt  but  that  it  has  an  internal  secretion 
affecting  metabolism.  That  it  is  not  essential 
to  life  or  growth  is  shown  by  the  fact  that 
it  can  be  removed  without  causing  death, 
but  that  it  is  accessory  and  has  a  distinct 
function  which  can  be  taken  up  by  another 
gland  is  demonstrated  by  the  fact  that  sim- 
ultaneous extirpation  of  the  thymus  and  the 


spleen  always  results  fatally.  That  its  func- 
tion is  exerted  only  during  the  period  of 
active  growth  is  apparently  demonstrated 
by  the  fact  that  it  atrophies  with  age  and 
disappears  about  piuberty.  Its  anatomical 
and  physiological  relation  to  the  thyroid 
seems  to  be  demonstrated,  since  it  seems  to 
be  quite  unnecessary  to  the  economy  when 
the  thyroid  is  removed,  and  if  it  be  removed 
itself  less  thyroid  gland  is  required  to  carry 
on  the  proper  metabolism  of  the  system. 

• 

McLennan  holds  that  the  cause  of  death 
in  both  status  lymphaticus  and  laryngismus 
stridulus  is  not  mechanical  pressure,  but  is 
incident  to  the  alteration  of  the  internal  se- 
cretion, and  notes  that  after  goitre  extirpa- 
tion sudden  th)mius  death  has  occurred,  the 
thymus  in  these  cases  having  been  found 
enlarged  at  autopsy.  These  facts  would 
seem  to  indicate  that  thymus  extirpation, 
which  in  itself  is  not  a  difficult  operation, 
unless  it  be  complicated  by  impending  death 
from  suffocation,  is  likely  to  be  more  fre- 
quently practiced  than  has  heretofore  been 
the  case. 
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NOTES  ON  THE  JUNGLE  PLANT  (COM- 
BRETUM  SUNDIACUM). 

SiLKWORTH,  in  the  New  York  Medical 
Journal  of  May  30,  1908,  makes  an  interest- 
ing report  in  regard  to  this  remedy.  He  be- 
lieves the  vast  majority  of  those  addicted  to 
morphine  would,  beyond  doubt,  discontinue 
its  use  promptly  were  it  not  for  the  physical 
torture  which  would  almost  immediately 
supervenj.  They  use  the  drug  from  neces- 
sity, not  from  desire.  There  are  unfortunate 
cases  in  which  neurasthenia  or  some  pecu- 
liarity of  constitution  renders  a  permanent 
withdrawal  of  the  drug  almost  impossible, 
and  to  this  limited  class  may  be  attributed 
the  origin  of  the  term  morphinomania,  a 
morbid  craving  for  morphine.  In  opium 
smoking,  the  pipe  itself,  the  lamp,  and  asso- 
ciations are  powerful  factors  in  considering 
the  possibilities  of  a  permanent  cure.  There 
are  many  who,  long  after  they  have  discon- 


tinued the  drug,  will  continue  to  light  each 
night  the  small  lamp  used  in  preparing  the 
opium '  for  smoking,  so  that  after  a  few 
years'  use  of  the  drug  these  are  the  habits 
they  crave  possibly  more  than  the  opium  it- 
self. A  more  healthy  and  humane  concep- 
tion by  physicians  of  drug  addiction  will  do 
much  toward  eliminating  the  habit  and  will 
turn  to  legitimate  channels  the  thousands  of 
dollars  which  now  fill  the  pockets  of  adver- 
tising frauds. 

A  party  of  Chinese  wood-cutters  were 
presumably  the  first  to  discover  the  proper- 
ties of  the  drug  which  is  now  used  exten- 
sively as  a  cure  for  the  opium  smoking  habit 
in  the  Federated  Malay  States.  The  plant  is 
a  large  climber,  with  a  long,  woody  stem 
often  reaching  a  height  of  one  hundred 
or  more  feet.  In  the  "Materials  for  a  Flora 
of  the  Malayan  Peninsula"  it  is  described 
botanically      by      Lieutenant-Colonel      Sir 
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George  King,  and  is  shown  to  belong  to  the 
order  Combretum  sundiacum.  Sir  George 
Wart,  in  a  dictionary  of  the  economic  pro- 
ducts of  India,  mentions  two  species  of  the 
genus  as  being  used  in  native  Indian  medi- 
cine, but  with  no  details  as  to  their  uses  or 
properties. 

In  preparing  the  drug,  the  branches  and 
leaves  are  chopped  into  pieces  about  one 
and  a  half  inches  in  length;  after  drying 
the  woody  portions  are  separated  from  the 
leaves,  and  both  the  bark  and  the  leaves 
roasted,  the  leaves  to  a  less  etxent  than 
the  bark.  Upon  completion  of  this  process 
the  two  portions  are  mixed  together  again. 

The  infusion  is  prepared  by  taking,  for 
example,  ten  ounces  avoirdupois  of  the 
roasted  drug  and  mixing  with  about  four 
gallons  of  water.  This  solution  is  kept  boil- 
ing for  three  hours,  being  loosely  covered 
to  prevent  too  rapid  evaporation.  The  liquid 
is  then  strained  and  is  ready  for  use.  The 
author  does  not  believe  that  a  fixed  rule  for 
prescribing  can  be  laid  down,  but  in  gen- 
eral  the  method  of  administration  to  an 
opium  smoker  would  be  as  follows : 

Whatever  the  daily  amount  of  opium  the 
person  habitually  smokes,  that  amount  is  to 
be  mixed  with  the  infusion.  The  average 
allowance  would  be  from  sixty  to  one  hun- 
dred and  twenty  grains,  although  beyond 
doubt  a  considerable  quantity  of  the  alka- 
loids are  not  absorbed  into  the  systerii  of  the 
smoker.  If,  for  example,  one  hundred  and  . 
twenty  grains  had  been  the  daily  allowance, 
then  two  twenty-five  ounce  bottles  of  the 
infusion  A  and  B  are  used.  Into  A  is  put 
one  hundred  and  twenty  grains  of  burnt 
opium  (that  is,  prepared  the  same  as  if  for 
smoking).  From  the  bottle  A  one  and  a 
half  ounces  is  given  to  the  patient  and  one 
and  a  half  ounces  from  bottle  B  is  put  into 
bottle  A.  This  is  repeated  each  time  a  dose 
is  taken,  usually  three  times  a  day.  Bottle 
A  maintains  its  bulk,  although  continually 
decreasing  in  its  opium  contents  until  bottle 
B  is  exhausted.  At  the  end  of  this  course 
a  second  treatment  is  given,  beginning  with 
about  one-third  the  initial  amount  of  opium 
used,  and  upon  completion  of  this  the  patient 
should  be  cured.     With  twenty-five  ounces 


in  the  bottle  and  one  and  a  half  ounces 
at  each  dose,  there  would  be  about  sixteen 
doses  in  each  bottle.  Each  dose  would 
represent  a  decrease  of  one-sixteenth  of  the 
total  amount  of  opium  left  from  each  suc- 
ceeding dose  up  to  the  seventeenth  dose  on 
the  sixth  day,  or  until  bottle  B  is  exhausted. 
There  would  then  be  no  further  change  to 
the  thirty-second  dose,  when  the  entire  one 
hundred  and  twenty  grains  would  have  been 
taken  and  the  contents  of  the  two  bottles 
exhausted. 

The  remedy,  while  not  a  panacea,  seems 
to  offer  the  best  medium  of  reduction  thus 
far  given  to  the  profession,  and  while  the 
experiments  of  the  author  have  been  con- 
fined solely  to  the  practical  demonstration 
of  the  plant,  he  is  led  to  believe  that  there 
may  be  present  in  the  remedy  an  active 
ingredient,  antiopium  in  its  properties.  The 
burnt  opium  in  gradually  decreasing  doses 
certainly  plays  an  important  role  in  the 
treatment,  but  this  alone,  or  in  combination 
with  any  other  form  of  medication  hereto- 
fore known,  has  been,  on  the  whole,  unsat- 
isfactory. 

Both  physician  and  patient  must  work 
together  in  harmony,  and  the  suffering  inci- 
dent to  the  discontinuance  of  a  powerful 
drug  must  be  mitigated  as  much  as  possible, 
if  permanent  results  are  to  be  obtained. 


THE  TREATMENT  OF  GASTRIC  ULCER. 

In  the  St.  Paul  Medical  Journal  for  June, 
1908,  Greene  sums  up  an  article  upon  this 
topic  as  follows: 

1.  Medical  and  surgical  statistics  are 
alike  faulty  and  misleading. 

2.  A  deplorable  amount  of  operative 
work  has  been  done  in  purely  medical  cases. 

3.  In  most  instances  neither  before  nor 
after  operative  interference  has  there  been 
a  proper  scientific  use  of  modern  diagnostic 
or  therapeutic  procedures. 

4.  Simple  ulcer  is  always  medical- 
Chronic  ulcer  is  only  surgical  when  persist- 
ently recurrent.  Cases  of  moderate  stasis 
and  pylorospasm  are  not  primarily  surgical. 
Hemorrhagic  cases  are  seldom  fatal  and 
yield  a  lower  mortality  under  medical  than 
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under  surgical  treatment.  Surgical  relief  is 
advisable  in  painful  perigastric  adhesions 
which  are  resistant  to  medical  measures. 
Perforation  is  a  purely  surgical  condition. 

5.  Proper  medical  treatment  and  after- 
control  reduces  recurrence  to  a  minimum. 

6.  The  absence  of  this  control  in  public 
clinics  permits  and  justifies  a  freer  recourse 
to  surgery  than  would  be  permissible  in  pri- 
vate practice. 

7.  In  properly  controlled  private  cases 
there  is  but  a  negative  mortality. 

8.  The  rigid  plans  of  treatment  and  time 
divisions  are  an  absurdity,  and  the  practi- 
tioner should  be  governed  by  a  knowledge 
of  the  fundamental  principles  involved,  the 
clinical  course,  known  conditions  as  to  gas- 
tric secretion,  and  yet  more  as  to  mortality 
and  the  individuality  of  the  patient. 

9.  Absolute  rest,  mental  and  physical,  the 
wise  employment  of  alkalies,  proper  nour- 
ishment, demanding  little  of  motility  and 
secretion,  exciting  a  potent  digestive  fluid 
rather  than  a  profuse  one,  easily  assimilable 
and  nutritious,  and  proper  psychotherapeutic 
control  comprise  all  measures  usually  found 
necessary. 

10.  Hospital  care  and  the  services  of  a 
trained  nurse  are  of  great  importance. 

11.  Patients  should  be  kept  under  direct 
observation  and  control  for  at  least  one  year 
after  apparent  cure. 

12.  Results  should  be  reported  after  five 
years. 

13.  Cure  is  not  complete  until  all  local 
tenderness,  rigidity,  and  pain  are  relieved, 
blood  absent  from  the  stools,  and  the  pre- 
vious best  weight  of  the  patient  regained. 
The  requirements  on  the  part  of  the  surgeon 
should  be  quite  as  definite,  and  in  both  the 
claim  to  cure  should  be  tested  by  a  long 
immunity  period. 


THE  USE  AND  ABUSE  OF  DIGITALIS. 

In  the  course  of  an  excellent  article  on 
this  topic  by  J  anew  ay  in  the  American 
Journal  of  the  Medical  Sciences  for  June, 
1908,  he  has  this  to  say  in  regard  to  inef- 
ficient preparations.  Few  practitioners  have 
the  remotest  idea  how  little  good  digitalis 


can  be  had.  The  majority  prescribe  a  drug 
which,  if  good,  may  save  life,  without 
inquiry  into  its  character  or  method  of 
preparation,  and  often  in  a  form  which  the 
least  study  would  convince  them  must  be 
inert.  A  surgeon  who  displayed  similar 
carelessness  as  to  the  preparation  of  his  liga- 
tures and  dressings  would  speedily  be 
brought  to  his  senses  by  a  suit  for  malprac- 
tice. We  medical  men  must  face  our  respon- 
sibilities in  this  matter  of  dishonesty  and 
incompetence  in  the  drug  trade,  wholesale 
and  retail,  or  reap  the  inevitable  harvest  of 
deserved  loss  of  confidence  and  of  our  own 
self-respect. 

The  active  principles  of  digitalis  are  glu- 
cosides,  which  decompose  readily  in  the 
presence  of  moisture,  yielding  inert  or  toxic 
products.  In  order  that  we  may  be  sure  of 
giving  efficient  digiltalis,  and  not  inactive 
or  irritating  digitalis  decomposition  prod- 
ucts, the  following  conditions  must  be  ful- 
filled: (1)  The  leaves  must  be  from  plants 
of  the  second  year's  growth,  picked  at  the 
'  beginning  of  efflorescence,  freed  from  stalks, 
and  carefully  dried.  (2)  The  dried  leaves 
must  be  kept  absolutely  dark  and  free  from 
moisture  in  sealed  tin  or  glass  containers, 
and  for  not  more  than  one  year.  (3)  The 
preparation  dispensed  must  be  freshly  made 
from  these  leaves  in  exact  accordance  with 
the  method  prescribed  by  the  U.  S.  P. 

This  obviously  requires  intelligence  and 
honesty  of  all  concerned  in  each  step  of  the 
process.  A  good  physician,  in  the  present 
state  of  our  knowledge,  should  not  concern 
himself  overmuch  with  pure  digitalis  gluco- 
sides.  He  should  learn  from  personal  inves- 
tigation which  druggists  can  be  trusted  to 
keep  good  leaves,  to  keep  them  dry  and 
dark,  and  to  make  a  fresh  preparation  every 
time  it  is  called  for.  In  New  York,  the 
author  states,  he  can  count  on  a  few  apoth- 
ecaries of  this  kind,  and  he  invariably  sends 
patients  to  them. 

The  worst  digitalis  preparation,  the 
author  asserts,  is  an  infusion  made  by  dilut- 
ing the  fluid  extract,  thus  precipitating  all 
of  its  active  ingredients.  This  is  a  common 
practice.  Another,  of  like  kind,  is  an  infu- 
sion made  by  diluting  a  so-called  mother 
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liquor.  This  was  once  used  in  a  hospital 
with  which  he  was  connected,  and  digitalis 
came  into  bad  repute  with  the  staff.  Other 
inefficient  forms  are  the  many  tablets  or 
pills  containing  digitalis  or  digitalin.  The 
only  solid  form  in  which  digitalis  should  be 
given  is  the  freshly  powdered  leaf  in  capsule 
or  pill.  The  commercial  digitalins  are  all 
impure  mixtures,  made,  as  a  rule,  from 
digitalis  seeds,  and  should  only  be  tolerated 
where  very  mild  effects  are  desired  over  a 
long  period  of  time. 

The  use  of  combinations  of  heart  tonics, 
usually  with  nitroglycerin,  now  sold  in  tab- 
let form,  is  one  of  the  most  deplorable  devel- 
opments in  therapeutics  to-day.  The  prac- 
titioner who  allows  himself  to  give  powerful 
drugs  in  this  way  fails  to  learn  the  action  of 
any  one  of  them.  If  he  thinks  at  all,  he 
becomes  a  skeptic;  otherwise  he  remains 
little  more  than  the  agent  of  some  manu- 
facturing pharmacist. 

The  fluid  extract  of  digitalis  is  far  too 
strong  to  permit  of  easy  regulation  of 
dosage.  The  writer  does  not  favor  its  use, 
as  he  has  never  seen  satisfactory  results 
from  it. 

There  remain  two  official  preparations, 
the  infusion  and  the  tincture,  besides  the 
powdered  leaves,  which,  under  the  condi- 
tions named  above,  may  be  considered  trust- 
worthy. The  choice  of  one  of  these  must 
be  largely  a  personal  matter.  One  should 
learn  how  to  give  a  single  preparation  and 
regulate  its  dosage  under  various  condi- 
tions. The  author*s  experience  leads  him, 
for  most  purposes,  to  favor  the  infusion, 
chiefly  because  one  can  be  reasonably  sure 
of  having  it  freshly  made  if  so  specified.  In 
case  after  case  supposed  to  have  been  treat- 
ed with  digitalis  without  benefit,  he  has 
scon  prompt  results  follow  its  use. 


THORACOSTOMY  IN  HEART  DISEASE. 

The  Lancet  of  July  4,  1908,  publishes  an 
interesting  paper  by  Dr.  Alexander  Morison, 
in  which  some  observations  are  made  con- 
cerning an  operative  method  devised  to 
afford  relief  to  certain  cases  of  enlarged 
heart.    The  enlarged  area  of  pulsation  and 


the  forcible  thrust  against  the  chest  wall  in 
cases  of  greatly  hypertrophied  heart  are  fa- 
miliar features  in  the  clinical  picture  of  cer- 
tain forms  of  cardiac  disease.    Some  years 
ago  Dr.  Morison  suggested  that  the  sever- 
ing of  pericardial   adhesions   by   surgical 
methods  might  eventually  be  a  practicable 
procedure,  and  again  in  a  paper  read  before 
the  iSsculapian  Society,  and  published   in 
the  Lancet  of  July  28,  1906,  he  suggested 
that  the  hypertrophied  heart  needed  more 
room  to  work  in  and  that  it  was  possible 
that  in  the  future  a  means  might  be  found 
to  provide  such  increased  room  by  surgical 
methods.    He  now  gives  references  to  the 
actual  carrying  out  of  operations  specially 
devised  for  this  purpose  with  which  he  has 
recently  become  acquainted.    He  finds  that 
as  long  ago  as  1902  Professor  Brauer  pro- 
posed that  the  costopericardial  adhesions  in 
cases  of  adhesive  pericarditis  should  be  sep- 
arated,  and   operations   were   carried   out 
upon  two  of  his  cases  by  Professor  Petersen 
and  Dr.  Simon,  pieces  of  several  ribs  being 
resected  in  the  first  case,  while  in  the  second 
case  a  portion  of  the  sternum  was  also  re- 
moved. A  third  case  was  operated  upon  by 
Dr.  Simon,  and  Dr.  Morison  is  privately 
informed  that  a  fourth  case  has  been  oper- 
ated upon  under  Professor  Brauer's  super- 
vision.    Professor    Wenckebach    has    also 
published  a  case  in  which  parts  of  several 
ribs  and  their  cartilages  were  removed.  Dr. 
William  Mackenzie,  of  Melbourne,  has  in- 
dependently suggested  the  removal  of  por- 
tions of  the  sternum  and  ribs  in  order  to  free 
the  heart  from  costopericardial  adhesions. 

Still  more  recently  Dr.  Morison  has  de- 
veloped the  principle  of  affording  relief  to 
intrathoracic  pressure  by  operative  pro- 
cedure by  applying  it  to  a  case  of  cardiac 
pain  associated  with  enlarged  heart  due  to 
aortic  valvular  disease,  with  a  view  to  afford 
increased  room  independently  of  any  ques- 
tion of  relief  of  tethering  due  to  pericardial 
and  costopericardial  adhesions.  The  clini- 
cal features  of  the  latter  case  are  described 
in  detail  in  his  paper.  The  patient  was  a 
clerk,  aged  nineteen  years,  with  aortic  val- 
vular disease  associated  with  severe  attacks 
of  pain.    After  rest  and  medical  treatment 
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had  failed  to  give  relief  Mr.  Ewen  C.  Stabb, 
at  Dr.  Morison's  suggestion,  performed  on 
May  1  an  operation,  removing  four  and  a 
half  inches  of  the  fifth  rib  and  five  and  a 
half  inches  of  the  sixth.  The  results  of  the 
operation  to  date  appear  to  have  been  satis- 
factory, and  there  has  been  considerable 
relief  to  the  pain  from  which  the  patient 
suffered. 

It  is  obvious  that  the  greatly  hypertro- 
phied  heart  has  to  make  room  for  itself  in 
the  closed  thoracic  cavity  and  the  bulging 
of  the  precordium  in  children  is  an  evidence 
of  the  force  which  it  exerts  upon  the  more 
easily  yielding  thorax  in  early  life;  conse- 
quently from  a  theoretical  point  of  view  the 
suggestion  to  afford  increased  room  for  the 
heart  or  to  lessen  the  resistance  which  it  has 
to  contend  against  is  one  which  has  much 
to  commend  it.  Practically,  however,  the 
procedure  is  a  somewhat  serious  one  to 
recommend  to  a  patient  with  grave  organic 
disease  of  the  heart,  involving  as  it  does 
anesthesia  with  a  more  or  less  extensive 
operation.  Dr.  Morison  himself  deprecates 
laying  too  great  stress  upon  the  result  in  a 
single  case.  Moreover,  the  time  which  has 
elapsed  since  the  operation  is  very  short. 
The  further  progress  of  the  case  is  awaited 
with  interest,  and  meanwhile  Dr.  Morison 
and  Mr.  Stabb  are  to  be  congratulated  upon 
the  result  so  far  obtained.  One  cannot  but 
feel,  however,  that  the  cases  submitted  to 
this  operation  will  require  most  careful 
selection,  even  should  the  permanent  results 
prove  as  encouraging  as  those  immediately 
obtained. 


NATURE  AND  TREATMENT  OF  LEU- 
KEMIA. 

The  Medical  Record  of  July  11,  1908, 
deals  with  this  interesting  topic  as  follows : 

The  primary  diseases  of  the  blood  con- 
stitute but  a  lately  opened  chapter  of  human 
pathology,  yet  they  have  formed  a  subject 
of  such  interest  both  to  the  research  work- 
ers and  to  the  practical  clinicians  that  their 
symptomatology  and  the  pathological 
changes  occasioned  by  them  in  the  human 
organism  have  received  much  special  atten- 
tion.   The  cause  of  them,  however,  has  re- 


mained undiscovered,  and  the  treatment  has 
been  very  inefficient.  It  may  be  assumed 
that  parasitic  etiology  is  improbable,  since 
the  attempts  of  Mosler  and  Bollinger  to 
infect  susceptible  animals  by  the  leukemic 
blood  were  completely  unsuccessful,  and  like 
experiments  carried  out  by  Schupfer  with 
patients  suffering  from  incurable  carcinom- 
atous disease  could  produce  no  leukemic 
changes. 

Most  interesting  findings  in  regard  to  the 
pictures  of  the  blood  seen  in  leukemias  have 
been  lately  published  by  Griineberg  (Medi- 
zinisch-naturwissenschaftliches  Archiv,  Vol. 
I).  His  examinations  of  embryos  has 
shown  that  human  embryonal  blood  answers 
completely  to  the  picture  of  lymphatic  leu- 
kemia, and  even  the  increase  of  normoblas- 
tic red  cells  after  the  sixth  month  makes 
the  blood  quite  comparable  to  the  condition 
found  at  certain  stages  of  the  disease,  when 
compensating  processes  seem  to  be  most 
evident.  The  essence  of  the  leukemias, 
therefore,  is  the  return  of  the  blood  to  its 
embryonal  composition  so  far  as  its  cellular 
elements  are  concerned.  In  an  article  in  the 
Berliner  klinische  Wochenschrift  of  June 
16,  1908,  Grawitz  indeed  says  that  on  many 
occasions  the  leukemia  is  nothing  but  the 
unlimited  attempt  at  blood  formation  which 
has  been  called  forth  by  some  such  cause  as 
chronic  inflammatory  and  suppurative  con- 
ditions. Ziegler  and  Tochmann  have  pub- 
lished a  case  in  which  a  simple  neutrophile 
leucocytosis  of  28,000  leucoc)rtes  called 
forth  by  a  chronic  staphylococcus  infection 
changed  to  a  leucocytosis  of  240,000  cells, 
mostly  myelocytic  in  character. 

Grawitz  reports  the  success  he  has  had 
in  the  treatment  of  leukemias  during  the 
last  three  years — that  is,  since  the  jr-rays 
have  been  utilized  for  this  purpose.  Ten  of 
the  twenty-six  patients  suffering  from  my- 
elogenous leukemia  recovered  under  treat- 
ment with  the  rays,  the  spleen  diminishing 
to  normal  size  and  the  blood  assuming  its 
usual  picture.  Three  of  the  ten  had  relap- 
ses, but  a  second  course  of  treatment  again 
proved  efficacious  in  curing  them.  Only 
one  patient  with  lymphatic  leukemia  was 
cured  of  the  disease,  if  freedom  from  the 
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signs  of  the  affection  for  the  period  of  two 
years  constitutes  a  cure.  In  general,  this 
type  of  the  disease  proved  quite  refractory 
to  the  jT-ray  therapy.  However,  up  to  the 
introduction  of  this  treatment  the  outlook 
for  all  leukemic  patients  was  very  dark  in- 
deed. If  one  type  of  the  disease  even  can 
be  successfully  controlled,  it  means  that  a 
great  many  victims  may  be  annually  saved. 
It  seems  probable,  too,  that  early  diagnosis 
and  the  improvement  of  the  technique  of 
treatment  will  increase  the  percentage  of 
the  cures. 


SERUM  DISEASE  AS  A  CLINICAL  MANI- 
FESTATION   OF   ANAPHYLAXIS. 

Saunders  contributes  an  interesting  ar- 
ticle on  this  topic  to  the  Interstate  Medical 
Journal  for  July,  1908,  He  states  that  very 
soon  after  the  discovery  and  general  use  of 
antidiphtheric  serum  the  profession  became 
acquainted  with  a  g^oup  of  phenomena,  fol- 
lowing the  hypodermic  injection  of  normal, 
antitoxic,  or  bactericidal  serum,  to  which 
the  name  "serum  disease"  is  now  applied. 
In  general,  these  symptoms  consisted  of 
eruptions  and  joint  pains  occurring  in  a  cer- 
tain proportion  of  cases.  Physicians  re- 
garded these  symptoms  as  uncomfortable, 
though  harmless,  after-effects  in  susceptible 
individuals,  and  attributed  the  rashes  to 
some  toxic  substance  in  the  horse's  blood- 
serum.  This  was  a  mistake.  The  symp- 
toms observed  were  only  a  few  of  the  phe- 
nomena which  attend  a  very  severe  internal 
disturbance,  due  to  the  introduction  of 
heterologous  proteids  in  the  circulation. 
Recent  clinical  and  experimental  investiga- 
tions have  revealed  the  fact  that  remarkable 
changes  take  place  in  the  organism  injected 
with  the  serum,  so  that  the  disturbance  has 
been  dignified  by  a  special  name — "Serum 
Disease." 

Although  manifest  symptoms  do  not 
occur  in  more  than  one-third  of  all  cases, 
the  cellular  reaction  to  the  alien  serum  is 
probably  present  in  every  individual  who 
receives  an  injection,  and  the  phenomena  of 
anaphylaxis  may  be  observed  to  a  greater 
or  less  degree,  if  the  proper  tests  are  made. 

In  some  of  the  cases  injected,  varying 


from  10  to  40  per  cent,  after  a  period  of 
five  to  twenty  days,  the  patient  becomes 
restless,  and  may  complain  of  lassitude  and 
pain  in  the  limbs.  This  is  soon  followed  by 
the  serum  exanthem,  which  is  often  accom- 
panied by  severe  itching  and  burning.  The 
serum  rash  varies  in  character.  Most  often 
erythematous  patches,  rose-red  in  color,  will 
be  found  covering  various  parts  of  the 
body.  Next  in  frequency  are  urticarial  le- 
sions. Sometimes  the  eruption  is  distinctly 
scarlatiniform ;  occasionally  it  resembles 
measles.  The  eruption  may  be  polymor- 
phous, wheals,  erythematous  patches,  and 
macules  being  observed  on  various  parts  of 
the  body  at  the  same  time.  Occasionally  a 
typical  erythema  multiforme,  or  erythema 
iris,  with  severe  constitutional  symptoms, 
occurs,  especially  after  repeated  injections 
of  serum. 

A  very  striking  symptom  is  edema  of  the 
skin,  which  may  be  present  only  in  certain 
circumscribed  spots,  or  more  rarely  involve 
the  whole  integument,  giving  the  person  a 
ghastly,  bloated  appearance.  A  very  seri- 
ous form  is  the  hemorrhagic  type,  in  which 
hemorrhages  occur  in  the  skin.  Fortunately 
this  is  rare. 

The  disturbance  likewise  is  shown  in  the 
mucous  membranes.  Erythematous  spots 
may  occur  on  the  hard  and  soft  palate.  The 
fungiform  papillae  of  the  tongue  may  be 
swollen,  and  give  the  tongue  a  raspberry 
appearance. 

A  very  remarkable  symptom,  to  which 
the  author  drew  attention  about  ten  years 
ago,  is  dysmenorrhea  in  women.  When  a 
young  woman  receives  a  dose  of  diphtheria 
antitoxin  within  two  weeks  of  her  menstrual 
period  she  is  very  likely  to  suffer  severe 
pain,  and  an  increase  of  flow  at  the  subse- 
quent catamenia. 

Joint  pains  are  frequently  observed.  One 
or  more  of  the  joints  may  become  very  ten- 
der to  touch  and  to  movement.  Muscular 
pains  are  very  common.  Articular  swelling 
may  be  present.  The  wrists,  knees,  hips, 
elbows,  ankles,  and  shoulders  are  most  fre- 
quently implicated. 

That  the  disease  is  a  general  disturbance 
is  proven  by  the  fact  that  an  elevation  of 
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temperature  is  frequently  present.  The 
fever  may  be  very  high.  Vomiting  and  diar- 
rhea occur  in  a  small  proportion  of  cases. 
In  1899,  after  repeated  injections  of  diph- 
theria antitoxin  in  the  babies  of  the  Beth- 
esda  Foundlings'  Home,  the  author  had  the 
opportunity  to  observe  in  several  cases  the 
sensitizing  effect  of  a  previous  injection. 
He  found  that  many  of  the  infants  who  had 
received  an  immunizing  dose  six  weeks 
previously  showed  a  very  marked  supersen- 
sibility  to  the  second  injection.  The  symp- 
toms of  serum  disease,  which  are  usually 
delayed  a  week  or  more,  came  on  within  a 
few  minutes,  and  with  much  greater  vio- 
lence. The  author  reported  these  observa- 
tions in  the  5*^  Louis  Courier  of  Medicine, 
1899.  Although  the  explanation  given  then 
does  not  entirely  harmonize  with  the  pres- 
ent debated  theories,  the  occurrence  of  a 
supersensibility  and  the  clinical  symptoms 
were  clearly  depicted. 

The  condition  of  anaphylaxis  is  some- 
times remarkably  protracted.  Thus,  in  one 
instance,  in  a  little  girl  who  received  an 
injection  of  antidiphtheric  serum  four  years 
previously,  another  injection  of  the  so- 
called  globulin  antitoxin  produced  violent 
symptoms  in  a  few  hours.  In  experimental 
anaphylaxis,  Rosenau  and  Anderson  found 
the  condition  persisting  for  several  months. 
It  is  possible  that  this  supersensitiveness 
may  remain  throughout  life  in  certain  in- 
dividuals, and  that  it  may  be  transmitted  to 
offspring,  as  is  the  case  in  guinea-pigs. 

The  symptoms  of  this  second  reaction  are 
very  similar  to  those  of  the  primary  disease, 
but  supervene  very  soon  after  the  second 
injection,  sometimes  within  a  few  minutes. 
There  may  be  chill,  convulsions,  and  sudden 
high  fever.  The  respiration  becomes  very 
rapid,  the  pulse  accelerated,  and  the  patient 
shows  great  anxiety.  In  some  cases  a  se- 
vere dermatitis,  with  local  pain  around  the 
site  of  the  injection,  appears.  Bolton  re- 
ported a  case  of  local  gangrene,  a  condition 
that  frequently  occurs  in  anaphylactic  rab- 
bits. 

As  far  as  the  author  has  been  able  to 
observe,  no  cases  of  death  have  occurred  in 
human  beings  by  the  repeated  injections  of 


horse  serum,  yet  the  severe  symptoms  which 
sometimes  occur,  and  the  fact  that  gangrene 
and  death  are  so  frequent  in  animals,  con- 
vince the  clinician  that  antitetanic  horse 
serum  is  by  no  means  a  remedy  which  can 
be  used  carelessly  or  indiscriminately. 

Another  form  of  supersensitiveness  oc- 
curs in  certain  individuals  who  have  not  had 
a  previous  injection  of  antitoxin.  Quite  a 
number  of  cases  have  been  reported,  and 
the  author  has  observed  a  number  himself, 
in  which  the  immediate  serum  reaction  oc- 
curred, and  yet  the  patient  injected  had 
never  before  had  a  dose  of  horse  serum. 
No  explanation  can  be  offered  for  these 
cases  at  present  except  that  of  idiosyncrasy. 

Finally,  another  form  of  supersensitive- 
ness is  found  in  those  rare  instances  in 
which  sudden  death  occurs  after  an  immun- 
izing or  curative  dose  of  diphtheria  anti- 
toxin in  those  injected  for  the  first  time. 
Patients  suffering  with  asthma,  Graves's 
disease,  and  lymphatism  are  most  apt  to 
show  this  fatal  supersensitiveness.  Quite  a 
number  of  cases  have  lately  been  reported. 
The  symptoms  in  those  fatal  cases,  in  gen- 
eral, resemble  those  of  animals  made  super- 
sensitive to  serum,  and  receiving  a  fatal 
dose.  Severe  dyspnea,  rapid  respiration, 
cyanosis,  intense  edema  of  the  skin,  are  the 
prominent  symptoms.  The  patients  die 
from  respiratory  paralysis.  There  can  be 
little  doubt  that  the  anaphylaxis  in  these  pa- 
tients is  similar  to  that  produced  in  animals, 
although  we  are  entirely  ignorant  of  the 
cause,  and  have,  unfortunately,  no  way  of 
recognizing  its  presence  until  after  the 
serum  injection. 

An  important  condition  often  incident  to 
the  serum  disease  is  that  the  general  bac- 
terial or  antitoxic  resistance  of  the  body  is 
lowered  during  the  height  of  the  anaphylac- 
tic stage.  Several  cases  of  diphtheria  have 
been  reported  with  relapses  in  this  period. 
Cases  have  been  observed  of  streptococcic 
infections,  erysipelas,  dysentery,  and  chorea 
which  have  improved  under  the  serum  in- 
jections, but  rapidly  become  worse  during 
the  height  of  the  serum  disease.  It  may  not 
be  wise,  therefore,  to  use  an  antitoxic  or 
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bactericidal,  serum  if  its  curative  effect  can- 
not be  obtained  before  eight  or  ten  days. 

The  following  practical  rules  may  be 
offered  in  the  light  of  our  present  knowl- 
edge: 

Curative  sera  are  not  the  harmless  sub- 
stances we  originally  supposed. 

Immunizing  injections  of  serum  should 
not  be  employed  when  isolation  will  prevent 
the  disease  with  a  reasonable  degree  of  cer- 
tainty and  the  children  can  be  watched. 

Serum  should  not  be  used  in  asthmatics, 
or  those  suffering  from  Graves's  disease  or 
the  lymphatic  constitution,  except  in  de- 
veloped diphtheria. 

The  use  of  bactericidal  sera  of  doubtful 
value  should  not  be  encouraged,  without 
careful  consideration  of  all  the  possible  bad 
effects  from  anaphylaxis. 

If  a  second  dose  of  serum  must  be  given 
during  the  few  weeks  following  a  primary 
injection,  small  repeated  doses  are  prefer- 
able to  a  large  single  dose. 

On  the  other  hand,  one  large  initial  dose 
is  probably  less  harmful  and  far  more 
effective  than  several  small  doses  given  over 
several  days. 


THE    OPHTHALMO-   AND    THE   CUTA- 
NEOUS DIAGNOSTIC  REACTIONS 
IN  TUBERCULOSIS. 

In  the  Albany  Medical  Annals  for  July, 
1908,  Laird  gives  an  excellent  resume  of 
this  subject  He  calls  attention  to  the  fact 
that  under  the  title  "Die  Ophthalmo-  und 
Kutandiagnose  der  Tuberculose"  Wolff- 
Eisner  writes  a  volume  of  two  hundred 
pages,  making  the  first  number  for  the  year 
of  Brauer's  Beitrage  zur  Klinik  der  Tuber- 
kulose  (1908,  ix,  i). 

It  is  a  complete  review  of  the  new  sub- 
ject, less  than  a  year  old,  of  "local  reaction" 
tuberculin  tests  and  contains  much  original 
material.  Over  500  articles  have  appeared 
since  June,  1907,  many  of  which  have  been 
reviewed  by  the  author.  He  gives  245 
references  to  articles  on  this  and  related 
subjects.  The  credit  of  originating  the 
ophthalmo-tuberculin  test  has  frequently 
been  assigned  to  Calmette,  but  Wolff- 
Eisner    demonstrates  his   own   priority   in 


suggesting  its  clinical  use,  and  prefers  the 
designation  "conjunctival"  to  "ophthalmo- 
tuberculin"  test,  the  term  used  by  Calmette. 

He  recognizes  the  value  of  the  sub- 
cutaneous tuberculin  test,  but  thinks  it  is 
not  entirely  devoid  of  danger,  besides  pro- 
ducing severe  general  symptoms.  The  tem- 
perature must  be  carefully  observed  for 
some  days  before  and  after  the  test.  The 
test  cannot  be  readily  given  without  cer- 
tain apparatus  for  preparing  dilutions,  and 
its  field  has  been  somewhat  limited.  All 
these  disadvantages  are  overcome  or  dimin- 
ished in  the  new  local  reaction  tests. 

The  technique  of  the  tests,  the  results  of 
clinical  observation,  and  finally  the  theo- 
retic consideration  on  which  they  are  based, 
are  discussed  in  turn. 

Technique  of  the  Cutaneous  Test. — The 
skin  is  first  rubbed  with  alcohol.  The  scar- 
ification need  not  be  extensive  and  may  be 
hardly  more  than  a  point.  It  may  be  made 
with  any  sharp  instrument  or  with  Pir- 
quet's  "Schaber."  It  is  an  advantage  to 
have  a  platinum  instrument,  since  it  is  so 
readily  disinfected.  There  is,  however, 
very  little  risk  of  infection.  It  is  unneces- 
sary to  do  more  than  reach  the  superficial 
lymph  vessels,  and  it  is  an  advantage  not 
to  draw  blood.  The  scarification  may  be 
made  through  a  drop  of  tuberculin  pre- 
viously placed  on  the  skin,  or  the  tuberculin 
may  be  applied  after  the  scarification  is 
made.  A  25-per-cent  solution  of  Koch's 
old  tuberculin  is  used.  Control  vaccinations 
with  sterile  salt  solution  or  wi*h  glycerin 
and  carbolic  acid  solutions  in  the  strength 
in  which  they  are  found  in  tuberculin  (5 
per  cent,  0.1  per  cent)  should  be  made,  as 
in  certain  individuals  the  skin  is  greatly 
irritated  by  the  slightest  traumatism.  It  is 
better  to  employ  a  separate  lancet  for  the 
control  test. 

Technique  of  the  Conjunctival  Test. — 
The  patient's  head  should  be  tipped  well 
back  and  the  under  lid  should  be  supported 
for  half  a  minute  with  the  finger  after  the 
diluted  tuberculin  is  dropped  in  the  eye. 
The  eye  should  not  be  rubbed  afterward. 
Wolff-Eisner  uses  a  freshly  prepared  one- 
per-cent  solution  of  Koch's  old  tuberculin 
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in  0.8  salt  solution,  and  one  drop  is  placed 
in  the  eye  with  a  small  glass  pipette  or 
dropper.  The  use  of  the  purified  tuberculin 
prepared  by  Calmette's  method  is  consid- 
ered unnecessary.  Calmette's  one-per-cent 
solution  of  purified  tuberculin  is  in  the 
author's  opinion  too  strong  and  may  do 
harm. 

The  Course  of  the  Cutaneous  Reaction, 
— In  a  positive  reaction,  after  a  few  hours, 
a  reddening  appears  which  usually  reaches 
its  highest  intensity  between  the  twelfth 
and  twenty-fourth  hour.  It  may  be  mod- 
erate, marked,  or  excessive,  may  disappear 
within  forty-eight  hours  or  last  for  weeks. 
There  may  be,  besides  the  hyperemia,  ex- 
udation and  infiltration,  causing  the  forma- 
tion of  a  palpable  papule. 

The  Course  of  the  Conjunctival  Reac- 
tion,— After  six  to  twenty-four  hours  the 
conjunctiva  begins  to  redden,  and  in  reac- 
tions of  the  mild  grade  nothing  more  is 
noticed.  In  reactions  of  the  second  grade 
the  redness  is  more  marked  and.  there  may 
be  mucofibrinous  exudate.  In  the  third- 
grade  reactions  there  are  all  the  appear- 
ances of  a  severe  conjunctivitis.  When  the 
reaction  is  very  severe,  boric  acid  solutions, 
or  a  combination  of  three-per-cent  cocaine 
solution  with  a  one-tenth-per-cent  solution 
of  adrenalin,  are  found  useful  by  the 
author  in  relieving  the  discomfort. 

He  has  observed  no  unfavorable  results 
from  the  test.  At  least  10,000  tests  have 
been  reported  by  other  workers.  In  very 
few  cases  have  harmful  effects  followed. 
Still,  much  care  must  be  used.  The  author 
does  not  consider  ordinary  conjunctivitis  a 
contraindication.  Tuberculosis  of  the  eye 
is  a  contraindication,  and  in  most  of  such 
cases  the  test  would  be  unnecessary.  In 
this  connection  it  is  thought  surprising  that 
ophthalmologists  using  tuberculin  in  the 
treatment  of  tuberculosis  of  the  eye  did 
not  discover  the  conjunctival  reaction  long 
ago.  Diseases  of  the  uveal  tract,  present 
or  past,  are  contraindications,  and  it  is  wise 
to  ask  the  patient  whether  he  has  had  such 
trouble  with  his  eyes.  In  children  there 
has  sometimes  been  a  lighting  up  of  a 
phlyctenular    conjunctivitis.     This    disease 


is  almost  always  a  scrofulous  manifestation. 
It  should  be  remembered  that  scrofulous 
children  possess  a  hypersusceptibility  to  the 
poisons  of  the  tubercle  bacillus,  and  only 
weak  solutions  should  be  employed  in  mak- 
ing the  test,  if  indeed  it  is  used  at  all. 

Failure  to  react  to  either  test,  in  cases  of 
undoubted  tuberculosis,  the  author  consid- 
ers an  unfavorable  prognostic  sign,  indi- 
cating that  the  organism  lacks  the  capacity 
of  reacting  with  its  protective  forces 
against  the  poisons  of  the  disease.  Those 
cases  in  the  first  stage  of  the  disease  which 
failed  to  react  have,  in  his  experience,  done 
badly.  A  much  larger  proportion  of  ad- 
vanced progressive  cases  have  failed  to 
show  reactions  than  those  in  the  earlier 
stages. 

The  time  of  the  appearance  of  the  reac- 
tion, especially  of  the  cutaneous  reaction, 
is  thought  to  have  considerable  prog- 
nostic value.  A  promptly  appearing,  severe 
reaction  indicates  a  favorable  prognosis. 
The  more  severe  the  reaction,  the  better 
are  the  prospects  of  cure.  A  quickly  occur- 
ring mild  reaction  or  the  failure  to  react 
suggests  unfavorable  prognosis.  A  delayed 
mild  reaction  indicates  a  healed  or  latent 
adhesion.  These  principles  apply  also  to 
the  reactions  from  the  subcutaneous  injec- 
tion of  tubercuHn. 

Pirquet,  on  account  of  the  frequency 
with  which  adults  react  to  the  cutaneous 
test,  has  considered  its  field  of  usefulness 
limited  largely  to  the  study  of  tuberculosis 
in  children.  Wolff-Eisner  has  found  that 
many  adults  do  not  react,  though  a  much 
larger  proportion  do  than  when  the  con- 
junctival test  is  employed.  He  considers 
that  the  cutaneous  test  reveals  the  presence 
of  latent  or  healed  tuberculosis,  while  the 
conjunctival  test  shows  the  presence  of 
more  or  less  active  lesions.  The  great  value 
of  the  cutaneous  test  is  its  aid  to  prognosis. 
The  conjunctival  test  is  a  much  more  val- 
uable diagnostic  procedure. 

Wolff -Eisner's  theory  of  the  mechanism 
of  tuberculin  reactions  is  substantially  as 
follows :  Individuals  with  tuberculous 
lesions  have,  all  the  time,  in  their  blood 
bacteriolysins  to  the  tubercle  bacillus.     All 
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tuberculins    contain    at    least     fragments 
("splitter")  of  tubercle  bacilli;  when  these 
come  in  contact  with  the  patient's  bacteri- 
olysins,  endotoxins  are  set  free  from  these 
fragments  of  bacilli  and  cause  the  phenom- 
ena of  the  reaction.    Analogous  phenomena 
have  been   observed   in  the  study   of  im- 
munization to  pollen  in  hay-fever  and  in 
Pirquet's  study  of  the  "serumkrankheit,"  as 
well  as  in  the  investigation  of  immunity  in 
various  infectious  diseases.    It  is  .noted  that 
the    frequency    with    which    convalescent 
typhoid   fever  patients  react  to  the    con- 
junctival tuberculin  test  may  be  due  to  the 
superabundant  production  of  bacteriolysins, 
so  abundant  that  they  affect  not  only  the 
typhoid  bacillus  but  other  bacteria  as  well. 
It  is  impossible  in  this  abstract    to    do 
more  than  refer  to  many  of  the  interesting 
phases  of  the  subject  which  the  author  has 
considered  in  detail.    Among  them  are  the 
confirmation  of  the  tests  by  autopsy  find- 
ings,  the   significance   of  reactions   to  re- 
peated tests,  the  great  question  of  hyper- 
susceptibility  considered  in  the  light  of  re- 
cent studies  regarding  anaphylaxis  and  the 
serum  disease,  the  use  of  the  reactions  in 
pediatrics,     dermatology,      ophthalmology, 
gynecology,  psychiatry,  and    in  veterinary 
medicine.   The  special  section  of  more  than 
fifty  pages,  in  which  the  diagnosis  of  early 
tuberculosis  is  discussed  from  all  points  of 
view,  also  deserves  careful  reading.     The 
author  believes  that  it  is  still  too  early  to 
come  to  a  final  judgment  as  to  the  precise 
relative    value    of   the    various    tuberculin 
tests. 


QUININE  IN  CHOLERA. 

The  China  Medical  Missionary  Journal 
for  May,  1908,  calls  attention  to  the  use  of 
quinine  in  cholera  and  recalls  the  fact  that 
during  the  epidemic  of  cholera  which  raged 
on  the  Yang-tse  some  years  ago  the  surgeon 
of  the  U.  S.  gunboat  Villalobos,  who  was 
traveling  on  one  of  the  infected  steamers, 
had  no  other  drug  at  his  disposal,  so  he 
treated  a  case  with  large  doses  of  quinine. 
At  the  time  little  attention  was  paid  to  this 
remedy  for  cholera,  but  since  then  the  use 
of  it  has  been  brought  before  the  attention 


of  the  profession  by  Professor  Koch,  who 
recommended  its  use.    Ussher  in  the  Phil- 
ippines, acting  on  Koch's  suggestion,   has 
met  with  decided  success  in  the  treatment 
of  the  outbreak  of  cholera  which  took  place 
there  some  time  ago,  as  many  as  ninety  per 
cent  of  the  patients  recovering.     The  plan 
of  treatment  was  as  follows:  Sulphate   of 
quinine  in  ten-grain  doses  every  hour  until 
the  rice-water  stools  had  disappeared  and 
bile  was  passed  in  the  motions.     For  sup- 
pression of  urine,  friction  of  the  limbs,  hot 
fomentations,  dry  cupping  over  the  loins, 
and  sweet  spirit  of  nitre  were  found  useful. 
When  evidence  of  failing  circulation  super- 
vened, subcutaneous  injection  of  saline  so- 
lution proved  beneficial. 


THE       CUTANEOUS      REACTION      TO 
TUBERCULIN    IN    CHILDREN. 

Von  Pirquet  recently  described  a  reaction 
characteristic  of  tuberculosis  which  is  ob- 
tained on  scarifying  the  skin  and  inocu- 
lating a  minute  quantity  of  tuberculin.  The 
site  of  inoculation  becomes  red  and  swollen, 
and  within  twenty-four  hours  a  small 
papule  develops.  In  healthy  subjects  even 
a  slight  reaction  is  exceptional.  Subse- 
quently Calmette  described  a  reaction  ob- 
tained on  instilling  tuberculin  into  the  con- 
junctiva which  in  consequence  of  its  sim- 
plicity and  trustworthiness  eclipsed  the 
cutaneous  reaction,  and  in  a  remarkably 
short  time  became  popular  throughout  the 
world.  But  later  experience  showed  that 
the  conjunctival  reaction  is  sometimes  fol- 
lowed by  severe  conjunctivitis  and  ulcera- 
tion of  the  cornea. 

At  the  meeting  of  the  Societe  Medicale 
des  Hopitaux  of  Paris,  on  May  15,  M.  J. 
Comby  read  an  important  paper  on  the 
cutaneous  reaction  in  children.  He  extolled 
this  reaction  and  claimed  for  it  the  advan- 
tage over  Calmette's  reaction  of  complete 
innocuousness.  He  ascribed  its  want  of 
popularity  to  the  fact  that  its  method  of  use 
(the  number  of  scarifications  of  the  skin, 
their  depth,  and  the  dose  of  the  tuberculin) 
had  not  been  laid  down  definitely.  He  has 
elaborated  a  method  which  has  the  advan- 
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tages  of  complete  innocuousness,  ease  of 
execution,  and  certainty  in  diagnostic  indi- 
cation. He  uses  the  one-per-cent  solution 
of  tuberculin  of  the  Pasteur  Institute, 
which  is  also  used  for  the  oculoreaction. 
Instead  of  scarifications,  which  are  a  little 
painful  and  to  which  patients  object,  he 
makes  three  pricks  with  the  vaccine  lancet 
in  the  deltoid  region,  telling  the  patient 
that  he  is  going  to  vaccinate  him.  On  the 
next  day  and  on  the  day  after  that  he  ob- 
serves the  result.  If  there  is  no  reaction 
only  traces  of  the  pricks  can  be  seen — three 
small  black  spots  without  surrounding  red- 
ness. If  the  reaction  is  positive,  after 
twenty-four  hours,  perhaps  a  little  later, 
there  is  a  more  or  less  irftensc  redness 
around  the  pricks.  This  is  followed  by 
papules  which  last  from  eight  to  ten  days. 
Several  degrees  of  reaction  can  be  distin- 
guished: (1)  slight  redness,  simple  ery- 
thema; (2)  red  papules,  papular  erythema; 
(3)  red  papules  with  vesicles;  (4)  red 
papules  with  bullae;  and  (5)  red  papules 
with  central  eschar  and  a  ring  of  vesicles 
resembling  anthrax,  papulonecrotic  ery- 
thema. The  last  tliree,  and  especially  the 
last  two,  forms  are  very  rare.  None  of  the 
reactions  are  serious  or  produce  adenopathy 
or  fever.  Complete  recovery  takes  place  in 
one  or  two  weeks.  This  reaction  is  ap- 
plicable at  all  ages  and  in  all  forms  of 
tuberculosis. 

In  the  immense  majority  of  cases  the 
cutaneous  reaction,  like  the  ocular  reaction, 
is  positive  only  in  tuberculous  children  and 
is  negative  in  those  free  from  the  disease. 
However,  in  cases  of  subacute  infection 
(granulie)  and  in  cases  of  advanced  pul- 
monary tuberculosis  the  cutaneous  reaction, 
like  the  ocular,  may  be  negative.  Some- 
times the  cutaneous  reaction  is  negative  in 
a  patient  who  is  very  ill,  but  becomes  posi- 
tive when  he  improves  (when  the  temper- 
ature falls  strength  is  regained,  and  the 
pulmonary  focus  dries  up).  Conversely, 
when  the  reaction  is  positive  while  the  child 
is  fairly  well  it  becomes  negative  when  he 
becomes  ill.  The  negative  reaction  in  ad- 
vanced tuberculosis  is  not  an  important 
drawback  of  the  method.     The  important 


point  is  to  recognize  tuberculosis  in  its 
initial  stage  when  the  reaction  is  of  service. 
—Lancet,  June  27,  1908. 


TREATMENT  OF  HEMATEMESIS. 

Sir  Dyce  Duckworth  in  the  Clinical 
Journal  of  June  24,  1908,  has  this  to  say  in 
regard  to  the  treatment  of  hematemesis :  In 
cases  of  gastric  ulcer  absolute  rest  is  to  be 
enjoined.  The  alarm  and  unrest  of  the 
patient  are  to  be  allayed.  Rest  in  bed  on 
a  hard  mattress  (with  the  head  low  and  the 
feet  kept  warm),  with  perfect  quietude,  is 
to  be  secured.  Such  bleedings  are  hardly 
important  save  as  confirmatory  evidence  of 
any  previously  entertained  suspicions  as  to 
the'  nature  of  the  case.  Large  bleedings 
tend  to  cease  in  most  instances,  and  rarely 
prove  fatal  in  the  case  of  acute  depresseo 
ulcers.  The  patient  may  promptly  show 
signs  of  grave  anemia.  Sometimes  the  ef- 
fused blood  is  not  ejected  by  the  mouth, 
and  passes  by  the  bowel.  Remember  that 
bleeding  is  rarely  the  first  recognizable 
symptom  of  a  gastric  ulcer. 

The  great  point  in  practice  here  is  to  put 
nothing  in  the  stomach  for  at  least  four  or 
six  hours.  Any  craving  for  cold  drinks 
must  be  firmly  resisted  as  tending  to  en- 
courage more  bleeding  and  vomiting.  The 
first  and  best  liquid  to  administer  is  whey, 
or  more  suitably,  alum-whey,  in  half-ounce 
doses  (prepared  by  adding  a  drachm  of 
powdered  alum  to  a  pint  of  milk,  nearly 
boiling,  and  straining  through  muslin). 
Later,  albumen,  beaten  up  with  water  and 
a  little  glucose  (the  eau  albumineuse  of  the 
French  Codex),  may  be  given  in  small 
amounts,  not  too  frequently.  Afterward, 
milk  with  one-third  of  lime-water,  or  with 
the  addition  of  liq.  calcis  saccharatus,  B.P., 
ten  minims  to  the  ounce.  Lactate  of  cal- 
cium, five  grains  to  the  ounce,  may  also  be 
used.  Cream  and  water  is  of  service  also  a 
day  or  two  later.  The  rectum  may  be 
washed  out  the  day  after  the  hemorrhage 
with  a  small  enema,  and  subsequently 
enemata  of  ordinary  saline  solution  with  a 
little  glucose  may  be  given  as  a  nutrient. 
Large  injections  are  undesirable  as  tending 
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to  produce  vomiting.  It  is  advised  to  apply 
ice  to  the  epigastrium,  but  the  writer  is  not 
satisfied  of  its  efficacy.  Repeated  bleeding 
has  been  checked  by  a  twenty-minim  dose 
of  turpentine,  rubbed  up  with  albumen. 
Ergotin  in  one-  or  two-grain  doses  is  em- 
ployed sometimes,  but  the  writer  has  had  no 
experience  as  to  its  value.  Adrenalin,  ten 
minims  of  one  in  a  thousand  solution,  is 
jjiven  as  a  hemostatic,  and  the  author  has 
employed  it,  but  he  is  not  sure  that  it  is 
quite  free  from  objection,  and  is  not  satis- 
fied as  to  its  importance.  As  a  matter  of 
experience,  with  absolute  rest  for  the  pa- 
tient and  absolute  non-interference  with  the 
stomach,  he  has  found  that  these  cases 
generally  do  well,  and  make  good  progress 
toward  recovery.  There  is  no  risk  in  a 
partial  starvation  for  a  few  days. 

It  has  been  alleged  that  hematemesis 
may  occur  without  any  breach  of  the  gas- 
tric mucosa.  Duckworth  is  very  doubtful 
as  to  this,  and  strongly  suspects  that  in 
such  cases  there  has  been  an  erosive  lesion. 
These  erosive  patches  are  hardly  detectable 
save  for  their  bleeding  during  life  on  open- 
ing the  stomach,  and  at  a  necropsy  there 
may  be  absolutely  no  signs  of  them  owing 
to  digestive  and  post-mortem  changes. 

In  hemorrhage  dependent  on  cirrhosis  of 
the  liver  much  the  same  treatment  is  to  be 
employed  as  just  described — absolute  rest 
and  quietude,  and  nothing  is  to  be  given  by 
the  mouth.  The  prognosis  is  always  grave, 
and  repeated  vomiting  of  blood  with  a  fatal 
issue  is  the  common  experience  in  these 
cases. 

In  cases  of  gastric  ulcer  which  prove 
rebellious  to  prolonged  medical  treatment, 
or  manifest  signs  of  adhesion  of  the  stom- 
ach to  adjacent  parts,  the  operation  of 
gastrojejunostomy  is  now  proved  to  afford 
great  relief  and  comfort  to  the  patient. 
Careful  feeding  and  a  well-ordered  life  are 
necessary  in  all  cases  of  gastric  ulcer  for 
many  months  after  the  lesion  is  believed  to 
have  healed.  Unfortunately,  it  is  often  im- 
possible to  secure  such  management  in  the 
majority  of  these  patients,  who  are  seldom 
found  amongst  the  well-placed  classes  of 
society.     Hence  we  meet  with  relapses. 


THE  TREATMENT  OF  ECZEMA. 

Kesteven  in  the  British  Medical  Journal 
of  June  27,  1908,  states  that  eczema  may  be 
divided  into  two  classes  for  purposes  of 
treatment:  (1)  That  from  within,  acting 
through  the  sympathetic  chain  of  the  func- 
tional system,  may  be  denoted  the  gangli- 
onic or  idiopathic  form,  and  (2)  that  aris- 
ing from  external  or  local  irritation,  the 
peripheral  gr  traumatic. 

This  classification  indicates  the  line 
which  the  treatment  should  follow  with 
success.  Though  there  is  no  dmg  or  set 
of  drugs  whose  action  can  be  called  specific 
in  a  complaint  with  manifestations  so 
diverse  as  in  this,  there  are  a  select  few  we 
can  use  with  confidence  to  obtain  the  neces- 
sary control  over  the  neural  disturbance, 
either  directly  or  indirectly,  be  the  exciting 
cause  what  it  may. 

Thus,  if  a  storm  of  gout  has  upset  the 
sympathetic  nerves,  with  the  result  of  an 
eczematous  eruption,  the  usual  treatment 
for  gout  must  be  adopted,  plus  a  direct 
nerve  sedative.  In  this  instance  potassium 
iodide  and  acetanilide  act  well;  but  colchi- 
cum  should  be  avoided,  as  it  dilates  the 
capillaries  and  tends  to  increase  the  exuda- 
tion, whilst  it  often  has  a  distinctly  irrita- 
tive effect  upon  the  skin. 

In  eczema  of  an  asthenic  type,  from 
anemia,  the  indication  is  the  liberal  admin- 
istration of  iron  with  such  nerve  tonics  as 
strychnine  and  quinine,  to  brace  up  the 
vasomotors.  If  alcohol  is  the  irritant,  ab- 
stinence, with  the  bromides  and  atropine, 
will  bring  speedy  alleviation,  the  latter  be- 
cause of  its  peculiar  control  over  the  capil- 
laries and  power  of  checking  perspiration. 
It  must  be  given  in  small  doses,  however, 
as  increased  amounts  paralyze  the  termina- 
tion of  the  secretory  nerves  and  relax  the 
capillaries.  Dyspepsia,  so  frequently  the 
exciting  cause,  calls  for  careful  dieting,  at- 
tention to  the  bowels,  and  correction  of  the 
alimentary  disturbance,  plus  such  nerve 
sedatives  as  bromides  in  sufficient  doses  to 
arrest  the  gastric  nerve  irritation. 

The  eczema  that  accompanies  uterine 
troubles  disappears,  as  a  rule,  with  its  re- 
moval,  just  as  the  eczema  of    pregnancy 
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terminates  with  the  parturition ;  but  a  nerve 
sedative  is  essential  to  its  immediate  relief, 
and  chloral  and  belladonna  are  the  best 
here. 

As  in  the  above,  so  in  all  others,  of  what- 
ever nature,  whilst  carefully  devoting  at- 
tention to  the  exciting  cause,  the  necessary 
nerve  sedatives  must  form  the  one  chief 
element  in  the  treatment. 

Local  applications  must  be  resorted  to  in 
addition,  and  of  the  thousand  and  one 
which  have  at  different  times  been  lauded, 
there  are  two  or  three  only  which  are  of 
assured  and  permanent  benefit.  Analgesic 
action  is  the  desideratum  to  meet  the  per- 
ipheral irritation.  Nothing  can  compare, 
for  the  immediate  and  permanent  relief 
which  it  confers,  with  carbolic  acid  if  prop- 
erly utilized,  but  as  it  has  hitherto  been 
applied  in  almost  futile  style,  its  real  prac- 
tical value  has  not  been  realized.  In  almost 
every  treatise  on  the  subject,  while  it  has 
been  highly  recommended  as  a  relief  to  the 
distressing  pruritus,  the  strength  in  which 
it  has  been  prescribed  has  rendered  it  use- 
less as  a  curative  agent.  Now,  carbolic 
acid,  as  demonstrated  long  ago  by  Dr.  Bill, 
is  a  most  powerful  local  anesthetic  if  used 
in  sufficient  strength,  and  the  anesthesia 
which  it  produces  is  persistent  for  a  longer 
period  than  any  other.  The  burning  sensa- 
tion it  causes  at  first  soon  passes  off,  leav- 
ing a  painless  surface.  The  pure  (liquid) 
carbolic  acid  applied  to  a  red  inflamed 
eczema  gives  sharp  but  short  punishment 
and  leaves  the  part  practically  dead,  and 
this  dries  rapidly,  forming  a  scab  under 
which  the  previously  raw  surface  heals 
quickly;  the  scab  on  falling  off  leaves  the 
surface  clean  and  sound.  This  is  heroic 
treatment,  and  must  be  applied  to  only 
limited  areas  at  one  sitting;  the  pain  of  the 
application  can  be  obviated  by  cocaine  if 
the  subject  is  sensitive,  and  before  the  ef- 
fect of  the  cocaine  has  passed  off  the  part 
will  be  anesthetized  by  the  carbolic.  For 
small  patches,  such  as  appear  on  the  hands, 
feet,  scalp,  and  ears,  it  is  particularly  ser- 
viceable. For  general  use  in  all  eczematous 
eruptions  at  every  stage  the  1-in-ll  solu- 
tion should  be  used,  and  though  it  certainly 


smarts  for  a  time,  it  gives  immediate  relief 
to  the  symptoms  and  rapidly  checks  and 
arrests  the  progress  of  the  eruption. 

Tincture  of  iodine  also  smarts  somewhat, 
but  gives  great  relief  to  the  itching  and 
burning,  and  lessens  the  infiltration.  The 
two  together  make  a  happy  combination — 
1  ounce  of  tincture  of  iodine  to  four  ounces 
of  the  1-in-ll  carbolic  solution  for  a  lotion, 
to  be  kept  applied  on  lint  under  oiled  silk. 
In  the  intertrigo  which  so  commonly  occurs 
between  the  toes  and  extends  into  the 
tough  skin  of  the  feet,  a  bath  of  this  for 
the  feet,  frequently  repeated,  gives  wonder- 
ful relief.  Starch  poultice  makes  a  good 
vehicle  for  the  applications  of  this  lotion, 
and  is  useful  on  tender  surfaces,  such  as 
the  face  and  neck,  painted  on. 

Suprarenal  extract  is  a  good  application 
previous  to  the  carbolic,  owing  to  its  power 
of  reducing  the  turgescence  and  exudation, 
thus  leaving  the  surface  fit  for  its  action, 
whilst  applied  in  the  very  beginning  of  the 
initial  erythematous  stage,  it  will  often  en- 
tirely arrest  it.  Adrenalin  is  undoubtedly 
the  best  form  of  this  substance. 

Greasy  applications  should  only  be  ap- 
plied in  the  dry  desquarnative  stage.  Used 
in  the  moist  stages,  they  only  aggravate  the 
trouble  by  retaining  the  acrid  irritating 
exudation.  This  exudation  should  be  con- 
stantly washed  away  with  pure  cold  water, 
which  should  be  poured  very  gently  over 
the  part,  and  all  friction  avoided.  Soap, 
whether  medicated  or  otherwise,  should  be 
religiously  avoided.  Suprarenal  added  to 
the  water  greatly  increases  the  relief  it 
gives. 

THE  Treatment  of  epidemic 

INFANTILE  PARALYSIS. 

Allen  Starr,  writing  in  the  Journal  of 
the  American  Medical  Association  of  July 
11,  1908,  says  that  during  the  early  stage 
of  the  disease,  at  the  onset,  cupping  of  the 
back  by  dry  cups  applied  for  a  short  time 
only  but  repeated  two  or  three  times  a  day 
may  relieve  the  congestion  that  is  present. 
Ice-bags  applied  to  the  spine  may  have  the 
same  effect,  and  sponging  of  the  body  with 
cool  water  or  with  water  and  alcohol  may 
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keep  down  the  fever  to  a  certain  extent.  As 
a  rule,  children  in  this  stage  are  in  great 
pain  and  require  some  sedative.  Acetan- 
ilide,  antipyrin,  or  phenacetine  in  appropri- 
ate doses  for  the  age  may  be  given.  It  is 
not  unwise  to  use  Dover's  powders  in  con- 
nection with  the  coal-tar  preparations.  The 
children  should  be  kept  very  quiet,  as  their 
limbs  are  exceedingly  tender.  A  brisk  pur- 
gative should  be  given,  and  the  nutriment 
during  the  first  two  or  three  days  should  be 
chiefly  milk.  Dr.  Gushing,  of  Baltimore, 
has  recently  proved  that  the  administration 
of  urotropin  results  in  the  presence  of  for- 
maldehyde in  the  cerebrospinal  fluid,  as 
demonstrated  in  his  cases  of  cerebral  sur- 
gery. This  fact,  which  the  writer  states  he 
can  confirm,  may  be  utilized  in  the  treat- 
ment of  nervous  diseases  where  an  infection 
is  suspected,  and  hence  the  use  of  five 
grains  of  urotropin  every  four  hours  to  a 
child  of  eight  years,  and  smaller  doses  for 
infants,  may  be  tried  during  the  onset  of 
the  disease  or  until  fever  subsides.  Salicy- 
late of  soda  has  been  given  also  in  the  early 
stage  by  some  observers  with  apparently 
good  effect.  The  author  prefers  salicylate 
of  strontium  as  less  likely  to  irritate  the 
stomach. 

After  the  stage  of  onset  is  over  and  the 
pain  has  subsided  it  is  wise  to  stop  medica- 
tion for  two  weeks  and  then  begin  the  use 
of  strychnine,  which  should  be  pushed  in 
these  cases  as  far  as  is  consistent  with  safe- 
ty. The  writer  has  observed  marked  im- 
provement under  the  use  of  one-fortieth  of 
a  grain  of  strychnine  three  times  a  day  to  a 
child  of  eight — a  rather  high  dosage,  to  be 
reached  only  by  progressive  small  increase 
over  the  intial  dose.  The  condition  of  the 
muscles  can  certainly  be  markedly  improved 
by  manipulation,  by  massage,  by  rubbing 
the  limbs  with  oil  or  cacao  butter,  or  allow- 
ing the  child  to  play  daily  or  twice  a  day  in 
a  warm  bath  for  half  an  hour  or  more,  or 
by  applications  of  galvanism,  both  constant 
and  interrupted.  It  is  especially  important 
from  the  very  beginning  of  the  case  to  pre- 
vent the  development  of  deformities,  which 
in  the  majority  of  instances  are  simply  due 
*o  the  action  of  gravitation   on   the   limb 


whose  ligaments  are  relaxed  and  whose 
muscles  no  longer  act  on  the  joints  as  liga- 
ments. Proper  position  should,  therefore, 
be  insured  by  carefully  adjusted  braces 
when  the  child  is  out  of  bed,  and  by  prop- 
erly adjusted  pillows  and  little  sand-bags 
to  hold  the  feet  in  position,  when  the  child 
is  in  bed.  The  numerous  severe  deformi- 
ties which  subsequently  require  section  of 
the  tendons,  if  neglected,  can  always  be  pre- 
vented by  properly  adjusted  orthopedic  ap- 
paratus, and  it  is  never  wise  to  delay  the 
application  of  such  apparatus  until  the  de- 
formity has  been  produced.  The  orthopedic 
treatment  of  these  cases  is  more  important 
than  any  other. 


RHEUMATOID  ARTHRITIS. 

In  the  Clinical  Journal  of  July  1,  1908, 
Symes-Thompson  states  that  rheumatoid 
arthritis  is  a  disease  of  weakness,  and  the 
treatment  must  be  of  a  tonic  and  support- 
ing nature;  the  patients  should  be  placed 
in  good  hygienic  surroundings,  and  be 
shielded  from  worry.  Any  infective  focus 
such  as  a  vaginal  discharge  should  be 
treated.  In  the  acute  stage  rest  to  the  af- 
fected joints  must  be  insisted  upon.  The 
hands  are  to  be  lightly  splinted,  and  the 
patient  confined  to  a  couch.  Massage  for 
the  wasting  muscles  is  beneficial.  In  the 
chronic  stage  we  have  to  deal  with  joints 
more  or  less  permanently  damaged,  and 
cure  is  impossible.  But  much  may  be  done 
by  means  of  regular  massage  and  move- 
ment to  mitigate  the  crippling  of  the  joints, 
and  by  climatic  and  other  treatment  fur- 
ther extension  of  the  disease  may  be  pre- 
vented. There  is  a  liability  to  relapse,  and 
the  joint  movements  should  be  remitted 
when  such  a  suspicion  suggests  itself. 
Moderate  exercise  is  to  be  encouraged,  even 
with  a  persistently  rapid  pulse. 

The  drug  which  has  been  followed  by 
most  benefit  is  guaiacol  carbonate.  It 
should  be  given  in  full  doses  for  six 
months,  and  the  improvement  which  fol- 
lows may  be  explained  on  the  assumption 
that  it  inhibits  the  growth  of  certain 
microorganisms  in  the  digestive  tract,  with 
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a  constant  diminution  of  the  infection  of 
the  blood-stream  from  the  intestine.  Iron 
and  arsenic  may  be  used  to  combat  the 
anemia.  When  the  pain  is  severe  aspirin 
often  gives  relief,  and  methyl  salicylate 
may  be  painted  on  the  joints.  An  old  rem- 
edy for  the  pain  is  to  surround  the  joints 
with  bags  containing  hot  sand,  and  remark- 
able results  have  been  reported  recently 
from  Bier's  method  of  passive  congestion. 
This  consists  in  tying  a  ligature  round  a 
limb  sufficiently  tightly  to  hinder  the 
venous  but  not  the  arterial  flow.  Some 
edema  is  produced,  and  the  application  is 
made  for  from  six  to  twenty-two  hours. 
One  application  often  relieves  the  pain  for 
several  weeks,  but -unfortunately  the  effect 
usually  diminishes  with  repetition. 

Patients  with  rheumatoid  arthritis  are 
very  susceptible  to  cold,  and  it  is  found 
they  do  best  in  warm,  equable  climates,  such 
as  Egypt  and  the  Canary  Islands.  Baths 
should  be  ordered  with  caution,  as  they 
tend  to  be  depressing,  though  brine  baths 
may  be  spoken  of  with  less  reserve.  Mud 
baths  are  useful  in  relieving  pain  and  stiff- 
ness, and  there  is  nothing  to  be  said  against 
the  trial  of  vapor  baths  locally  applied  to 
the  joints. 


THE    VALUE    OF    THE    OPHTHALMO- 
REACTION  IN  THE  DIAGNOSIS 
OF  TUBERCULOSIS. 

In  the  Australasian  Medical  Gazette  of 
May  20;  1908,  Gillies,  recognizing  the  re- 
serve that  must  always  attach  to  a  small 
series  of  cases,  draws  the  following  con- 
clusions : 

1.  A  positive  ophthalmo-reaction  where 
a  one-per-cent  dilution  of  Calmette's  tuber- 
culin is  used,  in  the  absence  of  secondary 
syphilis  and  possibly  convalescent  enteric 
fever,  is  diagnostic  of  the  presence  of  an 
active  or  recently  quiescent  tubercular 
focus  somewhere  in  the  body. 

2.  A  negative  reaction  does  not  definitely 
exclude  tuberculosis,  but  is  strongly  against 
its  presence,  the  margin  of  error  being 
about  13  per  cent. 

3.  The  ophthalmo-reaction  is  as  reliable 
as  the  ordinary  tuberculin  reaction,  is  readi- 


ly carried  out,  involves  little  discomfort  and 
no  loss  of  working  time  to  the  patient. 

4.  The  reaction  is  of  no  value  unless  it  is 
certain  that  the  eye  has  not  been  previously 
tested. 

5.  Where  the  original  reaction  has  been 
negative  it  may  be  repeated  within  eight 
days  and  a  positive  result  accepted. 

6.  Where  doubt  exists  as  to  the  correct- 
ness of  the  reaction  confirmatory  injection, 
if  done,  should  be  performed  within  eight 
days  where  the  reaction  has  been  negative, 
and  five  where  positive. 


THE    TREATMENT    OF    ASTHMA    AND 

SOME  OTHER  CHEST  TROUBLES, 

WITH  REFERENCE  TO  OUT- 

DOOR  SLEEPING. 

Jackson  in  the  Australasian  Medical 
Gazette  of  May  20,  1908,  says  that  he  has 
always  urged  his  asthmatics  to  give  them- 
selves as  much  fresh  air  as  possible  and  to 
get  on  the  veranda  at  nights  and  to  disre- 
gard draughts;  this  with  extremely  good 
results.  In  common  with  others  he  has 
made  the  discovery  that  it  is  not  enough  to 
keep  doors  and  windows  open  and  sleep  in 
a  room;  much  better  results  are  to  be  ob* 
tained  by  sleeping  on  the  veranda;  and 
though  he  has  seen  no  reason  assigned  for 
this  fact,  noticed  by  others,  he  ventures  to 
suggest  that  it  is  due  in  part  to  the  fact 
that  the  veranda  is  more  frequently  and 
fully  sunlit,  so  that  the  asthma  and  catarrh' 
microbes  are  destroyed.  We  will  find  some- 
times one  member  of  a  family  constantly 
suffering  from  colds,  and  sometimes  we  will 
find  that  one  occupies  the  only  room  that 
gets  no  sunlight.  There  is,  however, 
another  reason  that  applies.  In  hot  weather 
there  is  a  greater  tendency  to  perspire 
when  sleeping  indoors.  Even  when  doors 
and  windows  are  wide  open  perspiration 
will  constantly  bathe  an  individual  who  can 
sleep  out-of-doors  without  perspiring  at  all. 
To  have  one's  skin  constantly  bathed  in 
perspiration  is  not  good.  Perhaps  this  is 
one  of  the  conditions  when  a  "draught"  (of 
air)  is  risky.  But  whatever  the  explanation 
may  be  of  the  difference  between  the 
veranda  and  the  open  bedroom,  it  is  quite 
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certain  that  asthmatics  who  have  resisted 
other  treatments  will  very  frequently  yield 
to  treatment  on  the  veranda ;  often  no  other 
treatment  is  required. 

Treatment  of  nasal  conditions  affords  re- 
lief in  many  cases.  Personally  the  author 
has  tried  cauterizing  turbinates  and  septa. 
He  has  removed  polypi,  straightened  septa, 
cut  off  spurs,  and  removed  adenoids,  etc., 
in  asthma,  and  is  of  the  opinion  that  benefit 
has  resulted  in  consequence,  and  especially 
perhaps  after  straightening  septa  and  re- 
moving spurs.  In  his  experience  he  has 
never  straightened  a  septum  without  great 
relief  to  the  patient's  asthma,  and  the  same 
thing  applies  to  removal  of  a  spur.  Some- 
times the  relief  is  apparently  complete  and 
permanent.  The  great  things  necessary 
seem  to  be  to  provide  sufficient  room  to 
breathe  through  the  nostrils  and  to  cleanse 
the  nasal  cavities  of  any  condition  distinctly 
microbic,  such  as  discharge  of  any  kind. 

The  author  is  persuaded  that  oversweat- 
ing  is  one  of  the  causes  of  asthma,  as  well 
as  of  other  chest  diseases,  and  it  is  im- 
portant to  watch  the  amount  of  clothing 
that  patients  wear,  just  as  much  to  prevent 
its  being  excessive  as  for  the  opposite 
reason. 


MILK-FREE  FLUID  DIET  AND  RECTAL 
IRRIGATIONS  IN  TYPHOID  FEVER. 

In  the  Medical  Record  of  June  20,  1908, 
Seibert  advocates  this  plan  of  treatment  of 
typhoid  fever.  His  practical  tests  showed 
that  typhoidal  diarrhea  stopped  much  more 
readily  without  than  with  a  milk  diet.  Fur- 
thermore, it  was  noticed  that  the  fever  and 
the  remaining  symptoms  of  systemic  infec- 
tion were  lowered  from  day  to  day,  but  only 
while  milk  was  withheld.  On  renewing  the 
milk  diet,  the  temperature,  the  pulse-rate, 
the  tympanites,  and  the  diarrhea  soon 
reached  their  former  heights. 

These  observations  tempted  the  writer  to 
feed  the  next  typhoid  patients  with  strained 
soups  and  water,  without  milk.  The  results 
of  these  tests  (made  in  the  fall  of  1889) 
were  so  marked  that  the  writer  came  to  the 
conclusion  that  milk  could  do  but  harm  in 
typhoid  fever. 


Cantani  had  used  regular  irrigations  of 
the  colon  with  a  one-per-cent  tannic  acid 
solution  during  an  epidemic  of  Asiatic 
cholera  in  Naples  in  1861.  At  Mosler's 
clinic  (in  Grief swald)  this  method  was 
tried  later  on  in  typhoid  fever,  and  Back- 
haut  (one  of  the  assistants)  reported  favor- 
ably on  this  plan  in  the  Deutsche  medicin- 
ische  Wochenschrift  for  July,  1889.  The 
possibility  of  destroying  the  typhoid  organ- 
isms by  the  tannic  acid  was  questionable,  as 
it  could  not  reach  the  small  intestine,  but 
the  removal  of  the  feces  by  repeated  irriga- 
tions of  the  lower  bowel  appeared  rational. 
For  this  purpose  plain  warm  water  could 
do  the  same  work,  and  even  better.  The 
success  of  the  first  trials'  of  this  plan  proved 
the  correctness  of  the  supposition,  for  the 
rectal  irrigations  with  plain  warm  water 
have  proved  themselves  in  the  hands  of  the 
writer,  since  the  fall  of  1889,  to  be  but  the 
rational  supplement  to  the  fluid  diet  without 
milk  in  every  case,  for  both  reduced  the 
amount  of  typhoid  poison  in  the  patient.  At 
first  rectal  tubes  were  used,  but  were  soon 
discarded.  Typhoid  ulcers  may  be  present 
in  the  rectum,  even  in  mild  cases. 

Since  October  of  1889  the  author  has 
been  enabled  to  test  the  above  plan  of  ty- 
phoid treatment  in  the  first  medical  division 
of  St.  Francis'  Hospital.  The  following 
rules  were  followed  in  all  cases : 

1.  If  nausea  were  present  on  admission, 
the  stomach  was  washed  out.  Then  two 
doses  of  calomel,  each  containing  two 
grains,  were  given  within  two  hours. 

2.  Rectal  irrigations  with  three  pints  of 
warm  water  were  begun  at  once — in  severe 
cases  every  three,  in  milder  ones  every  six. 
and  in  mild  cases  every  twelve  hours.  Bowel 
hemorrhage,  appendicitis,  and  perforations 
were  the  only  contraindications. 

3.  During  the  first  day  of  treatment  noth- 
ing but  cold  water  was  given. 

4.  From  the  second  day  on,  one-half  pint 
of  strained  rice,  oatmeal-  or  barley-soup, 
containing  the  extract  of  half  a  pound  of 
meat  and  the  yolk  of  a  fresh  tgg,  well 
spiced,  were  given  every  three  hours,  five 
times  daily.  During  the  night  cold  water 
alone  was  offered. 
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5.  During  the  first  three  days  of  treat- 
ment the  patients  were  not  urged  to  swal- 
low all  of  their  soup,  but  were  persuaded 
to  drink  cold  water  every  hour  by  day  and 
by  night.  From  the  fourth  day  on,  strained 
pea-,  lentil-,  potato-,  and  tomato-soup -with 
rice  were  added  to  the  menu.  The  desire 
for  more  food,  coming  in  uncomplicated 
cases  not  seldom  on  the  fifth  or  sixth  day, 
was  met  by  giving  the  soups  thickly  made. 
The  lower  the  fever,  and  the  more  marked 
the  hunger,  the  thicker  the  soup.  To  very 
hungry  patients  two  or  three  zwiebacks 
were  given  with  their  soup  at  the  end  of 
the  first  week.  Orange  juice  was  given  in 
water  three  times  daily.  Egg-albumen  was 
not  given,  on  account  of  the  possibility  of 
forming  toxins. 

6.  Before  each  meal  fifteen  to  twenty-five 
drops  of  hydrochloric  acid  were  given  in 
one-half  ounce  of  water. 

Alcohol  was  given  only  to  topers.  Cold 
baths  were  never  employed  even  in  hyper- 
pyrexia. Opium  was  used  only  in  bowel 
hemorrhage. 

During  complicating  pneumonia  sixty  to 
one  hundred  and  twenty  drops  of  20-per- 
cent camphorated  oil  were  injected  hypo- 
dermically,  twice  daily.  No  other  medica- 
tion was  used. 

The  results  of  this  plan  of  treatment  were 
the  following: 

1.  Nausea,  headache,  delirium,  insomnia, 
tympanites,  and  diarrhea  ceased  in  most 
cases  after  two  to  three  days,  and  did  not 
recur  later  on. 

2.  In  uncomplicated  cases  the  tempera- 
ture began  to  drop  after  twenty-four  to 
forty-eight  hours  daily  by  5^°  to  1°  F.,  and 
reached  99°  F.  in  the  rectum  on  the  morn- 
ing of  the  ninth,  tenth,  eleventh,  or  twelfth 
day  of  treatment,  irrespective  of  the  dura- 
tion of  the  attack  before  admission.  In  a 
smaller  number  of  cases  this  occurred  with- 
in the  first  week  of  treatment. 

3.  In  cases  admitted  with  complications 
(like  pneumonia,  nephritis,  and  phlebitis) 
the  intestinal  symptoms  (tympanites  and 
diarrhea),  as  well  as  those  of  systemic  in- 
fection of  the  nervous  system  (delirium, 
headache,    and    insomnia),    usually    disap- 


peared as  readily  as  in  uncomplicated  cases, 
while  the  temperature,  the  pulse-rate,  and 
the  respirations  remained  at  th.e  height 
characteristic  of  the  local  processes. 

4.  The  complications  disappeared  more 
readily  than  under  the  former  milk  diet. 

5.  Later  complications  very  seldom  de- 
veloped in  cases  admitted  without  complica- 
tions. 


CLINICAL    OBSERVATIONS    ON    ANTI- 
GONOCOCCIC  SERUM. 

Uhle  and  MacKinney  state  in  the  Jour- 
nal of  the  American  Medical  Association  of 
July  11,  1908,  that  Parke,  Davis  &  Co.  sup- 
plied them  with  this  serum  and  asked  them 
to  determine  its  value. 

Of  the  twenty-three  patients  treated,  12 
were  confined  in  the  hospital ;  all  the  others, 
with  the  exception  of  patient  20,  were  am- 
bulant cases.  All  of  the  patients  suflfering 
with  acute  inflammatory  complications  who 
were  treated  in  the  hospital,  and  patient  20 
as  well,  were  confined  to  bed.  Regarding 
the  action  of  the  serum  on  the  urethral  in- 
fection, it  appears  that  it  has  little  if  any 
curative  action.  The  improvement  in  the 
urethral  condition  in  some  patients  may  be 
attributed  more  to  rest  and  hygienic  treat- 
ment than  to  any  specific  action  of  the 
serum. 

None  of  the  patients  suffering  with  gon- 
orrheal prostatitis  was  cured.  Of  the  seven 
cases  of  epididymitis;  improvement  was  ob- 
served in  three,  no  improvement  in  four. 
These  three  patients  were  confined  to  bed, 
with  elevation  of  the  scrotum,  and  it  is 
doubtful  if  the  improvement  can  be  attrib- 
uted to  the  serum  alone.  As  is  well  known, 
many  patients  suflfering  with  epididymitis 
are  relieved  of  acute  symptoms  when  con- 
fined to  bed  and  receiving  no  treatment 
other  than  elevation  of  the  scrotum. 

If  conclusions  can  be  drawn  from  this 
limited  number  of  cases,  it  appears  that 
neither  the  number  of  injections  nor  the 
time  elapsing  between  injections  has  any 
influence  on  the  results  of  the  treatment, 
as  in  no  case  was  there  what  might  be 
termed  a  prompt  improvement,  which  is  to 
be  expected  from  an  antitoxin  treatment. 
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Possibly  better  results  would  have  followed 
the  administration  of  larger  doses. 

The  best  results  were  obtained  in  the 
patients  suffering  with  arthritis.  Three 
were  promptly  relieved,  and  all  local  evi- 
dences of  inflammation  had  subsided  in  less 
than  two  weeks.  In  one  of  these  Bier's 
treatment  was  used  in  conjunction.  As  is 
well  known,  gonorrheal  arthritis  is  one  of 
the  most  obstinate  conditions  to  cure,  and 
such  prompt  relief  as  was  obtained  is  en- 
couraging. With  no  other  treatment  ex- 
cepting opsonotherapy  and  Bier's  treatment 
have  such  gratifying  results  been  obtained. 
In  the  case  of  a  patient  complaining  of  pain 
in  the  hip  and  back  it  is  questionable 
whether  the  pain  was  gonorrheal  in  origin, 
there  being  no  evidence  of  articular  inflam- 
mation. 

The  patient  with  gonorrheal  myositis 
showed  but  little  improvement  after  two 
weeks'  treatment  with  serum  alone,  but  re- 
sponded promptly  when  Bier's  treatment 
was  used  in  addition. 


SOME   OBSERVATIONS  ON  BLACK- 
WATER  FEVER. 

In  the  Journal  of  the  Royal  Army  Med- 
ical Corps  for  June,  1908,  Skelton  ex- 
presses his  views  as  to  this  subject.  The 
writer  went  out  to  the  African  coast  with 
opinions  neither  orthodox  nor  heterodox  on 
this  matter,  but  since  he  has  had  several 
cases  of  blackwater  under  his  own  care,  and 
has  had  the  opportunity  of  seeing  other 
people's  cases,  he  frankly  confesses  he  has 
come  to  consider  the  "quinine  school"  as 
the  heterodox  one.  It  seems  that  if  one 
single  case  can  be  produced  in  which  black- 
water  has  occurred  where  quinine  can  be 
absolutely  excluded  (and  these  cases  are 
well  known  and  constantly  met  with),  then 
the  case  for  quinine  as  a  proximate  cause  is 
considerably  weakened.  The  converse, 
though,  he  does  not  hold  to  be  so  true,  since 
the  relation  between  any  drug's  action  and 
personal  idiosyncrasy  is,  as  far  as  intoxica- 
tion is  concerned,  in  our  present  state  of 
knowledge,  too  uncertain  a  factor  to  be  pro- 
duced in  argument. 

Again,  from  figures  worked  out  by  Plehn, 


and  quoted  by  Stephens,  in  connection  with 
the  incidence  of  the  disease  in  quinine- 
takers  and  non-quinine-takers,  he  finds  the 
following : 

QiUnine-takers,  Non-quining-takers, 

Attacks  of  malaria....  00  Attacks  of  malaria.... S87 

Attacks  of  blackwater..     6  Attacks  of  blackwater..  81 

DeatiiS  from  blackwater    0  Deaths  from  blackwater.  10% 

It  seems  an  extraordinary  thing  that  the 
same  drug  acts  in  the  one  case  as  a  partial 
protective,  and  in  the  other  as  a  proximate 
cause.  Further,  it  seems  only  likely  that  if 
one  treats  an  effect  with  a  cause,  except  in 
the  case  of  opsonic  enthusiasts,  the  effect 
ought  to  be  increased.  Acting  on  his  con- 
victions, the  author  treated  many  cases  with 
quinine,  and  with  quinine  in  very  large 
doses,  with  a  view  not  to  increase  the  effect, 
but  to  remove  a  cause  by  the  specific  action 
of  quinine.  He  is  quite  prepared  to  admit 
that  there  are  some  people  who  are  unable 
to  take  quinine  without  exhibiting  the  toxic 
effects  of  the  drug;  but  these  are  people 
who,  if  they  survive  an  attack  of  black- 
water,  should  be  invalided  home  and  not 
allowed  to  come  out  again  to  any  place  that 
is  malarial,  or  where  they  must  take  quinine 
to  keep  alive  or  in  health. 

The  author  has  noticed,  too,  amongst 
what  he  hopes  he  may  be  pardoned  for 
calling  the  rank  and  file  of  West  African 
medical  men,  a  majority  in  favor  of  quinine 
not  being  the  exciting  cause  of  blackwater ; 
but  when  great  "authorities,"  such  as  those 
generally  quoted,  disagree,  he  asks:  What 
is  then  the  general  practitioner  to  do?  Im- 
agine, he  is  away  on  some  frontier,  and  his 
only  white  companion  is  down  with  black- 
water,  whilst  the  leading  lights,  sitting  at 
home  in  professorial  chairs,  wrangle  as  to 
whether  or  not  he  is  to  give  quinine  to  his 
dying  patient.  The  situation  is  ridiculous 
and  unworthy  of  modern  medicine.  An  un- 
fortunate point  about  the  whole  controversy 
is  that  so  much  is  decided  at  home  by  "au- 
thority," and  no  one  in  the  face  of  such 
authority  cares  for  the  responsibility  of 
looking  out  for  himself.  One  thus  comes 
to  the  rather  sad  conclusion  that,  as  far  as 
blackwater  is  concerned,  we  know  prac- 
tically no  more  about  it  now  than  was 
known  in  1898,  when  Dr.  Crosse  wrote  his 
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celebrated  article  on  it  in  the  Transactions 
of  the  Epidemiological  Society  of  London. 

No  account  of  the  various  views  held  by 
authorities  as  to  the  proximate  cause  of 
blackwater  would  be  complete  without  call- 
ing attention  to  the  results  that  are  known 
to  occur  after  infection  by  various  species 
of  piroplasma.  It  will  be  remembered  that 
the  piroplasmata  are  probably  closely  re- 
lated to  the  malarial  parasite.  They  are 
generally  placed  in  the  class  of  Haemospo- 
rida,  which  includes,  of  course,  Plasmodia. 
Halteridia,  Haemogregarina,  and  the  Piro- 
plasmata. Piroplasmosis  occurs  in  all  sorts 
of  animals,  and  the  leading  symptom  in  all 
its  forms  is  hemoglobinuria.  In  dogs  it  is 
popularly  called  malignant  jaundice.  At 
the  time  of  writing  it  is  not  generally 
agreed  upon  that  there  is  a  Piroplasma 
hominis,  doubt  having  been  thrown  upon 
the  piroplasmic  origin  of  the  spotted  fever 
of  the  Rocky  Mountains. 

It  may  also  be  noted  that  certain  forms 
of  piroplasmata  under  the  microscope  look 
almost  exactly  like  the  parasites  of  malig- 
nant tertian  fever.  The  tick  is  the  interme- 
diate host  of  the  piroplasma.  But  the  tick 
does  not  infect  any  other  animal  directly; 
an  infected  tick  gives  rise  to  an  infected 
progeny,  so  it  is  the  next  generation  that  is 
infective. 

Before  finishing  with  the  etiology  of 
blackwater,  the  author  gives  his  own  per- 
sonal views  on"  the  subject.  He  states,  in 
his  own  mind,  he  sees  two  conditions:  (1) 
Hemoglobinuric  paludism,  which  is  what 
he  personally  means  when  he  speaks  of 
blackwater  fever;  (2)  a  quinine  intoxica- 
tion, supervening  in  many  cases  of  palu- 
dism, which  is  what  he  personally  does  not 
understand  by  blackwater  fever;  and  he  is 
quite  prepared  to  find  that  what  he  means 
by  blackwater  fever  will  one  day  be  found 
to  be  a  disease  sui  generis,  and  a  disease  to 
which  only  paludics  are  susceptible. 

The  exciting  cause  of  blackwater  is  not 
merely  a  subject  for  academic  discussion, 
but  is  a  very  vital  point,  as  it  must  neces- 
sarily affect  the  treatment. 

The  lines  upon  which  one  may  act  are: 
(1)  Antimalarial — that  is,  according  as  one 


believes  it  to  be  a  paludic  hemoglobinuria, 
or  rnce  versa;  or  (2)  simply  systematic, 
making  no  attempt  at  striking  at  any  specific 
cause.  This  practically  means  a  masterly 
inactivity.  The  first  of  course  will  be  com- 
bined with  the  second  as  far  as  relieving 
distressing  symptoms  goes. 

In  a  series  of  twenty  cases,  eight  have 
been  treated  with  cassia  bereana — i,e.,  prac- 
tically under  (2) ;  ten  have  been  treated 
with  atoxyl  by  injection.  Under  systematic 
treatment  there  has  been  one  death.  Under 
atoxyl  there  was  also  one  death.  The  author 
states  he  has  never  lost  a  case  that  has  been 
treated  by  quinine.  This  gives  a  total  mor- 
tality of  10  per  cent. 

Under  (1)  the  line  he  takes  up  is  as  fol- 
lows: He  gives  a  simple  soap-and-water 
enema  and  gets  the  rectum  well  washed  out 
He  then  slowly  siphons  into  the  rectum  the 
following:  quinine  sulphate  50  grains,  acid 
hydrochloride  dilute  q.  s.  to  get  it  in  solu- 
tion, warm  water  3  ounces.  A  small  medic- 
inal enema  like  this  he  has  found  is  always 
well  retained.  He  has  always  wanted  to 
find  out  how  much  of  this  is  really  absorbed, 
but  the  technique  for  its  estimation  is  elab- 
orate and  beyond  his  resources.  At  the 
most  he  does  not  expect  more  than  one-half 
is  absorbed,  if  as  much.  He  gives  quinine 
by  the  rectum,  as  he  is  convinced  that  it  is 
the  most  comfortable  way.  If  the  hypo- 
dermic method  is  used,  say,  under  the  skin 
of  the  arm,  more  often  than  not  the  arm 
remains  painful  for  some  days,  no  matter 
what  aseptic  precautions  be  used.  Very 
much  the  same  happens  if  quinine  be  in- 
jected into  the  muscles  of  the  buttock.  He 
has  used  this  method  frequently  for  treat- 
ment of  ordinary  malaria,  but  after  having 
seen  many  cases  suffer  very  severe  pain  at 
the  site  of  injection  he  has  discarded  it.  He 
repeats  the  quinine  after  twenty-four  hours. 
Thus  he  considers  he  has,  at  any  rate,  re- 
moved the  cause,  and  any  stray  parasite 
that  may  have  escaped  the  first  administra- 
tion falls  a  victim  to  the  second. 

The  most  distressing  symptom,  as  he  has 
already  mentioned,  is  vomiting.  This  must 
be  relieved  as  soon  as  possible.  In  the 
milder  cases  an  effervescent  mixture  may 


786 


THE  THERAPEUTIC  GAZETTE. 


relieve  it,  but  this  is  useless  in  the  more 
severe  cases.  For  some  years  past  at  the 
Military  Hospital  at  Tower  Hill,  Sierra  Le- 
one, a  trial  has  been  made  of  the  liquid 
extract  of  cassia  bereana,  a  root  that  has 
acquired  some  notoriety  in  Zanzibar.  It  is 
claimed  that  this  drug  has  some  specific 
action  as  well.  He  has  never  seen  it  do 
any  good,  and  the  best  that  can  be  said  of 
it  is  that  it  has  never  been  known  to  do  any 
harm.  He  had  two  West  Indian  negroes 
with  blackwater  both  admitted  to  hospital 
the  same  day.  Both  had  a  high  tempera- 
ture, about  104°  P.,  and  both  were  passing 
black  urine  in  fair  quantities.  He  gave  the 
one  quinine  enemata,  and  the  other  40  min- 
ims of  liquid  extract  of  cassia  bereana, 
every  two  hours.  The  quininized  patient's 
temperature  dropped  to  normal  in  twelve 
hours  and  did  not  rise  again,  and  the  fol- 
lowing evening  his  urine  was  clear.  The 
temperature  of  the  other  man  came  down 
by  lysis,  but  his  urine  did  not  quite  clear 
up  for  four  days.  The  author  was  greatly 
struck  at  the  time  by  the  contrast  afforded 
by  these  two  cases.  The  drug  he  relies  on 
to  stop  the  vomiting  is  morphine ;  he  injects 
y^  grain  and  repeats  it  after  six  hours.  He 
also  applies  hot  fomentations  to  the  stom- 
ach area.  It  has  failed  him  only  once,  the 
case  being  Corporal  F.,  who  vomited'  almost 
incessantly  for  twenty-four  hours.  He  neg- 
lects the  fact  that  there  may  be  an  accom- 
panying nephritis  in  blackwater  cases.  The 
vomiting  has  to  be  stopped,  and  morphine 
is  the  only  drug  that  he  knows  of  that  will 
do  it  quickly.  He  has  seen  no  ill  effects 
from  the  use  of  this  drug.  As  soon  as  it 
seems  likely  that  the  patient  can  retain  any- 
thing in  his  stomach,  he  returns  to  quinine, 
which  he  gives  in  5-grain  doses  every  morn- 
ing, accompanied  with  a  tonic  of  iron  and 
arsenic. 

Those  who  do  not  believe  in  the  efficacy 
of  quinine,  or  rather  those  who  believe  it 
to  be  a  positive  danger,  most  usually  fall 
back  on  the  so-called  "Sternberg  treat- 
ment,** as  used  for  yellow  fever.  This  con- 
sists in  the  administration  of  10  grains  of 
bicarbonate  of  soda  and  30  minims  of  liquid 
perchloride  of  mercury,  to  be  taken  every 


two  hours,  ice-cold.  The  principle  of  the 
treatment  in  yellow  fever  is  to  "combat  the 
acid  diathesis." 

Captain  F.  Harvey,  R.A.M.C.,  has  dem- 
onstrated that  between  soldiers  in  normal 
health  and  patients  suffering  from  malaria 
there  is  no  difference  in  the  alkalinity  of 
the  blood.  The  same  held  good  for  a  small 
series  of  blackwater  cases  that  came  under 
his  notice.  He  then  fed  healthy  natives  on 
large  quantities  of  carbonate  of  soda.  It 
made  not  the  slightest  difference  to  their 
blood  alkalinity.  The  theory  of  any  acid 
diathesis  in  blackwater  appears  to  be 
founded  upon  a  coincidence  of  symptoms 
rather  than  upon  scientific  fact. 

Treatment  of  Complications. — As  long  as 
the  patient  is  secreting  urine  in  fair  quan- 
tity— that  is,  at  least  40  ounces  per  diem — 
the  writer  considers  he  is  progressing  as 
well  as  may  be  expected,  but  when  the  quan- 
tity is  diminishing,  even  if  the  temperature 
is  falling,  matters  are  not  going  so  well. 
This  double  fall  is  a  kind  of  danger-signal. 
There  is,  presumably,  a  gradual  mechanical 
blockage  of  the  glomeruli  in  progress,  and 
suppression  is  the  next  step.  Two  cases  of 
practical  total  suppression  yielded  to  a  com- 
bination of  a  hot-air  bath,  1  minim  of  cro- 
ton  oil,  and  the  infusion  of  4  pints  of  saline 
solution.  In  one  case,  by  the  time  the  author 
had  got  the  infusion  apparatus  ready,  the 
patient  was  comatose  and  he  had  aban- 
doned all  hope  of  saving  him.  He  rallied 
slightly  after  the  infusion,  and  an  hour 
afterward  had  a  most  violent  rigor ;  this  was 
followed  by  profuse  sweating,  and  he  event- 
ually passed  16  ounces  of  urine  in  the  next 
twelve  hours.  An  injection  of  pilocarpine 
is  also  an  invaluable  aid  to  the  hot-air  bath, 
etc. 

Relapses  are  fairly  common,  and  usually 
are  a  very  serious  complication.  The  mor- 
tality is  generally  high.  Kohlstock,  in  the 
Kamerun,  using  no  quinine,  had  no  death 
in  eight  cases.  F.  Plehn  had  one  death  out 
of  25  cases  (4  per  cent),  and  A.  Plehn  lost 
five  out  of  58  (9.8  per  cent).  These,  ap- 
parently, were  cases  treated  in  hospital,  for 
out  of  53  treated  outside  15  died  (43  per 
cent).    The  general  average  is  stated  to  be 
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about  20  per  cent.  Dr.  Steuber,  in  his  ob- 
servations on  the  employment  of  European 
troops  in  the  tropics,  puts  the  mortality 
from  blackwater  after  cholera  and  before 
enteric.  A.  Broden,  writing  from  Leopold- 
▼ille,  mentioned  the  case  of  a  doctor  who 
gave  injections  of  quinine  (grammes  1.50 
to  1.80  a  day),  and  lost  seven  cases  out  of 
12  (58  per  cent).  Some  other  mortality 
statistics  are  Steudel  (German  East  Af- 
rica), 16  to  17  per  cent;  Reynolds  (Gold 
Coast),  60  per  cent;  Beranger-Feraud 
(Senegal),  23  to  24  per  cent;  Koch  (Ger- 
man East  Africa),  21  per  cent;  and  Schel- 
long  (Malay  Archipelago),  42  per  cent. 


FIBROLYSIN  IN  THE  TREATMENT  OF 
CONTRACTED  SCARS. 

In  1892  Hebra  introduced  a  substance 
which  he  called  thiosinamine  for  the  treat- 
ment of  lupus.  This  substance  is  chemic- 
ally allyl-sulpho-urea.  It  was  found  that  it 
exercised  a  peculiar  action  on  scar  tissue 
in  causing  it  to  swell,  stretch,  and  become 
soft.  It  soon  became  evident  that  the  in- 
jection of  such  a  drug  would  be  of  use  in 
the  treatment  of  contracted  scars.  Cognat 
introduced  a  combination  of  thiosinamine 
and  ethyl  iodide  under  the  name  of  thiodine. 
This  preparation  possessed  disadvantages 
in  having  a  disagreeable  smell  and  in  being 
little  stable.  The  objections  raised  against 
thiosinamine  were  that  it  is  but  little  soluble 
in  water;  that  injections  are  painful  when 
it  is  dissolved  in  alcohol;  and  that  it  is  in- 
active when  taken  internally. 

A  new  preparation  has  more  or  less  re- 
cently been  introduced  under  the  name  of 
fibrolysin,  which  is  a  chemical  combination 
of  thiosinamine  and  sodium  salicylate.  It 
Is  freely  soluble  in  hot  or  cold  water,  but 
the  solution  undergoes  oxidation  when  kept 
in  the  presence  of  air  and  light.  It  has 
therefore  been  put  up  in  sealed  vials,  in 
which  the  solution  seems  to  be  indefinitely 
stable.  Each  vial  contains  2.3  cubic  centi- 
meters of  a  solution  of  1.5  grammes  of 
fibrolysin  in  8.5  grammes  of  water.  Each 
thus  corresponds  to  0.2  gramme  of  thiosina- 
mine. 

F.  Mendel  (Berl.  Klinik,  October,  1907) 


deals  at  some  length  with  the  theoretical 
and  practical  aspect  of  this  preparation.  He 
shows  that  fibrolysin  is  non-toxic  in  thera- 
peutic doses.     After  intravenous  injection 
the  substance  is  split  up  into  its  constituents 
and  a  garlic-like  odor  is  noted  in  the  expired 
air.     Intramuscular  injection  is  to  be  pre- 
ferred   to    subcutaneous    injection    and    at 
times  even  to  intravenous  injection.     It  is 
painless,  is  active,  and  easy  to  carry  out. 
The  allyl  odor  is  noticeable  after  the  injec- 
tions, but  since  this  is  but  of  short  duration 
and  is  an  indication  of  the  rapid  splitting 
up  of  the  compound,  it  must  be  regarded  as 
a  sign  of  the  activity  of  the  preparation. 
After  discussing  the  selective  action  on  scar 
tissue  which  has  been  determined  by  careful 
microscopical  observation,  he  turns  to  the 
method  of  application  and  the  dosage.    In- 
travenous application  must  be  carried  out 
with  scrupulous  aseptic  precautions.     The 
corpuscles  are  not  damaged  in  the  least  de- 
gree by  the  drug.    The  fluid  should  never 
be  injected  before  a  column  of  blood  has 
entered   the   syringe,    when   the   piston    is 
withdrawn,  so  that  one  is  certain  that  the 
needle  is  inside  the  lumen  of  the  vein.   For 
adults  0.2  gramme  of  thiosinamine — that  is, 
2.3  cubic  centimeters  of  fibrolysin — is  in- 
jected as  a  dose.    Children  require  less,  but 
seldom  less  than  half  this  dose.    The  injec- 
tions should  be  repeated  every  one,  two,  or 
three  days,  according  to  the  severity  of  the 
case.    The  maximum  number  of  injections 
which  the  author  has  employed  was  50.  In- 
dividual susceptibility  toward  the  drug  is 
met  with  at  times.  The  symptoms  produced 
in  these  cases  are  headache,  sleepiness,  and 
feeling  of  malaise.    Fever  also  has  been  met 
with.     He  speaks  of  the  results  which  he 
obtained   with   fibrolysin,   and   states   that 
they  are  satisfactory  provided  one  does  not 
expect  the  scars  to  stretch  unless  active  dila- 
tation can  be  applied — for  example,  it  will 
be   useless   in   pyloric   stenosis   unless   the 
muscular  wall  is  still  in  good  condition. 

Becker  also  praises  the  action  of  fibro- 
lysin (Deut,  med.  Woch.,  Oct.  24,  1907). 
He  obtained  excellent  results  in  Dupuy- 
tren's  contraction  and  in  the  after-treatment 
of  injuries.    Stiff  joints  only  respond  to  the 
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treatment  to  a  certain  extent,  and  the  com- 
plete mobilization  of  the  joint  must  not  be 
expected  if  inflammatory  conditions  have 
taken  place. 

H.  Lang  (Deut.  med.  11  och,,  Nov.  28, 
1907)  speaks  of  the  good  results  which  he 
has  obtained  in  urethral  stricture  with  fibro- 
lysin.  He  reports  on  two  cases  which  he 
has  been  able  to  follow  closely.  In  one  case 
a  traumatic  stricture  of  fifty-three  years' 
standing  was  softened  and  dilated  by  its 
means,  and  in  both  cases  no  tendency  to 
recontract  has  yet  shown  itself.  The  cures 
had  lasted  for  seventeen  weeks  in  the  first 
case  and  fourteen  weeks  in  the  second,  so 
that,  although  he  does  not  wish  to  speak  of 
permanent  cures,  it  looks  as  if  the  strictures 
will  not  return,  at  all  events  rapidly. — Brit- 
ish Medical  Journal,  June  6,  1908. 


AN  ANALYTICAL  STUDY  OF  SIX  HUN- 
DRED CASES  OF  ANESTHESIA. 

In  the  New  York  Medical  Journal  of 
June  13,  1908,  Harold  L.  Springer  after 
an  analysis  of  many  cases  of  anesthesia 
reaches  the  following  conclusions :  He  urges 
that  the  importance  of  this  subject  be  given 
more  recognition  by  medical  colleges,  and 
that  each  student  receive  more  individual 
instruction  and  experience.  Furthermore, 
he  urges  that  in  hospitals  the  anesthetist 
be  the  most  experienced  man  on  the  interne 
staff  instead  of  the  least  experienced.  He 
believes  that  ether  and  chloroform  are  ap- 
parently the  most  satisfactory  anesthetics, 
and  that  ether  is  safer  than  chloroform,  but 
under  certain  circumstances,  when  chloro- 
form is  desired,  the  risk  may  be  materially 
lessened  by  giving  oxygen  with  it. 

The  average  patient  in  his  experience  was 
ten  minutes  becoming  anesthetized,  and  it 
required  two  and  one-half  ounces  of  ether 
to  obtain  this  condition. 

The  average  length  of  time  of  the  opera- 
tion was  one  hour  and  a  quarter,  and  it 
required  five  and  one-half  ounces  for  this 
time,  or,  in  other  words,  about  six  ounces 
was  used  during  the  first  hour,  and  about 
three  ounces  for  the  second  hour. 

While  most  of  the  evidence  at  hand  points 
in  favor  of  vomiting  being  due  to  a  centric 


disturbance  in  ether  anesthesia,  his  records 
show  a  close  relationship  between  excessive 
secretion  of  mucus  and  vomiting. 

In  the  treatment  of  accidents  most  de- 
pendence may  be  placed  upon  ammonia  in 
the  form  of  inhalation,  and  oxygen.  • 

The  more  remote  consequences  of  anes- 
thesia, such  as  status  lymphaticus,  acetonu- 
ria,  acidosis,  hepatic  toxemia,  etc.,  must  not 
be  lost  sight  of,  and  general  anesthesia 
should  be  preceded  by  a  thorough  examina- 
tion of  the  heart,  lungs,  and  kidneys. 


CAMPHORIC  ACID:    ITS  ACTION  AND 

USES. 

Tyrode  recalls  the  fact  in  the  Boston 
Medical  and  Surgical  Journal  of  June  11, 
1908,  that  with  the  knowledge  that  camphor 
possesses  a  marked  pharmacological  action 
— i.e.,  2l  powerful  stimulant  effect  on  the 
respiratory  and  vasomotor  centers  and  on 
the  heart  itself — considerable  interest  has 
been  shown  in  some  of  its  derivatives.  One 
of  the  best  known  is  the  oxidation  product, 
camphoric  acid.  For  many  years  the  latter 
has  been  considered  to  possess  an  action 
analogous  to  camphor  on  respiration  and 
circulation;  but  besides,  it  was  reputed  as 
an  excellent  remedy  against  pathologica^l 
sweats,  as  those  occurring  in  pulmonary 
tuberculosis. 

Various  theories  were  entertained  con- 
cerning the  antihydrotic  action,  but  strange- 
ly enough  practically  no  serious  experimen- 
tal work  was  performed  to  settle  the  ques- 
tion. Most  authorities  assumed  that  it 
paralyzed  the  sweat  glands  like  atropine, 
but  Kobert,  the  eminent  pharmacologist, 
devised  the  ingenious  theory  that  its  action 
was  due  to  a  stimulant  effect  on  the  medulla, 
that  excessive  sweating  in  phthisis  was  the 
result  of  improper  aeration  of  the  blood, 
and  as  camphoric  acid  increases  the  func- 
tion of  the  respiratory  center,  it  overcame 
the  partial  asphyxia. 

Until  last  year  the  only  work  upon  the 
influence  of  this  acid  upon  respiration  was 
done  by  Wagener  in  1886.  It  consisted  of 
only  one  experiment,  from  which  the  con- 
clusions were  erroneous. 

Fujitani  performed  a  research  on  cam^ 
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phoric  acid  in  1906,  and  also  came  to  the 
conclusion  that  it  stimulates  respiration. 
When  examining  his  protocol  it  is  easy  to 
.  see  that  he  misinterpreted  his  own  experi- 
ments. He  used  the  Marey  tambour  and 
drew  his  conclusions  from  the  rise  in  the 
respiratory  curve,  which  he  obtained  for  a 
few  seconds  during  and  after  the  injections 
of  the  drug,  in  spite  of  the  fact  that  within 
a  minute  or  so  the  respiration  fell  as  low 
or  even  lower  than  normal.  His  transient 
rise  was  obviously  the  result  of  reflex  stim- 
ulation. 

The  writer's  work  on  respiration  was  per- 
formed with  a  gasometer  connected  with 
the  trachea,  and  the  actual  amount  of  air 
respired  in  a  given  space  of  time  was  meas- 
ured. From  these  experiments  he  was  un- 
able to  observe  any  constant,  significant  rise 
in  the  respiratory  capacity,  even  with  the 
use  of  enormous  doses.  In  fact,  as  much 
as  eight  grammes  failed  to  produce  an  effect 
in  several  rabbits. 

The  work  on  the  circulation  and  isolated 
heart  was  also  negative.  Warm-blooded 
animals  failed  to  show  any  symptoms,  and 
did  not  die  after  very  large  doses  given 
both  subcutaneously  and  intravenously  in 
the  form  of  the  sodium  salt  of  camphoric 
acid.  Administered'  internally  in  large 
amounts  this  acid  causes  death  from  gastro- 
enteritis, and  if  unneutralized  in  herbivora, 
it  produces  acid  intoxication. 

In  experiments  where  the  flow  of  urine 
was  observed,  the  latter  was  found  increased 
as  after  any  neutral  salts  injected  intrave- 
nously. 

When  administered  in  the  dose  of  one 
gramme  per  day,  rabbits  weighing  about 
two  pounds  showed  no  changes  in  their 
metabolism  for  periods  of  months. 

The  action  on  the  sweat  glands  was 
studied  on  the  paws  of  young  cats  with 
completely  negative  results. 

No  action  was  seen  on  frogs  unless  these 
animals  received  from  1-20  to  1-10  of  their 
body  weight  of  the  drug,  and  death  oc- 
curred from  general  paralysis,  as  would 
happen  after  most  neutral  salts  in  such  con- 
centration, from  the  changes  in  the  osmotic 
tension  of  the  tissues. 


Upon  inquiry,  the  writer  found  that  cam- 
phoric acid  had  been  used  by  several  of  his 
colleagues  in  the  clinics  for  the  night  sweats 
of  consumption  without  beneficial  results. 
He  invited  some  of  them  to  test  the'  sub- 
stance again,  but  the  results  were,  as  a  rule, 
unfavorable. 

Since  it  had  been  employed  abroad  as  a 
urinary  antiseptic,  he  requested  a  specialist 
of  genito-urinary  diseases  to  try  its  efficacy. 
The  latter  obtained  good  results  in  a  num- 
ber of  cases  of  cystitis  with  an  acid  urine, 
but  no  amelioration  in  those  with  an  alka- 
line secretion. 

After  having  performed  over  one  hun- 
dred experiments  upon  animals,  the  author 
is  forced  to  the  conclusion  that  camphoric 
acid  as  such  acts  in  the  same  order  as  the 
other  organic  acids,  which  are  not  decom- 
posed in  the  body ;  that  in  combination  as  a 
sodium  salt,  which  is  formed  in  the  intes- 
tines, it  acts  like  any  neutral  salt,  such  as 
sodium  sulphate — i,e,,  its  ions  have  so  little 
activity  that  it  possesses  only  the  action  de- 
rived from  its  physical  properties,  "salt  ac- 
tion." He  further  sees  no  justification  in 
its  use  as  a  respiratory  and  heart  stimulant, 
nor  as  an  antihydrotic  in  the  tubercular 
night  sweats.  Yet  it  may  be  of  some  utility 
as  a  urinary  antiseptic,  because  it  may  have, 
in  common  with  many  other  free  organic 
acids,  slight  antiseptic  power. 


THE    TREATMENT    OF    SCABIES    BY 
BALSAM  OF  PERU. 

Aviss  writing  in  the  Journal  of  the  Royal 
Army  Medical  Corps  for  June,  1908,  re- 
minds his  readers  that  the  use  of  balsam  of 
Peru  in  the  treatment  of  scabies  is  frequent- 
ly urged  in  its  columns.  It  certainly  cures 
the  scabies,  but  in  many  cases  the  results  of 
the  application  are  much  worse,  for  the  pa- 
tient, than  itch.  The  author  has  recently 
had  under  his  observation  three  cases,  not 
without  interest. 

One,  after  one  application  of  the  balsam, 
developed  an  intense  erythema,  followed  by 
desquamation,  albuminuria  (no  blood),  and 
general  edema.  It  was  not  a  case  of  scarlet 
fever,  and  is  still  in  hospital.  The  other 
two  cases  developed  an  acute  eczema  with 
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much  pustular  exudation  affecting  the 
whole  body,  likewise  after  only  one  applica- 
tion of  the  balsam.  They  each  spent  about 
six  weeks  in  hospital  while  their  eczema 
was  getting  well.  In  view  of  these  facts 
the  author  has  returned  to  the  old  and  cheap 
soft  soap,  scrubbing  brush,  and  sulphur 
ointment  treatment,  which  is,  to  his  mind, 
just  as  efficacious  as  the  balsam  method. 

Eczema,  which  costs  2  shillings  to  pro- 
duce, and  leads  to  six  weeks  in  hospital,  is 
to  be  avoided  if  possible.  The  writer  agrees 
that  the  balsam  is  good  for  early  ringworm. 
For  old  cases  he  has  not  found  it  any  better 
than  the  ordinary  methods  of  treatment. 


PRURITUS  ANI. 


In  the  course  of  an  article  in  the  New 
York  Medical  Journal  of  June  13,  1908, 
Mason  remarks  that  certain  errors  of  di- 
gestion as  well  as  certain  articles  of  food 
may  start  an  attack  of  pruritus.  In  the 
opinion  of  the  author  coffee  is  more  harm- 
ful than  any  other  article  of  diet,  and  will 
alone  produce  the  disease  in  certain  persons. 
All  of  these  things  should  be  searched  for, 
and  if  found,  given  careful  attention.  The 
author  refuses  to  treat  a  person  who  main- 
tains the  habit  of  drinking  any  form  of 
alcohol. 

As  a  rule,  the  treatment  must  be  long  and 
tedious,  and  unless  the  patient  will  make 
every  effort  to  assist  in  bringing  about  a 
cure  he  refuses  to  treat  him. 

There  are  many  formulae  that  are  used 
with  more  or  less  success,  a  few  of  which 
are  here  given.  Tuttle  speaks  highly  of  the 
following : 

IJ    Ac.  carbolici,  3ij ; 
Ac.  salicylici,  3j ; 
Glycerini,  Jj. 

M.  Sig. :  Apply  with  camel's-hair  brush  after 
bathing  with  hot  water. 

Mathews  recommends: 

5     Camphor  and  phenol,  3j ; 
Glycerin,  5J. 

M.  Sig.:  Apply  after  using  hot  water,  and 
repeat  frequently,  if  necessary. 

In  cases  in  which  there  are  fissure-like 
cracks  at  the  junction  of  the  skin  and  mu- 


cous membrane,  Cripps  recommends  the 
following : 

5t    Ext.  conii,  5j ; 
Ol.  ricini,  3j ; 
Lanolini,  3j. 

M.     Sig. :    Apply  frequently. 

An  ointment  of  chloroform  as  follows 
acts  nicely  in  many  cases: 

5t    Chloroform!,  3j ; 
Petrolati,  5J. 

M.     Sig. :    Apply  frequently. 

This  must  be  put  up  in  a  wide-topped  bottle 
and  kept  tightly  corked,  as  otherwise  the 
chloroform  will  soon  evaporate. 

Where  the  parts  are  too  moist  the  treat- 
ment is  often  assisted  by  the  use  of  pow- 
ders that  will  absorb  the  moisture.  Plain 
starch  has  given  good  results  in  many  cases. 
Dry  calomel  many  times  is  very  useful.  The 
following  has  given  good  results : 

5    Camphor,  3ij ; 

Carbolic  acid,  gtt.  15 ; 
Precipitated  chalk,  5ij ; 
Zinc  oxide,  pulv.,  3ij ; 
Perfume,  q.  s. 

M.  Reduce  the  camphor  with  alcohol  and  mix 
the  others  through  bolting  cloth  of  one  hundred 
meshes  to  the  inch. 

The  author  has  operated  under  chloro- 
form three  times  by  removing  a  section  of 
the  skin  for  about  an  inch  on  each  side  of 
the  anus,  and  then  undermining  the  sur- 
rounding skin  and  drawing  it  together  to 
cover  the  denuded  surface  and  stitched  it 
to  the  mucous  membrane  of  the  bowel. 

In  two  cases  he  secured  good  results, 
while  the  third  patient  was  lost  sight  of. 
This  procedure  was  suggested  to  him  by 
Dr.  Hamilton,  and  as  a  means  of  last  resort 
he  believes  it  to  be  very  valuable.  He  in- 
tends to  make  further  use  of  it  as  oppor- 
tunity arises. 

Patients  should  always  be  told  not  to 
scratch  the  parts,  although  this  warning  is 
seldom  heeded.  If  the  itching  is  so  severe 
as  to  interfere  with  sleep,  have  them  use 
hot  water,  gradually  increasing  the  temper- 
ature, until  it  is  nearly  scalding.  In  case 
this  is  not  sufficient  to  give  relief,  an  oint- 
ment of  chloroform,  one  drachm  to  one 
ounce  of  petrolatum,  may  be  applied.     A 
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weak  solution  of  carbolic  acid  in  water  and 
glycerin  will  often  give  relief  when  all  else 
fails.  The  following  mixture  is  a  most  ex- 
cellent one: 

5     Sodium  hyposulphite,  5J ; 
Carbolic  acid,  3ss ; 
Glycerin,  5J ; 
Distilled  water,  5iij. 

M.     Sig. :    Apply  frequently  on  compresses. 

Also: 

5     Cocaine,  gr.  ijss ; 
Ext.  rhatany,  gr.  xv ; 
Ext.  hamamelis,  gr.  vij ; 
Petrolatum,  3v. 

M.    Sig.:     Apply  freely. 

Dr.  Buckley  recommends  the  following, 
and  the  author  can  testify  to  its  merits: 

B    Ungt.  picis,  3iij ; 

Ungt.  belladonnae,  3ij ; 
Tr.  aconit.  rad.,  3ss ; 
Zinci  oxidi,  3j ; 
Ungt.  aqux  rosae,  3iij. 

M.    Sig.:    Apply  freely. 

The  writer  has  cured  several  patients  by 
injecting  cocaine  under  a  small  portion  of 
the  skin  where  it  is  thickened  and  then  cau- 
terizing it  with  the  actual  cautery.  After 
healing  has  taken  place,  another  area  is 
treated  in  the  same  way.  This  makes  the 
parts  quite  sore,  but  not  more  than  is  bear- 
able, and  most  patients  are  willing  to  put 
up  with  it  if  it  is  likely  to  cure  them. 

While  the  principal  attention  should  be 
paid  to  the  skin  in  order  to  get  relief  from 
the  itching,  yet  measures  should  be  taken 
to  cure  the  catarrh  in  the  bowel  above  by 
having  the  patient  wash  out  the  bowel  with 
solutions  of  boracic  acid  and  then  injecting 
a  25-per-cent  mixture  of  glycerite  of  hy- 
drastis  (not  fluid  extract).  Other  antisep- 
tic astringent  solutions  may  be  used,  such 
as  would  be  beneficial  in  catarrhal  condi- 
tions in  other  parts  of  the  body. 

Owing  to  the  difficulty  experienced  in 
effecting  a  cure  in  some  of  the  chronic  cases 
that  have  come  to  him  for  treatment,  and 
being  anxious  to  try  anything  that  held  out 
any  hope  of  cure,  the  author  was  led  to  try 
the  Roentgen  rays.  While  his  experience 
has  not.  been  great  in  the  number  of  pa- 
tients treated,  it  has  been   so  satisfactory 


that  not  only  himself  but  his  patients  have 
been  delighted  with  the  result. 

This  method  is  only  useful  in  old  chronic 
cases  where  the  skin  is  eczematous  and 
thickened.  Just  what  the  action  is  that 
brings  about  a  cure  he  does  not  attempt  to 
say,  but  that  the  eczema  disappears  and  the 
skin  returns  to  its  normal  condition,  or 
nearly  so,  is  beyond  question.  It  is  too  soon 
to  say  positively  how  permanent  the  results 
are  going  to  be,  but  from  the  appearance  of 
the  skin  the  writer  thinks  there  will  be  no 
return  if  the  bowel  above  is  put  in  a  healthy 
condition. 

His  technique  is  as  follows:  With  a  soft 
tube  he  gives  an  exposure  of  ten  minutes' 
duration  twice  a  week,  until  he  learns  how 
the  skin  is  going  to  stand  it.  If  there  is  no 
irritation  he  gives  three  treatments  a  week 
until  a  brown  discoloration  appears.  All 
treatment  is  then  stopped  until  this  goes 
away,  when  treatment  is  resumed  until  it 
reappears.  This  is  usually  enough,  but  if 
possible  he  thinks  it  is  well  to  give  an  occa- 
sional treatment  after  this  as  a  matter  of 
precaution. 


THE  PROPHYLAXIS  OF  SURGICAL  IN- 
FECTIONS BY  IMMUNIZATION. 

Lerda  (Archiv  fiir  klinische  Chirurgie, 
Band  85,  Heft  2)  says,  as  a  result  of  a  re- 
view of  the  literature,  together  with  his 
observations  in  immunization  upon  guinea- 
pigs  and  rabbits,  that  it  is  possible  to  pro- 
duce in  a  short  time  in  guinea-pigs  and  rab- 
bits by  vaccination  with  mixed  sterilized 
cultures  of  staphylococci  and  streptococci, 
or  better,  by  their  endotoxins,  an  observ- 
able grade  of  immunity  against  these  germs. 
The  immunity  is  of  a  polyvalent  character. 
This  is  confirmed  by  most  investigators. 
The  vaccination  does  not  produce  in  man 
such  great  disturbance  as  is  produced  in 
vaccination  against  pest,  cholera,  and  ty- 
phoid fever,  and  there  is  no  evidence  that 
the  influence  is  not  as  great.  Vaccination 
is  a  useful  supplement  to  modern  aseptic 
procedure.  The  time  required  for  produc- 
ing an  active  immunity  is  so  long  (eight  to 
twelve  days)  that  its  influence  cannot  be 
waited  for  in  the  abortive  treatment  of  trau- 
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matic  sepsis.  In  the  face  of  the  impossi- 
bility of  carrying  out  an  absolute  asepsis 
and  the  fact  that  the  resistance  of  the  organ- 
ism is  not  always  sufficient  to  combat  infec- 
tion, it  is  important  that  surgeons  should 
acquaint  themselves  with  the  theory  and 
practice  of  immunization  against  the  most 
frequent  infections. 


THE  TREATMENT  OF  ECZEMA  OF  IN- 
FANTS AND  YOUNG  CHILDREN 
BY  THRYOID. 

Eason  (Scottish  Medical  and  Surgical 
Journal,  May,  1908)  briefly  reports  a  series 
of  consecutive  cases  of  eczema  in  young 
children  successfully  treated  by  thyroid.  In 
the  first  case,  fourteen  months  old,  the  baby 
had  suffered  from  eczema  of  the  face  for 
nearly  a  year.  This  had  been  entirely  re- 
sistant to  the  usual  applications  and  internal 
treatment,  nor  was  hospital  treatment  more 
efficacious.  Two  and  a  half  grains  of  a 
thyroid  tablet  was  given  daily.  In  a  little 
more  than  one  month  the  child  was  entirely 
well.  His  cure  persisted  for  nearly  a  month, 
when  the  disease  showed  a  tendency  to  re- 
cur. The  second  course  of  thyroid  was  fol- 
lowed by  a  permanent  cure.  The  four  other 
cases  gave  similar  results. 


INTESTINAL  ANASTOMOSIS  WITHOUT 

OPEN  INCISON  BY   MEANS  OF 

BASTING  STITCHES. 

Parker  and  Kerr  (Johns  Hopkins  Hos- 
pital Bulletin,  No.  206,  1908)  describe  what 
they  regard  as  an  easy  and  rapid  method 
of  suturing  applicable  to  every  form  of  in- 
testinal anastomosis,  whereby  the  immediate 
formation  of  a  patent  stoma  may  be  accom- 
plished without  operative  opening  of  the  in- 
testinal lumen  and  without  the  introduction 
into  it  of  any  instrument  or  ligature. 

The  procedure  is  an  extremely  simple 
one.  It  consists  essentially  in  the  use  of  a 
Gushing  continuous  stitch,  without  knots,  to 
temporarily  close  the  intestinal  incision,  a 
separate  stitch  being  used  for  each  of  the 
two  visceral  openings  that  are  to  be  sewn 
together.  These  stitches  remain  in  place 
only  while  the  permanent  sutures  are  being 
applied.   On  account  of  their  method  of  ap- 


plication and  the  temporary  purpose  which 
they  serve,  they  bear  a  certain  likeness  to 
the  "basting*'  stitches  of  the  seamstress,  and 
for  convenience  they  have  called  them  by 
that  name. 

The  steps  of  the  operation  and  the  advan- 
tages which  they  believe  it  to  possess  may 
be  briefly  summarized  as  follows: 

Division  of  the  intestinal  walls  is  made 
between  two  narrow-bladed  crushing 
clamps,  placed  first  in  actual  contact  and 
then  slightly  separated  so  that  there  is  left 
between  them  a  narrow,  crushed  area,  con- 
sisting practically  only  of  serosa  and  fibrous 
coat,  which  may  be  divided  by  the  knife  or 
cautery. 

The  basting  stitch  is  a  Gushing  continu- 
ous stitch  without  knots,  placed  upon  the 
clamped  incision  with  the  loops  between  the 
stitches  crossing  over  the  blades  of  the 
clamp.  When  the  clamp  is  removed  and  the 
stitch  at  the  same  time  drawn  tight,  the 
edges  of  the  incision  are  automatically  in- 
verted and  held*  firmly  pressed  together  in 
a  straight  line  without  any  separation  of 
the  opening  having  occurred.  The  two  in- 
cisions, so  prepared,  are  then  placed  side  by 
side,  and  are  stitched  together  around  the 
whole  circumference  of  the  intestinal  tube 
or  of  the  new  operative  opening  that  is  to 
be  established.  When  the  last  suture  has 
been  placed  and  tied,  the  basting  stitches 
are  cut  short  and  withdrawn,  the  intestinal 
canal,  or  the  new  anastomotic  stoma,  then 
instantly  becoming  patent.  This  completes 
the  operation  as  far  as  the  suture  of  the  in- 
testines is  concerned.  The  lumen  has  not 
been  opened,  and  it  has  not  been  entered  by 
any  instrument  or  other  object.  The  stoma 
becomes  open  only  with  the  withdrawal  of 
the  basting  threads.  The  steps  of  the  opera- 
tion are  essentially  the  same  whether  circu- 
lar, lateral,  or  end-to-end  anastomosis  is 
done. 

The  operation  so  performed  calls  for  no 
time-consuming  maneuvers  and  no  more 
than  ordinary  manipulative  skill.  The  bast- 
ing stitches  are  as  easily  and  as  quickly 
placed  as  the  purse-string  suture  used  to- 
turn  in  the  stump  of  the  appendix  or  grasp- 
the  Murphy  button.     Upon  removal  of  the: 
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clamp  the  stitch  is  at  once  drawn  tight  by  a 
single  motion,  and  the  incision,  securely 
closed  in  a  straight  line,  is  then  ready  for 
suturing  without  further  attention.  The 
turning  of  the  cut  edges  which  takes  place 
is  automatic  and  never  requires  the  use  of 
an  instrument  to  assist  it  as  in  the  case  of 
the  purse-string  suture. 

With  the  two  basting  stitches  in  place,  in- 
testinal suture,  at  any  rate  in  dogs,  becomes 
singularly  free  from  its  usual  difficulties. 
Only  a  single  assistant  is  ever  needed,  and 
even  he  may  be  readily  dispensed  with.  The 
parts  to  be  joined  are  held  in  the  most  con- 
venient position  and  under  perfect  control, 
so  that  the  stitching  is  done  with  surprisng 
rapidity  and  ease. 

The  troublesome  eversion  of  the  mucosa 
and  the  vermicular  contractions  of  the  mus- 
cular coats  no  longer  exist.  Approximation 
of  serous  surfaces  to  any  desired  extent  and 
at  a  uniform  distance  from  the  margins  of 
the  incision  is  assured.  The  inversion  of 
the  cut  edges  presents  a  folded  wall  through 
which  to  pass  the  stitches,  making  precision 
in  their  application,  with  secure  anchorage 
in  the  fibrous  coat,  particularly  easy. 

Handling  of  the  intestines  is  reduced  to  a 
minimum.  The  hands  of  the  operator  need 
scarcely  touch  them,  and  those  of  the  assist- 
ant not  at  all. 

In  end-to-end  suturing  the  small  triangu- 
lar peritoneal  defect  at  the  mesenteric  bor- 
der is  automatically  obliterated  by  the  bast- 
ing stitch,  insuring  apposition  of  serous 
surfaces  at  this  point. 

A  striking  advantage  of  the  method  is 
seen  when  the  two  incisions  to  be  joined 
happen  to  be  of  unequal  length.  In  this 
case  the  longer  one  is  simply  puckered  or 
"gathered"  in  upon  its  basting  thread  until 
it  corresponds  in  length  with  the  shorter  in- 
cision, and  the  sutures  are  then  applied. 
The  authors  have  successfully  united  in  this 
way  without  the  slightest  difficulty  intestinal 
incisions,  one  of  which  was  double  the 
length  of  the  other. 

In  the  beginning  of  the  experimental  tests 
of  this  method  a  single  discouragement  was 
met  with.  This  occurred  in  the  first  three 
operations  upon  dogs,  done  on  three  consec- 


utive days,  the  animals  dying  of  obstruction, 
due  to  turning  in  too  much  of  the  intestinal 
wall.  This  is  the  one  fault  to  which  the 
method  may  easily  lend  itself  if  the  opera- 
tion is  carelessly  done,  but  one  which  it  is 
equally  easy  to  avoid.  It  is  practically  only 
in  dogs  of  small  size,  or  in  young  children, 
with  intestines  having  a  very  small  lumen 
and  relatively  thick  walls,  that  this  danger 
applies.  Subsequent  success  even  with  dogs 
of  the  same  size  demonstrated  that  these 
initial  failures  were  not  due  to  a  fault  in- 
herent in  the  method. 

For  a  more  detailed  description  of  some 
of  the  steps  of  the  operation  which  is  neces- 
sary it  will  be  sufficient  to  take  the  classical 
example  of  end-to-end  suture  after  resec- 
tion. 

At  each  point  where  division  of  the  intes- 
tines is  to  be  made  two  parallel  clamps 
grasp  the  flattened  tube  transversely  or  at 
an  angle  from  the  free  border  to  the  mesen- 
teric border.  The  method  of  dividing  the 
intestinal  walls  between  these  clamps  has 
already  been  described.  Circumvection  liga- 
tion of  the  mesenteric  vessels,  going  to  the 
portion  to  be  resected,  and  removal  of  that 
portion,  follow.  There  remain  then  the  two 
intestinal  ends  that  are  to  be  joined,  each 
closed  by  a  strong  clamp.  The  intestinal 
walls  have  been  divided  flush  with  the 
blades  of  the  clamp,  so  that  no  tissue  what- 
ever projects. 

The  next  step  is  the  application  of  the 
basting  stitches.  Holding  the  clamp  in  his 
left  hand  the  operator  enters  the  first  bite  of 
the  stitch  on  the  side  of  the  flattened  intes- 
tinal tube  facing  him,  close  to  the  mesen- 
teric border,  at  the  point  where  the  perito- 
neum begins  to  be  reflected  away  from  the 
bowel  wall.  This  first  bite  of  the  stitch  is 
taken  parallel  with  the  axis  of  the  intestines 
and  in  a  direction  toward  the  clamp,  emerg- 
ing about  one  millimeter  from  its  edge.  Now 
turning  over  the  clamp  the  thread  passes 
over  its  blades,  and  the  second  bite  of  the 
stitch  is  taken  in  the  opposite  side  close  to 
the  mesenteric  border  as  before,  but  this 
time  parallel  with  the  blades  of  the  clamp 
and  about  one  millimeter  from  its  edge. 
These  first  two  stitches  are  most  important, 
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since  by  them  the  mesenteric  angle  is  turned 
in  obliterating  the  peritoneal  defect  at  this 
part  of  the  incision.  The  third,  fourth,  and 
following  stitches  are  exactly  like  the  sec- 
ond and  are  taken  alternately,  first  in  one 
side  and  then  in  the  opposite  side,  until  the 
free  border  is  reached.  The  last  bite  of  the 
stitch,  taken  in  the  free  border,  is  again  like 
the  first  bite,  parallel  with  the  axis  of  the 
intestine,  but  this  time  taken  in  a  direction 
away  from  the  clamp,  entering  about  1  mil- 
limeter from  its  edge.  Thus  the  first  and 
last  stitches  in  the  mesenteric  and  free  bor- 
der respectively  are  parallel  with  the  axis 
of  the  intestine.  All  the  intervening  stitches 
are  parallel  with  the  blades  of  the  clamp 
and  as  close  as  possible  to  its  edges.  All 
the  loops  of  the  stitch  pass  loosely  over  the 
blades  of  the  clamp. 

It  will  be  seen  that  this  is  simply  a  Gush- 
ing right-angled  continuous  stitch,  since  all 
the  individual  stitches  on  one  side  of  the 
incision  correspond  with  intervals  between 
stitches  on  the  opposite  side,  exactly  as  in 
the  Gushing  stitch. 

Both  ends  of  the  basting  threads  are  left 
eight  or  ten  inches  long.  No  knots  are  tied. 
Medium  heavy  white  silk  is  used  for  the 
basting  threads  to  distinguish  them  from 
the  black  silk  used  for  sutures.  A  straight 
or  curved  intestinal  needle  may  be  used  as 
preferred. 

The  clamp  is  now  loosened  and  carefully 
drawn  from  under  the  loops  of  the  stitch. 
The  thread  is  grasped,  one  end  in  each  hand, 
and  by  separating  the  hands  strongly  is 
made  taut,  the  effect  being  to  produce  in- 
stant and  automatic  inversion  of  the  edges 
and  secure  closure  of  the  incision  in  a 
straight  line.  Both  mesenteric  and  free 
borders  are  inverted  as  well  as  the  lateral 
walls. 

When  the  crushing  clamp  grasps  the  in- 
testinal tube  it  pushes  aside  the  mucous 
membrane  on  the  inside  and  the  two  muscu- 
lar coats  on  the  outside,  leaving  practically 
only  fibrous  coat  and  serosa  between  its 
blades.  When  the  clamp  is  removed  there 
is  seen  a  narrow  ridge  of  crushed  tissue 
consisting  of  these  coats  of  the  two  intes- 
tinal walls  glued  together  by  the  pressure 


to  which  they  have  been  subjected.  Even 
in  the  dog's  intestine,  with  its  thick  muscu- 
lar coats,  the  lips  of  the  incision  do  not  sep- 
arate during  the  few  seconds  intervening 
between  the  removal  of  the  clamp  and  the 
pulling  taut  of  the  basting  stitch.  Unless 
this  is  purposely  delayed,  allowing  time  for 
the  vermicular  action  of  the  muscular  coats 
to  pull  apart  the  edges,  the  mucous  mem- 
brane is  never  seen. 

The  other  end  of  the  divided  intestine 
having  been  prepared  in  the  same  way,  the 
next  step  is  the  uniting  of  these  two  ends 
by  sutures.  The  assistant  grasps  the  long 
free  ends  of  the  two  basting  threads,  those 
from  the  mesenteric  borders  in  one  hand 
and  those  from  the  free  borders  in  the  other, 
and  holds  the  two  threads  taut  and  parallel 
with  each  other,  adjusting  them  so  that  the 
two  intestinal  ends,  hanging  from  the  mid- 
dle of  the  threads  between  his  hands,  unite 
mesenteric  border  with  mesenteric  border, 
and  free  border  with  free  border.  It  will 
be  seen  that  when  the  two  ends  of  the 
flattened  tube  are  so  held  there  are 
four  intestinal  walls  lying  in  contact 
with  parallel  edges.  A  detailed  descrip- 
tion of  the  application  of  the  sutures  is 
unnecessary.  Almost  any  form  of  a  stitch 
may  be  used.  Turning  the  corners  presents 
no  difficulties.  Two  precautions  are  essen- 
tial— not  to  cross  the  line  of  the  basting 
thread  with  any  of  the  stitches,  and  not  to 
catch  the  basting  thread  itself  with  a  stitch. 
When  the  permanent  stitching  is  finished 
and  the  basting  threads  have  been  cut  short 
and  withdra>yn,  the  intestinal  tube  is  rolled 
between  the  fingers  at  the  suture  line  to 
make  sure  that  the  lumen  is  patent. 

The  writers  do  not  recommend  any  par- 
ticular form  of  suture  to  be  used  exclusively 
in  this  method.  They  feel  sure,  however, 
that  the  general  preference  for  a  continuous 
stitch  in  circular  suture  of  the  intestine  is 
well  founded.  The  tension  to  which  intes- 
tinal stitches  arc  subjected  under  ordinary 
conditions  comes  wholly  from  internal  pres- 
sure in  the  intestinal  tube.  In  hydrostatics 
the  law  which  applies  to  such  a  case  is  that 
in  a  thin-walled  tube  subjected  to  internal 
pressure  the  circumferential  strain  upon  the 
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walls  of  the  tube  is  double  the  longitudinal 
strain.  As  applied  to  circular  suture  of  the 
intestines,  this  means  that  the  longitudinal 
strain  which  tends  to  pull  the  edges  of  the 
incision  apart  equals  only  half  of  the  cir- 
cumferential strain  which  tends  to  tighten 
the  stitch  if  a  continuous  suture  has  been 
used. 

Hemorrhage  in  intestinal  operation  is  not 
likely  to  give  trouble  with  this  method,  but 
it  would  be  unsafe  to  conclude  that  it  might 
not  do  so  in  operations  upon  the  human 
stomach,  and  therefore  the  method  is  far 
from  having  been  sufficiently  tested  to  be 
recommended  for  that  work. 

The  assistant  may  be  altogether  dis- 
pensed with.  The  operator  in  that  case 
passes  the  long  basting  threads  over  the 
thumb  and  index-finger  of  his  left  hand 
with  the  two  intestinal  ends  hanging  be- 
tween them,  the  ends  of  the  threads  being 
twisted  around  the  little  finger  to  hold  them 
taut. 

It  is  possible  to  put  in  the  basting  stitches 
before  instead  of  after  the  incisions  have 
been  made,  but  the  method  does  not  seem 
to  have  any  advantages  over  the  one  de- 
scribed. 

An  attempt  to  show  how  quickly  any  pro- 
cedure may  be  carried  out  in  an  experi- 
mental operation  seems  unprofitable  and 
misleading,  therefore  the  authors  have  not 
tried  to  make  a  record.  Working  deliber- 
ately and  doing  every  step  with  painstaking 
care,  they  found,  comparing  a  number  of 
trials,  that  the  application  of  the  two  bast- 
ing stitches,  removal  of  the  clamps,  and 
drawing  taut  of  the  threads  require  about 
four  minutes.  A  single  continuous  stitch 
around  the  circumference  of  the  stoma  takes 
about  four  or  five  more,  so  that  the  time 
required  for  the  intestinal  suture  proper 
may  be  placed  at  about  ten  minutes.  This 
leaves  out  of  account  the  time  required  in 
the  resection,  and  in  opening  and  closing 
the  abdomen. 

In  the  following  fifteen  observations,  dogs 
ranging  in  weight  from  13  to  30  pounds 
were  used.  They  were  all  thoroughly  anes- 
thetized with  ether.  The  after-treatment 
consisted    of    fluid    diet   after    twenty-four 


hours,  a*nd  chopped  meat  after  two  or  three 
days. 

The  specimens  were  examined  from  three 
to  one  hundred  days  after  operation,  and  a 
fair  idea  of  the  process  following  the  suture 
could  be  obtained.  In  no  case  was  there 
any  leakage.  In  the  first  three  cases  a  solid 
septum  had  formed  from  the  careless  turn- 
ing in  of  too  much  tissue.  This  was  never 
encountered  again.  In  experimenting  by 
this  method  with  calves'  intestine  or  dead 
human  intestine,  where  the  lumen  is  large 
and  the  walls  proportionately  thin,  the 
turned-in  edge  was  not  more  than  one- 
eighth  of  an  inch  wide  and  offered  no  stric- 
ture or  possibility  of  obstruction.  In  one 
case  examined  three  days  after  operation 
the  turned-in  edges  had  atrophied  to  a  fine 
fringe  of  tissue  one-sixteenth  of  an  inch 
wide.  In  two  others,  in  which  a  transverse 
end-to-end  anastomosis  had  been  made, 
some  stricture  with  dilatation  and  hyper- 
trophy was  found.  This  was  first  noted  by 
Edmonds  and  Ballance  in  1896  and  ad- 
vanced as  an  objection  to  end-to-end  anas- 
tomosis. In  the  subsequent  cases  this  was 
entirely  done  away  with  by  using  the 
oblique  incision.  Stricture,  hypertrophy,  or 
dilatation  has  never  been  found  following 
this  procedure: 


HEMORRHAGE   FROM   THE   STOMACH 
AND  DUODENUM. 

W.  J.  Mayo  (Surgery,  Gynecology,  and 
Obstetrics,  May,  1908)  notes  that  a  single 
hemorrhage  from  a  patient  who  has  not  had 
previous  gastric  symptoms  is  probably  not 
due  to  ulcer,  and  holds  that  bleeding  from 
the  stomach  is  neither  a  sure  sign  of  ulcer- 
ation, nor  is  its  absence  a  contraindicating 
one.  Indeed,  he  holds  that  hemorrhage  from 
ulcer  is  by  no  means  of  frequent  occur- 
rence. Copious  hemorrhage  at  infrequent 
intervals  is  the  history  of  a  considerable 
percentage  of  ulcers,  whilst  continuous 
small  hemorrhages  are  the  rule  in  cancer; 
96  per  cent  of  gastric  and  duodenal  hemor- 
rhages cease  spontaneously.  Fatal  hemor- 
rhages usually  incident  to  involvement  of 
the  splenic  vessels  produce  death  so  quickly 
that    an    operation    cannot    be    performed. 
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Bleeding  ulcers  divide  into  three  groups: 
First,  the  acute  round  peptic  ulcer,  which 
Mayo  states  in  his  observation  was  not 
round  but  rather  a  small  fissure,  the  de- 
tection of  which  was  difficult.  The  second 
variety  is  a  mucous  erosion.  These  two 
forms  are  both  probably  toxic  in  their 
origin,  are  both  rare,  and  are  usually  medi- 
cal affections.  The  third  variety — i.e.,  the 
chronic  ulcer — constitutes  a  surgical  affec- 
tion, though  not  necessarily  operative  during 
the  acute  stage.  Mayo  states  that  more 
than  90  per  cent  of  acute  hemorrhages  from 
the  stomach  are  from  chronic  ulcers  with  a 
well-marked  ulcer  history.  In  the  greater 
number  the  condition  would  have  warranted 
operation  independent  of  the  hemorrhage. 
When  there  is  hemorrhage  from  the  stom- 
ach without  previous  history  of  ulcer,  the 
burden  of  proof  must  show  why  an  opera- 
tion should  be  performed;  while  in  hemor- 
rhage from  chronic  ulcer  the  burden  of 
proof  must  show  why  an  operation  should 
not  be  performed. 

In  case  of  small  hemorrhages  gastro- 
jejunostomy is  an  efficient  curative  agent. 
When  the  ulcer  is  some  distance  above  the 
pylorus,  permitting  of  ready  egress  of  stom- 
ach contents  by  the  normal  outlet,  gastro- 
jejunostomy is  of  less  value.  In  connection 
with  gastrojejunostomy,  if  the  ulcer  exists 
in  the  stomach  it  should  be  excised  if  possi- 
ble. Where  this  is  not  feasible  the  main 
blood-vessels  leading  into  it  should  be 
ligated  and  the  peritoneum  and  muscular 
coats  drawn  over  it.  Bleeding  ulcers  which 
lie  a  considerable  distance  above  the  pylorus 
should  be  excised.  Should  the  deformity 
incident  to  the  removal  of  the  ulcer  and  its 
plastic  closure  materially  interfere  with 
drainage  from  the  pylorus,  gastrojeju- 
nostomy is  indicated  in  addition  to  excising. 
In  hemorrhage  from  duodenal  ulcer,  ligation 
of  the  blood-vessels  and  closure  of  the  outer 
coats  over  the  indurated  area,  with  gastro- 
jejunostomy, will  be  found  efficient. 

In  the  majority  of  ulcers,  both  of  the 
stomach  and  duodenum,  the  blood-vessels 
leading  into  them  are  varicose.  In  severe 
hemorrhage  from  the  stomach  in  which  no 
ulcer  can  be  located  on   the  exterior,  the 


anterior  wall  of  the  stomach  is  opened  by 
a  longitudinal  incision,  and  by  counter- 
pressure  over  successive  areas  the  mucous 
membrane  is  caused  to  present  itself  at  the 
opening  until  the  bleeding  point  is  detected. 
With  chromic  catgut  on  a  small  curved 
needle  the  hemorrhagic  area  is  sutured  from 
the  mucous  side.  Over  this,  from  the 
•peritoneal  side,  a  few  linen  sutures  are  in- 
troduced for  protection. 


THE  SURGICAL  TREATMENT  OF  CAN- 
CER OF  THE  SIGMOID  FLEXURE 
AND   RECTUM. 

MoYNiHAN  (Surgery,  Gynecology,  and 
Obstetrics,  May,  1908)  after  calling  atten- 
tion to  the  fact  that  the  first  essential  in  all 
operations  concerned  with  malignant  dis- 
ease is  that  the  removal  of  the  parts  shall 
be  free  and  that  it  shall  follow  certain  lines, 
notes  that  in  the  large  intestine  the  growth 
itself  must  be  removed,  also  the  bowel  on 
each  side  of  the  growth,  the  lymph  vessels 
which  drain  the  bowel,  the  glands  in  which 
these  vessels  end,  all  the  primary  glands 
and  as  many  of  the  secondary  as  are  access- 
ible, and  finally  all  the  tissues  in  which 
these  glands  and  accessible  vessels  lie.  In 
the  case  of  the  sigmoid  flexure  and  of  the 
upper  part  of  the  rectum  this  will  involve 
the  removal  of  the  growth  and  the  healthy 
intestine  on  each  side  of  it,  and  the  ex- 
cision of  all  the  glands  which  lie  along  the 
arteries  as  far  up  as  the  inferior  mesenteric 
artery  at  its  origin  from  the  aorta.  At  the 
point  where  this  vessel  arises  a  lymphatic 
gland  is  always  to  be  found;  it  lies  along 
the  artery  before  the  origin  of  the  left  colic 
branch,  and  is  the  highest  of  the  chain, 
which,  beginning  at  the  intestine  (in  any 
part),  extends  upward  along  the  sigmoid 
superior  hemorrhoidal  arteries  to  the  in- 
ferior mesenteric  trunk.  This  gland,  there- 
fore, and  all  the  glands  which  lie  below 
it,  must  be  removed  if  the  necessary  condi- 
tions for  a  radical  cure  are  to  be  fulfilled. 
In  such  removal  the  inferior  mesenteric 
artery  may  have  to  be  ligatured  either  im- 
mediately beyond  its  origin  or  after  the  left 
colic  artery  has  been  given  off.     Probably 
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in  many  cases  the  gland  can  be  stripped 
down  from  the  vessel  by  firm  wiping  with 
gauze  after  the  peritoneum  above  it  and 
on  each  side  has  been  lightly  divided. 

Moynihan,  however,  has  found  this  im- 
possible in  two  of  his  cases;  therefore  he 
ligatured  at  its  origin.  The  ligature  on  the 
artery  is  the  summit  of  a  wedge  of  material 
to  be  removed,  the  base  of  which  lies  at 
the  intestine;  nor  is  the  length  of  the  in- 
testine which  has  to  be  excised  to  be  spe- 
cially considered,  since  the  more  freely  the 
gut  is  sacrificed  the  less  likely  is  necrosis 
to  follow  and  the  more  certain  is  the  end- 
to-end  anastomosis  to  be  successfully  ac- 
complished. In  one  of  Moynihan's  cases, 
14J4  inches  of  the  intestine  was  removed 
and  end-to-end  suture  easily  performed. 

The  two  chief  points  of  significance  in 
the  operation  are : 

1.  The  mobilizing  and  displacement  of 
the  intestine.  This  is  carried  out  by  making 
an  incision  through  the  peritoneum  at  the 
outer  side  of  the  mesosigmoid,  at  the  points 
where  this  mesentery  springs  from  the 
parietal  peritoneum.  The  sigmoid  together 
with  its  mesentery  is  then  stripped  up  from 
the  iliac  fossa  toward  the  aorta,  the  peri- 
toneum on  the  inner  side  of  the  sigmoid 
being  lifted  off  the  posterior  surface  at  the 
abdomen  until  the  middle  line  is  reached. 
This  stripping  extends  well  upward  and 
downward,  until  the  whole  flexure  and  the 
upper  part  of  the  rectum  are  attached  only 
by  a  leaf  of  the  peritoneum  on  the  inner 
aspect.  At  a  later  stage  of  the  operation 
the  descending  colon  and  the  splenic  flexure 
are  similarly  mobilized,  by  incising  the  peri- 
toneum to  their  outer  side  and  above  the 
flexure,  and  by  stripping  the  gut  inward  to 
the  middle  line.  The  middle  and  left  colic 
arteries  are  in  the  peritoneal  fold,  which 
now  forms,  as  it  were,  a  mesentery  for  the 
bowel.  The  result  of  this  freedom  of  the 
intestine  is  that  it  can  be  quite  readily  drawn 
down  so  that  the  descending  colon  reaches 
well  into  the  pelvis,  and  could,  if  there  were 
need,  be  made  to  extend  to  the  anus.  In 
carrying  out  this  maneuver  the  transverse 
colon  also  may  be  loosened,  so  that  its 
central  V-shaped  dip  is  straightened.    The 


splenic  flexure  is  normally,  of  course,  fixed 
high  up  on  the  left  side;  in  its  altered 
position  it  is  made  to  descend  several  inches. 
This  procedure  has  to  be  performed  before 
it  can  be  realized  how  perfectly  simple  it 
makes  this  displacement  or  transplantation 
(if  one  may  so  term  it)  of  the  intestine. 
The  result  of  it  is  the  bowel  is  rendered  so 
free  that  it  can  readily  be  placed  in  such  a 
position  that  the  end  of  the  descending 
colon  can  be  brought  into  easy  apposition 
with  the  divided  rectum  and  union  then 
secured  by  suture;  and  the  vascular  supply 
of  the  parts  is  secured  by  the  preservation 
of  the  vessels  in  the  peritoneal  fold,  by 
which  alone  the  mobilized  gut  now  remains 
attached. 

2.  The  condition  of  the  vascular  supply. 
It  might  perhaps  be  supposed  that  the 
severance  of  the  inferior  mesenteric  artery 
would  deprive  a  large  part  of  the  sigmoid 
and  of  the  descending  colon  of  its  bloo  ' 
supply.  This,  however,  is  not  the  case.  If 
the  middle  and  left  colic  arteries  be  exam- 
ined, it  will  be  found  that  they  anastomose 
at  about  two  inches  from  the  intestine,  in 
a  vessel  which  runs  parallel  with  the  bowel ; 
from  this  artery  straight  branches  pass  to 
the  intestine.  That  the  circulation  through 
this  vessel  is  carried  on  quite  freely  after 
section  of  the  inferior  mesenteric  may 
readily  be  demonstrated  in  any  operation  by 
loosening  the  clamp  applied  at  the  upper 
severed  end  of  the  sigmoid  flexure;  free 
hemorrhage  occurs  at  once.  An  examination 
of  the  vascular  supply  of  the  transverse  and 
descending  colons  and  the  sigmoid  shows 
clearly  enough  that  the  sacrifice  of  the  direct 
supply  to  the  left  colic  artery,  by  ligature 
of  the  inferior  mesenteric,  is  not  in  the  least 
likely  to  interfere  with  the  easy  transmis- 
sion of  blood  through  the  vascular  arch 
which  the  left  colic  makes  with  the  middle 
colic  above  and  with  the  sigmoid  and 
superior  mesenteric  below.  The  important 
outcome  of  this  is  that  the  upper  divided 
end  of  the  sigmoid  flexure,  at  whatever 
high  point  the  division  is  made,  is  freely 
supplied  with  blood,  even  after  the  inferior 
mesenteric  trunk  has  been  divided. 

These  two  points,  then,  make  it  clear  that 
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a  great  length  of  bowel  may  be  sacrificed 
and  the  normally  fixed  parts  of  the  large 
intestine  above  the  division  be  rendered  so 
mobile  that  their  transplantation  is  a  mat- 
ter of  no  difficulty;  and  further,  that  the 
high  division  of  the  inferior  mesenteric 
artery,  made  necessary  by  reason  of  its  close 
relation  to  glands  which  it  is  imperative  to 
remove,  does  not  devascularize  the  upper 
end  of  the  bowel  which  is  to  be  engaged  in 
an  end-to-end  anastomosis. 

The  precise  details  of  the  operation  to  be 
practiced  will  depend  upon  the  exact  posi- 
tion the  growth  may  occupy.  Mayo  de- 
scribes the  procedure  necessary  in  a  case 
of  growth  about  the  middle  of  the  sigmoid 
flexure  as  follows:  The  patient  is  placed 
in  the  Trendelenburg  position  and  a  long 
incision  made  in  the  middle  line.  A  Doyen's 
valve-retractor  now,  or  a  little  later  in  the 
operation,  gives  a  good  exposure  of  the 
pelvis.  The  intestines  are  packed  away 
with  swabs,  only  the  rectum  being  at  first 
visible.  The  sigmoid  is  lifted  up  from  the 
posterior  abdominal  wall,  and  with  the  scal- 
pel or  scissors  an  incision  is  made  in  the 
peritoneum  of  the  iliac  fossa,  immediately 
to  the  outer  side  of  the  mesosigmoid.  This 
incision  is  continued  down  into  the  true 
pelvis,  keeping  close  to  the  intestine,  and 
up  along  the  outer  side  of  the  descending 
colon.  A  piece  of  gauze  wrapped  round  the 
fingers  now  strips  up  the  mesosigmoid  from 
the  iliac  fossa,  and  the  separation  is  contin- 
ued steadily  toward  the  middle  line.  The 
ureter  is  to  be  displayed  in  all  the  length 
of  the  incision,  so  that  its  security  is  in  no 
doubt.  The  spermatic  vessels  are  also  seen, 
and  are  carefully  handled,  to  avoid  damage 
to  the  vein,  which  tears  readily.  The  free- 
ing of  the  peritoneum  on  the  inner  side  of 
the  sigmoid  and  the  descending  colon  is  con- 
tinued until  the  aorta  is  reached,  and  the 
inferior  mesenteric  trunk  is  recognized  at 
its  origin.  The  bowel  is  now  quite  freely 
movable  and  can  be  turned  well  over  to  the 
right,  attached  by  a  single  leaf  only  of  the 
peritoneum  in  which  the  vessels  lie.  This 
peritoneal  leaf  is  translucent;  by  holding  it 
up  to  the  light  the  exact  line  of  the  vessels 
can  be  seen,  and  the  position  of  many  of 


the  glands  defined.  The  raising  of  the 
peritoneum  with  the  bowel  has  been  carried 
out  in  such  manner  as  to  leave  the  pelvic 
wall  bare ;  all  fat  and  glands  and  vessels  are 
raised  up  with  the  fold  of  the  serous  mem- 
brane. Into  the  space  made  bare  a  large 
hot  moist  swab  is  packed.  The  inferior 
mesenteric  artery  is  now  surrounded  by  an 
aneurism  needle  at  its  origin;  it  is  tied  in 
two  places  with  strong  catgut,  and  divided. 
From  this  peritoneal  wound  two  incisions 
are  made,  the  one  upward  toward  that  point 
where  the  sigmoid  flexure  or  descending 
colon  is  to  be  divided,  the  other  downward 
over  the  aorta  and  along  the  front  of  the 
sacrum  to  the  rectum  at  the  place  where  its 
division  is  necessary.  To  meet  the  lower 
end  of  this  peritoneal  incision,  a  continua- 
tion is  made  of  the  incision  already  begun 
on  the  outer  side  of  the  sigmoid.  The  two 
meet  across  the  front  of  the  rectum  or  the 
lower  part  of  the  sigmoid.  The  point  of 
their  union  is  determined  by  the  position 
of  the  growth.  At  this  stage  all  that  is 
necessary  to  remove  the  wedge-shaped  area 
to  be  sacrificed  is  the  division  of  the  in- 
testine above  and  below.  This  is  effected 
between  clamps,  after  sedulous  care  has 
been  taken  to  avoid  infection.  The  liber- 
ated mass  is  then  removed.  It  may  be  ten 
inches  long  at  its  intestinal  base,  or  even 
more.  The  free  vascularity  of  the  upper 
extremity  of  the  bowel  may  be  demon- 
strated by  a  slight  loosening  of  the  clamp. 
The  approximation  of  the  two  ends  of  the 
intestine  would  now  seem  perhaps  to  be 
almost  impossible,  but  the  mobilization  of 
the  descending  and  the  splenic  flexure  will 
soon  render  their  anastomosis  easy.  When, 
however,  it  seems  likely  that  this  displace- 
ment of  the  descending  colon  will  be 
needed,  it  is  desirable  to  carry  it  out  before 
the  intestine  is  severed  so  as  to  be  certain 
of  a  perfectly  aseptic  operation  field  at  the 
time.  The  end-to-end  anastomosis  is  then 
completed  in  the  usual  way. 

For  a  growth  in  the  rectum  the  same 
principles  apply.  The  highest  gland  in  the 
lymphatic  chain,  that  which  lies  on  the 
inferior  mesenteric  artery,  must  be  taken 
away.    Nothing  less  will  do.    The  inferior 
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mesenteric  artery  must  then  be  divided, 
either  above  or  possibly  beyond  the  origin 
of  the  left  colic  artery.  The  peritoneal  in- 
cision begins  to  the  left  of  the  upper  part 
of  the  rectum  and  the  sigmoid,  and  both 
these  are  wiped  upward  with  gauze  toward 
the  aorta.  They  are  rendered  mobile  before 
anything  else  is  done.  The  inferior  mesen- 
teric is  then  divided,  the  peritoneum  in- 
cised downward  over  the  front  of  the 
sacrum,  the  middle  sacral  artery  ligatured, 
and  the  sacral  hollow  wiped  clean  by  re- 
peated applications  of  gauze  stripping  little 
by  little.  When  this  has  been  done  the 
amount  of  freedom  which  it  is  necessary 
to  give  the  descending  colon  must  be  ascer- 
tained, and  be  provided.  End-to-end 
anastomosis,  when  the  bowel  has  been 
severed,  will  not  always  be  possible  inside 
the  abdomen,  for  probably  only  four  or 
five  inches  of  the  lower  part  of  the  rectum 
remain.  In  such  circumstances  the  upper 
end  of  the  rectum  is  tied  with  a  stout  catgut 
ligature  before  division.  After  the  re- 
moval of  this  growth  an  assistant  passes  a 
pair  of  forceps  into  the  dilated  anus  and 
seizes  this  tied  end  of  the  rectum,  which 
is  then  inverted  until  the  ligatured  end  can 
be  made  to  protrude  beyond  the  anus.  The 
upper  divided  end  of  the  sigmoid  is  then 
pulled  through  the  anus  with  forceps  and 
•an  anastomosis  made  by  Maunsell's 
method.  Many  of  the  details  of  this  pro- 
cedure are  the  same  as  those  laid  down  by 
C.  H.  Mayo  (Surgery,  Gynecology,  and 
Obstetrics,  1906,  iii,  240).  The  essential 
differences  are  that  in  the  method  Moyni- 
han  describes  the  bowel  above  is  freely 
mobilized  so  that  easy  end-to-end  anasto- 
mosis is  possible,  a  greater  length  is  re- 
moved, and  the  excision  of  the  entire 
glandular  group  is  insured.  It  is  probably 
safe  to  say  that  this  last  and  most  essential 
feature  of  the  operation  has  never  previ- 
ously been  suggested  or  adopted  as  a 
routine  procedure.  In  the  operations  gen- 
erally practiced  colostomy  is  performed  too 
frequently.  This  serious  drawback  to  the 
cosmetic  attributes  of  the  operation  can  be 
avoided,  strange  though  it  may  seem,  by  a 
higher  division  of  the  arteries,  and  by  a 


wider  removal  of  the  intestine,  provided 
the  principle  of  displacement  of  the  colon 
be  duly  observed. 

For  low  rectal  cancer  Moynihan  has 
never  carried  out  an  abdominal  operation, 
but  if  adequate  measures  are  to  be  taken 
to  remove  the  invaded  area  in  accordance 
with  the  principles  laid  down,  no  other 
course  than  this  seems  rational.  Opera- 
tions which  merely  go  "wide  of  the  dis- 
ease" do  not  meet  the  necessities  of  the 
case.  We  have  not  yet  sufficiently  realized 
that  the  surgery  of  malignant  disease  is 
not  the  surgery  of  organs :  it  is  the  anatomy 
of  the  lymphatic  system.  The  inherent 
futility  of  all  purely  sacral  operations  seems 
to  Moynihan  to  be  quite  evident. 

If  it  is  true,  as  Moynihan  endeavored  to 
show,  that  the  descending  colon  and  the 
upper  part  of  the  sigmoid  flexure  retain 
their  vitality  after  the  sacrifice  of  the 
inferior  mesenteric  artery,  and  if  the 
mobilization  of  the  colon  and  the  splenic 
flexure  permit  a  considerable  displacement 
of  these  portions  of  the  bowel,  then  in  all 
cases  of  carcinoma  of  the  sigmoid  flexure 
or  of  the  rectum,  whether  high  or  low  (the 
proctodeum  excepted),  an  abdominal 
operation  seems  desirable,  for  by  this  route 
alone  can  the  whole  lymphatic  territory  be 
extirpated.  The  observance  of  the  practice 
described  in  this  paper  should  do  much  to 
abolish  the  operation  of  colostomy  as  a 
necessary  part  of  the  radical  operation  for 
cancer,  though  it  will,  of  course,  always  be 
demanded  for  those  cases  in  which  ob- 
struction calls  urgently  for  relief. 


BACKWARD     LUXATION     OF    THE 

SHOULDER. 

Ellerbroek  {Deutsche  Zeitschrift  fur 
Chirurgie,  Band  92,  Heft  4-6)  states  that 
posterior  luxation  of  the  shoulder- joint  so 
seldom  occurs  that  further  report  of  ob- 
servations is  necessary.  In  the  Gottingen 
Polyclinic  only  nine  cases  were  observed 
between  January  1,  1890,  and  January  1, 
1907,  although  in  this  time  584  dislocations 
were  observed  in  this  clinic.  Backward 
dislocation  of  the  shoulder  is  due  in  most 


760 


THE  THERAPEUTIC   GAZETTE. 


cases  to  direct  force  applied  from  before 
backward  with  immediate  luxation.  It  can 
occur  indirectly  from  a  fall  upon  the  out- 
stretched hand  or  the  elbow  while  the  arm 
is  strongly  adducted  and  directed  forward. 
It  occurs  relatively  very  often  during  vol- 
untary or  involuntary  muscular  action,  as 
in  throwing  an  object,  or  in  an  epileptic 
seizure,  or  during  difficult  birth. 

The  treatment  in  the  author's  clinic  con- 
sists in  placing  the  patient  under  anes- 
thesia, making  light  traction  upon  the 
humerus  in  the  direction  of  its  long  axis, 
and  at  the  same  time  pressing  the  head  of 
the  humerus  back  into  its  proper  position. 
Then  a  fixation  bandage  is  put  on,  and  after 
fourteen  days  slight  movements  may  be 
cautiously  commenced.  At  last  massage 
and  electrical  treatment  are  to  be  carried 
out.  The  results  in  the  author's  nine  cases 
were  good. 


RESECTION    OF    THE    INTESTINE    IN 

GANGRENOUS  INTUSSUSCEPTION 

IN  CHILDREN. 

Damianos  (Deutsche  Zeitschrift  fur 
Chirurgie,  Band  92,  Heft  4-6)  calls  atten- 
tion to  the  high  mortality  following  resec- 
tion of  the  bowel  in  acute  gangrenous  in- 
tussusception in  children,  and  states  that 
he  has  found  in  literature  only  nine  cases 
of  cure  as  against  27  in  which  the  outcome 
was  fatal.  In  addition  to  this  there  are 
seven  cases  recorded  in  which  enterostomy 
was  done,  all  of  which  were  fatal.  The 
mortality  is  not  due  to  the  resection  but 
to  the  gangrene  itself. 

The  author's  method  is  as  follows:  If, 
upon  opening  the  abdomen,  the  invagina- 
tion tumor  is  already  gangrenous,  he  would 
refrain  from  resection  only  when  the  wide 
extent  of  the  invagination  renders  the 
technique  impossible,  or  when  the  child 
is  in  a  marked  state  of  collapse.  In  these 
cases  a  fecal  fistula  is  produced  above  the 
intussusception.  In  all  other  cases  resec- 
tion is  done.  After  resection,  one  of  two 
courses  may  be  pursued :  the  cut  ends  may 
be  joined  at  once  by  end-to-end  or  lateral 
anastomosis,  or  the  ends  may  be  sutured 
into  the  belly  wound  and  anastomosis  be 


done  at  a  second  operation.  The  latter 
choice  is  to  be  highly  recommended. 

The  author's  first  case  was  published  in 
the  Deutsche  Zeitschrift  fUr  Chirurgie^ 
Band  75,  S.  439.  The  second  case  was  as 
follows :  '  A  nine-year-old  girl,  with  a  his- 
tory of  several  probable  previous  attacks 
of  intussusception  with  spontaneous  reduc- 
tion, was  admitted  to  the  hospital  after 
four  days'  illness  in  a  state  of  collapse.  The 
abdomen  was  much  distended,  ilowhere 
tender  to  pressure,  no  tumor  was  palpable. 
After  an  enema,  dark,  bloody  fluid  was  dis- 
charged from  the  rectum.  On  account  of 
the  collapse,  which  was  made  worse  by  the 
journey  to  the  hospital,  the  operation  was 
put  off  until  the  next  morning.  On  open- 
ing the  abdomen  the  peritoneum  was  found 
highly  injected  and  its  cavity  contained  a 
brownish  fluid;  a  tumor  the  size  of  the 
fist  was  found  in  the  lower  right  side  of 
the  abdomen,  and  proved  to  be  an  intus- 
susception of  the  ileum.  The  intestine  was 
gangrenous  and  tore  easily  on  handling. 
The  intestine  was  resected  from  about  10 
centimeters  below  to  5  centimeters  above 
the  intussusception,  the  ends  sewed  into 
the  belly  wound,  and  the  peritoneum  closed 
with  drainage.  Under  free  saline  infusion 
and  camphor  injections  the  patient  recov- 
ered from  the  shock  of  operation.  Two 
days  later  end-to-end  anastomosis  was  per- 
formed and  the  abdomen  closed  with 
drainage.  There  was  uninterrupted  re- 
covery, and  the  patient  was  discharged  six 
weeks  after  the  operation  with  the  wound 
healed;  several  kilos  gain  in  weight;  di- 
gestion undisturbed,  although  65  centi- 
meters of  the  ileum  had  been  resected;  two 
or  three  soft  stools  a  day.  Nine  months 
later  the  patient  was  in  splendid  health. 

The  third  case  was  a  ten-year-old  boy, 
taken  on  the  morning  of  admission  with 
some  abdominal  pain,  especially  on  the 
right  side,  and  vomiting.  The  child  was 
poorly  nourished,  abdomen  much  dis- 
tended, slightly  tender ;  temperature  37.4'' ; 
pulse  very  frequent;  stool  fluid  and  not 
bloody. 

The  diagnosis  was  uncertain,  so  opera- 
tion  was   delayed.     The   symptoms   grew 
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worse,  though  no  mass  was  palpable.  Two 
days  had  elapsed,  when  the  patient  grew 
much  worse,  and  died.  On  autopsy  an  in- 
vagination of  the  ileum  was  found  30  centi- 
meters above  the  ileocecal  valve.  A  por- 
tion of  the  intestine  was  grayish-yellow 
and  thinned  out. 

The  author  calls  attention  to  the  great 
difficulty  which  sometimes  attends  the  diag- 
nosis of  intussusception. 


cause  of  this  hypertrophy.  Rarely  this 
hypertrophy  of  the  subpatellar  fat  is  the 
only  result  of  the  injury. 


TRAUMATIC     LACERATION     OF     THE 
CARTILAGES  OF  THE  KNEE-JOINT. 

BuDiNGER  {Deutsche  Zeitschrift  fur 
Chirurgie,  Band  92,  Heft  4-6)  concludes  a 
study  of  itijury  to  the  cartilages  of  the 
knee-joint,  as  follows:  Laceration  of  the 
cartilages  is  one  of  the  most  frequent  re- 
sults of  traumatism  of  the  knee-joint.  The 
favorite  seat  of  the  injury  is  upon  the 
patella,  next  upon  the  summit  of  the  con- 
dyles of  the  femur.  The  injury  consists 
chiefly  in  rupture  of  the  cartilages,  espe- 
cially over  a  subchondral  hematoma,  or  in 
lateral  displacement  of  the  cartilage  of  in- 
crustation. Direct  injuries  of  the  cartilage 
through  neighboring  fractures  and  second- 
ary injuries  of  the  cartilage  are  not  con- 
sidered. 

Numerous  lacerations  of  the  cartilages 
heal  spontaneously  in  a  clinical  sense. 
Functional  disturbances  of  the  joint  occur 
if  the  cartilaginous  flaps  protrude  into  the 
joint;  if  the  cleft  becomes  wider  by  sep- 
aration at  the  line  of  injury ;  if  a  chondritis 
develops  about  the  site  of  laceration;  or  if 
parts  of  the  cartilage  become  detached.  The 
clinical  diagnosis  is,  as  a  rule,  impossible. 
Therapy  can  be  only  that  which  i-  usual 
for  traumatic  gonitis — that  is,  of  an  ex- 
pectant character — and  under  definite  indi- 
cations, arthrotomy.  The  operative  treat- 
ment consists  in  complete  removal  of  the 
diseased  portion  of  the  cartilage.  This 
demands  a  complete  inspection  of  the  joint 
cavity,  which  is  best  made  through  a 
Langenbeck  bow-shaped  resection  incision 
with  tilting  up  of  the  patella.  Lacerations 
of  the  cartilage  are  found  most  often  near 
the  hypertrophied  fatty  tissue  under  the 
patella,  probably  because  the  injury  is  the 


OPERATION  ON  MELANOTIC  TUMORS 

OF  THE  SKIN. 

Pringle  (Edinburgh  Medical  Journal, 
June,  1908)  after  pointing  out  the  extreme 
malignancy  of  these  melanotic  growths 
and  the  fact  that  they  develop  secondary 
nodules  along  the  course  of  the  lymph 
vessels  and  affect  the  nearest  lymphatic 
glands,  believes  that  operation  should  be 
early  and  free.  His  method  of  procedure 
is  to  remove  the  tumor  itself  by  a  wide 
incision,  carrying  the  cut  up  along  the 
lymphatic  vessels  to  the  first  and  if  possi- 
ble the  second  group  of  lymphatic  glands, 
removing  these,  together  with  a  strip  of 
subcutaneous  and  deep  fascia.  This  he  ad- 
vises even  though  the  resulting  wound 
may  be  two  or  three  feet  in  length. 


SUPRAPUBIC    PROSTATECTOMY. 

MoYNiHAN  (Practitioner,  June,  1908) 
after  stating  that  it  is  but  a  few  weeks  ago 
that  he  completed  his  first  100  cases  of 
suprapubic  prostatectomy,  and  after  some 
observations  upon  the  development  of  the 
operation,  thus  gives  the  details  of  the 
surgical  procedure. 

Since  the  patient  is  always  a  middle-aged 
or  an  old  man,  and  is  not  seldom  enfeebled 
by  the  long-standing  distress  and  infection 
which  the  prostatic  obstruction  has  entailed, 
spinal  anesthesia  is  employed.  From  0.5 
to  0.7  Cc.  of  a  10-per-cent  solution  of 
stovaine  is  injected  between  the  third  and 
fourth  lumbar  vertebrse  in  the  following 
manner:  The  patient  is  made  to  sit  over 
the  side  of  the  operation  table,  with  his 
back  arched,  the  elbows  resting  on  the 
knees.  The  skin  of  the  back  is  prepared 
very  carefully,  and  the  area  around  the 
point  to  be  punctured  is  painted  with 
tincture  of  iodine.  A  needle,  armed  with  a 
cannula,  is  then  introduced  slightly  to  the 
right  of  the  middle  line,  and  a  little  above 
a  line  joining  the  highest  points  of  the 
iliac  crests.    This  is  above  the  fourth  lum- 
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bar  spine.  As  the  needle  is  pushed  deeply 
in,  it  may  encounter  bone ;  if  so,  it  is  with- 
drawn, and  its  direction  slightly  altered. 
Its  passage  through  the  ligament  is  recog- 
nized by  the  fact  that  a  rather  greater  re- 
sistance is  offered  by  this  structure.  As 
soon  as  it  is  pierced  the  stylet  is  with- 
drawn from  the  needle,  and  cerebral  spinal 
fluid  begins  to  flow.  About  30  or  40  drops 
should  be  allowed  to  escape,  and  a  long, 
blunt-ended  cannula,  attached  to  the  loaded 
syringe,  is  then  passed  through  the  needle. 
The  pressure  of  the  cerebral  spinal  fluid 
is  sufficient  to  push  the  piston  of  the  glass 
syringe  out  to  its  fullest  extent.  The  fluid, 
mixing  with  the  stovaine,  forms  a  milky 
liquid,  which  is  slowly  injected. 

The  bladder  is  then  thoroughly  washed 
out  and  distended  with  10  or  12  ounces  of 
saline  solution.  A  median  incision  imme- 
diately above  the  pubes,  2  to  3  inches  in 
length,  is  made,  the  recti  muscles  are  sep- 
arated, and  the  bladder  exposed.  A  layer 
of  fat,  which  should  be  teased  away  or 
wiped  away  with  gauze  until  the  bladder 
wall  is  clearly  seen,  covers  it.  Some  large 
veins  may  be  seen,  and  care  is  taken  to 
push  them  aside,  so  that  an  avascular  area 
on  the  bladder  is  exposed.  This  is  incised, 
and  the  finger  at  once  passed  into  the  blad- 
der. Then,  on  each  side,  a  silkworm-gut 
suture  is  passed  through  all  the  layers  of 
the  abdominal  wall  about  one-half  inch 
from  the  incision,  and  through  the  bladder 
wall.  The  sutures  are  tied  in  such  man- 
ner as  to  hold  the  bladder  close  to  the 
under  surface  of  the  parietal  wound.  The 
sutures  are  left  long  and  are  held  by  a 
clip  on  each  side.  These  stitches  hold  the 
bladder  up  to  the  abdominal  wall,  and  pre- 
vent it  being  stripped  away  from  the  back 
of  the  pubes  during  the  subsequent  manipu- 
lations. In  not  one  of  his  cases  has  he 
seen  suppuration  in  the  cavum  Retzii,  and 
he  believes  that  this  absence  of  infection  is 
due  to  the  firm  hold  secured  by  these 
lateral  sutures. 

The  bladder  is  now  explored  with  the 
left .  forefinger,  any  calculi  removed,  and 
the  prostate  is  examined.  The  fingers  of 
the  right  hand,  which  is  covered  by  a  rub- 


ber glove,  are  introduced  into  the  rectum; 
one  finger  is  usually  enough,  but  two  may 
be  used.  By  their  aid  the  prostate  is  held 
up  toward  the  bladder,  and  the  stripping 
of  the  prostate  with  the  left  finger  is  begun. 
It  is  best,  as  Hurry  Fenwick  suggests,  to 
pass  the  index-finger  into  the  internal 
meatus,  and  by  scraping  through  the  mu- 
cosa there,  to  begin  the  enucleation  of  the 
prostate.  The  stripping  is,  as  a  rule,  quite 
simple,  but  there  is  no  need  to  hurry  over 
it.  The  more  cleanly  it  is  done,  the  more 
rapid  will  the  healing  be.  One  lobe,  gen- 
erally the  largest,  is  first  stripped,  below, 
at  the  sides,  and  above ;  then  the  other  lobe ; 
and  finally  the  anterior  part  is  separated 
from  the  triangular  ligament.  The  urethra 
is  divided  last,  generally  by  a  special  "nip- 
ping** with  the  finger-nail;  and  the  pros- 
tate is  in  the  bladder.  The  right  hand  is 
then  removed  from  the  rectum,  and  a  nurse 
removes  the  glove  by  turning  the  cuff  down 
over  the  hand.  A  vulsellum  forceps  is  then 
passed  into  the  bladder  and  the  prostate 
removed.  It  is  astonishing  to  find  how 
small  a  cavity  is  left  by  the  removal  of  a 
large  prostate. 

A  catheter  is  now  passed,  and  the  blad- 
der thoroughly  irrigated  with  one-per-cent 
solution  of  carbolic  acid.  If  there  has  been 
any  cystitis,  this  lavage  may  well  be  con- 
tinued for  twenty  or  thirty  minutes,  until 
all  oozing  is  stopped.  A  stitch  at  the  top 
and  one  at  the  bottom  of  the  wound  are 
introduced,  and  the  operation  is  complete. 
No  tube  is  introduced  into  the  bladder.  The 
tube  is  not  necessary,  and  only  does  harm. 
It  is  not  necessary  because  urine  flows 
quite  easily  through  the  wound,  where  for 
twenty-four  hours  it  is  collected  in  pads 
made  of  gauze  and  cellulose  wadding.  If 
a  clot  should  form  in  the  bladder,  the 
wound  may  be  opened  a  little  by  traction 
upon  the  lateral  sutures.  A  tube  produces 
pressure  on  the  wound  and  makes  its  edges 
sloughy  and  dirty,  whereas  they  should  re- 
main clean.  It  materially  lengthens  the 
time  necessary  for  healing.  In  Moynihan's 
early  cases  the  average  date  of  closure  of 
the  wound  was  the  twenty-sixth  day.  In 
his  last  50  cases  there  have  been  very  few 
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that  were  not  healed  completely  in  two  and 
a  half  weeks.  The  average  day  of  closure 
is  now  the  fourteenth  day.  In  one  case 
the  wound  did  not  discharge  at  all  after 
the  first  thirty-six  hours,  and  the  patient 
left  the  nursing  home  with  the  wound 
soundly  healed  on  the  ninth  day.  If  strict 
asepsis  is  observed,  and  if  no  tube  is  used, 
the  rapidity  of  the  healing  is  much  in- 
creased. After  the  second  or  third  day  the 
bladder  should  be  washed  out  through  a 
catheter  every  twelve  or  twenty-four 
hours.  On  the  third  day  a  Colt's  appa- 
ratus is  applied,  with  which  the  patient  can 
sit  up  comfortably.  Colt's  apparatus  is  of 
the  greatest  possible  Value  in  these  cases; 
it  has  both  simplified  and  hastened  the 
after-treatment.  The  bladder  should  be 
washed  out  daily,  a  soft-rubber  catheter 
being  passed,  and  the  lavage  continued 
until  the  lotion  (one-per-cent  carbolic  acid) 
returns  quite  clear.  The  application  of 
Colt's  apparatus  does  not  interfere  with 
this  procedure ;  it  rather  makes  it  an  easier 
and  a  cleaner  process,  for  the  lotion  after 
leaving  the  bladder  is  conducted  to  the 
side  of  the  bed  by  the  narrow  rubber  tube 
attached  to  the  glass  cup. 

The  patient  should  be  allowed  to  sit  up 
in  bed  from  the  first,  and  should  be  got  up 
out  of  bed  as  soon  as  possible.  This  was 
a  point  upon  which  Mr.  McGill  always  in- 
sisted. In  all  cases  he  orders  30  grains  of 
acid  sodium  phosphate  to  be  taken  in  one 
pint  of  water  two  or  three  times  daily. 
It  helps  to  keep  the  urine  sweet  and  acid, 
but  it  is  apt  to  cause  diarrhea.  The  dose 
should  then  be  lessened.  Lemonade  is 
given  freely,  if  the  patient  cares  to  take  it. 
As  much  fluid  nourishment  as  possible  is 
given,  and  if  there  is  any  appetite,  solid 
food  is  not  withheld.  It  is  important  to 
see  that  the  legs  are  not  kept  too  still; 
they  may  be  elevated  a  little  at  night,  or 
massaged  in  order  to  prevent  stasis  of  the 
blood  in  them,  and  to  avoid  thrombosis 
of  the  veins. 

In  all  cases  the  mass  of  the  prostate 
should  be  removed  in  one  piece.  This  in- 
volves the  removal  of  the  prostatic  urethra. 
In  the  first  case  in  which  Moynihan  did 


this,  it  was  quite  accidental.  The  gland 
shelled  out  so  readily  that,  before  he  was 
aware  of  it,  the  whole  mass  with  the  ure- 
thra was  free.  He  was  very  anxious  as  to 
the  outcome  of  this,  but  when  all  went 
well  he  was  disposed  to  try  the  removal  of 
the  urethra  with  the  prostate  as  a  routine 
procedure.  This  he  did,  and  the  favorable 
experience  to  which  he  drew  attention  in 
the  paper  in  which  he  advocated  this  meas- 
ure (Annals  of  Surgery,  1904,  xxxix,  1) 
has  been  repeated  in  his  later  cases.  In 
several  instances  he  has  taken  away  not 
only  the  prostatic  but  also  a  part  of  the 
membranous  urethra,  and  never  has  any 
disability  followed.  But  what  appears  to 
be  the  whole  prostatic  urethra  is  very  fre- 
quently found  when  the  specimen  is  care- 
fully examined  to  be  only  the  part  behind 
the  verumontanum ;  the  anterior  part  of  the 
prostatic  urethra  is  untouched,  and  the 
ejaculatory  ducts  probably  remain  intact. 

On  certain  occasions  difficulties  will  be 
encountered  in  stripping  the  prostate.  These 
difficulties  are  chiefly  in  connection  with 
rather  small  "fibrous"  prostates.  The  base 
of  the  bladder  is  hard,  very  stiff  and  un- 
yielding, and  no  line  of  easy  separation  can 
be  found.  When  the  gland  is  at  last  re- 
moved, it  will  not  improbably  be  found  on 
microscopical  examination  to  be  malignant. 
In  three  cases  he  found  enucleation  to  be 
quite  impossible,  and  he  therefore  had  to 
be  content  with  digging  out  as  much  of  the 
gland  as  he  could  get.  There  is  another 
type  of  malignant  case  which  he  has  met 
with  on  several  occasions.  The  prostate  is 
large,  soft,  easily  separable,  except  over  a 
small  part  of  one  lobe,  which  can  with  diffi- 
culty be  stripped.  The  gland,  when  ex- 
amined after  removal,,  shows  a  hard, 
shaggy  patch  quite  different  from  the 
smooth,  rounded  contour  elsewhere.  Such 
a  gland  will  show  on  examination  a  ma- 
lignant change  in  this  small  area,  the  re- 
mainder exhibiting  the  usual  adenomatous 
enlargement. 

In  his  own  cases  there  have  been  8 
deaths — 3  deaths  in  15  (probably)  ma- 
lignant cases;  5  deaths  in  85  simple  cases. 
Of   these    deaths,   two   were   due   to   pul- 
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monary  embolism,  on  the  eleventh  and 
fourteenth  days  respectively ;  suppression 
of  urine  in  two  cases;  shock,  death  oc- 
curring within  twenty-four  hours,  in  two 
cases,  both  malignant;  the  other  two  cases 
died  of  gradual  exhaustion,  due  in  large 
measure  no  doubt  to  a  failure  in  their 
work  of  kidneys  long  diseased. 


TREATMENT   OF   GONOCOCCUS 

ARTHRITIS. 

Irons  (Journal  of  Infectious  Diseases, 
June  4,  1908)  thus  summarizes  an  admir- 
able paper  on  this  subject: 

Systemic  infections  by  the  gonococcus 
tend  to  spontaneous  recovery.  In  many 
of  the  cases  of  gonococcus  arthritis  the 
clinical  manifestations  are  acute,  and  the 
course  extends  over  a  few  days  or  weeks. 
Certain  cases,  however,  do  not  recover  so 
quickly,  and  the  condition  passes  into  a 
chronic  stage  which  may  last  months  or 
years.  In  the  first  class  of  cases  immunity 
develops  rapidly,  and  clinically  little  benefit 
appears  to  result  from  the  injections  of 
dead  gonococci.  In  the  chronic  cases,  the 
mechanism  of  immunity  fails  to  rid  the 
body  of  the  organisms,  and  they  persist 
either  in  the  original  lesions  or  in  one  or 
more  foci,  such  as  the  prostate,  and  give 
rise  from  time  to  time  to  new  lesions  at 
various  points  of  localization.  When  dead 
gonococci  are  injected  a  reaction  frequent- 
ly follows  with  an  increase  in  constitutional 
and  local  symptoms.  This  reaction  is  later 
followed  by  a  period  of  improvement.  The 
fact  that  with  a  dose  of  constant  size  the 
reactions  become  less  with  each  injection 
would  seem  to  be  a  strong  argument  in 
favor  of  the  value  of  the  injections  in 
ha-stening  the  development  of  immunity. 
Qinically  in  a  number  of  cases  the  injec- 
tions of  dead  gonococci  have  seemed  to  be 
of  distinct  value. 

Many  more  series  of  cases  must  be 
studied  before  a  definite  opinion  can  be  ex- 
pressed, but  the  results  obtained  thus  far 
seem  to  indicate  that  in  certain  cases  at 
least  of  gonococcus  arthritis  recovery  can 
be  hastened  by  the  injection  of  dead  gono- 


cocci. No  harm  has  appeared  to  follow 
the  injections,  and  it  is  possible  that  the 
use  of  larger  doses  will  be  found  desirable 
in  some  cases. 

With  further  work  the  limitations  as 
well  as  the  advantages  of  the  method  will 
appear,  and  it  should  be  recognized  that 
while  it  is  attractive  theoretically  as  a  spe- 
cific therapeutic  measure,  too  much  must 
not  be  expected  of  it  in  the  way  of  marvel- 
ous cures.  It  should  be  used  rather  in  con- 
junction with  other  general  measures,  such 
as  rest,  aspiration  of  joints  distended  with 
fluid,  massage  of  the  prostate,  and  other 
surgical  and  general  hygienic  treatment. 

The  reliability  of  the  clinical  gonococcus 
reaction  as  a  diagnostic  procedure  will  also 
be  determined  only  after  many  tests.  It  has 
many  points  in  common  with  the  tuberculin 
reaction,  and  similarly,  too,  there  may  well 
be  cases  of  gonococcus  infection  found 
which  do  not  respond.  It  appears,  however, 
to  be  well  worth  a  trial.  Should  the  reac- 
tion prove  to  be  reliable,  a  valuable  and 
much-needed  aid  will  be  at  hand  for  the 
diagnosis  of  obscure  joint,  synovial,  and 
periosteal  diseases. 

Until  recently  it  has  not  been  deemed  ex- 
pedient to  carry  on  experiments  on  certain 
other  phenomena  of  hypersusceptibility  in- 
cident to  gonococcus  infections  such  as  the 
ophthalmic  reaction,  though  this  work  has 
now  been  begun.  It  has  already  been  noted 
that  the  local  reaction  after  the  injection  of 
dead  gonococci  is  greater  in  cases  of  gono- 
coccus infection  than  in  normal  individuals. 


ABDOMINAL     POSTURE     IN      OPERA- 
TIONS ON  THE  PLEURA  AND 

LUNGS. 

Elsberg  (Medical  Record,  May  23, 
1908)  bases  his  practice  upon  an  experi- 
mental investigation  in  which  he  demon- 
strated that  a  dog  on  its  back  will  some- 
times stand  a  double  pneumothorax  when 
the  opening  in  each  pleura  is  a  very  small 
one,  not  more  than  1  or  2  millimeters  in 
diameter  and  very  slowly  made,  whilst  with 
the  dog  on  its  belly  an  opening  almost  1 
centimeter  in  diameter  can  sometimes  be 
made  in  each  pleura,  if  cautiously  done, 
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and    the    animal    will    often    continue    to 
breathe  and  survive  for  hours. 

Elsberg  operated  on  all  his  patients,  on 
whom  the  opening  of  the  pleura  was  need- 
ful, whilst  they  were  lying  flat  on  their 
abdomens.  Care  was  taken  that  the  pa- 
tients were  deeply  under  the  anesthetic  at 
the  moment  the  pleura  was  opened.  The 
author  states  that  he  has  operated  on  a 
large  number  of  patients  with  empyema, 
upon  two  patients  with  abscess  of  the  liver, 
upon  three  with  subphrenic  abscess,  and 
upon  one  with  a  bronchiectatic  cavity  in 
the  left  lung.  Patients  in  whom  a  normal 
pleura  had  to  be  opened  showed  unusually 
few  untoward  symptoms  when  the  air  was 
allowed  to  enter  the  pleural  cavity.  In  the 
patients  on  whom  an  operation  for  em- 
pyema was  done  it  was  noted  that  with 
only  one  exception  the  coughing  and  in- 
terference with  the  breathing  regularly  ob- 
served when  the  opening  of  the  pleura  is 
made  for  this  affection  was  entirely  absent. 


CHRONIC  NEURITIS  OF  THE  ULNAR 

NERVE. 

Sherken  (Edinburgh  Medical  Journal, 
June,  1908)  has  been  able  to  collect  twenty- 
one  reported  examples  of  this  condition, 
to  which  he  adds  two  cases  of  his  own. 
He  reviews  the  information  obtained  from 
these  cases  as  follows : 

In  nineteen  cases  in  which  the  sex  is 
mentioned,  sixteen  were  males;  this  is  un- 
doubtedly due  to  their  greater  liability  to 
injury  in  this  situation,  for  of  the  sixteen 
cases  due  to  injury  in  which  the  sex  is 
mentioned,  only  one  was  a  female. 

The  deformity  in  the  region  of  the  elbow 
was  usually  cubitus  valgus,  due,  in  the  ma- 
jority of  cases,  to  an  epiphyseal  separation 
or  fracture  of  the  lower  end  of  the 
humerus.  Dislocation  of  the  head  of  the 
radius  was  the  cause  in  one  patient,  and 
in  another  the  deformity  was  congenital.  In 
some  instances  a  backward  enlargement  of 
the  internal  condyle  due  to  injury  was  the 
only  deformity  present. 

A  considerable  time  elapsed  between  the 
onset  of  the  deformity  and  the  develop- 
ment of  symptoms,   varying   from   six   to 


thirty-five  years.  In  most  instances  no 
cause  other  than  the  deformity  could  be 
discovered,  but  one  patient  thought  that 
change  of  work  had  had  something  to  do 
with  it. 

In  all  in  whom  there  is  a  note  on  the 
condition  of  the  nerve  behind  the  internal 
condyle,  it  was  found  enlarged  in  a 
spindle-shaped  manner,  and  when  exam- 
ined at  operation  was  smooth  and  free 
from  adhesions  to  surrounding  parts.  In- 
terstitial neuritis  was  seen  in  the  two 
instances  in  which  this  portion  of  the  nerve 
was  microscopically  examined. 

This  chronic  neuritis  appears  to  be  due 
to  Ihe  irritation  or  pressure  to  which  the 
nerve  is  subjected  behind  the  internal  con- 
dyle in  movements  of  the  elbow,  owing  to 
the  alteration  of  its  bony  relationships  here. 
The  length  of  the  nerve  is  increased,  and 
in  those  cases  in  which  the  cubitus  valgus 
is  marked,  the  olecranon  is  displaced  and 
is  prominent.  In  other  cases  the  constant 
passage  of  the  nerve  over  a  backward  en- 
largement of  the  internal  condyle  in  move- 
ments of  the  elbow  is  the  irritating  agent. 
These  internal  injuries,  and  not  those  due 
to  external  violence,  seem  to  be  the  cause 
of  the  fibrosis. 

In  most  cases  adult  life  was  reached  be- 
fore symptoms  presented  themselves;  thus, 
out  of  fifteen  examples  in  which  the  age  is 
noted,  eleven  occurred  between  the  ages 
of  thirty  and  forty-five,  one  at  sixty-three, 
one  at  twenty-eight,  and  two  at  nineteen. 
It  is  not  altogether  easy  to  explain  the  vari- 
ations in  the  time  at  which  the  symptoms 
arise  and  the  long  latent  period  in  many 
cases.  But  a  similarly  long  latent  period 
is  present  in  patients  who  develop  symp- 
toms of  nerve  involvement  in  association 
with  cervical  ribs. 

The  fibrosis  is  slow  and  the  interference 
with  the  functions  of  the  nerve  gradual;  a 
marked  growth  of  fibrous  tissue  may  take 
place  under  these  circumstances  before  pain 
or  muscular  wasting  occurs.  From  the  size 
of  the  spindle-shaped  swelling  when  the 
patient  first  comes  under  observation,  it  is 
evident  that  the  condition  has  been  in  ex- 
istence for  a  considerable  time.     This  and 
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the  greater  liability  to  chronic  inflamma- 
tory processes  after  youth  has  passed  prob- 
ably account  for  it  to  a  great  extent. 

Errors  in  diagnosis  still  arise  in  connec- 
tion with  these  cases.  As  the  abductor- 
opponens  group  of  muscles  is  not  affected, 
the  appearance  of  the  hand,  if  muscular 
wasting  is  present,  limits  the  lesion  to  the 
ulnar  nerve  after  the  diagnosis  of  a  per- 
ipheral cause  has  been  made. 

When  pain  arises  in  the  distribution  of 
the  ulnar  nerve  accompanied  by  wasting  of 
the  intrinsic  muscles  supplied  by  it,  apart 
from  a  recent  injury,  this  condition  should 
be  suspected,  the  course  of  the  nerve  in 
the  forearm  investigated,  and  the  condi- 
tion of  the  elbow-joint  carefully  examined. 
If  cubitus  valgus  is  present  which  is  not 
due  to  injury,  the  possibility  of  the  symp- 
toms being  due  to  dislocation  of  the  ulnar 
nerve  must  be  considered.  In  these  cases 
the  symptoms  arise  suddenly  following  a 
fall  with  flexed  elbow,  and  the  ulnar  nerve, 
which  is  not  necessarily  enlarged,  can  be 
made  to  pass  over  the  internal  condyle. 

It  is  essential  to  make  the  diagnosis,  as 
the  treatment  of  the  two  conditions  is  diflFer- 
ent.  The  condition  of  sensibility  and  the 
electrical  excitability  of  the  affected  muscles 
should  be  carefully  investigated,  for  on  this 
depends  the  correct  treatment. 

Permanent  cure  is  only  to  be  expected 
as  the  result  of  operative  treatment.  In 
early  cases  great  improvement  follows  rest, 
but  relapse  takes  place  when  the  patient  re- 
sumes the  use  of  the  limb.  When  the 
signs  of  interference  with  the  functions  of 
the  nerve  are  not  complete  (incomplete  di- 
vision), means  must  be  taken  to  remedy 
the  deformity  and  so  prevent  injurious 
pressure  upon  and  irritation  of  the  nerve. 
This  will  vary  with  the  cause  of  the  de- 
formity, and  necessitate  excision  of  the  el- 
bow, or  chiseling  a  fresh  groove  for  the 
nerve  behind  the  internal  condyle,  or  os- 
teotomy of  the  humerus.  In  one  case  the 
nerve  was  removed  to  the  front  of  the  joint 
and  the  nerve  sheath  split.  Sherren  does 
not  view  with  favor  splitting  the  sheath  of 
the  nerve.  It  is  open  to  the  objection  that 
adhesions  form  between  the  nerve  and  ad- 


jacent structures,  and  it  leaves  the  way 
open  for  increased  formation  of  fibrous 
tissue  in  the  nerve.  The  treatment  should 
be  by  removal  of  the  cause  of  the  neuritis. 
When  the  signs  of  interference  with  the 
functions  of  the  nerve  have  advanced  to 
the  establishment  of  the  reaction  of  degen- 
eration, or  in  cases  of  incomplete  division 
in  which  the  relief  of  pressure  fails  to  cure 
the  patient,  the  damaged  portion  of  the 
nerve  must  be  removed  and  the  anatomical 
continuity  restored. 


EFFECTS  OF  SUN  RAYS  AND  ARTIFI- 
CIAL HEAT. 

CoRBUSiER  {The  Military  Surgeon,  June, 
1908)  classifies  this  subject  as  follows: 

1.  Siriasis  (insolation) — that  patholog- 
ical condition  in  which  the  actinic  rays  are 
the  predominating  factor.  It  is  character- 
ized by  violent  headache ;  vomiting ;  dryness 
of  mucous  membranes;  very  high  fever, 
from  105°  to  llO"*  F. ;  rapid  pulse,  often 
irregular  and  intermittent;  cyanosis;  in- 
tensely hot  skin,  first  moist,  then  dry ;  deep 
or  stertorous  breathing;  absence  of  corneal 
and  other  reflexes ;  subsultus  tendinum  and 
convulsions ;  unconsciousness ;  contracted 
or  irregular  pupils;  scanty  urine;  coma  or 
sudden  death.  Dr.  Warthin,  Professor  of 
Pathology  of  the  University  of  Michigan, 
states  the  pathological  findings  in  cases  af- 
fected by  the  ultra-violet  rays  to  be  chiefly 
exudative  meningitis  with  marked  hyper- 
emia and  scattered  hemorrhages  through  the 
cortex.  These  findings  account  for  many 
of  the  symptoms  just  mentioned  and  par- 
ticularly distinguish  this  disease  from  the 
effects  of  heat  alone.  These  symptoms  may 
occur  while  the  patient  is  in  the  sun,  or  may 
not  manifest  themselves  until  many  hours 
after  exposure. 

2.  Sunstroke  (sun-traumatism)  cases, 
due  chiefly  to  sun  heat,  but  in  which  the 
actinic  effect  may  play  some  part.  Charac- 
terized by  sudden  faintness  and  quick  re- 
covery, or  else  mental  and  physical  fatigue ; 
thirst ;  headache ;  vertigo ;  confusion ;  photo- 
phobia ;  pain  in  the  limbs ;  injected  cornea ; 
skin  moist  and  cool;  perhaps  nausea  and 
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vomiting;  rapid,  shallow  respiration,  never 
stertorous;  small,  compressible  pulse;  nor- 
mal or  subnormal  temperature;  pupils  nor- 
mal or  dilated;  no  complete  loss  of  con- 
sciousness; reflexes  present;  perhaps  irri- 
table bladder;  more  rapid  recovery  than  in 
siriasis.  These  cases  occur  when  the  sub- 
ject has  been  exposed  to  the  sun,  particu- 
larly while  undergoing  physical  exertion. 
This  condition  is  often  a  precursor  to  a 
more  severe  attack  developing  into  true 
siriasis. 

3.  Heat  exhaustion  (heat-stroke) — ef- 
fects of  artificial  heat  alone.  Characterized 
by  symptoms  quite  similar  to  those  just 
mentioned:  headache;  vertigo;  moist,  cool 
skin ;  shallow  respirations ;  small  pulse ;  sub- 
normal temperature,  being  characteristic. 

It  will  be  seen  that  the  writer  has  not  at- 
tempted to  give  a  complete  clinical  picture 
of  these  diseases  in  the  present  paper,  but 
he  hopes  that  what  has  been  said  will  be 
sufficient  to  stimulate  investigation  and  a 
more  careful  study  of  this  important  sub- 
ject, tending  toward  a  more  accurate  differ- 
ential diagnosis  of  these  classes  of  cases. 

The  author  states  that  while  serving  in 
the  tropics  he  had  an  experience  which  led 
him  to  discover  accidentally  the  value  of 
orange-yellow.  He  had  been  wearing  the 
campaign  hat  according  to  custom,  but  suf- 
fered from  frequent  acute  headache  during 
•exposure  to  the  sun.  One  day  he  chanced 
to  wear  a  khaki  cap  lined  with  orange- 
yellow  silk,  and  found  that  the  usual  head- 
ache did  not  occur.  As  the  result  of  experi- 
ment he  discovered  that  the  immunity  to 
"headaches  was  due  to  the  color  of  the  lining. 
Since  then  he  has  worn  an  orange-yellow 
or  red  lining  in  his  headgear,  and  recom- 
mends its  use  to  any  patient  affected  by  the 
•sun's  rays,  always  with  good  results,  this 
theory  having  been  evolved  by  independent 
'experimenters,  and  it  having  been  proved 
that  the  use  of  material  which  filters  out  the 
short  solar  rays  (actinic  rays)  is  a  prevent- 
ive against  sunstroke,  so-called.  So  it 
seems  also  to  be  proven  that  the  actinic 
rays  are  the  contributing  cause  to  that  con- 
dition. It  is  on  the  basis  of  these  facts  that 
the  classification  above  given  is  proposed. 


The  author  quotes  numbers  of  instances  of 
complete  immunity  against  the  direct  effects 
of  the  sun  upon  the  part  of  those  who  had 
suffered  repeatedly  before  as  the  result  of 
lining  their  helmets  and  backs  of  their  coats 
with  orange-red. 

Duncan  proposes  not  only  that  all  per- 
sons exposed  to  intense  sunlight  have  their 
helmets  lined  with  orange-red,  but  they 
should  also  wear  an  orange-red  shirt,  and  a 
detachable  strip  of  color  over  the  spine. 

Sambon  advises  white  men  in  the  tropics 
to  wear  black,  red,  or  orange,  as  these  col- 
ors exclude  the  short  rays  of  the  sun. 

Lord  Roberts  stated  that  for  the  first  time 
in  his  long  experience  he  had  found  com- 
fort under  the  Indian  sun  after  using  a 
combination  of  orange  and  red.  In  con- 
trasting the  resistance  of  the  Filipino  to 
that  of  the  American,  Corbusier  says  that 
the  former  can  withstand  the  direct  rays  of 
the  sun  much  better  than  the  latter,  but  if 
the  two  were  put  in  the  stoke-hole  of  a  ship 
the  first  to  be  overcome  by  heat  would  be 
the  Filipino,  and  this  would  seem  to  show 
that  the  white  man,  while  he  can  withstand 
a  high  atmospheric  temperature  of  itself, 
yet  not  being  naturally  protected  he  is  more 
susceptible  to  the  actinic  rays  of  the  sun 
than  a  man  of  a  pigmented  race.  By  ac- 
tually passing  light  through  pigmented  skin 
Sambon  and  others  have  shown  that  the 
ultra-violet  or  short  waves  are  filtered  out 
in  direct  proportion  to  the  density  of  the 
pigmentation.  It  has  been  further  shown 
that  a  given  thickness  of  unpigmented  skin 
allows  twice  as  many  heat  rays  to  pass 
through  as  the  black  skin. 


PRIMARY   CARCINOMA   OF   THE  VER- 
MIFORM APPENDIX. 

In  the  American  Journal  of  the  Medical 
Sciences  for  June,  1908,  McWilliams  re- 
ports three  instances  of  this  condition  and 
has  collected  87  cases  from  literature.  The 
conclusion  of  his  study  would  seem  to  be 
that  primary  cancer  of  the  appendix  may  be 
expected  in  about  0.4  per  cent  of  cases ;  that 
the  affection  is  most  frequently  observed 
before    the    thirtieth    year;    that    enlarged 
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glands  are  exceptional ;  that  in  the  majority 
of  cases  the  tumor  is  situated  near  the  tip 
of  the  organ,  and  that  in  certainly  50  per 
cent  of  cases  no  visible  tumor  can  be  seen 
on  inspecting  the  appendix  from  the  out- 
side, whilst  in  one-third  of  the  cases  tumor 
could  not  be  seen  with  the  naked  eye  even 
after  the  appendix  had  been  opened.  En- 
larged lymphatic  glands  are  regarded  as 
being  present  in  8  or  9  per  cent,  and  micro- 
scopic examination  of  such  glands  demon- 
stated  that  they  were  not  necessarily  cancer- 
ous, from  which  it  is  argued  that  probably 
cancer  of  the  appendix  involves  the  lym- 
phatics very  slowly.  In  79  cases  the  pa- 
tients were  operated  on,  and  the  duration 
of  the  cure  is  given  in  30  instances.  Seven 
patients  were  well  five  years  or  more  after 
the  original  operation;  13  were  in  good 
health  three  years  or  more  afterward;  21 
showed  no  sign  of  any  recurrence  two  years 
or  more  after  operation.  In  only  one  in- 
stance of  the  79  cases  is  it  definitely  stated 
that  the  growth  recurred.  The  symptoms 
are  not  sufficiently  characteristic  to  make  a 
diagnosis  possible  without  operation,  but 
any  circumscribed  tumor  in  the  appendix 
should  always  arouse  the  suspicion  of  can- 
cer and  should  suggest  a  wide  excision  of 
the  mesoappendix,  together .  with  the  re- 
moval of  enlarged  glands. 


PRIMARY  TUMORS  OF  THE  ADRENAL 
GLAND  IN  CHILDREN. 

TiLESTON  and  Wolbach  (American 
Journal  of  the  Medical  Sciences,  June, 
1908)  report  the  case  of  an  infant  aged  six- 
teen months,  admitted  to  the  hospital  be- 
cause of  orbital  tumor,  in  which  the  post- 
mortem examination  ultimately  showed  a 
primary  sarcoma  of  the  suprarenal  gland. 
In  commenting  upon  this  case  the  authors 
divide  tumors  of  the  adrenal  gland  in  chil- 
dren into  four  classes:  (1)  Those  with 
metastases  to  the  skull  (Hutchison's  type) ; 
(2)  those  of  simultaneous  sarcoma  of  the 
liver  and  adrenal;  (3)  those  associated  with 
precocious  maturity;  and  (4)  those  not 
falling  under  any  of  the  preceding  headings. 

The  Hutchison's  type,  of  which  fourteen 


cases  have  been  reported,  occurs  only  in 
infants  or  young  children,  is  characterized 
by  spontaneous  or  post-traumatic  ecchymo- 
sis  of  one  or  both  eyelids,  followed  by  an 
exophthalmos  which  is  usually  unilateral, 
which  in  turn  is  succeeded  by  a  growth  in 
the  adjacent  temporal  region,  with  enlarge- 
ment of  the  lymph  nodes.  Tumor  in  the 
renal  region  is  usually  not  felt.  The  tumor 
grows  with  great  rapidity,  and  death  oc- 
curs from  anemia  and  cachexia.  Even  if 
the  abdominal  tumor  is  large  and  palpable 
it  does  not  cause  ascites,  but  presents  a  sec- 
ondary anemia  which  may  become  extreme. 
Twelve  of  the  fourteen  reported  cases  were 
not  over  three  years  of  age,  and  four  were 
under  one  year.  The  eldest  case  reported 
was  nine  years ;  the  male  sex  predominated. 
The  adrenal  growth  is  usually  unilateral, 
hemorrhagic,  and  exhibits  little  tendency  to 
infiltrate  the  surrounding  tissue.  Skull 
metastasis  was  present  in  all  cases,  was  in 
the  ribs  in  four  cases,  was  in  the  spine  and 
tibia  each  in  one  case. 

The  favorite  seat  of  metastasis  next  to 
the  ribs  is  the  costochondral  juncture,  the 
resulting  picture  being  much  like  that  of 
rickets.  While  the  skull  growth  may  be 
very  large,  the  brain  is  not  involved,  ex- 
cepting by  pressure.  The  growth  is  nearly 
always  sarcoma. 

The  second  type  of  adrenal  tumor  in  chil- 
dren is  characterized  by  simultaneous 
round-celled  sarcoma  of  the  liver  and  adre- 
nals. It  is  encountered  as  a  congenital  tumor 
in  the  first  week  of  life  and  forms  an  enor- 
mous growth  without  ascites,  and  as  a  rule 
without  jaundice.  It  forms  a  diffuse  infil- 
tration. 

The  third  type  chiefly  affects  girls  of 
twelve  to  fourteen  years.  It  runs  its  course 
in  years.  The  face  and  pubes  become  cov- 
ered with  a  growth  of  hair,  and  the  external 
genitals  are  as  fully  developed  as  in  the 
adult.  These  children  are  large,  fat,  brown, 
but  not  distinctly  pigmented,  dull  in  intellect 
and  sullen  in  disposition.  The  tumors  caus- 
ing this  group  of  symptoms  are  likely  to  be 
hypernephromas  rather  than  sarcomas.  Pre- 
cocious maturity,  or  giant  growth,  alone  or 
combined,  have  been  found  also  in  tumors 
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of  the  pituitary  and  pineal  glands,  of  the 
testes  and  ovaries;  and  retardation  of 
growth  has  been  associated  with  lack  of 
development  of  the  thyroid  (cretinism)  and 
of  the  adrenal  glands. 

In  the  diagnosis  of  this  condition  the 
author  states  that  tumor  of  the  orbit  in  in- 
fants and  young  children  should  arouse  the 
suspicion  of  metastases  from  an  adrenal 
growth.  If  an  abdominal  tumor  be  found 
it  is  almost  certainly  of  adrenal  origin,  and 
this  would  be  still  further  corroborated  by 
enlargement  of  the  preauricular  glands, 
which  renders  the  diagnosis  of  sarcoma  of 
the  orbit  unlikely.  Chloroma  presents  al- 
most identical  growths,  being  associated 
with  tumors  of  the  orbit  in  two-thirds  of 
the  cases,  with  exophthalmos  usually  as  the 
first  symptom,  but  this  may  be  excluded  in 
the  absence  of  leukemic  changes  in  the 
blood.  Myeloma  may  cause  bony  growths 
about  the  skull,  but  is  exceedingly  rare  in 
childhood;  the  presence  of  the  Bence- Jones 
body  in  the  urine  would  render  the  diag- 
nosis of  myeloma  certain,  while  its  absence 
is  not  conclusive.  The  authors  state  that 
abdominal  tumor  associated  with  precocious 
maturity  is  practically  certain  to  be  of 
adrenal  origin,  if  tumors  of  the  ovaries  or 
a  retained  testis  can  be  excluded.  Other 
adrenal  tumors  cannot  be  distinguished 
from  tumors  of  the  adjacent  tissues,  espe- 
cially of  the  kidney. 

Concerning  treatment,  the  only  hope  lies 
in  early  radical  removal,  nor  does  this  seem 
a  promising  procedure,  since  these  tumors 
usually  pass  unnoticed  until  either  their 
great  size  or  the  presence  of  metastases  at- 
tracts attention,  and  then  it  is  too  late  as  a 
rule  for  successful  operation. 


COMPRESSION     OF    THE    PELVIS    IN 

OPERATION    :'^R    EXSTROPHY 

OP  THE  BLADDER. 

Wilms  {Deutsche  Zeitschrift  fur  Chirur- 
gie,  Bd.  xciii.  Heft  3)  describes  an  appa- 
ratus which  he  has  invented  for  compres- 
sion of  the  pelvis  in  carrying  out  the  Tren- 
delenburg operation  for  exstrophy  of  the 
bladder.  By  means  of  this  the  large  pres- 
sure sores  caused  by  the  compression  by 


means  of  a  band  are  avoided.  The  appa- 
ratus consists  of  a  large  curved  iron,  in 
each  end  of  which  is  a  set-screw  which  car- 
ries on  its  inner  end  a  block  of  wood,  upon 
each  of  which  are  mounted  three  nails 
which  point  toward  similar  nails  in  the  op- 
posite block.  The  movement  of  the  screws 
causes  the  nail  points  in  one  block  to  ap- 
proach those  in  the  other.  The  whole  ap- 
paratus is  essentially  a  large  clamp.  Each 
of  the  nails  has  about  one  centimeter  from 
its  tip  a  collar  to  determine  the  depth  to 
which  it  shall  penetrate.  The  ilium  is  chis- 
eled away  from  the  sacrum  on  each  side, 
and  after  waiting  eight  days  for  the  wounds 
to  heal  the  apparatus  is  sterilized  and  an 
incision  made  in  the  skin  on  each  side  just 
behind  the  spines  of  the  ilium  for  the  recep- 
tion of  the  nail  points.  The  edges  of  the 
bladder  are  then  freshened  and  the  deep 
sutures  put  in  but  not  tied ;  the  nails  of  the 
clamp  are  then  set  and  the  screws  tightened 
so  as  to  compress  the  pelvis  in  such  a  way 
as  to  bring  the  edges  of  the  bladder  together 
when  the  stitches  are  tied.  The  other 
stitches  can  be  put  in  at  leisure.  The  clamp 
is  kept  in  place  four  or  five  weeks.  It 
causes  no  pain  and  gives  good  results.  The 
patient  can  easily  be  kept  clean  while  it  is 
in  place. 

TREATMENT    OF    GONORRHEAL    AR- 
THRITIS   OF   THE   LARGE   JOINTS 
BY    MEANS    OF    PASSIVE    HY- 
PEREMIA. 

Baetzner  {Deutsche  Zeitschrift  fiir  Chi- 
rurgie)  reports  from  Bier's  clinic  40  cases 
of  gonorrhea  of  the  large  joints  treated  by 
Bier's  hyperemia  method.  Of  these  19  were 
of  the  wrist,  10  of  the  elbow,  7  of  the 
shoulder,  and  one  of  the  knee  and  ankle. 
Thirteen  of  these  were  treated  early  in  the 
course  of  the  disease,  and  all  were  cured 
without  diminution  of  function  of  the  joint. 
Twenty-seven  cases  were  presented  for 
treatment  from  ten  days  to  twenty-one 
weeks  after  the  onset.  Of  these  12  were 
completely  cured;  9  showed  some  diminu- 
tion in  the  function  of  the  joint,  while  the 
remaining  6  have  joints  of  about  half  their 
normal  functional  power. 

The  technique  of  the  treatment  is  impor- 
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tant.  In  the  involvement  of  the  wrist  and 
elbow  there  is  placed  on  the  arm  a  thin, 
transparent  rubber  band  about  2J/2  inches 
broad,  so  that  its  turns  almost  cover  the 
joint.  When  the  ankle  or  knee  is  involved 
the  band  is  put  upon  the  thigh.  In  case  of 
the  shoulder-joint  a  piece  of  soft-rubber 
tube,  sheathed  with  felt  to  avoid  the  bad 
effects  of  pressure,  is  applied  around  the 
shoulder  so  firmly  that  marked  venous  con- 
gestion of  the  arm  occurs;  then  it  is  fas- 
tened with  a  clamp  or  by  tying.  It  is  held 
in  place  by  a  bandage  passing  under  the 
opposite  arm.  The  constriction  should  al- 
ways be  of  such  grade  that  the  extremity 
shows  a  fiery-red  edema,  and  at  the  same 
time  an  easily  palpable  pulse.  Pain  and 
blue  color  in  the  part  must  always  be  avoid- 
ed. This  hyperemia  is  continued  twenty  to 
twenty-two  hours.  The  subsequent  treat- 
ment consists  of  passive  motion  and  mas- 
sage. 

By  means  of  this  method  of  treatment  the 
author  has  found  that  the  pain  has  dimin- 
ished from  the  beginning  of  the  treatment 
and  has  very  soon  disappeared  entirely ;  the 
clinical  course  of  the  disease  is  milder  and 
is  very  much  shortened,  and  the  functional 
results  are  better  than  by  other  methods. 
The  joint  can  be  mobilized  earlier,  and 
ankylosis  has  not  occurred  in  any  of  his 
cases.  The  method  is  simple,  easy  to  apply, 
and  its  cheapness  puts  it  within  the  reach  of 
all.  It  constitutes  a  very  important  advance 
in  the  treatment  of  gonorrheal  arthritis. 


THE  CUTANEOUS  DIAGNOSIS  OF  SUR- 
GICAL TUBERCULOSIS. 

Malis  (Deutsche  Zeitschrift  fur  Chirur- 
gie,  Bd.  xciii.  Heft  3)  reports  in  detail  105 
cases  in  which  he  has  used  the  skin- 
inoculation  test  for  suspected  surgical  tu- 
berculosis, and  concludes  as  follows: 

The  skin-reaction  method  for  diagnosis 
of  tuberculosis  is  absolutely  without  danger. 
The  action  is  purely  local.  There  are  no 
contraindications  to  its  use.  It  is  the  only 
method  of  diagnosis  which  can  be  used 
freely  on  man  for  experimental  purposes. 
In  every  patient  in  whom  tuberculosis  is 
present,  except  very  advanced  cases,  a  posi- 


tive reaction  is  obtained.  This  is  true  even 
of  the  inactive  forms  of  the  disease.  A  neg- 
ative result  is  obtained  only  in  cases  in 
which  no  tuberculosis  is  present  and  in 
very  advanced  cases  such  as  are  easy  to  dif- 
ferentiate. The  strength  of  the  reaction 
gradually  diminishes  as  the  disease  pro- 
gresses, until  finally  it  entirely  disappears. 
This  affords  a  means  of  studying  the  prog- 
ress of  the  disease. 

In  surgical  tuberculosis  the  reaction  is 
generally  much  more  marked  than  in  the 
pulmonary  form. 


THE   INFLUENCE    OF   PURE    OXYGEN 
UPON  WOUNDS  ANL  INFECTIONS. 

BuRKHARDT  (Deutsche  Zeitschrift  fiir 
Chirurgie,  Bd.  xciii,  Heft  2)  reports  his  in- 
vestigations upon  the  influence  of  pure  oxy- 
gen upon  wounds  and  wound  infections,  and 
concludes  as  follows: 

Contact  with  pure  oxygen  causes  a 
marked  arterial  hyperemia  in  the  wound, 
the  surface  remains  moister,  and  the  forma- 
tion of  granulations  is  promoted.  While 
in  artificial  culture  media  the  growth  of 
facultative  aerobic  bacteria  is  much  retard- 
ed by  oxygen,  in  the  animal  body  their 
growth  is  but  little  hindered,  although  their 
toxic  power  is  slightly  reduced.  When  oxy- 
gen is  brought  into  contact  with  the  peri- 
toneum there  is  produced  a  mild  inflamma- 
tion and  hyperleucocytosis,  and  in  this  way 
absorption  is  retarded.  Ozone  exerts  a 
more  powerful  influence  than  oxygen,  espe- 
cially in  the  body  cavities. 

Correspondence. 

THE  TREATMENT  OF  PERTUSSIS   BY 

MEANS  OF  THE  ABDOMINAL 

BINDER. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  Owing  to  a  typographical  error 
in  the  September  issue  of  the  Therapeu- 
tic Gazette,  Dr.  Kilmer's  name  was 
spelled  "Kehun."  Will  you  please  see  that 
the  correction  is  made,  as  I  wish  to  give 
credit  to  Dr.  Kilmer?      Yours  truly, 

Paul  B.  Cassidy. 
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THE  LOCAL  USE  OF  ACETYL-SALICYLIC  ACID  (ASPIRIN)  IN  THE  TREATMENT 

OF  FOLLICULAR  TONSILLITIS. 

BY  GEORGE  FETTEROLF,  A.B.,  M.D., 

Laryngologist  to  the  Phipps  Institute,  the  White  Haven  Sanatorium,  St.  Vincent's  Home,  and  the  Phcenixville  Hos* 

pital;  Demonstrator  of  Anatomy,  University  of  Pennsylvania;  Fellow  of  the 

College  of  Physicians  of  Philadelphia. 


In  an  article  published  in  American  Med- 
icine for  September,  1906,  Dr.  C.  F.  Kieffer 
calls  attention  to  the  efficacy  of  aspirin 
locally  applied  to  the  tonsils  in  acute  fol- 
licular disease.  He  claims  that  with  this 
method  the  patient  suffers  much  less  than, 
with  any  other  form  of  treatment,  that  the 
duration  of  the  attack  is  considerably  short- 
ened, and  that  in  no  case  has  rheumatism 
been  a  sequel. 

I  have  records  of  twenty-six  private  pa- 
tients on  whom  I  used  this  method  dur- 
ing the  past  year,  and  my  results  have 
borne  out  all  that  is  claimed  for  it.  In 
all  but  two  of  the  cases  the  relief  afforded 
was  marked  and  prompt.  Of  the  two  in 
which  the  treatment  was  inefficacious,  one 
proved  to  be  virulent  diphtheria  beginning 
with  the  typical  appearance  of  follicular 
tonsillitis,  and  in  the  other  the  local  appli- 
cations were  made  by  an  unskilled  friend 
of  the  patient,  and  it  therefore  should 
hardly  be  included  in  the  series. 

The  technique  of  the  procedure  is  very 
simple.  When  the  throat  is  examined  a 
probe  or  applicator,  cotton-wrapped  at  the 
tip,  is  gently  rubbed  over  the  surface  of 
the  tonsils.  If  the  latter  are  very  slippery 
and  covered  with  a  film  of  mucus,  as  is 
usually  the  case,  a  solution  of  sodium  bi- 
carbonate, 1.0  to  30.0,  is  mopped  over  them 
for  the  purpose  of  clearing  away  the 
mucus.  This,  if  gently  done,  is  far  better 
than  spraying  as  it  causes  less  gagging  and 


leaves  the  throat  more  quiescent  for  the 
subsequent  treatment.  Gargling  is  likely 
to  be  painful  and  is  not  nearly  so  effective 
in  removing  the  mucus.  After  the  tonsils 
have  been  thoroughly  cleansed  the  aspirin, 
which  should  have  been  finely  powdered  in 
a  mortar,  is  applied  in  the  following  man- 
ner: A  small  flexible  applicator  is  firmly 
but  softly  wrapped  at  the  end  with  cotton, 
moistened  with  water,  and  dipped  into 
the  powdered  drug.  There  will  be  found 
an  excess  of  the  powder  gathered  on  the 
wet  cotton,  and  this  should  be  removed 
by  tapping  the  applicator  a  few  times. 
This  little  maneuver  is  quite  important,  as 
otherwise,  during  the  rubbing  of  the  tonsil, 
the  excess  will  drop  off  and  fall  into  the 
larynx,  usually  causing  violent  paroxysms 
of  coughing,  which  on  account  of  the  in- 
flamed condition  of  the  throat  are  ex- 
ceedingly painful.  With  the  probe  thus 
prepared  every  portion  of  the  tonsillar  sur- 
face should  be  carefully  and  gently  rubbed. 
The  upper,  lower,  and  posterior  surfaces 
should  not  be  neglected,  and  it  will  usually 
be  necessary  to  bend  the  probe  at  various 
angles  to  reach  these  portions.  After  one 
tonsil  has  been  treated  the  other,  even  if 
apparently  not  diseased,  should  be  gone 
over  similarly,  plenty  of  time  being  given  so 
as  not  to  excite  too  greatly  the  pharyngeal 
reflexes. 

Another  method  of  applying  the  powder 
is  by  means  of  a  blower.    I  have  had  a  large 
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silver  Eustachian  catheter  "blunderbussed" 
at  the  end,  so  as  to  spread  the  powder,  and 
use  it  in  the  following  manner:  The  ring 
end  of  the  catheter  is  dipped  into  the  pow- 
der, which  is  then  shaken  down  toward  the 
bell-mouthed  end.  After  the  cut-ofF  from 
the  compressed-air  tank  has  been  firmly 
attached  to  the  catheter,  the  latter  is  intro- 
duced into  the  mouth  and  directed  toward 
the  tonsil.  A  quick  jet  of  air,  at  not  over 
five  pounds  pressure,  spreads  the  powder 
fairly  evenly  over  that  portion  of  the  tonsil 
toward  which  the  catheter  is  pointing.  This 
is  repeated  until  all  the  available  surface  of 
both  tonsils  has  been  covered.  Whenever  it  is 
practicable  I  add  to  the  technique  by  spray- 
ing, the  nose  and  nasopharynx  with  a 
warmed  solution  of  sodium  bicarbonate, 
after  which  I  introduce  the  catheter  into  the 
nasopharynx,  turn  the  tip  upward,  and  with 
a  jet  of  air  cover  the  vault  of  the  pharynx 
with  the  powder,  thus  getting  at  any  possi- 
ble involvement  of  the  pharyngeal  tonsil. 

When  a  patient  presents  himself  with  a 
spotted  and  acutely  inflamed  tonsil  my  pro- 
cedure is  as  follows:  A  smear  from  the 
throat  is  at  once  sent  to  an  expert  bacteri- 
ologist to  be  examined  for  diphtheria 
organisms.  In  this  way  one  can  get  a  report 
within  an  hour  and  save  much  valuable  time. 
If  this  is  impracticable  a  culture  is  taken, 
and  no  antitoxin  is  administered  until  a 
positive  report  comes  back,  or  the  local  and 
constitutional  symptoms  are  such  as  to 
strongly  suggest  the  presence  of  true  diph- 
theria. The  lymphoid  tissue  of  the  throat  is 
then  treated  as  described  above  and  the 
patient  put  to  bed,  a  course  of  fractional 
doses  of  calomel  followed  by  a  saline  laxa- 
tive ordered,  and  only  soft  diet  permitted. 
No  antirheumatic  drug  is  administered  in- 
ternally, unless  for  psychological  reasons, 
since  experience  has  shown  that  the  local 
application  is  all  that  is  necessary. 

Usually  three  applications  of  the  aspirin 
at  intervals  of  twelve  hours  will  be  found 
sufficient.  At  the  end  of  this  time,  twenty- 
four  hours  in  all,  the  fever  and  febrile 
symptoms  have  usually  markedly  diminished 
and  the  local  symptoms  greatly  ameliorated. 
At  the  end  of  thirty-six  hours  the  patient 


can  as  a  rule  swallow  with  but  a  minimum^ 
of  discomfort.  Quite  frequently  after  the 
first  application  such  relief  is  obtained  that 
deglutition  is  readily  performed. 

The  local  changes  which  follow  the  as- 
pirin applications  consist  of  a  marked 
blanching  of  the  tonsillar  surface,  combined 
with  slight  shrinkage,  the  whitening  of  the 
mucosa  remaining  for  some  time  after  the 
topical  application  of  the  dfug,  not  infre- 
quently until  the  next  visit. 

Occasionally  one  will  see  a  case  in  which- 
only  one  tonsil  will  present  the  character- 
istics of  a  follicular  tonsillitis,  while  the 
other,  with  the  exception  of  some  conges- 
tion, is  normal.  One  case  seen  last  winter 
in  the  person  of  a  medical  friend  presented* 
this  picture  and  naturally  inclined  me  to 
think  more  strongly  of  a  diphtheritic  than  of 
an  ordinary  follicular  infection.  A  smear 
was  made,  examined  at  once,  and  proven  to 
be  negative  as  far  as  diphtheria  was  con- 
cerned. A  thorough  application  of  aspirin 
'to  only  the  affected  tonsil  secured  decided 
relief,  but  on  the  next  visit  the  opposite 
tonsil  showed  some  swelling  with  a  few 
indistinct  whitish  patches  at  the  mouths  of 
the  folHcles.  This  was  treated  similarly, 
and,  probably  due  to  its  being  caught  early, 
the  disease  subsided  promptly  without  fur- 
ther treatment.  This  showed,  as  was  noted 
later  in  others,  that  attacks  can  be  aborted 
if  the  patient  is  seen  early  enough,  and  the 
result  of  this  experience  has  been  that 
patients  who  suffer  from  recurrent  attacks 
of  follicular  tonsillitis  now  present  them- 
selves on  the  first  suggestion  of  sore  throat 
and  by  prompt  treatment  are  usually  pre- 
vented from  having  a  fully  developed  attack. 

So  efficient  and  so  certain  has  aspirin 
been  in  its  local  use  that  it  can  apparently  be 
used  as  a  therapeutic  test.  There  have  not 
been  enough  cases  noted  to  render  this 
certain,  but  my  experience  so  far  would 
seem  to  show  that  if  decided  relief  is  not 
obtained  in  twelve  hours  the  affection  in  all 
probability  is  not  rheumatic,  but  dependent 
upon  some  other  cause,  in  all  likelihood 
diphtheria. 

The  citation  of  individual  cases  would  be 
tiresome    and    profitless.      So   general,    so 
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tember,  1890)  considers  it  superior  to 
digitalis  in  functional  disorders,  especially 
angina  pectoris,  for  which  it  is  almost  a 
specific. 

J.  Fletcher  Home  {Lancet,  Dec.  5, 1891) 
says  that  its  action  appears  to  be  on  the 
cardiac  center  of  the  medulla,  and  thus, 
through  the  vagus  and  sympathetic,  to  the 
heart.  He  also  states  that  it  has  a  sedative 
action,  lowering '  arterial  tension  without 
the  dangerous  depressing  and  paralyzing 
effect  of  opium  and  chloral,  or  even  of 
belladonna,  and  that  it  invigorates  the  car- 
diac plexus  and  improves  the  nutrition  of 
the  heart,  as  shown  by  the  increased  tone  of 
the  pulse. 

P.  W.  Williams  (Practitioner)  states  that 
it  acts  chiefly  upon  the  accelerator  nerves  of 
the  heart  and  the  sympathetic  ganglia, 
shortening  the  diastole  and  stimulating  the 
spinal  vasomotor  nerve  centers. 

Rubini,  of  Naples,  says  it  is  the  counter- 
part of  aconite. 

A.  R.  Cushny  says  it  has  no  similar  action 
to  digitalis. 

Dr.  Gordon  Sharp,  of  Leeds,  writes  in  a 
paper  (Practitioner,  1894,  p.  157)  :  "This 
drug  does  not  possess  any  stimulant  action 
on  the  circulation  of  the  kidneys.  The  slight 
stimulant  action  of  the  resins  in  the  drug  is 
the  cause  of  the  increased  secretion ;  and  this 
action  is  all  the  influence  it  has."  He  is  of 
the  opinion  that  it  is  of  no  use  as  a  circula- 
tory remedy;  and  further,  that  the  resins 
are  the  only  active  part  of  the  drug,  and  that 
even  those  have  only  a  faint  action  upon  the 
kidneys. 

Is  there  a  cause  for  such  diverse  reports  ? 
Have  they  all  a  good  proper  specimen 
to  experiment  with?  Why  should  one  ex- 
perimenter say  that  it  is  an  effective  remedy 
and  another  say  that  it  is  inert? 

What  I  desire  especially  to  call  the  atten- 
tion of  the  profession  to  in  regard  to  this 
remedy  is  its  importance  in  cardiac  therapy, 
when  given  with  other  cardiac  remedies. 
One  will  often  obtain  some  of  the  most 
marked  results,  much  more  marked  than 
when  the  remedies  are  given  independently. 
It  seems  to  fill  a  niche  in  cardiac  thera- 
peutics that  is  quite  unique.  I  have  fre- 
quently given  other  remedies  for  a  consid- 


erable length  of  time,  with  little  or  no  effect; 
but  when  I  have  added  cactus  I  have  ob- 
tained the  most  happy  results.  It  seems  to 
be  most  effective  when  given  in  full  doses 
with  other  heart  remedies  that  are  used  in 
frequent  small  doses.  I  give  it  in  this  way 
in  cases  of  organic  disease  with  much  circu- 
latory disturbance,  in  connection  with 
digitalis,  nitroglycerin,  caffeine,  strophan- 
thus,  strychnine,  and  atropine.  Its  pro- 
longed use  with  arsenic  and  pyrophosphate 
of  iron  seems  to  increase  the  tonic  effects  of 
these  drugs  in  heart  cases. 

I  have  frequently  observed  cases  in  which 
a  full  dose  of  digitalis  caused  nausea  and 
vomiting,  but  in  which,  when  the  dose  of 
digitalis  was  reduced  to  one-half  and  cactus 
added,  the  nausea  disappeared,  and  the 
good  effects  of  both  medicines  were  imme- 
diately noticed.  In  fact,  the  result  was 
quite  as  good,  if  not  better,  than  would 
usually  follow  the  full  dose  of  digitalis.  In 
this  connection  I  would  state  that  I  think 
much  of  the  stomach  derangement  from 
digitalis  comes  from  the  use  of  too  large 
doses.  In  many  cases,  if  half  the  dose  is 
given  and  the  interval  diminished  one-half, 
there  will  be  little  or  no  nausea,  and  better 
results  from  the  medicine,  for  we  then  get  a 
continuous  and  even  action  from  proper 
absorption  of  the  drugs. 

It  seems  to  me  that  cactus  stimulates  the 
motor,  but  more  especially  the  inhibitory, 
nerves  of  the  heart.  It  strengthens  and  im- 
proves the  systole,  increases  the  muscular 
energy  of  the  heart,  and  increases  the  tone 
of  the  organ. 

It  is  often  a  great  comfort  to  the  person 
suffering  with  nervous  palpitation  or  irreg- 
ularity, as  it  tones  up  the  heart  and  takes 
away  the  disagreeable  feeling  of  weakness 
that  is  often  present.  Its  primary  action 
seems  to  be  confined  exclusively  to  the  heart, 
giving  that  organ  increased  power  by 
strengthening  the  motor  nerve  forces,  and 
exerting  a  marked  governing  influence  upon 
the  regulating  nerves.  We  are  told  by  some 
that  it  raises  the  blood-pressure.  If  the 
heart  is  slow  and  weak  cactus  accelerates  it ; 
if  weak  and  rapid,  it  seems  to  have  a  sub- 
duing and  quieting  effect.  Its  action  upon 
the  controlling  nerves  of  the  heart  is  to 
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steady  them,  and  thus  prevent  intermittence 
and  irregularity,  more  especially  in  func- 
tional cases ;  but  often  good  results  are  ob- 
tained in  old  or  new  organic  heart  disease, 
when  cactus  is  used  in  conjunction  with 
other  remedies. 

I  have  often  observed  a  more  tonic  effect 
upon  the  heart  from  three  minims  of  tinc- 
ture of  digitalis  combined  with  fluid  extract 
of  cactus  grandiflorus  five  or  ten  drops,  and 
caffeine  one-fourth  to  one-half  grain,  than 
from  a  large  dose  of  digitalis  by  itself.  Its 
effects  are  more  lasting  than  those  of  other 
cardiac  tonics,  such  as  nitroglycerin  and 
caffeine. 

While  the  action  of  cactus  grandiflorus  is, 
as  I  have  stated,  confined  to  the  heart  and 
nerves,  it  apparently  affects  the  kidneys 
also ;  but  this  action,  I  think,  is  no  more  than 
should  be  expected  from  the  improvement  in 
the  general  circulation.  In  the  same  way  all 
the  tissues  seem  to  be  better  nourished.  It 
is  not  a  strong  general  tonic,  but  a  soothing 
upholder  of  the  heart  and  a  husbander  of  its 
strength.  Perhaps  the  best  description  of 
the  action  of  cactus  on  the  heart  would  be 
a  calming,  regelating,  mild  heart  tonic; 
although  in  organic  disease  of  the  heart, 
such  as  valvular  disease,  dilatation,  degen- 
eration of  the  walls,  and  myocarditis,  when 
associated  with  nervous  phenomena,  such  as 
irregularity  and  excitement,  it  is  a  very 
valuable  adjunct  to  the  stronger  heart  rem- 
edies. In  grave  cases,  however,  it  should 
not  alone  be  depended  upon. 

As  illustrative  of  its  uses  I  shall  cite  three 
of  the  many  cases  in  which  it  has  been  given 
by  me  in  combination,  with  decided  ad- 
vantage : 

Case  /. — A  boy  with  marked  mitral  dis- 
ease and  dropsy  had  been  taking  digitalis 
and  other  remedies  for  a  period  of  two 
months,  without  much  effect.  When  cactus 
was  added  to  the  digitalis,  caffeine,  etc.,  he 
"began  at  once  to  improve  in  every  way. 
The  heart  commenced  to  tone  up,  and  the 
functions  of  the  liver,  stomach,  and  kidneys 
-improved.  As  the  strength  of  the  heart 
increased,  the  dropsy  disappeared.  This 
case  shows  the  benefit  sometimes  derived 
from  combining  cactus  with  other  remedies 
in  medicating  the  heart. 


Case  2, — Mr.  A.,  who  had  an  old,  degen- 
erated heart,  and  was  greatly  troubled  with 
palpitation  and  markedly  conscious  of  the 
heart  action,  had  tried  various  sedative  and 
tonic  heart  remedies  without  much  seeming 
result.  Finally  he  was  wonderfully  benefited 
by  the  use  of  cactus  grandiflorus,  when  com- 
bined with  nitroglycerin.  He  said  that  the 
pills  always  gave  him  immediate  and  great 
comfort.  He  had  previously  been  using  the 
nitroglycerin  with  doubtful  eflfect. 

Case  J. — Dr.  S.  had  marked  intermittence 
and  irregularity  of  the  heart,  following  a 
severe  influenzal  attack.  This  continued  for 
many  months.  He  used  all  sorts  of  cardiac 
remedies  in  vain.  I  gave  him  a  pill  contain- 
ing extract  of  cactus  grandiflorus,  digitalis, 
and  citrated  caflFeine,  which  had  the  effect 
of  immediately  correcting  the  trouble.  I 
gave  him  the  last  two  ingredients  in  small 
doses.  He  was  quite  an  aged  man,  with  a 
weak  heart,  possibly  degenerated.  For  a 
long  time  he  had  ceased  smoking ;  but  when 
he  began  to  smoke  once  more  his  heart  at 
once  became  irregular  and  intermittent. 
This  happened  every  time  he  resumed  smok- 
ing. He,  however,  discovered  by  experi- 
mentation that  he  could  smoke  without  the 
occurrence  of  this  trouble  if,  at  the  same 
time,  he  took  one  of  these  pills.  About  a 
vear  later  I  met  him  in  a  street-car,  and  he 
said,  taking  a  small  bottle  of  pills  out  of  his 
pocket :  "I  can,  with  these,  take  comfort  in 
my  smoke.  Thank  God  for  Dr.  Curtin's 
pills,  as  they  enable  me  to  use  tobacco 
again."  He  had  experimented  with  digitalis, 
caffeine,  and  other  remedies  without  the 
cactus,  but  they  did  not  afford  him  relief. 

I  have  noticed  that  those  who  have  used 
cactus  grandiflorus  beyond  the  experimental 
stage  have  faith  in  it,  while  those  who 
employ  it  least  condemn  it  as  useless. 

CONCLUSIONS. 

1.  Be  sure  that  a  good  reliable  specimen 
of  the  drug  is  secured,  one  that  has  the 
proper  strength;  in  other  words,  one  that 
can  be  depended  upon  to  do  the  required 
work. 

2.  Cactus  is  a  mild  tonic  stimulant  for  the 
heart,  especially  acting  upon  the  inhibitory 
nerves  of  that  organ,  relieving  it  of  some  of 
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Immediate,  and  so  marked  are  the  results 
that  patients  who  have  had  previous  attacks 
■are  enthusiastic  over  the  relief  afforded  and 
-no  longer  look  forward  with  dread  to  any 
future  attack.  They  know  that  they  will  be 
^ble  to  avoid  the  week  of  wretched  discom- 
fort usually  accompanying  the  disease  and 
the  four  or  five  days  in  which  swallowing  is 
so  agonizing  that  they  will  suffer  the  tor- 
tures of  thirst  and  the  weakness  incident  to 
the  non-ingestion  of  food  rather  than  endure 
the  pain  caused  by  attempts  at  swallowing. 
Knowledge  of  this  method  of  treatment 


should  really  receive  wide  dissemination, 
since  it  presents  many  features  of  value  and 
marks  a  distinct  advance  in  therapeutics. 
The  technique  is  simple,  being  applicable  as 
readily  at  the  bedside  as  in  the  specialist's 
chair;  the  rationale  is  obvious;  it  can  be 
used  with  efficacy  in  all  stages  of  the  dis- 
ease ;  its  immediate  results  are  good ;  it  pre- 
vents dangerous  sequelae,  and  if  used  early 
patients  are  saved  an  attack  of  one  of  the 
commonest  and  most  pitiably  painful  dis- 
eases in  the  acute  inflammatory  class. 

330  South  Sixteenth  Street,  Philadelphia. 
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I  have  been  using  cactus  grandiflorus  more 
or  less  constantly  for  the  last  thirty  years; 
or,  at  least,  ever  since  the  appearance  of  the 
article  written  by  the  elder  Dr.  A.  Flint,  of 
New  York.  I  have  had  a  large  experience, 
and  I  feel  that  it  is  a  very  valuable  remedy 
which  the  profession  generally  do  not  ap- 
preciate. There  is  no  drug  that  has  been  so 
enthusiastically  extolled  by  a  number  of  the 
profession,  and  quite  as  vigorously  de- 
nounced by  others  as  being  entirely  value- 
less as  a  remedy.  The  experience  that  I 
have  had  makes  me  feel  that  this  drug,  if  of 
good  quality  and  properly  used,  should  have 
a  better  name;  for  the  more  I  use  cactus 
grandiflorus  in  selected  cases,  the  greater 
grows  my  confidence  in  it,  and  I  feel  satis- 
fied that  this  remedy  has  a  place  in  cardiac 
therapeutics. 

I  have  used  it  for  many  years ;  but  after 
reading  some  of  the  experiences  of  experi- 
menters whose  reports  seemingly  disclosed 
the  fact  that  it  was  almost  or  quite  worth- 
less, I  ceased  using  it  for  a  time.  However, 
I  soon  found  that  I  had  lost  the  assistance  of 
a  good  faithful  remedy,  and  returned  to  its 
use.  I  am  now  more  convinced  of  its  use- 
fulness than  ever  before. 

The  great  trouble  with  many  physicians 
is  that  they  expect  too  much  from  this 
remedy.     They  think  it  should  cover  the 

^Read  before  the  American  Therapeutical  Society, 
Philadelphia,  1908. 


whole  field  of  cardiac  therapeutics.  If  they 
have  a  case  with  a  faltering  heart,  a  heart 
that  has  defied  the  usual  strong  remedies, 
they  try  cactus  grandiflorus,  and  because  it 
does  not  immediately  strengthen  the  exceed- 
ingly weak  and  perhaps  dying  heart  they  at 
once  condemn  it  as  being  of  no  good  what- 
ever. This  is  not  fair,  for  under  the  circum- 
stances just  cited  it  is,  as  it  were,  using  a 
needle  where  a  crowbar  is  needed.  No 
one  that  has  been  properly  instructed  in 
cardiac  therapeutics  would  call  cactus  a 
powerful  tonic  for  the  heart;  for  such  is 
not  the  case.  It  is  a  mild  cardiac  tonic,  a 
supporter  and  a  steadier  of  that  organ  when 
in  a  weak  and  irritable  condition.  It  is  more 
like  a  persuader  than  like  a  tractor ;  largely 
a  regulator,  not  a  mainspring.  To  use 
cactus  when  digitalis  is  indicated  shows  bad 
judgment  or  a  want  of  knowledge.  It  is 
sending  a  small  urchin  on  an  important 
mission  that  only  a  man  is  fitted  for. 

This  remedy  will  not  favor  the  production 
of  hypertrophy  nor  draw  in  the  walls  of  the 
heart  in  dilatation,  as  will  digitalis ;  neither 
will  it  change  back  to  a  healthy  condition 
degenerated  muscular  fiber,  and  it  has  very 
little  influence  as  a  diuretic.  I  feel,  how- 
ever, that  when  given  intelligently,  in  some 
of  the  minor  ills  of  the  heart,  cactus  grandi- 
florus will  do  much  good.  Its  use  in 
conditions  to  which  it  is  not  adapted  has 
probably  been  one  of  the  causes  of  the  small 
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favor  in  which  it  is  now  held.  I  know  that 
it  is  a  valuable  remedy,  more  especially 
when  used  in  combination  zvith  other  heart 
tonics,  lending  valuable  aid  to  their  action. 

It  will  greatly  assist  other  remedies  in 
severe  cases,  and  will  not  do  harm,  as  some 
other  heart  remedies  may.  It  is  well  borne 
by  the  stomach,  is  effective  after  long  usage, 
and  has  no  cumulative  effect.  It  is  not  good 
in  every  heart  condition,  but  it  has  its 
proper  place  in  cardiac  therapeutics,  -and 
when  used  in  selected  cases  is  a  very  useful 
remedy.  It  can  be  used  for  an  indefinite 
length  of  time  without  doing  injury  to  the 
stomach,  the  nervous  system,  or  the  heart. 
In  simple  nervous  cardiac  weakness,  with 
irregular  or  tremulous  action,  it  is  of  great 
benefit.  One  additional  advantage  that  it 
possesses  is  that  in  large  doses  it  has  no 
poisonous  action.  It  is  a  safe  remedy.  A 
beneficial  remedy  usually  becomes  injurious 
when  used  to  excess,  but  this  is  not  true  of 
cactus ;  and  if  it  does  no  good,  it  can  do  no 
harm — which  is  not  the  case  with  some 
other  remedies  that  are  given  for  heart 
affections. 

In  none  of  the  cases  in  which  I  have  used 
cactus  grandiflorus  has  it  seriously  disturbed 
the  stomach,  except  in  that  of  an  old  woman 
who  seemed  to  have  an  idiosyncrasy  that 
prevented  her  taking  this  as  well  as  many 
other  remedies.  At  first  I  used  to  give  it  in 
the  form  of  a  fluid  extract,  five  to  ten  drops, 
four  times  a  day.  Later  I  used  a  tincture, 
fifteen  to  twenty-four  drops,  and  during  the 
last  fourteen  years  I  have  used  the  extract 
in  pill  form,  generally  associated  with  other 
cardiac  remedies.  I  feel  assured  that  when 
one  can  get  a  good,  pure  article  it  makes  but 
little  difference  in  what  form  one  prescribes 
it.  I  feel  satisfied  that  much  of  the  ill 
repute  of  this  drug  comes  from  "substitu- 
tion," or  the  dispensing  of  an  inferior  article, 
often  made  from  other  varieties  of  the  cactus 
family,  which  are  much  less  efficient. 

My  experience  leads  me  to  believe  that  it 
is  useful  in  palpitation  of  the  heart,  and  in 
irregularity,  whether  from  the  abuse  of  tea 
or  coffee  or  of  alcohol ;  also  when  the  irieg- 
ular  heart  is  associated  with  heart-strain  or 
any  other  condition,  including  dyspnea, 
hysteria,  and  hypochondriasis,  as  well  as  all 


emotional  irregularities  of  the  organ.  It  is 
sometimes  beneficial  in  Graves's  disease, 
when  the  heart  is  weak,  irregular,  and  rapid. 
In  functional  troubles  it  is  particularly  use- 
ful; and  in  the  disordered  heart  associated 
with  and  following  influenza  I  have  found  it 
of  great  value,  as  well  as  in  cardiac  asthma. 
It  gives  aid  and  comfort  to  the  aged  who 
are  suffering  with  disturbing  circulatory 
symptoms,  such  as  dyspnea,  asthma,  and  a 
sensation  of  weakness  in  the  organ.  Given 
with  nitroglycerin  in  such  cases  it  adds 
much  to  the  effectiveness  of  the  latter.  It  is 
used  with  good  effect  -in  the  convalescent 
stage  of  exhausting  diseases,  strengthening 
the  weakened  heart,  the  patient  being  often 
cognizant  of  the  great  comfort  afforded. 

When  properly  administered  it  is  a  good 
remedy  in  irritable  heart,  even  when  asso- 
ciated with  aneurism,  when  digitalis  would 
do  positive  harm,  as  it  moderately  strength- 
ens and  slows  the  heart  and  seems  to  control 
its  action.  When  there  is  an  excited  and 
bounding  pulse  sometimes  this  drug  soothes 
and  quiets  it,  by  apparently  lowering  the 
cardiac  tension.  Many  patients  after  using 
this  drug  say:  "My  heart  now  feels  com- 
fortable." 

Dr.  Finley  Ellingwood,  of  Chicago  (Med- 
ical Record,  1905,  vol.  Ixvii),  says:  "In  its 
administration  a  small  dose  will  accomplish 
all  the  desired  results;  and  observers  unite 
in  the  statement  that  large  doses  are  in  no 
way  better  than  those  of  from  two  to  five 
minims  of  the  fluid  extract."  He  also  states, 
in  the  same  article,  that  "cactus  improves 
the  nutrition  of  the  heart.  It  improves  the 
contractile  power  and  energy  of  that  organ, 
elevates  arterial  tension,  and  increases  the 
height  and  force  of  the  pulse-wave."  He 
further  says  that  it  relieves  the  asthma,  and 
he  especially  recommends  it  in  atonicity 
alone — not  for  exaltation  of  that  organ.  He 
also  uses  it  in  excitement  of  the  heart  with  a 
feeble  pulse.  Professor  Ellingwood  further 
says  that  no  combination  will  take  its  place. 

Potter  reports  that  this  drug  was  studied 
physiologically  by  Myers,  who  found  that  it 
possessed  a  decidedly  stimulant  action  on- 
the  heart,  the  arterial  tension,  and  the  spinaf 
motor  centers. 
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the  unpleasant  symptoms  such  as  we  often 
find  in  the  nervously  diseased  heart.  In  any 
case  it  may  subdue  the  discomfort  and  some- 
times permanently  relieve  the  pain  in  the 
region  of  the  heart. 

3.  It  is  a  valuable  adjunct  to  the  other 
well-known  heart  remedies,  by  steadying  the 
heart  and  aiding  its  tone,  helping  to  support 
the  weakened  organ.  I  want  to  emphasize 
one  important  point :  remember  that  it  is  not 
a  strong  cardiac  tonic  or  stimulant,  there- 
fore it  should  not  be  alone  depended  upon  in 
a  seriously  diseased  heart. 

4.  Those  who  expect  it  to  take  the  place 
of  digitalis  do  not,  in  my  estimation,  know 

.the  action  of  the  two  drugs,  as  they  are 
essentially  different  in  their  action.  Fur- 
thermore, cactus  is  in  a  class  by  itself,  not 
being  like  any  other  heart  remedy. 


After  reading  the  foregoing  paper  I  re- 
ceived the  following  letter  from  Dr.  R.  W. 
Wilcox,  of  New  York  City,  which  explains 
itself: 

In  connection  with  your  paper  on  Cactus  I 
would  say  that  I  have  satisfactory  evidence  in  my 
possession  which  shows  that  the  investigator 
whom  you  quote  as  having  found  cactus  abso- 
lutely inert  by  his  experiments  never  even  saw 
any  cactus  until  after  his  report  was  published. 
Although  his  attention  has  been  called  to  this 
fact,  so  far  as  I  know  he  has  never  corrected  his 
statement.  If  one  cares  to  make  use  of  a  fluid 
extract  of  cactus  such  as  may  be  obtained  with- 
out difficulty  in  the  pharmacies  his  sphygmograpta 
will  show  (a)  a  more  rapid  pulse  and  (b)  in- 
creased blood  tension.  This  can  be  demonstrated 
without  difficulty,  and  all  laboratory  experiments 
either  ignorantly  or  purposely  showing  the  oppo- 
site are  only  reflections  upon  the  scientific  honesty 
of  the  reporter.  Clinical  experience  is  the  crucial 
lest,  and  that  is  the  final  word. 

Sincerely  yours, 

Reynold  Webb  Wn.cox. 


A  NEW  METHOD  OF  CLOSING  THE  ABDOMINAL  WOUND  AFTER  THE  "QRlD- 

IRON"  OPERATION  WITHOUT  USING  BURIED  SUTURES,  BY  MEANS 

OF  TWO  CROSSED  SUTURES  OF  SILKWORM-GUT. 

BY  GASTON  TORRANCE,  M.D., 
Surgeon  to  Si.  Vincenl'i  ind  The  Hillman  HospiUIi.  BirminEhsm,  Alabama. 


In  cases  of  low  vitality  we  find  that  buried 
catgut  sutures  will  often  become  infected, 
whereas  in  robust  individuals  this  does  not 
occur. 

The  following  illustration  shows  a  method 
of  closing  these  wounds  which  I  recently 
planned,  to  do  away  with  the  buried  sutures : 


The  peritoneum  is  closed  by  a  purse- 
string  suture,  turning  all  raw  edges  out-r 
ward;  the  ends  of  this  suture  are  left  long 
after  being  tied,  and  are  retied  over  the 
silkworm-gut  sutures  where  they  cross  in 
the  bottom  of  the  wound. 

Two  strong  silkworm-gfut  sutures  are 
passed  from  within  out,  including  the  whole 
thickness  of  the  abdominal  wall  down  to  the 
peritoneum.  The  first  suture  is  passed  so 
that  it  pierces  the  skin  to  the  iimer  side  and 
nearer  the  upper  angle  of  the  sldn  incision, 
being  above  the  transverse  division  of  the 
deep  muscles ;  a  needle  is  then  threaded  on 
the  other  end  of  this  suture,  and  it  is  passed 
so  as  to  emerge  from  the  skin  diagonally 
across  the  skin  wound  and  nearer  the  lower 
angle  and  below  the  transverse  division  of 
the  deep  muscles. 

The  other  suture  is  passed  in  the  same 
way,  and  when  both  are  tied  they  should 
cross  near  the  center  of  the  skin  incision  and 
crowd  both  layers  of  muscles  toward  this 
point,  which  is  the  weakest  place  in  the 
wound. 
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This  is  also  protected  by  the  filigree 
formed  by  the  crossing  of  the  sutures  and 
the  peritoneal  plug  which  is  tied  to  the 
silkworm-gut  sutures  at  this  point. 

I  tie  these  sutures  over  a  small  roll  of 
gauze,  which  can  be  removed  in  case  they 
should  be  tied  too  tight. 


In  the  case  photographed  I  used  a  Meche! 
dip  at  either  end  of  the  wound  to  close  the 
skin  wound. 

This  method  closes  all  dead  spaces,  does 
away  with  buried  sutures,  and  gives  a  firmer 
and  stronger  approximation  of  the  wound 
than  any  other  method  I  have  used. 


UNTOWARD  EFFECTS  FOLLOWING  THE  USE  OF  MARAGLIANO'S  SERUM. » 

BY  H.  R.  M.  LANDIS,  M.D.,  PHILADELPHIA,  PA., 

Visiting  Physician  to  Tuberculosis  Department.  Philadelphia  General  Hospital,    to  the  White  Haven  Sanatorium. 

and  to  the  Phipps  Institute;  Demonstrator  of  Medicine,  Jefferson  Medical  College. 


Within  the  past  year  instances  of  serious 
untoward  effects  following  the  use  of  diph- 
theria antitoxin  have  been  quite  numerous, 
and  while  recovery  has  been  the  rule  a  few 
have  ended  fatally.  In  any  event  the  symp- 
toms of  anaphylaxis  or  proteid  hypersuscep- 
tibility  are  most  alarming  to  both  patient 
and  physician. 

These  untoward  effects  are  at  present  but 
ill  understood  as  they  occur  in  man,  although 
the  phenomena  following  the  injection  of 
serum  into  animals  have  been  carefully 
studied  and  described  by  Otto  and  by 
Rosenau  and  Anderson. 

The  minor  manifestations  of  serum  intol- 
erance (skin  eruptions,  edema,  joint  pains) 
have  been  fully  described  by  Von  Pirquet 
and  Schick,  and  have  been  called  by  them 
"serum  disease." 

It  has  been  shown  that  if  a  guinea-pig  be 
injected  with  a  single  dose  of  horse  serum, 
even  in  large  quantities,  no  ill  effects  occur. 
If,  however,  after  an  interval  of  some  days 
the  animal  is  reinjected  with  serum,  death 
almost  always  ensues.  This  hypersuscep- 
tibility  to  serum  has  been  noted  after  an 
initial  dose  so  infinitesimal  as  1-1,000,000  Cc. 
Furthermore  an  animal  once  sensitized  ap- 
parently retains  this  hypersusceptibility 
throughout  its  life,  and  in  the  case  of  the 
female  may  transmit  it  to  her  offspring. 

Immunity  to  this  hypersusceptibility  may 
be  obtained  in  one  of  two  ways:  first,  by 
repeated  injections  of  the  serum  during  the 
period  of  incubation — that  is,  during  the 

iRead  at  the   International   Congress  on   Tuberculous, 
Washington,  Sept.  80.  1908. 


first  ten  days ;  or  secondly,  by  recovery  from 
a  second  injection  during  the  anaphylactic 
stage  (Rosenau  and  Anderson). 

In  regard  to  the  less  serious  evidences  of 
hypersusceptibility — ^the  "serum  disease" — 
Von  Pirquet  and  Schick  have  shown  that 
there  is  in  man  a  normal  period  of  incuba- 
tion for  the  appearance  of  these  phenomena, 
namely,  eight  to  thirteen  days.  This  first 
injection,  however,  renders  the  individual 
sensitive  to  future  injections,  so  that  if  a 
second  injection  is  given  from  fourteen 
days  to  four  months  after  the  first  one  the 
evidences  of  serum  disease  occur  almost  at 
once,  or  at  least  within  twenty-four  hours. 
This  they  term  the  "immediate  reaction." 
If  the  second  injection  is  given  after  an 
interval  of  four  months  the  reaction,  while 
delayed  from  five  to  eight  days,  occurs 
earlier  than  the  normal  interval  following 
the  first  injection — i.e.,  eight  to  thirteen 
days.  This  they  term  the  "accelerated 
reaction." 

Thus  while  man  reacts  to  an  initial  dose 
of  the  serum  and  the  guinea-pig  rarely  does,, 
they  both  react  to  a  second  injection,, 
although  this  reaction  to  the  second  dose 
differs  in  severity  and  kind. 

These  briefly  stated  facts  are  the  essential 
features  of  proteid  hypersusceptibility  as 
they  occur  in  man  and  the  guinea-pig,  and 
are  important  to  bear  in  mind  in  analyzings 
the  phenomena  as  seen  in  man  foUowing^ 
the  use  of  Maragliano's  serum. 

It  may  be  stated  at  this  point  that  the 
following  facts  were  submitted  to  Drs. 
Rosenau  and  Anderson,  and  that  while  both 
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of  them  unhesitatingly  subscribe  to  the  view 
that  the  symptoms  described  undoubtedly 
come  within  the  category  of  anaphylaxis 
they  are  unable  to  account  for  them.  They 
state,  however,  that  there  are  curious  differ- 
ences between  man  and  the  guinea-pig  con- 
cerning modes  of  sensitization.  The  present 
interest  in  anaphylaxis  seems  to  warrant  re- 
porting these  facts,  which  are  hereby  sub- 
mitted without  any  attempt  toward  explana- 
tion : 

The  use  of  Maragliano's  serum  was  begun 
at  the  Phipps  Institute  in  1904.  During  this 
year  but  five  cases  were  treated,  the  total 
number  of  injections  given  being  117.  Dur- 
ing the  year  1906,  32  additional  cases  were 
treated ;  the  total  number  of  injections  given 
to  these  37  cases  was  952.  The  details  of 
four  additional  cases  have  been  furnished  to 
me  by  Drs.  Trudeau  and  Ravenel ;  the  num- 
ber of  injections  given  to  these  four  cases 
was  approximately  60,  making  the  total 
number  of  injections  for  the  41  cases  1012. 
In  addition  97  doses  were  administered  to 
four  patients  by  mouth.  The  dose  by  mouth 
was  2  Cc. ;  that  by  the  hypodermic  method 
from  1  to  3  Cc.  The  frequency  of  the 
injections  varied.  Cases  treated  in  the  hos- 
pital and  in  private  practice  were  injected 
every  other  day,  while  the  dispensary  cases, 
numbering  19,  received  two  injections  a 
week.  Of  the  41  cases  treated  by  injections, 
seven  (17  per  cent)  had  alarming  untoward 
symptoms,  although  none  ended  fatally. 

Of  the  seven  cases  with  alarming  symp- 
toms, six  presented  nearly  the  same 
phenomena.  Within  a  minute  or  two  after 
the  injection  the  patient's  face  became  suf- 
fused and  there  was  an  expression  of  great 
anxiety.  There  was  great  difficulty  in 
breathing  and  a  sense  of  oppression,  local- 
ized to  a  great  extent  over  the  precordium. 
The  finger-tips  became  blue  and  the  skin 
was  covered  with  a  clammy  sweat.  The 
pulse  was  very  rapid  (140  to  160)  and 
almost  imperceptible  at  the  wrist.  In  three 
there  was  intense  pain  in  the  lumbar  region ; 
in  one  there  was  nausea  and  vomiting ;  and 
in  one  the  patient  screamed  as  the  needle 
was  withdrawn,  became  very  pale,  and  had 
muscular  tremors.    In  all  there  was  a  feel- 


ing of  impending  death.  In  all  the  cases  the 
phenomena  passed  off  almost  as  rapidly  as 
they  began,  and  in  a  few  moments  the 
patients  felt  as  well  as  ever.  In  one  case  the 
phenomena  were  atypical,  and  should  per- 
haps be  excluded.  This  patient  became  un- 
conscious, had  a  feeble  pulse  and  a  sense  of 
impending  death  two  days  after  the  sixth 
injection.  Throughout  the  course  of  the 
treatment  (27  injections)  she  was  subject  to 
these  fainting  attacks,  although  she  had 
never  had  them  before  or  after  the  treat- 
ment. 

In  four  of  the  cases  the  evidences  of 
hypersusceptibility  occurred  but  once,  fol- 
lowing the  third,  tenth,  twentieth,  and 
twenty-second  injection.  In  three  the  injec- 
tions were  continued  without  further 
trouble.  In  two  cases  the  evidences  of 
hypersusceptibility  occurred  after  two  suc- 
cessive injections  (third  and  fourth  and 
tenth  and  eleventh).  In  one  the  treatment 
was  discontinued,  and  in  the  other  the  injec- 
tions were  continued  without  further  trouble. 

The  injections  in  all  these  cases  were 
made  every  other  day  as  a  rule.  At  times 
an  interval  of  several  days  (later  in  the 
treatment)  occurred  owing  to  enlarged 
glands. 

The  earliest  case  to  react  was  one  on  the 
sixth  day  after  the  third  injection;  the  latest 
on  the  fiftieth  day  after  the  twenty-second 
injection.  ; 

A  study  of  these  cases  shows  that  con- 
trary to  what  one  finds  in  guinea-pigs  the 
evidences  of  hypersusceptibility  were  ex- 
tremely variable  in  their  appearance,  devel- 
oping as  they  did  at  irregular  intervals  after 
the  treatment  was  instituted.  Furthermore; 
the  frequent  injections  within  the  first  ten 
days  did  not  develop  an  immunity,  nor  did 
recovery  from  an  attack  of  anaphylaxis  pre- 
vent future  attacks  in  two  instances. 

.A  fact  that  may  have  some  bearing  on  the 
frequency  with  which  the  untoward  effects 
occurred  is  that  all  of  the  cases  had  advanced 
or  moderately  advanced  disease.  On  the 
other  hand  the  more  favorable  ambulant 
cases  treated  in  the  dispensary  escaped  the 
serious  effects,  but  furnished  four  of  the  six 
instances  of  "serum  disease." 
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Of  the  less  serious  manifestations  of 
hypersusceptibility  there  were  six  instances 
in  which  the  "serum  disease"  occurred.  In 
three  the  eruption  was  urticarial;  in  three 
others  the  character  of  the  eruption  was  not 
given.  The  eruption  appeared  after  the 
fourth,  fourth,  sixth,  sixth,  tenth,  and  fif- 
teenth injection  respectively.  In  two  the 
urticarial  eruption  was  general;  in  one  it 
was  limited  to  the  enlarged  and  painful 
joints ;  in  three  the  distribution  of  the  erup- 
tion was  not  given.  One  of  the  cases  devel- 
oping a  rash  and  painful  and  enlarged  joints 
(knees  and  elbows)  after  the  fourth  injec- 


tion had  symptoms  of  marked  hypersuscep- 
tibility after  the  twentieth  injection. 

Of  the  other  phenomena  noted  in  this 
series,  herpes  labialis  occurred  in  one;  and 
a  herpetic  eruption  about  the  site  of  the 
injection  in  three. 

There  was  a  severe  local  inflammatory 
reaction  at  the  site  of  the  injection  in  seven. 
The  adjacent  glands  became  enlarged  and 
painful  in  ten;  in  several  cases  the  glands 
were  so  tender  that  the  injections  were 
stopped  for  four  or  five  days.  Severe  joint 
pain  was  noted  in  three  and  lumbar  pain  in 
two. 


A    REVIEW    OF    RECENT    KNOWLEDGE    CONCERNING    THE    THERAPEUTIC 

ACTION  OF  MINERAL  WATERS. 

BY  R.  WEISS,  PH.D.,  F.C.S.,  LONDON,  ENGLAND. 


It  has  been  customary  in  scientific  nomen- 
clature to  endow  the  word  ''therapeutics" 
with  a  twofold  meaning,  and  consequently 
the  wide  realm  of  therapy  is  generally 
understood  to  comprise  two  main  sub- 
divisions. Into  the  first,  termed  drug  ther- 
apy, is  relegated  all  facts  relating  to  the 
chemical  action  of  drugs  upon  the  body ;  and 
into  the  second,  or  physical  therapy,  those 
concerning  the  action  upon  the  exterior  of 
the  body  of  certain  forms  of  energy.  But 
however  consistently  this  subdivision  may  be 
adhered  to  in  theory,  it  will  be  found  to  be 
inconvenient  in  actual  practice  in  many  in- 
stances ;  perhaps  nowhere  are  inconsistences 
so  liable  to  occur  as  in  the  subject  of  the 
present  paper.  In  the  treatment  of  disease 
by  minerjal  waters,  both  chemical  and 
physical  agencies  are  invoked,  and  while  on 
mere  superficial  consideration  we  are  prone 
to  believe  that  we  are  dealing  with  chemical 
agencies  only  in  the  so-called  "drink  cures," 
we  are  constrained  to  include  the  physical 
element  also  when  considering  mineral 
water  therapy  as  a  whole. 

That  the  definition  "chemical"  or  "phys- 
ical" as  applied  to  "drink  cures"  or  "bath 
cures"  is  not  strictly  speaking  correct  is 
disclosed  by  recent  experiments,  which 
have  shown  that  absorption  by  the  skin 
undoubtedly  plays  a  definite   role   in   so- 


called  "bath  cures."  Thus,  a  bath  con- 
taining 12  per  cent  of  sodium  chloride 
is  capable  of  causing  an  augmentation 
in  the  percentage  of  chlorine  in  the  brain, 
liver,  and  spleen,  and  an  increase  of  chlorides 
in  the  urine.  These  phenomena  are  to  be 
explained  only  on  the  supposition  that  cer- 
tain substances  are  capable  of  being  absorbed 
by  the  skin.  A  still  better  example  is 
offered  by  the  "oxygen  baths,"  which  have 
lately  been  introduced.  In  these  baths  the 
liberated  oxygen  is  supposed  to  produce  its 
effect  partly  by  its  rubbing  or  massaging 
operation  on  the  skin,  and  partly  through 
the  chemical  combination  of  the  gas  with 
the  red  blood-corpuscles,  when  absorbed  in 
the  pores  of  the  skin  and  in  the  lungs.  But 
of  far  greater  difficulty,  and*  indeed  of 
greater  importance,  is  the  subject  of  "drink 
cures,"  with  which  we  are  more  especially 
concerned  in  the  present  paper.  In  their 
case  we  find  that  not  only  purely  chemical 
processes  but  certain  other  agencies,  chiefly 
physical,  are  at  work  upon  the  countless 
specialized  cells  of  the  body  and  have  their 
part  in  the  treatment.  Justification  for  this 
statement  is  to  be  found  in  the  practical 
experience  of  all  medical  men  practicing  at 
bath  resorts  or  those  conversant  with  the 
results  obtained  at  these  places,  viz.,  that 
artificial  mineral  waters  do  not  in  any  way 
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correspond,  as  far  as  their  curative  value  is 
concerned,  with  those  obtained  from  the 
natural  sources. 

The  existence  of  certain  cooperating  psy- 
chological factors  such  as  a  complete  sub- 
mission to  treatment  on  the  part  of  the 
patient,  due  to  local  influences,  the  milder 
disturbance  of  diet,  and  above  all  the  more 
complete  removal  from  the  cares  of  every- 
day life,  do  not  suffice  to  explain  the  very 
striking  discrepancy  which  exists  between 
the  activity  of  the  artificial  as  against  the 
natural  waters. 

This  discrepancy  is  rendered  all  the  more 
apparent  by  the  fact  that  we  are  in  a  position 
to  investigate  chemically  the  composition  of 
natural  mineral  waters  with  the  utmost 
technical  exactitude,  and  also  so  far  sjm- 
thetically  to  imitate  them  that  the  artificial 
product  may  be  tried  in  practice  and  its 
therapeutic  value  determined  and  compared 
with  the  natural  products.  Here  again  the 
chemical  composition  of  natural  mineral 
waters  as  revealed  by  chemical  analysis  is 
insufficient  to  explain  their  therapeutic 
effects  as  compared  with  those  of  synthetic 
imitations.  We  are  therefore  driven  to  the 
conclusion  that  certain  properties  peculiar  to 
the  natural  waters  must  be  due  to  the  pres- 
ence of  one  or  more  of  their  constituents  in 
some  condition  other  than  that  in  which  they 
exist  in  the  artificial  waters.  It  is  true  that 
a  certain  discretionary  margin  underlies  the 
analytical  data  derived  from  the  chemical 
examination  of  mineral  waters.  For  in- 
stance, it  is  by  no  means  certain  whether  in 
a  given  water  the  analyst  is  dealing  with  a 
solution  of  sodium  carbonate  and  potassium 
sulphate,  or  one  of  potassium  carbonate  and 
sodium  sulphate.  In  obtaining  analytical 
data  of  this  kind,  therefore,  we  are  to  a 
certain  extent  subservient  to  the  arbitrary 
power  of  the  chemist  who  compiles  and 
expresses  the  results  of  his  analysis  to  a 
certain  extent  aided  by  his  discretion. 

Moreover,  at  the  present  time,  we  are  yet 
unable  by  any  means  known  to  chemical 
science  to  determine  precisely  the  condition 
in  which  exist  the  salts  dissolved  in  a  min- 
eral water  of  even  average  complexity.  It  is 
only  quite  recently  that  a  much  nearer  ap- 
proach has  been  made  to  the  determination 


of  their  true  composition  by  the  aid  of  not 
only  chemical  but  also  of  chemico-physical 
procedures.  By  this  step  recognition  is 
given  to  the  view  already  emphasized,  that 
in  the  discovery  of  the  therapeutic  possi- 
bilities of  natural  mineral  waters  we  may  be 
dealing  not  only  with  a  chemical  but  also 
with  a  physical  action.  It  is  perchance  in 
the  latter,  therefore,  that  the  clue  must  be 
sought  to  the  discovery  of  that  elusive 
efficiency  shown  by  the  natural  water  as 
compared  with  the  artificial. 

The  physical  properties  of  fluids  which 
we  are  now  about  to  discuss  were  first 
definitely  investigated  and  described  by  van't 
HofF.  He  discovered  that  two  solutions  of 
different  salts  possess  certain  powers  of 
attraction  one  to  the  other,  to  which  the 
term  "osmotic  pressure"  was  applied.  These 
powers  vary  in  their  intensity  according  to 
the  solution  employed.  For  instance,  when 
a  properly  constituted  membrane  containing 
a  1-per-cent  solution  of  calcium  chloride  is 
immersed  in  a  solution  of  sodium  chloride, 
water  will  pass  out  from  within  the  mem- 
brane into  the  sodium  chloride  solution, 
which  in  course  of  time  will  become  diluted 
to  the  strength  required  to  bring  the  osmotic 
pressure  conditions  of  the  two  solutions  to 
the  same  level.  In  other  words,  they  will 
become  isotonic.  An  examination  of  the 
two  solutions  will  show  that  these  osmotic 
phenomena  conform  to  certain  fixed  terms, 
and  that  they  do  not  depend  upon  the  mass 
of  the  dissolved  salts  but  upon  the  atomic 
weights.  Osmotic  pressure  is  thus  directly 
dependent  upon  the  number  of  molecules 
present  in  the  solution,  and  this  number  is 
the  measure  of  the  amount  of  osmosis  which 
will  take  place.  The  gramme-molecule  is 
the  generally  accepted  unit  for  comparison, 
and  it  represents  in  grammes  the  sum  of  the 
atomic  weights  of  the  elements  constituting 
the  molecule  of  the  dissolved  substance. 
Thus,  for  instance,  the  gramme-molecule  of 
sodium  chloride  is  Na  23+Cl  35.5=58.6. 
The  fluid  unit  being  one  liter  of  water,  the 
normal  solution  of  sodium  chloride  for 
physico-chemical  purposes  would  therefore 
be  58.5:1000  and  the  decinormal  solution 
5.85 :1000. 

In  this  connection  also  the  atoms  of  the 
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respective  molecules  are  considered  to  be 
made  up  of  particles  charged  with  positive 
or  negative  electricity,  as  the  case  may  be, 
and  these  particles  are  termed  "ions."  The 
"ions"  are  regarded  as  being  conductors  of 
electricity. 

When  a  substance  such  as  sodium  chloride 
is  dissolved  in  water  it  undergoes  disintegra- 
tion into  its  component  elements — in  this 
case  sodium  and  chloride.  When  Faraday's 
experiment  is  repeated  by  conducting  an 
electric  current  through  the  solution,  it  will 
be  found  that  the  sodium  atom  is  attracted 
to  the  negative  pole  or  cathode  and  the 
chlorine  atom  to  the  positive  pole  or  anode. 
Electrically  speaking,  therefore,  sodium  is  a 
negative  and  chlorine  a  positive  element. 

Water  as  a  solvent  is  immeasurably 
superior  to  all  others.  To  this  no  less  than 
to  its  many  other  valuable  properties  is  to 
be  ascribed  the  prominent  position  occupied 
by  water  in  the  household  of  Nature,  and 
particularly  in  the  human  organism.  Pure 
water  may  be  regarded  as  a  non-conductor 
of  electricity.  It  has  recently  been  shown 
from  the  work  of  Arrhenius,  van't  Hoff, 
Ostwald,  Nerust,  etc.,  that  in  a  solution  of 
inorganic  salts  consisting  of  anions  and 
kations,  even  without  the  passage  of  an 
electric  current  there  exists  a  more  or  less 
extensive  freedom  of  movement  among  the 
ions  and  a  perceptible  electric  current,  and 
that  therefore  the  union  of  ions  to  form 
salts  is  merely  a  dynamic  process  based 
upon  the  mutual  attraction  and  repulsion  of 
the  ions.  This  physico-chemical  process  is 
termed  "electrolytic  disassociation,"  and 
upon  it  depend  all  chemical  reactions,  since 
not  the  molecular  elements  of  compounds 
but  the  free  ions  react  upon  each  other  to 
form  new  combinations.  The  electrical  con- 
•ductivity  of  a  solution  is  proportionate  to  the 
number  of  free  ions  it  contains.  By  deter- 
mining its  conductivity,  therefore,  it  is 
possible  to  obtain  a  definite  value  with  which 
to  represent  the  number  of  free  ions  in  a 
solution,  and  with  this  also  an  accurate 
expression  of  the  degree  of  disassociation  of 
the  molecule  of  the  substance  in  solution. 
When  this  method  is  applied  to  the  examina- 
tion of  mineral  waters,  their  compound  parts 
being  considered  as  ions,  we  find  that  the 


therapeutic  action  is  unfortunately  difficult 
of  interpretation. 

Let  us  now  consider,  as  far  as  it  is  known, 
the  mode  of  action  of  mineral  waters,  and 
review  more  particularly  the  relationship  of 
osmotic  pressure  to  therapeutic  effect.  For 
this  purpose  it  is  clear  that  chemically  pure 
water  must  be  our  starting-point.  The  fact 
that  water  in  a  chemically  pure  state  is  a 
direct  protoplasmic  poison  is  widely  known. 
The  explanation  is,  of  course,  that  water 
quickly  passes  into  the  cell  bodies,  and  since 
the  salts  present  in  the  cells  cannot  pass  out 
with  anything  like  the  same  rapidity  there 
ensues  a  swelling  of  the  cell  bodies  even  to 
the  point  of  bursting.  This  result  depends 
upon  a  difference  of  osmotic  pressure.  It  is 
also  well  known  that  the  greater  the  degree 
of  purity  of  the  water  the  less  becomes  its 
conductivity  and  therewith  the  number  of 
electrolytes  present. 

Our  next  step  is  to  apply  these  considera- 
tions to  the  difference  in  osmotic  pressure 
exercised  respectively  by  saline  solutions  and 
the  blood,  employing  the  usual  nomenclature 
of  "hypertonic,"  "isotonic,"  and  "hypotonic" 
to  denote  whether  the  osmotic  pressure  of 
the  former  is  greater,  equal  to,  or  less  than 
the  latter.  A  convenient  method  whereby 
the  osmotic  pressure  of  fluids  may  be  rap- 
idly determined  is  by  the  observation  of 
their  freezing-point. 

While  pure  water  freezes  at  0°  C,  ice 
only  begins  to  be  thrown  out  of  saline  solu- 
tions somewhere  under  that  temperature. 
The  temperature  at  which  the  first  particle 
of  ice  separates  out  of  a  fluid  is  its  freezing- 
point,  and  the  difference  between  this  point 
and  zero  gives  the  degree  to  which  the 
freezing-point  has  been  lowered  by  concen- 
tration of  the  fluid.  This  difference  is  a 
constant  one  for  molecules  of  the  same 
weight,  and  similarly  to  the  osmotic  pres- 
sure, it  increases  proportionately  to  the  de- 
gree of  concentration.  Thus  the  determina- 
tion of  the  freezing-point  comes  to  afford  a 
reliable  means  of  arriving  at  the  osmotic 
pressure  of  a  fluid.  Blood  freezes  at  a  point 
0.56  of  a  degree  below  zero,  and  gastric 
juice  .36  degrees  below  zero.  It  is  found 
that  fluids  of  greater  concentration  than  the 
gastric  juice  are  diluted  in  the  stomach  until 
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their  freezing-point  approaches  that  of  the 
juice,  and  herein  lies  the  clue  to  the  solution 
of  the  questions  as  to  the  behavior  of  min- 
eral waters  in  the  stomach. 

According  to  views  which  have  resulted 
from  recent  work  on  the  subject,  the  stom- 
ach is  a  secreting  organ  and  is  but  ill  pro- 
vided for  the  work  of  absorption.  Its 
function  is  to  prepare  ingested  material  for 
absorption  by  the  bowel,  not  only  chem- 
ically by  means  of  its  powerful  digestive 
secretion,  but  also  physically  by  the  aid  of 
the  same  secretion  which  brings  the  higher 
osmotic  tension  of  the  dissolved  contents  to 
the  level  of  that  of  the  blood.  These  fluid 
contents  are  rendered  isotonic  or  even  hypo- 
tonic, a  result  which  is  in  no  inconsiderable 
degree  furthered  by  the  active  movements 
of  the  organ. 

There  are  pathological  conditions  of  the 
stomach  in  which  clinical  observation  has 
discovered  certain  abnormalities  of  the 
normal  tendency  of  the  stomach  to  lower 
the  osmotic  pressure  of  its  contents  to  the 
point  of  isotonism  or  hypotonism,  and  these 
abnormalities  have  a  very  important  bearing 
upon  the  subject  of  mineral  water  "drink 
cures."  A  point  of  great  significance,  for 
instance,  is  the  length  of  sojourn  of  the 
ingesta  in  the  stomach,  since  hypertonic 
solutions  remain  longer  than  isotonic  or 
hypotonic  solutions.  Thus,  ferruginous 
waters  which  have  a  very  low  freezing- 
point  disappear  with  extreme  rapidity  from 
the  stomach.  The  same  applies  to  table 
waters,  hence  their  value  as  a  means  of  cor- 
recting the  very  high  osmotic  pressure  pos- 
sessed by  certain  wines.  Bitter  mineral 
waters,  on  the  other  hand,  have  a  very  high 
osmotic  pressure,  and  therefore  remain  long 
in  the  stomach. 

It  is  thus  evident  that  there  lies  embodied 
in  the  foregoing  observations  the  rationale 
for  the  clinical  experience  that  in  diseases 
such  as  dilatation  of  the  stomach,  chronic 
gastritis,  etc. — i.e.,  diseases  in  which  motor 
insufficiency  is  a  prominent  feature — the 
imbibition  of  large  quantities  of  strong 
liquors  or  concentrated  mineral  waters  is 
contraindicated,  as  such  beverages  are  worse 
than  useless  for  the  purpose  of  diluting  the 
ingesta  and  so  reducing  their  osmotic  pres- 


sure. The  correct  view,  with  regard  to  the 
relationship  of  food  to  drink  in  these  cases, 
would  seem  to  be  that  a  diminution  in  the 
work  required  of  the  stomach  follows  natur- 
ally upon  the  dilution  of  food  of  high  mole- 
cular concentration  by  means  of  the  simul- 
taneous ingestion  of  fluid  the  molecular  con- 
centration of  which  is  low ;  that  in  any  case 
fluids  of  high  osmotic  pressure,  such  as 
strong  alcoholic  beverages,  are  harmful,  as 
they  are  the  means  of  attracting  fluid  from 
the  wall  of  the  stomach  into  its  cavity,  and 
in  this  manner  interfere  with  digestion. 

It  therefore  appears  probable  that  the 
osmotic  pressure  of  natural  mineral  waters, 
as  revealed  by  the  lowering  of  their 
freezing-point,  is  a  physical  consideration 
of  some  moment  and  has  an  important  bear- 
ing upon  their  use,  at  least  in  some  con- 
ditions. It  is  now  necessary,  however,  to 
draw  attention  to  another  circumstance 
which  has  become  notorious  since  the  intro- 
duction of  artificial  waters.  It  is  that  from 
the  water  obtained  from  natural  acidulous 
springs,  used  either  for  drinking  or  bathing, 
the  carbonic  acid  gas  escapes  far  more 
slowly  than  from  the  artificial  waters.  The 
explanation  of  this  fact  has  given  rise  to 
various  theories,  the  sum  of  which  seems  to 
be  that  CO2  is  contained  or  combined  in  the 
natural  waters  in  some  form  other  than  that 
in  which  it  is  contained  or  combined  in  the 
artificial  waters.  What  is  believed  to  be  the 
best  hypothesis  at  present  advanced  in  con- 
nection with  this  view  is  that  there  are  in 
the  natural  waters,  either  dissolved  or  sus- 
pended, certain  bodies  which  are  capable  of 
hypersaturating  themselves  with  COj.  These 
are  supposed  to  be  garments  or  "catalisa- 
tories,"  which,  although  possessed  of  no 
intrinsic  chemical  properties  themselves,  are 
capable  of  materially  assisting  extrinsic 
chemical  reactions  occurring  in  the  same 
solution.  As  an  example  of  the  occurrence 
of  this  phenomenon  elsewhere  in  chemical 
science  may  be  cited  the  well-known  prop- 
erty of  finely  divided  platinum  in  promoting 
the  decomposition  of  hydrogen  peroxide 
into  water  and  oxygen.  This  reaction  will 
take  place  with  the  presence  of  so  small  a 
quantity  of  platinum  as  one  three-hundred- 
and-sixty-thousandth  of  a  milligramme  to 
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one  cubic  centimeter  of  hydrogen  peroxide. 
The  extraordinary  infinitesimal  proportions 
of  this  amount  of  platinum  may  be  judged 
from  the  fact  that  such  a  dilution  is  twenty 
times  weaker  than  the  percentage  of  gold  in 
the  ocean.  When  catalytic  bodies  such  as 
these  are  capable  of  exercising  a  distinctly 
perceptible  effect  when  so  enormously  di- 
luted there  is  good  ground  for  the  belief 
that  their  immense  fund  of  energy  may  also 
be  exercised  in  the  direction  of  therapeutic 
action.  We  here  arrive,  however,  upon  a 
field  which  yet  awaits  investigation.  A 
parallel  instance  is  to  be  found  in  organic 
chemistry  in  the  possible  importance  to  be 
ascribed  to  the  work  of  the  so-called 
"enzymes"  in  plant  life.  Within  recent  years 
much  has  been  done  to  elucidate  the  nature 
of  these  bodies  by  a  comparison  of  syntheti- 


cal processes  with  natural  processes,  espe- 
cially those  occurring  in  plants,  and  excellent 
results  have  been  obtained  with  the  very 
simplest  means.  In  organic  chemistry  cata- 
lisatories  are  found  represented  by  chloro- 
phyl  and  the  enzymes,  by  the  agency  of 
which  sunlight  is  made  the  stimulus  for  the 
synthetic  activity  of  plants. 

The  catalisatories  of  natural  mineral 
waters  correspond  to  these  enzymes  in  plant 
life,  and  to  them,  as  has  already  been  shown, 
we  ascribe  to-day  definite  therapeutic  effects. 

However  this  may  be,  these  bodies  have 
still  to  be  submitted  to  exhaustive  study 
and  accurate  investigation  before  we  can 
state  positively  that  it  is  possible  to  produce 
artificial  saline  solutions  which  will  possess 
in  every  respect  the  same  therapeutic  effects 
as  those  obtained  from  natural  sources. 


TREATMENT  OF  ACUTE  INFECTIONS  BY  SODIUM  NUCLEINATE. 

BY  DR.  D.  T.  LAINfe,  HAVANA,  CUBA. 


In  our  opinion  the  use  of  sodium  nuclein- 
ate  in  the  treatment  of  acute  infections  will 
soon  become  more  generalized,  as  the 
various  reports  now  appearing  in  the  for- 
eign medical  journals  become  more  widely 
known.  We  have,  in  this  substance,  the 
most  efficient  means  of  provoking,  within  a 
few  hours,  an  artificial  hyperleucocytosis, 
especially  of  its  polynuclear  elements. 

Accepting  the  theory  of  Metchnikoff, 
that  the  white  cells  are  the  only  elements  of 
the  blood  actively  concerned  in  the  defense 
of  the  body  against  the  invasion  of  micro- 
organisms, both  the  surgeon  and  physician 
will  find  in  this  drug  a  valuable  aid  in  over- 
coming acute  infections. 

At  a  given  moment  it  is  in  our  power,  as 
it  were,  to  call  upon  all  the  reserves  of  the 
body  and  hurl  them  against  the  invading 
foe.  That  this  drug  has  passed  the  experi- 
mental stage,  and,  practically  applied,  has 
been  life-saving  in  its  effects,  is  not  only 
borne  out  by  the  published  reports  of  various 
observers  in  Europe  during  the  past  four 
years,  but  recently  by  the  experience  of  sev- 
eral physicians  in  this  city  in  a  series  of 
over  twenty-five  cases. 

Since  more  carefully  studying  the  effects 


of  artificial  hyperleucocytosis  in  overcoming 
acute  infections,  we  cannot  fail  to  be  im- 
pressed with  the  belief  that  the  life-saving 
properties  of  normal  salt  solution,  as.  uni- 
versally used,  lie  as  much  on  the  fact  of  its 
producing  an  artificial  leucocytosis  as  on  its 
direct  mechanical  effect  of  filling  up  the 
depleted  circulation. 

Chantemesse  and  Kahn  {Bull.  Acad,  de 
Mid.  de  Paris,  June  11,  1907)  recommended 
the  use  of  sodium  nucleinate  in  the  prophy- 
laxis and  treatment  of  the  peritoneal  infec- 
tions of  typhoid  fever. 

Jean  Lepine  and  Popoff  reported  their 
experience  in  treating  thirty  cases  of  insan- 
ity, and  Stern  his  experience  in  several  cases 
of  syphilis. 

Barbier  and  Leon  recently  published  their 
conclusions,  after  treating  two  cases  of 
infantile  tuberculosis  and  one  of  sero- 
fibrinous pleurisy  of  tubercular  origin,  with 
injections  of  this  substance. 

They  claim  that  the  indications  for  its 
use  are  in  acute  affections  or  in  the  acute 
exacerbations  of  chronic  conditions,  but  not 
in  chronic  diseases  of  slow  and  progressive 
evolution. 

Jean  Lepine  in  further  experiments  found 
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that  the  injections  of  0.25  grm.  or  0.30  grm. 
of  sodium  nucleinate  produced  at  first  a 
leucolysis,  lasting  about  four  hours ;  then  a 
hyperleucoc)rtosis,  reaching  its  maximum  in 
thirty  hours,  but  sometimes  within  six  or 
ten  hours  after  the  injection.  The  leuco- 
cytosis  lasted  from  six  to  ten  days.  The 
increase  in  the  white  corpuscles  was  always 
very  large,  from  14,000  to  20,000  and  even 
34,000,  and  the  polynuclears  were  always 
proportionately  in  large  numbers,  80  per 
cent  and  even  89  per  cent. 

His  conclusions,  therefore,  were  that  in- 
jections of  0.25  grm.  or  0.30  grm  of  sodium 
nucleinate  produced  at  first  a  temporary 
leucolysis,  then  an  enormous  leucocytosis, 
especially  of  the  polynuclear  elements.  What 
the  effects  of  these  injections  are  on  the 
opsonins  of  the  blood  plasma  is  not  men- 
tioned, but  it  certainly  offers  a  wide  field  for 
further  investigation. 

The  very  brief  histories  of  the  following 
ten  cases  may  be  of  interest  in  drawing  at- 
tention to  the  various  conditions  in  which 
the  drug  has  been  used  with  apparent  ex- 
cellent results  in  both  infections  that  have 
taken  place  and  those  expected  to  occur: 

Case  I, — Physician,  aged  fifty-nine ;  acute 
perforating  appendicitis ;  operation ;  fecal 
fistula;  slow  convalescence.  About  the 
twenty-eighth  day,  acute  lymphangitis  of 
left  leg;  high  temperature;  weak;  rapid 
pulse  and  pain. 

His  attending  physician,  Dr.  Cabrera, 
who  was  the  first  to  use  the  drug  in  this 
city,  gave  him  an  injection  of  0.30  grm. 
sodium  nucleinate,  followed  in  twelve  hours 
by  another  0.25  grm.  There  was  an  imme- 
diate drop  in  the  temperature,  rapid  im- 
provement in  the  general  condition,  and 
recovery. 

Case  2, — F.'  S.,  child;  periappendicular 
abscess;  free  pus  in  the  abdominal  cavity; 
postoperative  infection;  general  peritonitis; 
jaundice;  rapid,  thready  pulse;  hopeless 
condition.  On  the  second  day  following  the 
operation  18  tubes,  each  containing  0.05 
grm.  of  sodium  nucleinate,  were  used  (three 
injections  of  0.30  grm.  each  during  the 
twenty-four  hours). 

The    fever    and    jaundice    disappeared 


within  two  days;  general  improvement  and 
recovery. 

Case  s. — ^A  woman  of  forty-two  with 
cancer  of  the  uterus  and  rectum ;  0.25  grm. 
injected  before  and  after  operation.  Abdo- 
men remained  soft;  temperature  normal; 
pulse  90. 

Case  4. — Mrs.  E. ;  puerperal  phlebitis ;  in- 
jection of  0.25  grm.;  immediate  disappear- 
ance of  pain  and  fever ;  prompt  recovery. 

Case  5. — S.  M.,  child,  aged  seven  years ; 
appendicitis;  purulent  peritonitis;  condition 
very  grave;  injections  of  0.25  grm.  of 
sodium  nucleinate  two  hours  after  opera- 
tion ;  0.30  grm.  the  following  morning,  and 
another  of  the  same  quantity  in  the  evening. 

Bowels  moved  spontaneously  thirty-six 
hours  after  operation,  following  an  intes- 
tinal paralysis  of  four  days'  duration ;  rapid 
convalescence ;  recovery. 

Case  6. — R.  V.,  child ;  gangrenous  appen- 
dicitis; purulent  peritonitis,  general  septi- 
cemia ;  operated  upon  at  noon ;  injection  of 
0.25  grm.  during  the  operation;  0.30  grm. 
the  same  evening;  general  condition  very 
serious;  temperature  106°;  pulse  160;  the 
patient  was  decidedly  improved  the  follow- 
ing day;  another  0.30  grm.  during  the 
twenty-four  hours ;  rapid  convalescence ; 
recovery. 

Case  7. — Miss  X.;  pyosalpinx,  with  a 
continuous  daily  rise  of  temperature  during 
three  months,  accompanied  by  pain  and 
nausea.  Preliminary  treatment  for  opera- 
tion; three  injections  of  0.30  grm.  during 
three  consecutive  days  was  followed  by 
immediate  disappearance  of  these  symp- 
toms. 

Case  8. — Man,  aged  twenty-seven; 
abscess  of  the  mouth,  followed  by  general 
septicemia ;  daily  rise  of  temperature  fluctu- 
ating between  103°  and  104'' ;  night  sweats; 
great  emaciation;  injections  of  0.25  grm.  of 
sodium  nucleinate,  followed  by  great  im- 
provement in  symptoms ;  recovery. 

Case  p. — Acute  epiploitis  or  thrombosis  of 
mesenteric  veins  following  one  month  after 
an  operation  for  direct  inguinal  hernia. 
Large  intra-abdominal  inflammatory  mass; 
temperature  of  104°  and  105°  ;  sixteen  days 
dangerously  ill,  followed  by  immediate  im- 
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provement  and  recovery  after  two  injections 
of  0.25  grm.  of  sodium  nucleinate. 

Case  10. — Man,  aged  forty-seven;  acute 
phlebitis  of  the  right  femoral  vein;  high 
temperatures  lasting  over  two  weeks,  fol- 
lowed by  a  period  of  improvement.  Sudden 
increase  in  the  edema  and  intense  pain  over 
anterior  crural  nerve.  This  condition  lasted 
ten  days,  the  patient  being  kept  constantly 
under  the  influence  of  morphine.  One  in- 
jection of  0.30  grm.  of  sodium  nucleinate, 
followed  in  eight  hours  by  another  of  0.25 
grm.,  gave  immediate  relief.  In  fact,  dur- 
ing the  rest  of  the  convalescence,  which 
lasted  over  four  weeks,  it  was  never  neces- 
sary to  give  the  patient  another  anodyne, 
and  the  edema  rapidly  disappeared. 

I  am  indebted  to  Drs.  Cabrera,  E.  Nunez, 
and  G.  Mon  for  the  report  of  the  above 
cases,  besides  two  of  my  own.  The  sodium 
nucleinate  used  is  put  up  in  sterile  tubes, 
each  containing  0.05  grm.  of  the  salt.  This 
substance  is  a  combination  of  nucleinic  acid, 
derived  from  fish  or  the  flesh  of  animals 
(not  yeast),  with  soda. 

The  best  results  have  been  obtained  here 
with  one  or  two  massive  doses  0.30  grm. 
once  or  twice  a  day.  The  injections  must 
be  given  deep  in  the  muscles,  as  the  one  ob- 
jection to  their  use  is  that  they  are  some- 
what painful. 


THE    LOCAL  TREATMENT   OF  ACUTE 

INFLAMMATIONS  OF  THE  THROAT 

FROM  THE  STANDPOINT  OF 

PATHOLOGY. 

GooDALE  in  the  Boston  Medical  and  Sur- 
gical Journal  of  June  25,  1908,  reaches  the 
following  conclusions : 

1.  In  a  beginning  tonsillitis  antiseptic 
applications  may  perhaps  be  used  with 
benefit,  and  their  effect,  if  any,  will  be  to 
abort  the  local  infection.  If  the  disease  is 
not  checked  at  the  outset  by  the  sterilization 
of  the  parts,  but  if  it  proceeds  to  the  forma- 
tion of  white  spots  in  the  crypts  with  sys- 
temic involvement,  further  application  of 
antiseptics  may  not  only  be  useless  but 
harmful. 

It  would  appear  possible  that  antiseptics 


may  retard  convalescence  in  two  ways: 
first,  by  diminisl'ffng  the  number  of  bacteria 
in  the  crypts  which  are  generating  toxin, 
and  consequently  prolonging  the  period  re- 
quired for  the  formation  of  the  requisite 
amount  of  antibodies;  secondly,  by  their 
destructive  action  upon  the  tissue  cells  and 
phagocytic  leucocytes  of  the  host. 

2.  Forcible  application  of  antiseptics  may 
be  followed  by  increased  fever  and  cervical 
adenitis,  indicating  heightened  absorption 
of  toxin  into  the  system.  This  phenomenon 
may  be  compared  to  the  depression  which 
follows  the  injection  of  too  large  a  dose  of 
vaccine  in  cases  undergoing  opsonic  treat- 
ment. 

3.  In  certain  cases  in  which  acute  tonsil- 
litis  appears  to  be  aborted  by  local  anti- 
septics, inflammatory  manifestations  may 
follow  after  a  day  or  two  in  the  neighbor- 
ing regions  and  last  for  a  number  of  days 
or  several  weeks.  Here  the  possibility  is 
suggested  that  the  checking  of  the  tonsil- 
litis checked  also  the  establishment  of  im- 
munity, and  that  for  its  final  accomplish- 
ment a  longer  period  of  growth  of  the  or- 
ganism upon  the  membranes  of  the  nose, 
larynx,  trachea,  or  bronchi  was  necessary. 
In  this  connection  we  may  recall  the  pro- 
tracted duration  of  nasal  diphtheria,  as 
compared  with  the  relatively  brief  time  oc- 
cupied by  the  pharyngeal  disease. 

In  closing  his  paper,  the  author  suggests 
that  here  is  a  fruitful  field  for  further 
study.  If  the  conclusions  to  which  he  has 
come  prove,  on  fuller  investigation,  defi- 
nitely established,  we  shall  have  to  modify 
our  time-honored  treatment  of  these  affec- 
tions. The  author  ventures  to  prophesy 
our  procedure  will  be  approximately  as  fol- 
lows: Active  early  local  treatment  as  at 
present  with  guaiacum,  silver  preparations, 
etc. ;  the  avoidance  of  antiseptics  when  once 
the  disease  is  definitely  under  way;  and, 
above  all,  complete  local  and  general  rest. 
It  may  be  said  with  truth  that  the  most 
vigorous  and  active  measure  that  we  can 
adopt  in  acute  infections  of  the  throat  is 
a  consignment  of  the  patient  to  his  bed 
with  avoidance  of  meddlesome  interference. 


EDITORIAL. 


FEEDING  IN  TYPHOID  FEVER 


We  believe  that  there  are  few  subjects  in 
clinical  medicine  at  the  present  time  which 
are  of  greater  importance  than  the  question 
of  the  proper  feeding  of  patients  suffering 
from  typhoid  fever.  A  large  number  of 
those  physicians  who  are  now  in  active  prac- 
tice were  taught  in  their  medical-school- 
days to  rely  entirely  upon  a  milk  or  broth 
diet,  and  furthermore  were  warned  that 
other  forms  of  food  were  prone  to  produce 
disaster,  with  particular  reference  to  intes- 
tinal hemorrhage  and  perforation.  For  more 
than  ten  years  we  have  been  convinced  that 
the  milk  and  broth  diet  for  typhoid  fever 
patients  was  entirely  inadequate,  and  that  a 
rigid  adherence  to  it  in  the  majority  of  in- 
stances distinctly  decreased  the  patient's 
chances  of  recovery,  and  we  have  fre- 
quently, in  lectures  and  in  the  pages  of  the 
Therapeutic  Gazette,  urged  the  necessity 
of  giving  an  adequate  amount  of  foodstuffs 
to  nearly  all  patients  who  were  suffering 
from  this  disease.  During  this  time  a  num- 
ber of  other  physicians,  notably  Dr.  Shat- 
tuck,  of  Boston,  have  published  papers  in 
which  they  have  advocated  a  much  more 
liberal  diet  than  that  which  was  customary 
fifteen  years  ago,  and  there  is  now  at  hand 
a  mass  of  statistics  which  proves  very  con- 
clusively that  such  an  increased  diet  is  in  no 
way  deleterious,  but  on  the  contrary  is  dis- 
tinctly advantageous. 

An  exceedingly  interesting  and  valuable 
communication  upon  this  subject  was  read 
before  the  Section  in  Medicine  of  the  Amer- 
ican Medical  Association  at  its  recent  meet- 
ing in  Chicago  by  Dr.  Shaffer,  who,  in  a 
paper  entitled  "Metabolism  in  Typhoid 
Fever,"  adduces  scientific  facts,  obtained  in 
the  laboratory  as  well  as  others  obtained  at 
the  bedside,  in  support  of  the  belief  that  a 
liberal  diet  is  essential.  After  pointing  out 
that  a  considerable  part  of  the  loss  of  weight 
in  typhoid  fever  patients  was  due  to  a  loss 
of  water,  he  proceeds  to  show  that  there  is  a 
very  great  loss  of  body  fat,  a  fact  with 


which  we  are  all  familiar,  and  an  equally 
heavy  loss  of  protein.  Thus,  he  quotes  a 
case  reported  by  Lyman  and  Klemperer  in 
which  there  was  a  loss  of  7  pounds  of  pure 
muscle  tissue  in  twelve  days,  and  another 
recorded  by  Miiller  in  which  there  was  a 
loss  of  5j4  pounds  of  muscle  tissue  in  eight 
days,  and  he  does  not  think  that  these  facts 
are  unusual.  Indeed,  he  believes  that  the 
equivalent  of  IJ^  pounds  of  muscle  tissue  in 
a  single  day  is  not  infrequently  lost.  The 
reason  of  this  extraordinary  loss  of  fat  and 
protein  is  the  cause  of  the  emaciation  and 
weakness  so  commonly  seen  toward  the  end 
of  typhoid  fever  and  in  the  stage  of  con- 
valescence, and  there  seems  to  be  little  doubt 
that  this  loss  of  fat  and  protein  is  in  direct 
ratio  to  the  duration  of  the  disease,  a  fact 
which  one  would  naturally  suppose  to  exist. 
It  is  manifest  that  such  extraordinary 
losses  cannot  but  be  injurious  to  the  patient, 
but  there  are  other  facts  of  equal  importance 
which  are  not  so  manifest,  namely,  as 
Shaffer  points  out,  that  the  destruction  of 
fat  leads  to  acidosis  with  a  loss  of  alkali 
from  the  tissues  until  a  condition  has  been 
produced  which  is  in  one  sense  allied  to  that 
sometimes  seen  in  severe  cases  of  diabetes, 
and  for  this  reason  it  is  not  rare  for  acetone 
to  appear  in  the  urine  of  typhoid  fever 
patients  in  considerable  quantity.  In 
other  words,  a  patient  fed  on  a  low  diet  dur- 
ing typhoid  fever  is  really  suffering  from 
starvation  acidosis,  and  if  this  be  true  it  is 
evident  that  a  low  diet  is  distinctly  disad- 
vantageous. Furthermore,  it  is  a  well- 
recognized  fact  in  the  case  of  diabetics  that 
the  administration  of  a  liberal  carbohydrate 
diet  with  the  object  of  protecting  the  body 
fats  is  absolutely  essential  wherever  aceto- 
nuria  becomes  marked.  Again,  it  has  been 
pointed  out  by  Ewing  in  a  paper  which  he 
read  before  the  Pathological  Society  of 
Philadelphia  several  years  ago  that  many  of 
the  symptoms  of  typhoid  fever,  in  severe 
cases  in  which  toxemia  is  marked,  are  prob- 
ably due  not  alone  to  the  poisons  produced 
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by  the  invading  microorganism,  but  to  the 
autointoxication  resulting  from  the  burning 
of  30  pounds  of  body  tissue  in  three  weeks. 

There  are,  therefore,  three  states  from 
which  the  average  typhoid  fever  patient  who 
is  fed  upon  a  low  diet  suffers:  First,  the 
infection  which  produces  the  toxins; 
secondly,  the  combustion  of  his  tissues  with 
its  attendant  pyrexia;  and  thirdly,  partial 
starvation,  for  as  we  have  repeatedly 
pointed  out  in  these  pages,  no  less  than  five 
or  six  pints  of  excellent  milk  have  to  be 
ingested  by  the  ordinary  adult  to  provide 
him  with  the  number  of  calories  which  are 
necessary  for  the  maintenance  of  normal 
nutrition,  and  in  the  presence  of  fever  an 
even  greater  quantity  is  needful.  It  is  prac- 
tically impossible  for  a  patient  to  take  as 
much  liquid  as  this,  and  in  the  attempt  to  do 
so  the  stomach  is  overburdened  and  the 
kidneys  are  required  to  perform  an  exces- 
sive amount  of  work  in  the  elimination  of 
large  quantities  of  liquid.  This  is  even  more 
true  when  broths  are  employed.  It  therefore 
cannot  be  denied  that  a  patient  upon  a  milk 
or  broth  diet  is  partially  starved.  Experi- 
ments without  number  have  proved  that 
animals  and  human  beings  suffering  from 
partial  or  complete  starvation  are  far  more 
susceptible  to  the  influence  of  pathogenic 
organisms  than  those  which  receive  an  ade- 
quate quantity  of  food,  and  this  is  still  an- 
other reason  for  adequate  feeding. 

Scientifically  and  practically  the  next 
question  which  arises,  and  it  is  one  which  is 
well  considered  by  Shaffer,  is  whether  it  is 
possible  to  devise  a  diet  which  will  protect 
the  proteins  and  fats  of  the  body  from  ex- 
cessive loss  during  the  course  of  this  disease. 
It  has  been  found  by  a  number  of  investi- 
gators experimenting  with  animals  ill  with 
other  infections  that  a  full  carbohydrate  or 
protein  diet  did  materially  protect  the  body 
tissues,  and  Shaffer  and  Coleman,  studying 
this  question  in  patients  suffering  from 
typhoid  fever  in  the  Bellevue  Hospital, 
found  that  they  were  able  to  diminish  the 
loss  of  body  nitrogen  very  markedly  by  a 
proper  carbohydrate  diet  to  which  was  added 
a  moderate  amount  of  protein.  The  carbo- 
hydrates are  given  in  far  larger  amounts 
than  the  proteins  because  it  has  been  proved 


by  a  host  of  investigators  that  they  spare  the 
body  protein  in  health  more  than  any  other 
foodstuffs,  and  still  other  investigators  have 
proved  that  this  is  true  in  fever.  Fats  can- 
not be  given  in  large  quantities  because  they 
are  difficult  of  digestion  and  produce  dis- 
agreeable symptoms. 

It  having  been  proved  therefore,  both 
theoretically  and  practically,  that  consider- 
able quantities  of  carbohydrates  are  distinctly 
advantageous  for  typhoid  fever  patients,  the 
next  question  which  arises  is  whether  there 
is  any  objection  to  the  administration  of  this 
form  of  food  in  adequate  quantities.  It  has 
been  thought  by  some  that  the  digestion  is 
so  impaired  in  typhoid  fever  that  consider- 
able quantities  of  food  could  not  be  taken, 
and  undoubtedly  in  very  severe  cases  feeble- 
ness of  digestion  is  an  important  factor.  But 
when  one  stops  to  think  of  the  strain  which 
is  put  upon  the  digestive  apparatus  by  an 
attempt  to  give  the  patient  an  adequate 
quantity  of  milk,  it  is  at  once  evident  that 
the  possibility  of  a  feeble  digestion  must  be 
considered  as  much  in  the  case  of  a  milk 
diet  as  in  any  other  form  of  feeding.  We 
have  not  infrequently  seen  in  cases  of 
typhoid  fever  which  have  come  to  autopsy  a 
large  number  of  undigested  curds  of  milk 
throughout  the  intestine  which  without 
doubt  have  passed  so  far  down  this  tube  as 
to  be  useless  and  distinctly  deleterious,  pro- 
ducing tympanites  and  other  disagreeable 
symptoms  which  were  not  attributed  to  the 
milk  as  they  ought  to  have  been.  Recent 
experiments  have  also  proved  that  the  im- 
pairment of  digestion  in  typhoid  fever  for 
ordinary  foodstuffs  is  by  no  means  as  great 
as  has  been  thought  in  the  past,  and  this  is 
particularly  so  in  regard  to  carbohydrates, 
as  has  been  proved  by  Folin. 

Another  reason  for  using  carbohydrates 
freely  in  distinction  from  protein  foods  is 
that  liberal  proteid  diets  have  been  proved 
to  distinctly  increase  heat  production. 

Finally,  Shaffer  points  out  that  the  aver- 
age typhoid  fever  patient  receives  at  present 
50  per  cent  or  less  of  his  energy  require- 
ment, or,  in  other  words,  is  half-starved,  and 
he  asks  the  pertinent  question,  if  starvation 
is  harmful  in  health  why  should  it  be  bene- 
ficial in  typhoid  fever? 
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It  is  our  own  custom  to  administer  carbo- 
hydrate foods  in  the  form  of  well-cooked 
barley,  rice,  corn-starch,  and  wheat,  de- 
prived of  course  of  all  extraneous  material, 
from  the  end  of  the  first  week  on  through 
typhoid  fever,  and  in  addition  such  quan- 
tities of  milk  as  the  patient  may  be  able  to 
take  without  disgust  and  discomfort.  Not 
infrequently,  indeed  almost  constantly,  such 
patients  also  receive  from  one  to  four  raw 
or  very  soft-boiled  eggs  in  every  twenty- 
four  hours,  each  dose  of  starchy  food  being 
accompanied  by  one  of  pancreatin  or  taka- 
diastase,  and  each  dose  of  proteid  being  ac- 
companied by  hydrochloric  acid  and  pepsin 
to  hurry  digestion. 

We  have  never  been  able  to  see  that  this 
liberal  diet  produced  any  deleterious  ef- 
fects whatever.  On  the  contrary,  it  is 
our  firm  conviction,  dependent  upon  years 
of  observation  and  trial,  that  patients 
fed  in  this  way  during  the  course  of 
typhoid  fever  have  a  shorter  convales- 
cence, and  are  in  a  much  better  state  of  nu- 
trition at  the  end  of  their  febrile  process 
than  patients  who  are  fed  with  milk  or 
broths.  Broths,  in  our  experience,  have 
been  singularly  prone  to  produce  tympanites 
and  diarrhea,  probably  because  they  act  as 
culture  media  for  the  growth  of  microor- 
ganisms. 

Not  only  can  these  facts  be  stated,  but 
it  is  also  a  fact,  according  to  our  obser- 
vation, that  many  cases  of  typhoid  fever, 
which  have  a  tendency  to  prolongation  of 
the  febrile  process  at  a  time  when  a  normal 
temperature  would  naturally  be  expected, 
are  in  reality  suffering  from  a  condition  of 
starvation  in  which  the  host  of  microorgan- 
isms, other  than  the  typhoid  bacillus,  active- 
ly multiply  in  the  system,  which  is  not  suf- 
ficiently vitalized  to  overcome  them.  In 
other  words,  when  frequent  relapses  occur 
and  the  temperature  remains  ijritable,  full 
feeding  is  often  the  speediest  method  of 
cure. 

At  the  risk  of  dwelling  too  much  upon 
one  subject  we  have  brought  this  matter  to 
the  attention  of  our  readers  once  more  be- 
cause its  great  importance  deserves  our 
careful  consideration. 


ANOTHER  METHOD  OF  PREVENTING 
POSTANESTHETIC  VOMITING. 


Any  method  which  can  be  devised  for  the 
purpose  of  diminishing  that  most  annoying 
postanesthetic  symptom,  vomiting,  is  one 
which  will  receive  a  cordial  reception  from 
the  profession,  since  this  condition  is  one 
of  the  most  annoying  with  which  physicians 
and  surgeons  have  to  deal.  The  frequency 
of  its  occurrence  has  been  very  materially 
diminished  by  the  general  recognition  of  the 
fact  that  heretofore  far  too  much  ether  has 
been  administered,  and  with  the  general  em- 
ployment of  the  so-called  "drop  method*'  of 
using  ether,  and  again  by  the  recognition  of 
the  fact  that  the  patient  should  be  anes- 
thetized and  not  saturated  with  the  drug. 
It  has  been  thought  by  some,  too,  that  the 
simultaneous  administration  of  oxygen  with 
the  ether  also  diminishes  the  frequency  of 
the  occurrence  of  vomiting,  but  the  exact 
value  of  oxygen  gas  for  this  purpose  is  still 
to  be  determined.  Certainly  less  oxygen 
gas  is  used  to  prevent  postanesthetic  vomit- 
ing to-day  than  a  few  years  ago  when  the 
method  was  first  brought  forward. 

In  a  recent  number  of  the  Centralblatt  fur 
Chirurgie  Ritter  states  that  he  has  employed 
constriction  of  the  neck  after  ether  in  over 
sixty  cases  with  the  object  of  producing 
congestion  or  hyperemia  of  the  cerebrum, 
and  he  claims  that  not  a  single  one  of  these 
sixty  patients  vomited  after  the  operation. 
Immediately  after  the  administration  of 
ether  he  applies  a  band  around  the  neck 
tight  enough  to  impede  circulation,  but  not 
so  tight,  of  course,  as  to  impede  respiration. 
This  is  kept  in  place  from  half  an  hour  to 
an  hour.  Ritter  also  states  that  when  this 
procedure  is  carried  out  the  patient  emerges 
from  the  condition  of  anesthesia  and  uncon- 
sciousness much  more  rapidly  than  under 
ordinary  circumstances. 

We  have  not  heard  of  the  employment 
of  this  method  to  any  extent  as  yet  in 
this  country,  and  its  importance  must  be 
determined  by  further  investigation.  If 
the  observations  are  correct  the  interest- 
ing question  arises  as  to  how  the  good 
effects  are  produced.  One  would  sup- 
pose that  such  a  constricting  band  would  in- 
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terfere  much  more  with  the  escape  of  venous 
blood  laden  with  the  anesthetic  from  the 
brain  than  with  the  entrance  of  fresh  blood 
through  the  arteries,  since  the  blood- 
pressure  in  the  arteries  is  so  much  greater, 
their  walls  are  much  thicker,  and  they  are 
more  deeply  situated.  It  is  possible  that  cer- 
tain conditions  of  irritability  of  the  vomiting 
center  may  be  produced  by  a  postanesthetic 
edema  of  the  medulla  which  this  congestion 
in  some  way  influences.  The  method  is  so 
simple  and  so  strongly  recommended  by  Rit- 
ter  that  it  at  least  deserves  a  trial. 


THE  TOXICITY  OF  TOBACCO  SMOKE. 


Almost  ever  since  the  time  when  Sir  Wal- 
ter Raleigh  introduced  the  smoking  of  to- 
bacco into  England  the  question  as  to  the 
harmfulness  of  smoking  has  been  debated 
by  the  laity  and  by  medical  men  as  well,  and 
notwithstanding  the  fact  that  from  time  to 
time  various  writers,  professional  and  other- 
wise, have  published  the  most  violent  attacks 
upon  the  use  of  tobacco,  it  has  been  used 
more  and  more  universally.  The  general 
consensus  of  opinion,  like  the  general  con- 
sensus of  opinion  concerning  the  use  of  alco- 
hol, may  be  said  to  be  that  in  moderation  it 
is  not  harmful,  and  in  many  instances  pos- 
sibly beneficial.  The  question  of  what  is 
moderation  varies,  of  course,  with  each  indi- 
vidual, and  the  amount  of  tobacco  which  is 
^•smoked  by  one  may  be  actually  poisonous 
when  used  in  a  similar  quantity  by  another. 
There  are  certain  conditions,  of  course,  in 
which  the  toxicity  or  harmfulness  of  to- 
bacco is  materially  increased.  This  is  but 
another  way  of  stating  that  moderation  is  a 
term  which  must  not  only  be  covered  by  the 
actual  state  of  the  individual  but  by  his  sur- 
roundings as  well.  Thus,  it  is  a  well-known 
fact  to  every  one  who  uses  tobacco  that  a 
far  greater  amount  of  it  may  be  smoked  in 
a  day  without  deleterious  effects  if  the  pa- 
tient is  leading  a  vigorous  outdoor  life,  and 
many  persons  who  are  able  to  smoke  tobacco 
in  any  quantity  with  impunity  when  living 
fout-of-doors  find  it  essential  to  limit  the 
rquantity  very  materially  when  they  lead  an 
lindoor,  or  sedentary,  existence.  So  extra- 
tordinary  is  this  difference  in  the  same  indi- 


vidual under  different  conditions  that  it  is 
recognized  universally  by  the  laity,  and  the 
question  is  often  asked  why  this  difference 
should  exist,  since  it  is  difficult  to  conceive 
that  an  outdoor  life  can  materially  alter  or 
influence  the  effect  of  nicotine  upon  the  hu- 
man body. 

Although  nicotine  is,  in  concentrated 
form,  one  of  the  most  powerful  poisons,  and 
although  it  is  generally  considered  as  being 
the  chief  factor  in  producing  disagreeable 
symptoms  following  the  use  of  tobacco,  it 
has  long  been  recognized  by  those  who  are 
well  posted  that  the  greater  portion  of  nico- 
tine is  destroyed  by  the  combustion  proc- 
esses when  tobacco  is  smoked,  and  that 
comparatively  small  quantities  of  this  active 
principle  enter  the  body.  On  the  other 
hand,  it  is  well  known  that  pyridine  is  taken 
into  the  body  in  tobacco  smoke  in  consider- 
able quantities,  and  that  pyridine  is  an  active 
agent.  For  many  years  it  has  also  been  rec- 
ognized that  tobacco  smoke  contains  very 
considerable  proportions  of  carbon  monox- 
ide, a  gas  which  is  universally  recognized 
as  being  exceedingly  poisonous,  and  one 
which  readily  combines  with  the  hemoglobin 
of  the  blood,  forming  a  compound  which  is 
not  readily  broken  up,  and  thereby  induces 
prolonged  effects,  much  more  prolonged 
than  those  which  are  caused  by  many  other 
gases  which  enter  the  blood. 

In  a  recent  number  of  the  London  Lancet 
some  interesting  facts  are  presented  in  re- 
gard to  this  matter  from  which  it  would 
seem  to  be  proved  that  many  of  the  dis- 
agreeable symptoms  produced  by  tobacco 
smoke  are  not  due  to  any  peculiar  educts  of 
the  drug  itself,  but  to  the  carbon  monoxide 
gas  which  the  user  of  the  weed  inhales  or 
takes  into  his  mouth.  According  to  the 
Lancet  it  has  been  calculated  that  one  ounce 
of  tobacco,  when  smoked,  gives  as  much  as 
from  one  to  four  pints  of  carbon  monoxide 
gas  when  used  in  the  form  of  a  cigarette, 
and  that  the  same  amount  of  tobacco  when 
smoked  in  a  pipe  gives  two  and  a  half  to 
five  pints  of  the  gas,  seeming  to  indicate 
that  tobacco  is  more  injurious  when  a  pipe 
is  used  than  when  in  the  much-maligned 
cigarette.  The  fact,  however,  that  tobacco 
smoke  from  a  pipe  is  rarely  inhaled,  and  the 
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smoke  from  a  cigarette  is  almost  universally 
inhaled,  explains  the  fact  that  cigarette 
smoking  is  more  harmful  than  pipe  smoking. 
It  is  pointed  out  with  exceptional  clearness 
that  the  symptoms  which  often  develop  in 
those  who  use  tobacco  to  excess  consist  in 
dizziness  and  shortness  of  breath  on  exer- 
tion, with  more  or  less  functional  cardiac 
disturbance,  and  it  is  interesting  to  note  that 
these  symptoms  are  also  produced  by  the  in- 
halation of  carbon  monoxide.  This  is  the 
more  important  when  we  recall  the  fact  that 
so  small  a  quantity  as  0.17  per  cent  of  the 
gas,  when  mixed  with  air,  causes  distress, 
that  0.2  per  cent  may  be  fatal  to  animals,  and 
that  0.4  per  cent  almost  invariably  causes 
death.  It  is  still  more  interesting  to  note 
that  the  presence  of  carbon  monoxide  is 
probably  the  explanation  of  the  fact  that 
those  living  an  outdoor  life  and  taking  ex- 
ercise can  use  such  large  quantities  of  to- 
bacco with  comparative  impunity,  since 
tinder  these  circumstances  the  interchange 
of  air  in  the  lungs  is  more  complete  at  each 
respiration,  and  the  whole  process  of  aera- 
tion and  oxidation  goes  on  more  rapidly  in 
these  persons.  The  presence  of  carbon  mon- 
oxide gas  is  also  the  probable  explanation 
of  the  fact  that  smoking  in  a  badly  venti- 
lated room  is  exceedingly  prone  to  produce 
dizziness  and  other  disagreeable  sensations. 
As  is  well  known,  these  disagreeable  symp- 
toms are  most  apt  to  occur  when  tobacco  is 
freely  used  in  a  smoking-car  or  other  place 
where  the  ventilation  is  poor,  in  which  the 
air  is  laden  with  the  smoke  given  off  from 
many  pipes  or  cigarettes,  and  carbon  mon- 
oxide and  carbon  dioxide  from  human  and 
other  sources  are  not  rarely  present  in  ex- 
•cess  quantities.  We  have  seen  more  than 
one  case  in  which  perfectly  healthy  in- 
dividuals have  suffered  from  various  forms 
of  cardiac  distress,  probably  due  to  tobacco, 
after  taking  long  journeys  in  smoking  com- 
partments in  which  the  air  was  laden  with 
tobacco  smoke  and  the  exhalations  common- 
ly given  off  by  healthy  lungs.  It  would 
seem  necessary,  therefore,  to  revise  our 
opinion  that  nicotine  is  the  chief  factor  in 
producing  disagreeable  effects  when  tobacco 
is  smoked,  and  that  to  carbon  monoxide  gas 


must  be  laid  most  of  the  symptoms  which 
are  so  well  known  to  habitual  users  of  large 
quantities  of  this  drug. 


THE   CURE   OF  THE   AFTER-RESULTS 
OF  PROSTATECTOMY. 


To  surgical  attendants  in  large  city  hos- 
pitals, to  which  those  poor  in  purse  and 
bodily  crippled  are  most  likely  to  drift,  it  is 
well  known  that  prostatectomy,  at  its  best  a 
life-saving  and  rejuvenating  operation,  is  at 
its  worst  often  followed  by  sequelae  more 
immediately  crippling  and  intolerable  than 
the  symptoms  for  which  the  operation  was 
originally  undertaken.  Of  these  the  most 
harassing  are  perhaps  incontinence  of  urine 
and  urethrorectal  fistula.  For  the  relief  of 
these  conditions  there  has  heretofore  been 
proposed  no  systematized  course  of  treat- 
ment which  afforded  a  fair  promise  of  cure. 
Alexander  (Annals  of  Surgery,  August, 
1908)  on  the  basis  of  a  large  experience  in 
the  Dellevue  Hospital  has  devised  a  treat- 
ment for  these  unfortunates  and  has  applied 
it  with  brilliant  success.  In  some  of  his 
cases  the  non-obstructing  part  of  the  pros- 
tate only  had  been  removed ;  these  required 
a  second  prostatectomy.  In  other  cases  the 
anterior  rectum  had  been  torn,  and  they  ex- 
hibited at  the  time  of  their  admission  to  the 
hospital  large  urethrorectal  fistulae.  The 
perineum  in  these  latter  cases  was  little 
more  than  scar  tissue,  owing  to  ineffectual 
attempts  to  repair  the  damage. 

The  principle  upon  which  Alexander 
based  his  treatment  was  to  restore  whenever 
necessary  the  perineum,  the  rectal  wall,  and 
the  urethra  to  a  condition  as  nearly  ap- 
proaching the  normal  as  possible.  There- 
after to  teach  the  individual  by  exercise,  to 
use  what  remained  to  him  of  the  urogenital 
sphincter  muscle,  so  that  he  might  acquire 
voluntary  control  over  the  retention  and  ex- 
pulsion of  urine. 

When  the  control  of  urination  by  volun- 
tary effort  is  attained,  automatic  control  will 
follow  as  a  physiological  necessity. 

Any  atonic  or  damaged  muscle  may  be 
made  to  act,  and  the  power  of  its  action 
gradually  be  increased  by  proper  exercises. 
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It  is  the  method  of  application  of  these 
principles  of  physiology  to  the  act  of  urina- 
tion that  constitutes  the  virtue  of  Alexan- 
der's treatment. 

In  regard  to  the  closure  of  urethrorectal 
fistulae,  Alexander  states  that  he  has  been 
able  to  close  these  fistulae  permanently  by  a 
single  operation,  and  by  methods  which, 
while  they  require  experience  and  careful 
nursing,  can  be  successfully  employed  by 
any  competent  surgeon. 

It  is  necessary,  first,  to  determine  whether 
all  obstructing  portions  of  the  prostate,  es- 
pecially intravesical  projections,  have  been 
removed  and  whether  the  bladder  is  free 
from  calculi.  When  these  conditions  are 
present  they  should  be  removed,  and  the 
prostatic  urethra  and  vesical  orifice  should 
be  made  even  and  smooth  to  the  touch  be- 
fore an  attempt  is  made  to  close  the  urethro- 
rectal fistula.  To  close  the  fistula  the  pa- 
tient is  prepared  by  a  few  days'  purgation 
with  castor  oil,  and  the  bowel  is  washed  out 
thoroughly  at  the  time  of  operation.     . 

With  the  patient  in  the  lithotomy  position, 
a  curved  incision  is  made  in  the  perineum  in 
front  of  the  anus,  extending  from  one  tuber- 
osity of  the  ischium  to  the  other ;  the  central 
portion  of  the  perineum  is  divided,  and  the 
dissection  is  carried  upward  between  the 
rectum  and  the  prostate  so  as  to  expose  the 
wall  of  the  rectum  externally  for  at  least 
half  an  inch  above  the  upper  margin  of  the 
fistula. 

This  dissection  is  to  an  inexperienced  sur- 
geon difficult;  for  after  the  prostate  has 
been  removed  the  tissues  are  very  thin  be- 
tween the  rectum  and  the  urethra.  It  will 
be  found  that  more  space  in  the  perineal 
wound  can  be  obtained  by  dividing  the  ori- 
gin of  the  transversus  perinei  muscles  from 
the  ischium,  or  at  least  the  more  superficial 
part  of  these  muscles. 

The  edges  of  the  fistula  should  be  sep- 
arated from  the  urethra  by  cutting  with  a 
sharp  knife  and  scissors  and  not  by  blunt 
dissection.  The  edges  of  the  urethra  at  the 
seat  of  the  fistula  should  be  carefully  re- 
freshed by  cutting  away  all  overgrowing 
mucous  membrane  from  the  urethra,  but  the 
urethra  should  not  be  sutured. 

The  tissues  about  the  fistulous  opening  in 


the  rectal  wall  are  then  refreshed  with 
curved  scissors  and  made  smooth.  All  hem- 
orrhage should  be  stopped  and  the  wound 
made  as  dry  as  possible.  The  opening  in 
the  rectal  wall  is  then  closed  by  interrupted 
Lembert  sutures  of  chromicized  catgut 
placed  from  the  perineal  side  by  means  of  a 
round  curved  needle.  These  sutures  should 
not  include  the  mucous  membrane  of  the 
bowel.  One  suture  should  be  placed  well 
above  the  upper  margin  of  the  opening  and 
one  well  below  the  lower  margin.  It  will 
be  found  convenient  to  introduce  the  sutures 
from  below  upward,  and  not  to  tie  any  su- 
ture until  all  have  been  placed. 

After  the  opening  into  the  rectum  has 
been  closed  the  bladder  and  bowel  are  to  be 
irrigated  by  means  of  a  metal  tube.  During' 
this  process  the  bowel  should  not  be  dis- 
tended. No  drainage-tube  is  put  into  the 
bladder. 

To  protect  the  line  of  suture  in  the  rectal 
wall  Alexander  has  devised  the  following- 
expedient:  A  small  triangle  of  gauze  con- 
sisting of  six  or  eight  layers  is  made  to  fit 
the  wound.  The  apex  of  this  triangle  is 
carried  by  forceps  up  to  and  behind  the  ves- 
ical orifice.  Between  the  layers  of  gauze  a 
10-per-cent  iodoform  ointment,  made  with 
vaselin,  is  injected  from  a  glass  syringe, 
and  the  little  pad  is  then  plastered  down  so 
as  to  fit  the  posterior  surface  of  the  perineal 
wound  accurately. 

As  the  urine  flows  from  the  bladder  over 
this  pad  it  is  shed  off  as  is  water  from  a 
duck's  back. 

The  gauze  is  to  be  changed  twice  or  three 
times  a  day,  or  oftener  if  the  pad  becomes 
displaced. 

The  external  wound  is  then  dressed  by 
gauze  pads  to  absorb  the  urine  as  it  flows 
out  of  the  wound. 

The  patient's  bowels  are  usually  confined 
by  opium  for  one  week.  He  is  then  given  a 
dose  of  castor  oil,  and  Alexander  personally 
superintends  the  giving  of  the  enema  at  the 
time  of  the  first  movement.  On  each  day 
during  the  first  week  a  metal  tube  is  intro- 
duced into  the  rectum,  and  the  lower  bowel 
is  washed  out  without  distending  it,  after 
which  one  or  two  drachms  of  iodoform  oint^ 
ment  is  injected  into  the  rectum.  The  peri- 
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neal  wound  is  given  the  most  careful  atten- 
tion during  cicatrization  so  that  it  will  fill  in 
from  the  bottom  without  tension.  Sounds 
are  passed  after  the  first  ten  days  as  they 
may  be  required  to  keep  the  urethra  free 
from  stricture  and  to  make  its  walls  smooth. 

After  restoration  of  the  rectal  wall  and 
of  the  perineum  these  cases  may  be  treated 
as  those  of  incontinence  not  complicated  by 
urethrorectal  fistulae.  The  inability  to  re- 
tain urine  is  manifested  in  the  following 
ways:  There  may  be  what  is  practically  if 
not  literally  a  complete  incontinence.  The 
action  of  the  urogenital  sphincter  seems  to 
be  abolished,  and  the  urine  dribbles  from 
the  penis  almost  as  fast  as  it  flows  from  the 
ureters  into  the  bladder.  The  flow  is  usu- 
ally intermittent,  and  corresponds  to  the  in- 
termittent flow  from  the  ureters. 

The  bladder  may  be  able  to  retain  a  small 
quantity  of  urine,  but  when  this  amount  is 
exceeded  there  is  leakage.  The  leakage  may 
be  intermittent,  occurring  at  certain  times 
during  the  day.  There  is  often  no  leakage 
during  sleep,  nor  for  several  hours  after 
rising  in  the  morning,  but  toward  evening, 
when  the  patient  becomes  physically  tired, 
there  is  more  or  less  incontinence. 

The  patient  may  have  perfect  control 
while  sitting  or  lying  down,  but  when  stand- 
ing or  walking  there  is  involuntary  leakage. 

There  may  be  leakage  immediately  after 
the  urinary  act,  caused  by  retained  urine  in 
the  urethra  as  the  result  of  an  atonic  condi- 
tion of  the  urethral  walls. 

These  different  degrees  of  disability  are 
subject  to  infinite  variation. 

The  effect  of  this  inability  to  retain  the 
urine,  upon  the  minds  of  men  naturally 
feeble,  or  made  feeble  by  sickness  and  by 
disappointment,  is  often  lamentable.  And 
it  is  very  necessary  to  arouse  in  the  minds 
of  these  patients  the  hope  that  their  disabil- 
ity is  not  a  permanent  one.  The  influence 
of  suggestion  here  is  undoubtedly  great,  and 
no  time  or  pains  should  be  spared  to  impress 
them  with  the  reasonableness  of  a  promise 
to  cure  them.  This  is  essential,  because 
without  the  hearty  and  intelligent  coopera- 
tion of  the  individual  patient  a  cure  is  im- 
possible.    On  this  account,  and  to  accom- 


plish the  best  results,  Alexander  has  adopted 
the  plan  of  treating  several  patients  together 
in  the  hospital,  so  that  those  who  are  begin- 
ning to  be  taught  to  gain  urinary  control 
may  be  encouraged  by  those  who  have  been 
taught,  or  who  are  at  least  further  advanced 
toward  a  cure  than  they  themselves  are. 

The  method  of  instruction  must  vary  with 
each  case,  but  a  general  idea  of  the  plan 
pursued  in  most  cases  may  be  given  in  out- 
line. 

The  principle  of  treatment  is  to  make  the 
individual  learn  by  practice  to  exercise  vol- 
untary control  over  what  remains  of  the 
urogenital  sphincter,  thus  to  prevent  the  es- 
cape of  urine.  If  this  can  be  done,  auto- 
matic control  follows  as  a  physiological 
necessity. 

The  difficulties  to  be  overcome  are  greater 
than  they  might  at  first  seem  because  in 
some  of  these  cases  there  has  been  a  very 
extensive  destruction  of  the  urogenital 
sphincter,  by  the  improper  performance  of 
the  prostatectomy.  Yet  even  in  the  seem- 
ingly hopeless  cases  it  is  surprising  to  find 
how  readily  the  parts  remaining  of  this  com- 
plex muscular  mechanism  may  be  trained  to 
compensatory  work. 

The  first  step  in  accomplishing  this  result 
is  to  accustom  the  individual  to  moderate 
bladder  distention.  A  catheter  is  introduced 
through  the  urethra  and  a  warm  saline  solu- 
tion is  injected.  The  quantity  injected  should 
be  just  short  of  that  sufficient  to  excite  ves- 
ical contraction  and  a  desire  to  pass  urine. 
The  catheter  is  then  closed  by  the  finger, 
and  the  individual  is  instructed  and  urged 
to  exert  himself  to  retain  his  urine;  this  is 
continued  for  several  minutes ;  then  continu- 
ing to  urge  the  patient  to  "hold  his  water,'' 
the  catheter  is  withdrawn.  The  fluid  from 
the  bladder  is  usually  at  first  expelled,  but 
the  patient  is  urged  during  the  entire  time 
to  prevent  its  escape. 

This  procedure  is  repeated  several  times 
and  with  varying  quantities  of  fluid. 

After  a  few  days  it  will  be  found  that 
the  ability  to  retain  some  of  the  fluid  in- 
jected is  acquired.  This  fact  should  be 
pointed  out  to  the  patient  and  he  should  be 
encouraged  in  his  efforts.     He  should  be 
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instructed  to  make  voluntary  effort  to  con- 
trol the  escape  of  urine  whenever  he  can. 

After  he  has  acquired  the  ability  to  con- 
trol the  injected  fluid  in  the  recumbent  posi- 
tion, he  is  taught  to  control  it  when  moving, 
when  getting  out  of  bed,  when  sitting  down, 
and  when  performing  certain  mild  calis- 
thenic  exercises,  as  raising  first  one  foot, 
then  the  other  foot ;  sitting  down,  and  then 
arising.  These  actions  are  at  first  done  with 
deliberation,  then  more  rapidly. 

In  order  to  prevent  leakage  it  is  important 
to  see  that  the  urethra  is  completely  emptied 
after  each  act  of  urination.  In  old  men 
whose  muscular  structures  are  relaxed,  or 
m  whom  the  accelerator  urinae  muscle  has 
been  injured,  the  urethra  does  not  empty 
itself,  and  the  presence  of  urine  in  the  canal 
excites  the  contractility  of  the  bladder  and 
causes  dribbling  of  urine.  The  patient  is 
instructed  to  press  upon  the  perineum  with 
the  fingers  and  to  strip  the  urethra  after 
each  act  of  urination. 

As  soon  as  he  has  acquired  any  voluntary 
control,  he  should  be  instructed  to  urinate 
at  frequent  intervals,  and  each  act  of  urina- 
tion should  consist  of  an  exercise  of  inter- 
rupted urination,  viz.,  to  begin  the  act,  to 
cut  off  the  flow;  to  begin  again,  to  control 
the  flow. 

At  first  all  of  these  exercises  must  be  done 
tinder  supervision;  and  the  rapidity  with 
which  the  results  are  obtained  will  depend 
m  a  measure  upon  the  intelligence  of  the 
individual  and  his  cooperation  in  the  treat- 
ment. An  ignorant,  discouraged,  sulky  old 
man  is  hard  to  teach;  but  it  can  be  done  if 
one  gives  the  time  and  energy  necessary. 

Though  this  treatment  may  savor  of  psy- 
chotherapy, which  doubtless  it  is,  the  results 
attained  by  it  in  cases  heretofore  regarded 
as  incurable  are  convincing. 


DIFFUSE  PERITONITIS  IN  WOMEN. 


Diffuse  peritonitis,  meaning  by  this  term 
not  necessarily  an  involvement  of  the  entire 
peritoneal  surface,  but  the  presence  of  an 
infection  free  in  the  peritoneal  cavity,  is  as 
ft  occurs  clinically  usually  secondary  to  le- 
sions of  the  appendix.  Macdonald  (Sur- 
gery, Gynecology,  and  Obstetrics,  Septem- 


ber, 1908)  quotes  a  series  of  statistics  to  the 
effect  that  of  338  cases  appendicitis  was  the 
cause  in  218.  Bowel  ulcer  was  the  causative 
factor  in  140,  gastric  ulcer  in  37,  and  infec- 
tion of  the  gall-bladder  in  8,  whilst  exten- 
sion of  infection  in  pelvic  inflammatory  dis- 
ease caused  peritonitis  in  38  cases.  In  his 
own  series  of  cases  of  diffuse  peritonitis  ob- 
served in  women  Macdonald  notes  a  larger 
percentage  of  cases  from  pelvic  causes  and 
observes  the  frequency  with  which  staphylo- 
coccic peritonitis  is  associated  with  endocar- 
ditis, quoting  Otten  to  the  effect  that  this 
complication  develops  in  25  per  cent  of 
cases,  whilst  in  the  streptococcic  infection  it 
develops  in  a  trifle  over  4  per  cent.  More- 
over, in  staphylococcic  peritonitis  metastatic 
abscess  is  the  rule  rather  than  the  exception. 
Bacillus  coli  peritonitis  is  marked  by  a  large 
amount  of  pus  which  has  often  a  fetid  odor. 
Gonococcus  peritonitis  is  characterized  by 
an  increase  in  pulse-rate,  more  rapid  than 
that  noted  in  other  forms  of  the  infection. 

As  to  pneumococcic  peritonitis,  Armand 
and  Bowen's  collection  of  91  cases  occurring 
in  children  is  cited,  these  authors  having 
noted  that  the  pus  is  usually  encysted  and 
the  peritoneal  infection  is  secondary  to  some 
remote  pneumococcal  lesion.  The  charac- 
teristic of  this  form  of  infection  is  the  plas- 
tic exudate,  rich  in  fibrin,  which  causes  ad- 
hesions and  encapsulation.  In  the  severe 
form  the  entire  mass  of  intestines  may  ad- 
here together  and  be  surrounded  by  pus. 
The  onset  of  acute  peritonitis  is  soon  fol- 
lowed by  a  chronic  stage,  with  mild  symp- 
toms and  indefinite  masses  on  palpation. 
Though  this  infection  might  be  suspected 
from  the  thin,  odorless,  greenish-yellow  pus, 
the  diagnosis  must  be  based  on  bacteriolog- 
ical examination.  The  progpiosis,  though 
favorable,  is  only  so  providing  the  case  be 
treated  operatively. 

Cummins  is  quoted  to  the  effect  that  tu- 
berculosis of  the  peritoneal  cavity  occurs  in 
three  per  cent  of  all  autopsies,  and  that  of 
all  forms  of  peritonitis  25  per  cent  are  tuber- 
culous. Genital  tuberculosis  is  responsible 
for  40  per  cent  of  the  cases  in  females,  and 
the  average  mortality  is  about  three  per  cent. 
The  primary  focus  of  the  disease  is  usually 
to  be  found;  the  peritoneal  involvement  is 
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greatest  in  extent  near  the  seat  of  local  in- 
fection. The  fibrinous  form  of  disease  is 
said  to  give  the  greatest  percentage  of  cure 
and  the  ulcerative  the  smallest. 

Peritonitis  incident  to  perforation  may 
readily  occur  in  the  course  of  a  tuberculous 
peritoneal  process.  It  is  characterized  by  an 
aggravation  of  the  chronic  condition,  lack 
of  harmony  between  pulse  and  temperature, 
slight  meteorism,  rigid  abdomen,  extension 
of  the  area  of  dulness,  and  vomiting.  In 
this  form  of  perforation  operation  is  said  to 
offer  little  hope,  since  the  perforation  can- 
not be  found  because  of  its  small  size  and 
the  fact  that  it  is  usually  hidden  by  inflam- 
matory exudate. 

Peritonitis  in  the  puerperium  may  be  of 
lymphatic  origin  due  to  infection  of  the  gen- 
ital canal  passing  through  the  softened  uter- 
ine and  pelvic  tissues  and  involving  the  peri- 
toneum, usually  streptococcic  and  severe,  or 
to  the  lighting  up  of  a  previous  focus  of 
infection. 

Getter  has  reported  21  cases  in  which  in 
spite  of  normal  labors  infection  of  previ- 
ously existing  cyst  had  occurred  and  led  to 
fatal  peritonitis.  Infection  is  usually  due  to 
the  colon  bacillus  and  is  wide-spread  and 
severe.  In  Patton's  collection  of  321  cases 
of  ovarian  cyst  in  pregnancy  there  were  95 
cases  treated  expectantly  until  labor.  Tor- 
sion of  the  pedicle  occurred  29  times,  4  times 
during  labor  and  25  times  during  the  puer- 
perium. Rupture  happened  13  times,  3  be- 
fore and  10  after  or  during  labor.  There 
were  25  deaths  in  the  95  cases.  The  infec- 
tion of  ovarian  cyst  is  especially  liable  to 
occur  in  the  early  puerperium.  Appendi- 
citis is  also  likely  to  cause  extensive  and 
fatal  peritonitis  in  pregnancy. 

As  to  the  diagnosis  of  diffuse  peritonitis 
in  the  early  stage,  Macdonald  regards  rigid- 
ity as  the  most  diagnostic  single  symptom. 
After  this  follows  pain,  which  he  attributes 
mainly  to  the  accompanying  lymphangitis. 
Teildemess  on  palpation  he  states  is  not 
usually  a  marked  symptom  unless  there  has 
been  some  effort  at  repair.  It  is  usually 
slight  in  puerperal  diffuse  peritonitis  and 
marked  in  the  less  acute  forms,  as  in  the 
pneumococcic  and  gonococcic  peritonitis. 
Vomiting  is  a  constant  symptom.    Tempera- 


ture is  invariably  high  and  pulse  hurried. 
There  is  a  diminution  in  red  cells,  which  is 
more  marked  in  puerperal  peritonitis  than  in 
the  non-pregnant.  The  leucocyte  count  is 
less  in  the  pregnant  than  in  the  non- 
pregnant, lodophilia  is  regarded  as  a  use- 
ful sign  and  is  considered  as  dependent 
upon  the  amount  of  toxemia,  hence  is  of 
especial  value  in  the  profoundly  toxic  cases 
characterized  by  a  low  leucocyte  count. 

As  to  treatment,  Macdonald  observes  that 
in  women  the  cause  of  peritonitis  being  pel- 
vic in  half  the  cases,  pelvic  or  vaginal  op- 
eration can  often  eradicate  the  cause  of  the 
disease  without  disturbing  the  upper  part 
of  the  abdominal  cavity.  In  diffuse  peri- 
tonitis of  the  lymphatic  type  associated  with 
pregnancy,  it  is  often  impossible  to  eradicate 
any  one  focus  of  infection,  and  abdominal 
operation,  beyond  the  relief  of  tension,  g^ves 
but  little  help  in  the  cure  of  the  disease.  He 
believes  that  this  type  of  peritonitis  is  best 
treated  by  the  expectant  method,  with  absti- 
nence from  food  or  liquids,  rectal  feeding, 
and  saline  infusions  by  the  bowel,  until  the 
condition  becomes  localized  or  cured. 

Where  a  focus  of  infection  such  as  a  rup- 
tured ovarian  cyst  or  a  pus  tube  can  be  re- 
moved it  seems  only  reasonable  to  prevent 
the  addition  of  infective  material  by  its  re- 
moval with  as  little  operative  trauma  as 
possible. 

The  Fowler-Murphy  method  by  elevation 
of  the  head  and  rectal  infusions  by  the  grav- 
ity bag  are  regarded  as  of  major  importance 
in  treatment.  The  use  of  nucleinate  of  soda 
and  nucleic  acid  as  a  means  of  increasing 
leucocytosis  is  commended. 

The  best  that  can  be  said  for  the  polyva- 
lent antistreptococcic  serum  is  that  its  use 
does  no  harm  and  it  should  certainly  be 
given  a  trial  in  all  cases  of  streptococcus 
peritoneal  infection. 

From  theoretical  considerations  staphylo- 
coccus vaccine  is  recommended  in  the  more 
prolonged  staphylococcus  peritoneal  infec- 
tions. 

Macdonald  is  in  accord  with  the  common 
practice  of  the  day  when  he  limits  the  opera- 
tive treatment  of  diffuse  peritonitis  to  the 
removal  of  the  focus  of  the  disease  with  as 
little  trauma  as  possible. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


MERCURY  AND  TUBERCULOSIS. 

Ber>«'art,  writing  in  the  New  York  Med- 
ical Journal  of  July  27,  1908,  states  there 
is  little  doubt  that  mercury  administered 
so  as  to  gain  an  intensive  action  without  the 
production  of  toxic  symptoms  exerts  a  bene- 
ficial influence  over  some  varieties  of  tuber- 
culous infection;  just  what  conditions  are 
the  most  favorably  influenced  remain  to  be 
decided.  It  has  been  the  practice  of  the 
author  for  some  years  to  use  mercury  in- 
travenously for  the  routine  treatment  of 
syphilis,  so  the  author  hopes  he  can  add 
what  he  calls  "a  mite"  to  an  interesting 
subject.  A  survey  of  his  statistics  some 
months  ago  (preparatory  to  the  publishing 
of  an  article  on  syphilis,  not  tuberculosis) 
showed  that  he  had  treated  422  syphilitics 
by  the  intravenous  method,  and  had  given 
9838  injections,  of  which  9446  were  of  mer- 
curic chloride,  327  of  mercuric  cyanide,  32 
of  sublamine  (ethylenediamine  mercury 
sulphate),  and  33  of  mercuric  iodide.  The 
average  dose  of  mercuric  chloride  was  0.02 
gramme  (i/^  grain). 

Among  the  327  patients  treated  with  mer- 
curic chloride  were  several  with  tubercu- 
losis, from  whom  general  observations 
were  made.  These  observations  at  the  time 
were  not  made  for  specific  publication,  as 
they  apparently  were  foreign  to  his  subject 
in  view,  but  the  topic  of  mercury  in  tuber- 
culosis prompts  this  informal  report. 

Before  citing  the  influence  of  mercury 
injections  upon  the  tuberculous  cases  it 
might  be  of  advantage  to  show  that  mer- 
cury, when  given  by  injections,  possesses 
certain  actions  exclusive  of  its  antisyphilitic 
ones ;  this  especially  applies  to  the  mercuric 
chloride.  This  drug  when  injected  in  full 
doses  has  a  decided  antithermic  action  in 
nearly  all  cases  where  the  fever  is  the  result 
of  some  germ  invasion.  Besides  this,  it  also 
exerts  what  might  be  termed  a  sedative  in- 
fluence— that  is,  it  decreases  the  nervous 
tension,  or,  as  the  patient  expresses  it,  it 


makes  him  lazy  and  indolent.  This  latter 
action  might  be  the  result  of  a  mild  metallic 
poisoning.  In  view  of  this  it  is  not  at  all 
surprising  that  certain  tuberculous  patients 
at  first  seem  to  be  favorably  influenced  by 
this  method  of  treatment. 

The  general  observations  made  on  the 
syphilotuberculous  patients  of  this  series 
were  as  follows: 

1.  That  the  control  of  the  active  syphilis 
in  many  of  the  tuberculous  patients  seemed 
for  the  time  to  benefit  the  tuberculosis  also. 

2.  That  in  patients  with  pulmonary  tuber- 
culosis, after  the  first  control  of  the  syphilis 
and  if  the  treatment  was  continuously 
pushed,  a  few  months  would  show  a  grad- 
ual aggravation  of  the  tuberculosis. 

3.  That  the  genito-urinary  tuberculous 
patients,  outside  of  the  benefit  to  their  syph- 
ilis, showed  no  improvement  in  their  tuber- 
culosis. 

4.  That  two  patients  with  tuberculous  eye 
trouble  were  benefited,  one  markedly  so  and 
the  other  but  moderately  so.  This  is  not 
surprising,  as  the  intravenous  injections  of 
mercuric  chloride  exert  a  decided  and  bene- 
ficial influence  over  infections  and  ulcera- 
tions of  the  eye. 

5.  That  the  patients  with  pulmonary 
tuberculosis,  evidently  suffering  from  the 
absorption  of  septic  materials,  probably  due 
to  a  secondary  germ  infection,  were  de- 
cidedly benefited  up  tQ  a  certain  point,  after 
which,  if  the  mercurial  treatment  was  con- 
tinued, their  retrogression  was  rapid. 

Regarding  the  sending  of  tuberculous 
patients,  as  suggested  editorially,  to  the 
various  spas,  such  as  Hot  Springs,  Ark., 
for  the  reason  that  they  can  probably  tol- 
erate larger  doses  of  mercury  there  than 
elsewhere,  the  author  can  only  say 'that 
after  five  years  of  the  general  impression  in 
vogue,  and  this  impression  undoubtedly 
emanated  from  experience  that,  so  far  as  the 
tuberculosis  is  concerned,  syphilotuberculous 
patients  do  not  do  well  under  the  treatment 


786 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


787 


at  that  place.  This  impression  may  not  be 
due  to  the  use  of  mercury,  but  to  the  over- 
dosing with  the  iodides,  a  habit  nearly  uni- 
versally prevalent  at  the  Springs. 


THE  OPSONIC  TREATMENT  OF 

DISEASE. 

In  the  New  York  Medical  Journal  of 
June  27,  1908,  Illman  and  Duncan  write 
on  this  topic.  In  their  conclusions  the  au- 
thors state  that  vaccine  therapy  offers  a 
chance  of  cure  in  many  cases  of  disease 
heretofore  regarded  as  incurable. 

That  in  the  large  majority  of  cases  stock 
vaccines  are  just  as  efficient  as  autogenous 
vaccines. 

That  cases  can  be  treated  with  fewer  ac- 
tual index  observations  than  was  at  first 
supposed. 

That  cases  treated  with  the  clinical  phe- 
nomena alone  as  a  guide  should  only  be  so 
treated  by  some  one  well  versed  in  vaccine 
therapy,  and  then  only  after  having  been 
under  previous  observation  for  a  period 
long  enough  to  have  determined  "the 
phase"  the  patient  is  in. 

That  very  small  initial  doses  should  be 
employed  when  the  opsonic  index  has  not 
been  previously  determined. 

That  the  best  results  at  the  present  time 
are  obtained  in  tuberculous  conditions  and 
staphylococcic  or  streptococcic  infections, 
as  in  acne,  etc. 

That  to  get  the  best  results  vaccine  treat- 
ment must  be  instituted  as  soon  as  the  diag- 
nosis is  made. 


MERCURY    AND     ACUTE     SYPHILITIC 

NEPHRITIS. 

Ballagi  in  the  New  York  Medical  Jour- 
nal of  June  27,  1908,  says,  concerning 
mercury,  that  he  does  not  think  its  action 
on  the  kidneys  is  sufficiently  cleared  up. 
Mercurial  poisoning  (stomatitis)  is  a  very 
common  occurrence,  so  we  ought  to  see 
more  of  its  effects  on  the  kidneys.  But 
cases  of  mercurial  nephritis  are  so  rare  as 
to  be  worth  publishing.  Wilson  reports  a 
case  ending  fatally  after  administering 
eighty-four  grains  of  calomel  in  fourteen 


days.  But  his  case  is  not  instructive,  the 
dose  of  mercury  being  far  over  the  limit. 
Almost  any  kidney  would  be  deranged  when 
the  patient  was  taking  such  enormous  doses 
of  any  active  drug.  Further,  Wilson's 
patient  was  suffering  with  pericarditis  and 
insufficiency  of  the  mitral,  aortic,  and  tri- 
cuspid valves,  consequently  with  a  very 
much  impeded  circulation  and  metabolism. 
Wilson's  other  cited  cases  would  weigh 
more,  too,  if  they  were  not  examples  of  ex- 
ceptional idiosyncrasy  against  mercury. 
What  we  need  to  know  is  whether  regular 
doses  of  mercury  are  capable  of  exciting 
albuminuria  or  nephritis.  As  to  the  experi- 
ence of  the  author  with  syphilitic  patients, 
he  never  has  had  occasion  to  restrict  or 
stop  mercury  on  account  of  urinary  troubles. 
Maybe  some  of  his  patients  did  have  a 
slight  albuminuria  in  the  course  of  the  dis- 
ease, but  the  every-day  general  practice  is 
not  the  field  where  such  cases  can  be  easily 
detected  if  not  accompanied  by  some  special 
complaint  or  symptom. 

The  closing  remarks  made  by  Wilson,  the 
author  partly  concurs  with.  The  first  one 
is  a  good  suggestion — that  in  every  case  in 
which  mercury  is  to  be  administered  for  a 
longer  period  a  careful  urinalysis  should  be 
made.  But  when  nephritis  complicates  an 
existing  syphilis  he  is  of  a  different  opinion. 
He  would  "except  those  cases  in  which  it  is 
possible  to  trace  the  renal  disability  to  a 
syphilitic  infection."  Then  the  author  thinks 
that  no  one  needs  to  be  afraid  to  employ 
an  energetic  antisyphilitic  cure  with  mer- 
cury, supposing  that  is  otherwise  indicated, 
too.  What  a  good  dose  of  mercury  can  do, 
the  case  the  author  reports  clearly  shows. 

Much  depends  on  the  mode  of  adminis- 
tering and  the  preparations  used.  Internal 
administration  and  inunctions  are  more 
dangerous.  Wilson  and  Heller  prefer  the 
injection  of  soluble  salts,  particularly  the 
bichloride.  So  does  the  writer.  The  insol- 
uble preparations — ^metallic  mercury,  mer- 
cury salicylate,  calomel,  etc. — are  either  too 
slow  or  their  effect  is  cumulative.  Gottheil 
sets  off  as  a  great  advantage  of  the  insolu- 
ble salts  the  following:  "By  the  injection  of 
a  dose  of  the  insoluble  compounds  a  medi- 
cinal depot,  as  it  were,  is  established  into 
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the  tissues."  This  sounds  well,  but  is  rather 
a  disadvantage.  We  do  not  give  drugs  to 
remain  in  the  body  an  incalculable  and  un- 
limited period.  On  the  contrary,  medicines, 
after  having  developed  their  specific  action 
on  the  tissues,  are  expected  to  leave  the 
organism — ^the  sooner  the  better.  Welander, 
of  Stockholm,  calls  special  attention  to  the 
danger  of  producing  "depots"  by  injecting 
insoluble  mercury  in  the  tissues,  and  relates 
several  cases  from  his  practice  with  very 
bad  complications.  He  admits  the  relative 
harmlessness  of  the  salicylate,  on  account 
of  its  earlier  elimination. 

The  author  warns  everybody  against  the 
injection  of  calomel  or  gray  oil.  In  a  paper 
read  before  the  Homestead  Branch  of  the 
Allegheny  County  Medical  Society  in  Janu- 
ary, 1906,  he  reported  a  case  from  his  own 
practice  of  a  young  woman  who  had  eight 
such  "medicinal  depots"  of  calomel  in  her 
body.  They  did  not  trouble  her  until  after 
the  eighth  injection,  but  then,  all  of  a  sud- 
den, such  toxic  symptoms  developed  that 
all  these  depots  had  to  be  surgically  re- 
moved to  save  her  life.  Fortunately,  the 
injections  were  made  in  the  muscles  of  the 
back.  Since  that  time  (it  happened  in 
1894)  the  author  has  never  used  calomel 
for  injections.  With  the  corrosive  (five- 
per-cent  solution)  the  author  never  had  any 
unpleasant  experience. 


the  type  of  necrotic  granuloma  (follicles) 
the  ophthalmic  reaction  seems  to  afford  a 
very  material  help  in  the  diagnosis  of  the 
condition. 


THE  OPHTHALMIC  REACTION  IN  THE 

DIAGNOSIS  OF  TUBERCULOUS 

CONDITIONS. 

Pelton  writing  on  this  topic  in  the  Neiv 
York  Medical  Journal  of  June  27,  1908, 
reaches  the  following  conclusions: 

1.  The  ophthalmic  test  is  an  aid  of  some 
value  in  the  diagnosis  of  tuberculous  condi- 
tions of  the  lungs,  but  in  many  instances  is 
unnecessary  since  the  diagnosis  may  be  as- 
sured by  the  examination  of  the  sputum  and 
by  physical  examination  of  the  chest.  How- 
ever, in  incipient  cases  with  equivocal  signs 
the  test  may  be  of  distinct  assistance  pro- 
vided its  results  can  be  relied  upon.  Whether 
reliance  is  to  be  placed  upon  it  or  not  fur- 
ther study  of  the  reaction  will  show. 

2.  In  lupus  vulgaris  and  tuberculides  of 


COMPOSITION    OF    LARGE    CURDS    IN 
INFANTS'  STOOLS. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  June  11,  1908,  Talbot  states  large 
curds  in  infants'  stools  are  composed  of 
some  proteid  (probably  casein  or  one  of  its 
derivatives),  which  on  coagulating  entan- 
gles the  milk  fat  in  its  meshes.  The  amount 
of  fat  in  the  curds  depends  on  the  amount 
of  fat  in  the  milk,  and  as  this  fat  increases 
it  replaces  the  proteid  in  the  curd.  The 
presence  of  large  curds,  which  has  been 
taken  by  some  investigators  to  indicate  an 
increase  of  gastric  HCl,  can  with  as  great 
probability  be  interpreted  as  indicating  a 
lack  of  HCl. 


THE  TUBERCULIN  INUNCTION. 

MoRO,  of  Munich,  in  the  New  York  Med- 
ical Journal  of  June  27,  1908,  describes  his 
method  as  follows: 

The  writer  rubs  into  the  skin  of  the  chest 
or  abdomen,  over  an  area  of  4  cubic  inches^ 
a  piece  of  the  following  ointment  of  the  size 
of  a  pea  for  about  half  a  minute,  and  per- 
mits the  ointment  to  remain  on  the  surface 
of  the  skin  to  spontaneously  absorb.  The 
effect  of  this  inunction  is  observed  on  the 
following  day  or  later.  The  ointment  is 
prescribed  thus: 

Koch's  old  tuberculin,  6  Co. ; 
Anhydrous  wool -fat,  5  grammes. 

The  result  is  positive  when  small  papules 
appear  over  the  area  of  the  inunction  or  in 
its  immediate  vicinity,  and  negative  when 
the  skin  shows  no  changes  of  any  kind. 
With  the  positive  reaction  one  often  ob- 
serves only  a  few  very  pale  papules.  Occa- 
sionally the  papules  are  very  numerous  and 
red,  and  only  exceptionally  the  skin  in  the 
region  of  the  inunction  is  very  much  red- 
dened and  itches.  The  papules  usually  dis- 
appear at  the  end  of  a  week.  Other  local 
or  general  symptoms  have  not  been  ob- 
served. 

A  positive  result  obtained  by  this  method 
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is  as  conclusive  for  a  present  or  previous 
tuberculous  infection  as  is  that  obtained  by 
the  conjunctival  reaction  or  cutaneous 
methods  of  von  Pirquet. 

By  comparing  the  effects  of  the  author's 
method  and  that  of  von  Pirquet  upon  a 
large  number  of  patients,  the  following  dif- 
ferences were  seen:  (1)  In  advanced  cases 
of  tuberculosis  the  skin  loses  earlier  its  re- 
actionary power  to  the  inunction.  (2)  in 
cases  showing  no  clinical  signs  of  tubercu- 
losis the  percentage  of  positive  results  is 
much  smaller  in  the  inunction  method. 

As  opposed  to  the  conjunctival  and  sub- 
cutaneous applications  the  inunction  is  en- 
tirely harmless.  The  patients  never  object 
to  its  use. 

The  author's  investigations  have  been 
only  upon  children.  In  the  Munich  medical 
clinics  of  Prof.  Friedrich  von  Miiller  and 
Prof.  Josef  von  Bauer,  however,  the  effi- 
ciency of  his  method  has  been  proved  on 
adults. 


PROPHYLACTIC  INJECTIONS  OF  DEAD 
STREPTOCOCCI  IN  SCARLET  FEVER. 

The  Medical  Record  of  June  27,  1908, 
calls  attention  in  an  editorial  to  this  topic. 
It  begins  by  stating  that  of  ali  European 
countries  Russia  shows  the  greatest  mor- 
bidity as  well  as  mortality  from  scarlet 
fever,  and  it  is  perhaps  this  fact  that  has 
led  the  Russian  physicians  to  special  activity 
in  devising  methods  to  fight  the  frightful 
epidemics  that  often  take  place  in  the  vil- 
lages. The  results  of  their  efforts  have 
remained  for  the  most  part  unknown  to  the 
American  profession,  being  published  chiefly 
in  the  Russian  journals,  yet  they  have  been 
striking  enough  in  recent  years  to  deserve 
attention  of  the  entire  medical  profession. 
Some  years  ago  Gabritchevsky  began  to  use 
injections  of  dead  streptococci  in  the  treat- 
ment and  prevention  of  the  disease,  sharing 
the  view  of  those  who  saw  in  that  organism 
the  specific  cause  of  the  disease.  This  view 
was  strengthened  in  his  mind  by  the  simi- 
larity of  the  symptoms  of  the  disease  in 
human  beings  with  those  of  an  infectious 
adenitis  of  horses  caused  by  the  strepto- 
coccus. 


Accordingly,  Gabritchevsky  isolated  a 
streptococcus  from  the  heart  blood  of  chil- 
dren dying  of  scarlatina  and  then  grew  it 
on  the  usual  artificial  media.  The  first  ex- 
periments with  the  dead  cultures  were  made 
by  him  on  himself  and  on  his  children,  and 
after  these  proved  to  him  the  harmlessness 
of  the  procedure  he  supplied  the  vaccines 
in  large  quantities  to  the  Russian  profes- 
sion. From  that  time  till  April,  1908,  37,000 
persons  have  been  treated  in  accordance 
with  his  ideas,  over  50,000  injections  having 
been  made,  for  it  was  soon  seen  that  re- 
peated treatment  was  much  better  than  a 
single  injection  of  the  dead  bacilli.  The 
injection  is  usually  followed  by  redness, 
a  slight  rash,  and  some  swelling  at  the  site 
of  the  puncture;  the  regional  lymph  nodes 
often  become  swollen  and  painful;  the 
temperature  is  slightly  elevated;  the  child 
becomes  irritable,  weak,  and  loses  its  appe- 
tite ;  but  all  these  symptoms  disappear  in  a 
few  days. 

The  preventive  value  of  the  injections 
may  be  judged  by  some  instances  quoted 
in  an  article  by  Danilow  in  Russkii  Vrach 
of  May  17,  1908.  In  two  villages  where 
scarlet  fever  appeared  all  the  children  were 
immediately  vaccinated.  In  the  first  village 
no  more  cases  of  the  disease  occurred  among 
children,  but  two  unvaccinated  adults  were 
infected;  in  the  second  village  the  vac- 
cinated children  remained  healthy,  but  a 
boy  who  came  from  another  place  on  a 
visit  was  taken  with  the  fever.  Dreyling 
tells  of  vaccinating  six  children  of  a  peas- 
ant's family,  the  seventh,  a  little  girl,  hav- 
ing hidden  herself  to  escape  the  injection. 
Four  days  later  she  developed  scarlet  fever. 
Another  unvaccinated  child  was  admitted 
to  the  hospital  together  with  an  elder  sister 
who  was  to  act  as  nurse ;  she  had  been  vac- 
cinated and  remained  free  of  the  disease, 
though  constantly  in  the  scarlatina  ward.  In 
another  family  the  elder  children  were  vac- 
cinated, but  the  parents  refused  to  permit 
the  treatment  for  themselves  and  for  two 
babies.  In  a  few  days  three  of  the  unvac- 
cinated adults  came  down  with  the  disease; 
then  the  youngest  children  were  vaccinated 
and  remained  healthy.    The  general  effects 
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of  the  vaccinations  are  best  seen  in  the 
figures  of  morbidity  given  by  Danilow.  Only 
1.1  per  cent  of  all  the  vaccinated  persons 
were  taken  sick  with  scarlet  fever ;  of  those 
vaccinated  once  1.21  per  cent  were  later 
attacked  by  the  disease,  0.73  per  cent  of 
those  vaccinated  twice,  and  1.09  per  cent  of 
those  vaccinated  three  times  being  affected. 
The  total  mortality  from  scarlet  fever  of 
the  vaccinated  persons  was  but  0.123  per 
cent;  the  mortality  of  those  who  became 
sick  without  the  prophylactic  injections  was 
11.1  per  cent.  During  the  epidemics  many 
cases  of  course  must  have  been  injected 
while  in  the  incubation  period  of  the  dis- 
ease, and  cannot  therefore  be  used  to  cal- 
culate the  prophylactic  effect  of  the  treat- 
ment. 

The  above  results  obtained  in  the  last 
two  and  a  half  years  deserve  attention  from 
the  physicians  of  other  lands  as  well  as  of 
Russia.  Since  the  ravages  of  diphtheria 
have  been  successfully  diminished  by  the 
antitoxin  treatment,  scarlet  fever  has  re- 
mained the  one  great  disease  of  childhood, 
dangerous  in  itself  and  bringing  with  it  a 
host  of  complications  that  may  kill  the 
child  soon  after  the  original  disease,  or 
make  him  a  weakling  or  an  invalid  through- 
out life.  Gabritchevsky's  method  should 
certainly  be  tried  wherever  possible  so  that 
its  value  in  the  treatment  and  prophylaxis 
of  scarlet  fever  may  soon  be  determined. 


ANTEPARTUM  AND  POSTPARTUM 
HEMORRHAGE. 

Barrington  in  the  Australasian  Medi- 
cal Gazette  of  June  20,  1908,  states  that  im- 
mediate treatment  in  the  main  is  directed 
toward  restoration  of  the  suspended  activr 
ity  of  the  uterine  muscle,  in  order  to  in- 
sure its  continuous  contraction.  For  suc- 
cess it  is  essential  in  the  majority  of  cases 
to  plan  a  definite  course  of  action  and  to 
know  the  successive  steps  thoroughly.  The 
plan  must  be  methodical,  and  implies  that 
the  failure  of  each  reliable  measure  in  turn 
requires  promptly  the  adoption  of  a  sub- 
sequent more  serious  maneuver.  Such  a 
plan  is  as  follows: 

1.  Manipulation  of  the  uterus  per  abdo- 


men. If  the  hemorrhage  starts  after  the 
birth  of  the  child  and  is  not  checked  by 
massage  of  the  fundus,  ascertain  if  the  pla- 
centa is  in  the  uterus  or  vagina.  If  in  the 
uterus,  try  fuller  massage  for  a  short  time. 
If  this  does  not  check  the  bleeding,  or  if 
the  placenta  is  in  the  vagina,  resort  to  man- 
ual expression  of  the  placenta  by  Crede's 
method,  if  possible,  and  then  stimulate  the 
fundus  by  friction  and  compression  with 
both  hands.  If  the  placenta  cannot  be  ex- 
pressed, 

2.  Clear  out  the  uterus.  Place  the  pa- 
tient in  the  cross-bed  position,  pass  a  cathe- 
ter, remove  the  whole  placenta  and  mem- 
branes by  the  gloved  right  hand,  working 
in  conjunction  with  the  left  hand  on  the 
abdomen.  Then  give  a  hot  intra-uterine 
douche  of  lysol  (1  drachm  to  the  quart) 
and  administer  ergotin  hypodermically. 
These  measures  suffice  for  all  but  the  most 
seribus  cases.  If  the  placenta  has  been 
previously  expressed  and  bleeding  persists, 
do  not  waste  time  by  douching  out  the 
uterus,  but  immediately  adopt 

3.  Bimanual  compression  of  the  uterus, 
it  being  now  evident  that  evacuation  of  the 
uterine  cavity  fails  to  induce  proper  retrac- 
tion, and  the  inertia  is  intractable.  Com- 
press the  fundus  firmly  between  the  closed 
right  hand  in  the  vagina  and  the  other  on 
the  abdominal  wall,  and  keep  up  firm  com- 
pression until  the  contraction  of  the  uterine 
muscle  is  well  maintained  for  some  time, 
to  enable  the  organ  to  recover  its  tone.  A 
hot  intra-uterine  douche  may  then  be 
given.  Direct  pressure  on  the  bleeding 
organ  and  the  placental  site  must  control 
the  hemorrhage  from  the  utero-placental 
vessels.  There  is  no  case  of  placental  site 
hemorrhage  which  cannot  at  once  be  com- 
pletely controlled  by  bimanual  compression 
provided  the  uterus  has  been  previously 
emptied  of  its  contained  blood-clots  and 
placental  fragments  by  the  hand. 

4.  Tamponade  of  the  uterine  cavity  with 
iodoform  gauze.  Being  satisfied  that  the 
uterus  is  completely  emptied,  pass  a  pos- 
terior speculum,  and  pull  the  uterus  well 
down  after  seizing  the  anterior  and  pos- 
terior lips  of  the  cervix  with  bullet- forceps ; 
support  the  outside  of  the  uterus  with  the 
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left  hand,  and  rapidly  pass  the  gauze  with 
the  hand  or  long  forceps  in  such  a  manner 
as  to  tightly  pack  the  whole  uterus  and  the 
vagina  down  to  the  vulva.  The  gauze  is  to 
be  removed  in  from  twelve  to  twenty-four 
hours,  and  an  antiseptic  intra-uterine 
douche  given. 

It  is  hardly  necessary  to  add  that  the 
most  rigorous  aseptic  technique  must  be 
observed  in  all  intra-uterine  manipulations, 
which  can  be  very  materially  aided  by  a 
rubber-gloved  right  hand. 

The  last  step  in  all  cases  is  external  tam- 
poning of  the  uterus.  Place  pads  or  towels 
on  the  abdominal  wall  above  the  fundus 
and  apply  firmly  the  binder,  which  should 
always  be  ready  before  labor. 

Finally,  in  regard  to  placental  site  hem- 
orrhage, it  must  be  clearly  understood  that 
while  a  systematic  method  is  advocated  in 
the  majority  of  cases,  it  is  impossible  to 
follow  a  stereotyped  plan  in  all  cases. 
Special  cases,  and  these  the  minority,  need 
special  treatment.  In  cases  of  great  ur- 
gency, therefore,  lose  no  time,  but  use  at 
once  a  method  that  will-  immediately  stop 
the  hemorrhage — e,g,,  immediate  and  com- 
plete evacuation  of  the  secundines  promptly 
followed  by  bimanual  compression  of  the 
uterus. 

Treatment  of  Traumatic  Postpartum 
Hemorrhage.— li  the  hemorrhage  is  con- 
tinuous, and  continues  in  spite  of  a  com- 
pletely emptied  and  w^ll-contracted  uterus, 
it  must  be  traumatic  and  may  originate  in 
the  neighborhood  of  the  clitoris,  but  usually 
from  deep  lateral  tears  of  the  perineum  or 
laceration  of  the  cervix,  which  may  extend 
to  the  vaginal  roof.  Catgut  sutures  deeply 
passed  by  a  curved  needle  and  tightly  tied 
will  completely  control  the  hemorrhage. 

Restorative  Treatment  in  Posthemorrha- 
gic Collapse, — The  hemorrhage,  whether 
ante-  or  postpartum,  having  been  con- 
trolled, it  is  imperative  to  counteract  the 
effect  of  the  severe  blood  loss  and  the  re- 
sultant collapse.  The  indications  for  treat- 
ment are  threefold: 

1.  To  stimulate  the  heart,  alcohol  by 
mouth,  strychnine  hypodermically,  coffee 
and  brandy  enemata. 

2.  To  keep  the  blood  in  the  important 


organs — ue,y  the  brain  and  viscera — by  rais- 
ing the  foot  of  the  bed. 

3.  To  increase  the  amount  of  fluids  in  the 
blood-vessels:  by  giving  plenty  of  diluent 
drinks  by  the  mouth,  by  administration  of 
normal  saline  enemata,  and  by  the  infusion 
of  sterilized  saline  solution  into  a  vein  or 
into  the  loose  cellular  tissue  of  the  axilla. 
In  really  bad  cases — i,e.,  when  the  patient 
is  cold,  blanched,  with  a  feeble,  almost  un- 
countable pulse — her  interests  will  be  best 
served  by  immediately  infusing  warm  nor- 
mal saline  solution  into  the  median  basilic 
vein,  the  fluid  being  slowly  run  in  at  a  foot 
elevation,  until  two  or  three  pints  have 
been  given.  In  addition,  the  patient  must 
be  allowed  the  greatest  possible  amount  of 
fresh  air  by  opening  all  the  windows,  and 
kept  warm  with  hot  guarded  bottles  and 
overspread  blankets.  The  obstetrician  wilt 
need  to  stay  for  some  time  by  the  patient 
until  the  fear  of  renewed  hemorrhage  or 
secondary  collapse  is  past. 

Finally,  seeing  that  postpartum  hemor- 
rhage  may  occur  without  warning  in  any 
case  of  labor,  the  obstetrical  outfit  should 
contain  a  posterior  speculum  (preferably 
weighted),  a  strong  volsellum,  speculum 
forceps,  needles  and  needle  holder,  iodo- 
form gauze  for  uterine  tamponade,  an  in- 
fusion needle,  and  the  apparatus  necessary 
for  venous  infusion. 


THE  X-RAY  TREATMENT  OF  EXOPH- 
THALMIC GOITRE. 

In  the  Liverpool  Medico-Chirurgical 
Journal  for  July,  1908,  Holland  reports 
his  experiences  with  this  method  as  follows : 

1.  In  nearly  all  the  cases  carefully  noted 
there  was  an  immediate  drop  in  the  pulse- 
rate  following  upon  the  first  three  or  four 
exposures,  and  this  in  some  of  the  cases- 
was  very  noticeable.  Further,  the  pulse- 
rate  remained  reduced. 

2.  The  muscular  tremors  and  general 
nervousness,  also,  almost  always  showed 
signs  of  improvement  from  the  first,  and 
continued. to  improve  during  the  course  of 
the  treatment.  In  two  of  the  cases  the 
pulse  became  normal  and  the  tremors,  etc.,. 
quite  disappeared. 

3.  The  circumference  of  the  neck,  taken 
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over  the  most  prominent  part  of  the  gland, 
in  some  cases  diminished  notably,  whilst  in 
others  no  diminution  in  size  occurred.  Per- 
haps what  was  more  noticeable  was  that 
in  cases  in  which  the  gland  was  tense  and 
hard  and  in  which  there  was  throbbing, 
almost  always,  and  after  a  few  exposures, 
the  gland  became  softer  and  less  tense  and 
the  throbbing  diminished. 

4.  The  exophthalmos  was  not  materially 
altered  in  any  of  the  cases  in  which  it  was 
a  marked  feature.  In  two  or  three  it  was 
thought  both  by  the  writer  and  the  patient's 
friends  that  there  was  some  improvement, 
but  at  any  rate  it  was  small. 

One  danger  must,  the  author  thinks,  be 
guarded  against.  In  one  case,  when  about 
120  exposures  of  ten  minutes  each  were 
given  in  one  year,  and  where  cure  was 
reported,  the  patient  was  shown,  and  pre- 
sented some  symptoms  suggestive  of  myx-: 
edema.  A  friend  who  has  also  treated  a 
few  cases  has  told  him  that  one  of 
his  patients  also  developed  this  condition. 
Although  myxedema  can  be  comparatively 
easily  dealt  with,  it  is  a  question  whether 
the  patient  would  consider  it  a  benefit  to 
be  cured  of  one  disease  and  given  another. 
In  future  cases  the  author  would  be  in- 
clined to  treat  only  one  side  of  the  gland 
first. 

The  author  states  that  he  is  certainly  of 
the  opinion  that  ;r-ray  treatment  is  of  value, 
and  of  course  there  is  no  reason  why  it 
should  not  be  combined  with  the  usual 
medicinal  methods.  Early  cases  will  prob- 
ably prove  to  be  those  which  ;r-rays  will 
influence  most  favorably.  It  is  still  one  of 
the  drawbacks  of  treatment  by  jr-rays  that 
most  of  the  cases  referred  to  his  depart- 
ment have  already  run  the  gauntlet  of  all 
the  other  departments,  and  are,  so  to  speak, 
sent  to  ;r-rays  as  a  last  resort,  and  perhaps 
also  to  be  got  rid  of;  and  this  will  apply  to 
a  very  large  number  of  the  patients  suffer- 
ing from  all  kinds  of  complaints  on  whom 
the  ^-rays  are  tried.  The  result  of  this  is 
disappointment,  and  the  ^r-rays  get  blamed 
for  not  accomplishing  the  impossible.  Occa- 
sionally some  brilliant  result  is  brought 
about  by  ;r-ray  treatment ;  but  although  this 


is  instructive  the  author  believes  it  would 
be  of  more  value  to  know  the  effect  in 
earlier  cases  more  likely  to  be  amenable  to 
treatment. 


CHLORETONE. 


In  the  Revista  de  Medicina  y  Cirujia  de 
la  Habana  of  August  25,  1908,  Dr.  Vento 
of  the  Medical  School  of  Havana  contrib- 
utes a  paper  upon  this  well-known  drug,  in 
which  he  reaches  the  following  conclusions 
with  reference  to  the  treatment  of  epilepsy 
by  chloretone : 

1.  Chloretone  exerts  a  selective  action 
over  the  excitomotor  function,  since  it 
sometimes  prevents,  at  others  arrests,  and 
then  again  at  others  it  diminishes  what 
might  be  called  the  expression  of  that  func- 
tional disturbance,  the  convulsion. 

2.  It  may  be  prescribed,  like  bromide  of 
potassium,  for  nervous  hyperexcitability. 

3.  Chloretone  exerts  a  preventive  influ- 
ence over  the  epileptic  attack. 

4.  From  the  experience  gained  thus  far 
with  this  therapeutic  agent  the  author  can- 
not conclude  that  it  has  a  curative  effect. 

In  view  of  the  results  obtained,  and  with 
the  confidence  acquired  through  his  ex- 
perience with  epileptics,  he  commenced  to 
prescribe  it  in  various  mental  pathological 
conditions,  especially  in  acute  mania,  and 
generally  in  all  those  cases  in  which  the 
cerebral  excitomotor  function  is  found 
altered. 

On  account  of  the  difficulty  in  dissolving 
chloretone,  he  has  always  ordered  chlore- 
tone in  capsules ;  and  where  the  patient  has 
refused  to  take  them,  or  where  through 
maniacal  excitement  the  patient  destroys 
them  and  spits  out  the  chloretone,  it  has  been 
given  in  powder,  suspended  in  hot  water 
or  milk  (20  to  30  grammes  of  vehicle).  He 
has  never  given  chloretone  hypodermically, 
but  always  by  the  mouth. 

The  daily  amount  prescribed  has  varied 
between  0.10  and  3.50  grammes.  Usually, 
and  when  insomnia  is  the  only  trouble  to 
contend  with,  the  author  prescribes  25  cen- 
tigrammes in  one  capsule,  and  in  epileptics 
as  high  as  35  centigrammes  in  a  capsule  at 
night  on  going  to  bed.    It  is  in  acute  mania 
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and  to  combat  excitability  that  he  com- 
mences with  a  high  dose,  one  gramme  daily 
in  three  capsules,  a  dose  which  is  increased 
up  to  3.50  grammes.  The  difficulty  to 
control  agitation  in  maniacs  is  well  known, 
as  is  also  the  resisting  power  they  have  to 
large  doses  of  sedative  medicines. 

The  general  effects  of  chloretone  are  as 
follows :  It  produces  a  light  sleep,  we  might 
call  it  physiological;  the  mental  processes 
become  slow,  which  explains  why  the  drug 
does  not  cause  dreams,  much  less  night- 
mares. When  its  administration  is  pro- 
longed through  several  consecutive  days  a 
condition  of  mental  hebetude  is  observed, 
the  patients  exhibiting  no  desire  to  talk  nor 
to  move;  they  remain  seated  and  quiet, 
sleeping  frequently.  When  its  administra- 
tion is  prolonged  many  days  in  doses  higher 
than  one  gramme  daily,  the  pulse  becomes 
small  and  slow,  respiration  less  frequent 
and  of  less  extent,  and  temperature  falls 
slightly;  but  in  doses  of  35  centigrammes 
the  above  is  not  observed,  the  action  of 
chloretone  being  limited  then  to  the  pro- 
duction of  sleep  and  diminution  of  the 
general  excitability.  In  some  cases  the  pa- 
tients have  complained  of  headache  on 
awaking,  but  this  is  not  the  rule. 

The  digestive  function  at  times  suffers 
some  alteration.  The  patients  under  treat- 
ment with  high  doses,  and  frequently  with 
even  smaller  doses,  lose  appetite  gradually 
until  it  becomes  completely  absent.  The 
breath  becomes  fetid  and  constipation  fol- 
lows. All  these  disturbances  disappear 
with  the  suspension  of  the  use  of  the  medi- 
cine. 

Chloretone  exerts  no  injurious  action 
over  the  blood  constituents.  Vento  has  ob- 
served nothing  abnormal  after  repeated 
analysis,  not  even  in  patients  subjected  to 
high  doses  during  many  consecutive  days. 


THE  TREATMENT  OF  TRACHOMA. 

In  the  course  of  an  article  on  this  sub- 
ject in  the  Practitioner  for  August,  1908, 
Ormond  states  that  the  most  important  con- 
sequences of  trachoma  are  opacities  of  the 
cornea  and  cicatrization  of  the  conjunctiva. 


The  former  are  unfortunately  usually  cen- 
tral, and  greatly  interfere  with  vision ;  they 
are  also  diffuse,  and  an  iridectomy  is  seldom 
of  any  value.  With  regard  to  this  point  the 
experience  of  the  author  is  that  a  careful 
inspection  with  a  magnifying  glass,  the 
pupil  being  dilated,  and  a  good  light 
brought  to  bear  on  it,  often  reveals  fine  cor- 
neal opacities  which  to  the  naked  eye  are 
invisible;  irregular  refraction  will  also  be 
visible  with  a  retinoscopic  mirror.  The 
only  cases  in  which  an  iridectomy  is  of 
real  value  are  those  in  which  the  opacity 
has  a  distinct  line  of  demarcation,  the  rest 
of  the  cornea  being  perfectly  clear.  In  all 
other  cases  the  "stop"  action  of  the  iris  is 
so  valuable  that  iridectomy  cannot  fail  to 
aggravate  the  patient's  condition.  The 
opacities  then  must  be  attacked  directly. 
In  so  far  as  the  opacity  is  due  to  the  pres- 
ence of  organized  fibrous  tissue,  the  result 
of  ulceration  of  the  cornea,  the  chances  of 
improving  the  condition  are  small ;  but  un- 
doubtedly a  certain  amount  of  the  opacity 
is  due  to  inflammatory  products  which  may 
be  absorbed,  and  the  best  means  for  obtain- 
ing this  result  is  to  keep  up  a  slight  irrita- 
tion of  the  eye  by  means  of  stimulating 
medicaments,  such  as  sulphate  of  copper, 
sulphate  of  zinc,  yellow  oxide  of  mercury, 
dionin,  etc. — the  first  two  being  best  applied 
in  the  form  of  drops,  1  to  4  grains  to  the 
ounce,  two  or  three  times  a  day — the  mer- 
cury as  an  ointment,  and  the  dionin  as  drops 
of  5  to  10  or  even  15  per  cent  applied  once 
or  twice  a  week.  This  latter  drug,  in  these 
strengths,  produces  a  marked  edema  of  the 
conjunctival  tissue,  due  to  a  dilatation  of 
the  lymphatics;  by  this  means  absorption 
is  increased. 

A  method  of  treating  dense  opacities,  by 
producing  serious  and  violent  inflammation 
by  means  of  jequiritol,  has  been  in  vogue 
for  years,  but  its  efficacy  is  adversely  criti- 
cized by  some;  undoubtedly  fibrous  tissue 
may  undergo  softening  and  absorption,  as 
the  result  of  the  changes  following  acute 
inflammation,  but  the  treatment  may  of 
course  lead  to  serious  results  and  should 
not  be  undertaken  "unadvisedly,  lightly,  or 
wantonly."     The    author's    experience    is. 


794 


THE  THERAPEUTIC  GAZETTE. 


however,  that  in  suitable  cases  it  is  dis- 
tinctly useful. 

Fibrolysin,  which  is  a  combination  of 
thiosinamin  and  sodium  salicylate,  is  re- 
ported to  have  been  of  value  in  softening 
scar  tissue,  by  being  injected  into  the 
gluteus  muscle,  but  the  writer  has  had  no 
experience  with  it  and  others  have  reported 
its  inutility. 


A   NOTE    ON    THE   TREATMENT    OF 
MUCOUS  COLITIS. 

Ransome  states  in  the  Liverpool  Medico^ 
Chirurgical  Journal  for  July  that  mucous 
colitis,  for  the  purpose  of  this  paper  at 
least,  is  best  considered  as  a  clinical  entity 
with  the  following  characteristics: 

1.  The  patient  is  of  a  hysterical  or  neu- 
rasthenic temperament. 

2.  There  is  a  history  of  prolonged  and 
obstinate  constipation. 

3.  There  are  paroxysmal  attacks  of  ab- 
dominal pain,  followed  or  accompanied  by 
the  passage  of  mucus  of  varying  appear- 
ance. 

4.  There  are  intervals,  of  varying  extent, 
of  apparent  good  health  between  the  at- 
tacks. 

5.  The  mucus  is  non-inflammatory — x,e., 
contains  practically  no  cellular  elements. 

6.  No  cause  for  obstruction  or  inflamma- 
tion can  be  found  in  connection  with  the 
bowel. 

Treatment, — There  are  only  two  really 
distinct  forms  of  treatment  for  this  com- 
plaint which  are  worthy  of  consideration. 
These  are  Von  Noorden's  and  the  so-called 
Plombieres  or  intestinal  lavage  system. 

Von  Noorden's  treatment  is  essentially 
one  of  diet,  but  in  place  of  the  usual  bland, 
unirritating  diet  with  little  residue,  even 
now  recommended  by  high  authorities  in 
the  treatment  of  mucous  colic,  Von  Noor- 
den  advocates  a  coarse  laxative  diet,  leav- 
ing as  large  a  residue  as  possible.  He  pre- 
vents the  usual  irritating  eflFect  of  such  a 
diet  by  adding  to  it  large  quantities  of  fat 
in  various  forms. 

The  most  important  element  in  his  diet 
is  cellulose,  obtained  from  vegetables  and 
the  husks  of  various  leguminous  plants. 


As  Von  Noorden  says,  the  cellulose  un- 
dergoes bacterial  decomposition  in  the  in- 
testine, and  so  gradually  that  the  binding 
together  of  the  feces  into  solid  hard  lumps 
is  prevented. 

The  author  then  gives  the  details  of  Von 
Noorden's  treatment  as  he  has  carried  it 
out  in  practice.  To  begin  with,  it  must  be 
borne  in  mind,  first,  that  the  subjects  of 
mucous  colitis  are  usually  neurotic,  and 
secondly,  that  the  treatment  is  a  "trying^' 
one,  especially  at  its  commencement. 

For  these  reasons  it  is  better  that  the 
patient  should  be  isolated  in  a  nursing  home 
with  a  firm  but  sympathetic  nurse,  and  that 
the  physician  in  charge  should  encourage 
perseverance  and  instil  the  patient's  mind 
with  confidence  in  the  result  of  the  treat- 
ment. 

The  treatment  should  be  carried  out  in 
the  same  way,  whether  it  is  commenced 
during  an  acute  paroxysmal  attack  or  dur- 
ing an  interval. 

The  patient  should  go  to  bed  and  stay 
there.  A  rubber  hot-water  bottle  is  to  be 
placed  on  the  abdomen  whenever  there  is 
distention  or  pain,  and  at  night  an  enema 
of  six  to  ten  ounces  of  olive  oil  at  a  tem- 
perature of  98''  F.  is  given  slowly  from  a 
douche-can  with  a  long,  soft-rubber  nozzle 
(8  inches),  preferably  in  the  genupectoral 
position,  or  on  the  back  with  the  hips 
raised. 

A  suppository  of  belladonna  extract  (gr. 
J/$)  or  of  morphine,  if  the  pain  is  severe,, 
should  be  inserted,  and  the  patient  directed 
to  retain  the  oil  until  morning. 

It  will  probably  be  necessary  to  continue 
the  oil  injection  and  belladonna  suppository 
for  several  days,  but  as  soon  as  the  bowels 
act  naturally  they  are  given  up. 

The  author  then  gives  a  typical  dietary 
which  contains  the  essentials  of  the  treat- 
ment, but  in  which  modifications,  especially 
in  quantities,  must,  of  course,  be  made  to 
suit  individual  patients. 

7  A.M.:  J4  pint  milk-cream  mixture. 

8  A.M.:  J^  pint  Kissingen  water. 

9  A.M.:  ^  pint  cocoa  with  cream,  2 
ounces ;  bread,  2  ounces ;  butter,  marmalade. 

10.30  A.M.:  Massage. 
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11.30  A.M.:  12  ounces  special  soup;  3 
ounces  bread,  1  ounce  butter;  potatoes, 
green  vegetables,  baked  apple,  stewed  pears, 
or  boiled  gooseberries ;  cream.  Rest  for  two 
hours  with  hot  bottle  on  abdomen. 

4  P.M. :  J^  pint  milk-cream  mixture. 

7  P.M.:  Dinner,  like  lunch,  but  with  3 
ounces  bread  and  2  ounces  of  butter. 

9.30  P.M. :  yi  pint  milk-cream  mixture. 

A  description  of  certain  items  in  this  die- 
tary may  be  found  useful. 

Milk-cream  mixture:  This  consists  of 
equal  parts  of  milk  and  cream,  and  one  tea- 
spoonful  of  sugar  of  milk.  The  cream 
should  contain  30  per  cent  of  butter-fat,  and 
nearly  a  pint  should  be  taken  in  the  twenty- 
four  hours. 

Kissingen  water:  This  is  used  as  a 
stomachic,  not  as  an  aperient. 

Bread:  This  must  be  of  the  coarsest 
flour  obtainable.  The  larger  proportion  of 
husk  it  contains  the  better.  The  usual 
brown  bread  sold  as  whole-meal  bread  is 
not  sufficiently  coarse. 

Butter:  The  average  total  quantity 
should  be  J^  pound  a  day;  6  or  6  ounces 
of  this  is  taken  with  bread,  the  remainder 
being  used  with  the  vegetables. 

Special  vegetable  soup :  This'  the  writer 
considers  to  be  the  most  important  item  of 
the  diet,  and  should  be  prepared  carefully 
according  to  the  following  directions : 

Preparation  of  vegetable  pulp:  Place  a 
breakfast-cupful  of  lentils  or  dry  peas  in  a 
pan  in  sufficient  cold  water  to  cover  them, 
and  allow  them  to  soak  all  night.  In  the 
morning  add  a  slice  of  fat  bacon  about  6 
inches  by  2  inches  and  J4  inch  thick,  and 
boil  for  one  hour.  Put  one  teaspoon  ful  of 
butter  and  one  of  flour  into  a  small  pan  on 
the  fire,  add  a  teacupful  of  milk  gradually, 
stirring  all  the  time  until  well  mixed.  Then 
add  a  teaspoonful  of  cream  and  mix  with 
the  pulp. 

To  vary  the  flavor  of  the  soup,  a  suffi- 
cient quantity  of  green  peas,  spinach,  as- 
paragus, or  other  green  vegetable  should  be 
placed  in  cold  water  and  boiled  for  half  an 
hour,  rubbed  through  a  sieve,  and  added  to 
the  soup. 

The  soup  should  contain  all  the  husks  of 


the  peas  or  lentils,  and  should  be  more 
of  the  consistency  of  porridge  than  of 
soup. 

Meat:  This  may  be  of  any  kind,  but  is 
more  easily  digested  if  prepared  as  follows: 
It  is  cut  up  finely  with  a  sharp  knife,  and 
thoroughly  pounded  in  a  mortar  while  raw. 
It  is  then  mixed  with  sufficient  beaten-up 
white  of  egg  and  niilk  to  make  a  thick 
cream,  placed  in  a  china  cup,  and  boiled  in 
a  pan  of  water  for  three  to  five  minutes, 
being  well  stirred  during  the  process. 

Vegetables:  These  should  be  of  the 
coarse  green  varieties — cabbage,  spinach, 
Brussels  sprouts — ^well  boiled  and  mashed 
with  butter. 

The  massage  is  used  mainly  for  two  pur- 
poses : 

1.  During  painful*  spasms  of  the  colon, 
when  very  light  massage  of  the  abdomen, 
"effleurage,"  has  a  soothing  effect,  diminish- 
ing the  pain. 

2.  Regular  daily  massage  of  the  abdomen 
to  improve  the  muscular  tone  of  the  bowel. 
To  this  may  be  added  electrical  treatnient. 

In  addition,  general  massage  is  useful  for 
promoting  the  general  nutrition  of  the  pa- 
tient and  for  inducing  sleep. 

The  result  of  this  treatment  is  that  after 
two  or  three  days,  during  which  there  may 
be  much  painful  flatulent  distention  of  the 
bowds,  a  natural  action  of  the  bowels  oc- 
curs— the  feces  being  of  a  soft,  buttery  con- 
sistence, entirely  different  from  the  hard 
mass  previously  formed,  and  also  different 
from  the  watery  motions  obtained  by  ape- 
rient medicines. 

When  a  daily  evacuation  has  been  really 
established  the  patient  may  be  allowed  to 
get  up  for  two  hours  daily  and  go  for  a 
walk  or  drive,  but  it  is  usually  necessary  to 
continue  the  treatment  for  at  least  six 
weeks.  After  this  a  gradual  return  may  be 
made  to  more  ordinary  diet,  but  plenty  of 
coarse  bread,  coarse  vegetables,  and  fat 
should  remain  a  constant  constituent  of  the 
diet. 

The  author  considers  Von  Noorden's 
treatment  by  diet  to  be  the  best,  but  if  for 
any  reason  it  cannot  be  properly  carried 
out,  there  is  no  doubt  that  the  Plombieres 
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system  of  treatment  is  very  useful.  In  cases 
in  which  the  attacks  of  pain  are  very  fre- 
quent and  in  which  the  patient  would  be 
unable  to  stand  the  first  few  days  of  the 
Von  Noorden  treatment,  the  Plombieres 
"cure"  may  pave  the  way  and  enable  the 
patient  to  undergo  the  more  drastic  treat- 
ment. It  consists  in  the  use  of  a  particu- 
larly soft  water  for  thorough  lavage  of  the 
large  bowel,  for  drinking  purposes,  and  for 
external  baths;  the  whole  effect  being 
soothing  and  palliative  to  the  irritable,  spas- 
modic bowel,  as  well  as  to  the  "nerves"  of 
the  patient. 


A  NOTE  UPON  BLACKWATER  FEVER. 

Hardy  in  the  Journal  of  the  Royal  Army 
Medical  Corps  for  August,  1908,  gives  his 
experience  in  the  treatment  of  this  affection. 

Such  was  the  unsatisfactory  nature  of 
the  treatment  in  1899  that  Dr.  H.  Hearsey 
introduced  a  new  line  of  treatment,  which 
has  proved  so  successful  that  the  name 
blackwater  fever  has  been  robbed  of  many 
of  its  terrors;  and  this  from  the  mental 
point  of  view,  in  a  severe  case,  alone  means 
a  great  deal  in  coping  with  it. 

The  treatment  adopted  is  as  follows :  As 
soon  as  possible  after  the  onset  of  the 
disease,  calomel,  with  J4  of  a  grain  of  mor- 
phine hypodermically  to  allay  restlessness 
and  vomiting,  is  given,  the  patient  is  wrap- 
ped in  blankets,  and  hot-water  bottles  are 
put  in  the  bed.  An  hourly  dose  of  a  mix- 
ture containing  Hq.  hydrarg.  perchlor.  min. 
XXX,  and  sodae  bicarb,  gr.  x  to  a  table- 
spoonful  of  water,  is  given  for  the  first 
twenty-four  hours,  and  every  two  hours 
subsequently,  until  the  urine  clears.  No 
food  is  given  for  the  first  twenty-four  hours 
unless  there  is  an  inclination  for  it  on  the 
patient's  part  and  an  absence  of  vomiting. 
The  food  which  the  author  usually  gives 
is:  (1)  Small  quantities  of  milk  and  soda; 
(2)  small  quantities  of  freshly  made 
chicken  broth ;  (3)  small  quantities  of  white 
wine  whey.  Barley  water  is  given  ad  lib- 
itum, and  the  patient  encouraged  to  drink 
it.  Acid  drinks,  such  as  lemonade,  and 
champagne  and  hock,  are  absolutely  pro- 
hibited.    If  alcohol  is  required  toward  the 


latter  part  of  the  illness,  brandy  or  whisky 
is  the  only  form  in  which  to  exhibit  it- 
Beef  extracts  and  essences  are  also  strictly 
forbidden,  and  no  quinine  is  administered. 
Digitalis  is  g^ven  if  necessary. 

The  author  has  discussed  the  treatment 
with  a  German  military  surgeon  in  German 
East  Africa,  who  tells  him  that  quinine  is 
forbidden  in  these  cases,  and  that  they  rely 
upon  copious  libations  of  toast  water,  with 
excellent  results.  Unfortunately,  he  could 
not  obtain  any  statistics. 

The  results  of  this  method  of  treatment 
have  been  surprising.  The  mortality  at 
once  fell,  and  Dr.  Hearsey  was  able  to  re- 
port a  series  of  twenty-one  cases  without  a 
death.  Good  results  have  been  obtained 
by  other  practitioners.  Suppression  of 
urine,  at  one  time  a  fairly  common  termin- 
ation, has  become  an  extremely  rare  one, 
and  the  severe  vomiting,  which  was  one  of 
the  most  distressing  features  of  an  attack, 
is  not  now  often  met  with. 


ON     CERTAIN     ADJUNCTS     TO     THE 

OPEN-AIR  TREATMENT  OF 

TUBERCULOSIS. 

Ransome  in  the  Liverpool  Medico-Chir- 
urgical  Journal  for  July,  1908,  reminds  us 
that  in  all  cases  of  active  tubercular  disease, 
rest  is  one  of  the  first  measures  to  be  pre- 
scribed. It  has  been  abundantly  proved  that 
such  a  course  contributes,  first,  to  the  gain 
of  weight,  and  to  an  improved  quality  of  the 
blood;  secondly,  to  the  continuous  warmth 
of  the  body;  thirdly,  the  reclining  position 
gives  more  complete  repose  to  the  bony 
levers  overlying  the  injured  lung;  and 
fourthly,  it  has  an  important  influence  upon 
the  state  of  fever,  and  generally  upon  the 
other  symptoms  of  the  acute  stages  of  the 
disease. 

But,  on  the  other  hand,  the  treatment  of 
chronic  maladies  by  overmuch  rest  has  its 
dangers  as  well  as  its  advantages.  It  is 
well  known  that  from  lack  of  sufficient 
exercise  most  of  the  functions  may  deteri- 
orate; muscles  waste  and  pass  into  a  state 
of  fatty  degeneration ;  nerves  lose  their  sen- 
sitiveness; and  some  of  the  forces  upon- 
which  we  most  rely  to  strengthen  the  body 
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may  fail  us  in  our  need,  especially  the 
appetite  and  power  of  digestion. 

Hence  we  miist  seek  for  some  means  of 
meeting  these  dangers,  and  Dr.  Weir 
Mitchell  has  provided  us  with  them,  in 
cases  of  neurasthenia,  by  the  systematic 
use  of  massage  and  galvanism,  and  we  may 
add  to  these  the  use  of  inunction  of  animal 
fats. 

In  many  cases  in  which  a  prolonged  stay 
in  bed  has  been  necessary,  these  measures 
have  proved  to  be  of  the  greatest  service, 
and  the  writer  therefore  regards  them  as 
most  useful  adjuncts  to  open-air  treatment 

Blisters, — This  heading  seems  rather  to 
recall  the  days  of  our  grandfathers,  and 
may  perhaps  excite  some  derision  on  that 
account.  "Counter-irritation,"  as  it  was 
called,  was  truly  greatly  in  vogue  in  former 
times,  and  that  it  was  used  in  the  treatment 
of  phthisis  is  well  shown  by  the  old  dog- 
gerel rhyme: 

If  consumption  cured  can  be, 
Which  IS  a  mighty  rarity, 
These  three  things  you  must  prepare: 
Milk,  "traumatics,"  and  fresh  air. 

It  is  possible,  however,  that  we  may 
sometimes  miss  a  good  thing  by  too  much 
contempt  for  that  which  is  old,  and  the 
author  is  convinced  that  one  of  these  things 
is  the  "flying  blister"  applied  over  the  site 
of  active  disease. 

Although  we  do  not  know  how  they 
act,  these  applications  certainly  often  do 
good,  and  we  may  even  be  allowed  to  sur- 
mise that  they  attract  to  the  focus  of  disease 
an  army  of  phagocytes,  which  may  perhaps 
destroy  both  specific  organisms  and  their 
allies.  Whatever  the  explanation,  the 
writer  asserts  he  can  testify  that  he  has 
often  seen  a  sudden  amelioration  of  the 
symptoms  follow  their  use. 

Antimicrobic  Treatment. — Pure  air  and 
sunshine  are  the  best  antiseptics,  and  it 
has  been  usual,  in  most  sanatoria,  to  limit 
the  use  of  chemical  antiseptics  to  the  de- 
struction of  the  sputum,  or  occasionally  to 
the  fumigation  of  certain  of  the  rooms. 
Yet  they  have  their  uses  in  the  actual  treat- 
ment of  the  disease,  especially  in  the  form 
of  applications  to  the  larynx  in  tubercular 
infiltration    of    that    organ.     Witness    the 


success  of  insufflations  of  iodoform  and  of 
applications  of  guaiacol  and  menthol. 

It  is  probable,  moreover,  that  the  excel- 
lent results  of  the  administration  of  large 
doses  of  creosote,  guaiacol,  and  their  de- 
rivatives, which  was  so  often  carried  out  a 
few  years  ago,  were  due  to  the  antiseptic 
power  of  these  drugs  of  cleansing  away  all 
microbes  from  the  intestinal  canal. 

Iodoform,  again,  probably  for  the  same 
reason,  has  a  distinct  influence  upon  the 
gain  of  body  weight  in  cases  of  phthisis,  a 
fact  which  the  author  demonstrated  in  the 
British  Medical  Journal  in  January,  1883. 

The  action  of  yeast,  administered  hypo- 
dermically  or  by  the  mouth,  is  probably 
antimicrobic,  and  it  has  often  been  of  great 
service,  especially  in  mixed  infections. 

May  we  not  also  claim  the  administration 
of  the  new  tuberculin  (T.  R.)  as  an  anti- 
microbic means,  seeing  that  it  increases  so 
much  the  resisting  power  of  the  organism, 
as  shown  by  the  opsonic  index?  None  of 
these  methods  should  be  given  up,  though 
they  should  undoubtedly  be  used  with  dis- 
cretion. 

The  Use  of  Drugs. — It  is  perhaps  better 
to  be  skeptical  as  to  drugs  than  to  be  too 
credulous  as  to  their  efficacy. 


A    NOTE    ON    THE   TREATMENT    OF 
HEMOPTYSIS  BY  AMYL  NITRITE. 

Grace-Calvert  in  the  Liverpool  Medico- 
Chirurgical  Journal  for  July,  1908,  says 
that  the  drug  which  seems  to  be  most  val- 
uable in  practically  all  cases  of  hemoptysis 
is  nitrite  of  amyl.  At  first  sight  it  seems 
to  be  the  height  of  rashness  to  give  a 
patient  with  a  wounded  and  bleeding  vessel 
a  drug  which  acts  powerfully  as  a  dilator 
of  vessels;  but — even  though  its  action  be 
only  transitory — it  produces  such  an  im- 
mediate fall  in  the  general  blood-pressure 
by  dilatation  of  the  vessels  throughout  the 
body  that  the  pressure  at  the  bleeding  point 
is  lowered  and  there  is  time  for  clotting  to 
take  place,  and  the  bleeding  usually  ceases 
almost  instantly.  Even  if  the  pulmonary 
vessels  are  dilated,  the  ill  eflfects  are  more 
than  counterbalanced  by  the  fall  in  pres- 
sure ;  but  Dr.  Francis  Hare,  who  first  called 
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attention  to  the  good  results  obtained  by 
using  nitrite  of  amyl  in  hemoptysis,  quotes 
in  an  article  in  the  first  number  of  the 
British  Journal  of  Tuberculosis  experi- 
ments which  seem  to  prove  that  it  has  a 
■direct  vasoconstrictor  action  on  the  vessels 
of  the  pulmonary  periphery,  in  spite  of  a 
vasodilator  action  elsewhere.  In  a  recent 
lecture  on  "Some  Medical  Hemorrhages" 
Dr.  Leonard  Williams  stated  that  the 
only  consequence  of  inhaling  the  nitrite  is 
to  induce  a  "wide-spread  dilatation  of  the 
systemic  vessels  with  a  considerable  and 
rapid  fall  of  arterial  pressure,  but  with  no 
necessary  or  even  probable  consequential 
effect  on  the  vessels  in  the  pulmonary 
system;"  and  he  therefore  asserted  that 
nitrite  of  amyl  does  no  good  in  cases  of 
liemoptysis  due  to  rupture  of  a  systemic 
vessel,  and  that  as  "the  hemotypsis  of 
phthisis  may  mean  the  rupture  of  a  pul- 
monic or  systemic  vessel,  the  utility  of  the 
-nitrite  depends  on  which  is  affected." 

Now,  physiologically  he  is  wrong,  as 
Schafer  has  shown  that  it  is  impossible  to 
■cause  wide-spread  dilatation  of  the  systemic 
vessels  without  reducing  the  pressure  in  the 
pulmonary  vascular  system;  and  in  the 
•experiments  that  Francis  Hare  quotes  it 
was  found  that,  after  the  injection  of  one 
-cubic  centimeter  of  nitrite  of  amyl  into  the 
femoral  vein  of  a  curarized  dog,  the  surface 
•of  the  lung  became  bloodless  and  could  be 
-snipped  with  scissors  without  bleeding. 
Such  an  intense  anemia  of  the  lung  could 
not  be  brought  about  by  an  action  on  the 
"bronchial  arteries  alone. 

Clinical  records,  too,  are  also  against 
'him,  as  in  almost  every  one  of  over  170 
published  cases  inhalations  of  nitrite  of 
.amyl  have  produced  immediate  cessation  of 
the  hemorrhage,  and  some  at  least  of  these 
•cases  must  have  been  due  to  rupture  of  a 
pulmonic  vessel. 

Another  good  point  in  favor  of  nitrite 
of  amyl  is  the  fact  that  it  does  not  interfere 
with  coughing,  and  so  does  not  prevent  the 
patient  from  getting  rid  of  the  blood  eflFused 
into  the  air-passages,  and  hence  it  materi- 
ally lessens  the  risk  of  an  extension  of  the 
•disease  or  of  septic  trouble  later. 


The  author  has  now  treated  about 
twenty-three  attacks  of  hemoptysis  with 
nitrite  of  amyl,  and  so  far  it  lias  never  failed 
him,  even  though  some  of  the  attacks  have 
been  very  severe ;  and  in  practically  all  cases 
the  bleeding  has  ceased  at  once,  or  else 
has  been  remarkably  diminished  directly 
after  the  inhalation  of  the  drug. 


DIAPHORESIS  IN  THE  TREATMENT  OF 
INTERNAL    OCULAR    AFFECTIONS. 

In  the  course  of  an  article  upon  this  sub- 
ject in  the  Pennsylvania   Medical  Journal 
for  August,  1908,  Hansell  states  that  the 
range  of  diseases  in  which  treatment  by 
active  and  continued  diaphoresis  is  appli- 
cable is  extensive.     In  his  own  experience 
he  has  found  it  to  embrace  inflammation 
of  the  sclerocornea,  of  the  uveal  coat,  acute 
and  chronic,  of  the  chorioretina,  and  of  the 
optic  nerve.     The  treatment  is  not  always 
successful,    naturally,    but    he    has    never 
known  it  to  be  harmful.     In  some  patients 
it  has  been  tried  as  a  last  resort,  and  in  all 
after  the  usual  modes  of  treatment  have 
been  found  useless.     Its  greatest  value  has 
been  shown  in  chronic  inflammation  asso- 
ciated with  exudation  in  large  amount  of 
the  uveal  coat,  with  secondary  involvement 
of  the  tissues  immediately  adjacent.    After 
the  stage  of  atrophy  and  connective  tissue 
change  nothing  may  be  hoped  for.    It  is, 
however,  not  always  wise  to  say  positively 
from  ophthalmoscopic  findings  that  exuda- 
tion has  given  place  entirely  to  connective 
tissue,  and  only  trial  can  determine  whether 
treatment  may  be  of  avail.     The  etiology  of 
the  inflammations  of  the  uveal  coat  seems 
to  have  little  bearing  on  the  result,  provided 
a  modification  of  the  treatment  is  made  in 
accordance    with    the    underlying    cause. 
Thus,  in  rheumatism  the  salicylates,  and  in 
syphilis  mercury  and  iodide,  are  important 
adjuncts  to  the  sweats,  and  in  traumatic 
iridochoroiditis  in  non-syphilitic  individuals 
the  above  and  other  remedies  may  be  useful. 

Diaphoresis  may  be  induced  and  main- 
tained without  the  use  of  jaborandi  in  any 
of  its  forms.  The  objection  that  jaborandi 
is  dangerous,  though  its  effects  be  care- 
fully  watched,   so  often   heard,   does   not 
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apply  in  the  sweating  process  as  here  de- 
scribed. The  author  has  never  seen  any 
ill  effect  from  the  use  of  jaborandi,  and 
would  not  hesitate  to  use  it  should  occa- 
sion require,  but  in  the  past  two  or  three 
years  he  has  dispensed  with  it  to  his  entire 
satisfaction.  By  means  of  the  electric 
light,  as  suggested  by  Dr.  Risley  and  as 
practiced  in  the  Polyclinic  Hospital,  or  by 
means  of  blankets  and  hot-water  bottles,  the 
sweating  may  be  easily  continued  for  one 
and  a  half  or  two  hours.  Formerly  he  in- 
augurated the  sweating  process  by  a  hot 
bath  of  ten  or  twelve  minutes  in  duration, 
the  temperature  of  the  water  at  106®  to 
110**.  In  several  instances  the  patients 
have  been  temporarily  greatly  weakened 
and  have  even  lost  consciousness  for  a  few 
moments  at  the  conclusion  of  the  bath.  In 
order  to  guard  against  this  annoying  com- 
plication, he  has  either  preceded  the  bath  by 
a  hypodermic  injection  of  strychnine  or  has 
dispensed  with  it  altogether,  thus  elimin- 
ating one  of  the  objectionable  features  of 
the  treatment  without  detracting  from  its 
efficacy. 

The  method  that  he  now  practices  is  ex- 
tremely simple.  A  rubber  sheet  covers  the 
mattress  on  which  the  patient  lies.  He  is 
enveloped  in  three  thick  blankets.  On  each 
side,  extending  from  the  feet  to  the  should- 
ers and  as  close  to  the  skin  as  the  heat  will 
permit,  are  placed  receptacles  filled  with 
hot  water.  A  cup  of  hot  fluid,  preferably 
tea,  is  drunk.  The  sweating  should  com- 
mence almost  instantly,  and  by  renewing 
the  hot  water  may  be  continued  for  the 
desired  time.  A  glass  of  ice  water,  one- 
half  hour  after  the  process  has  commenced, 
will  serve  to  increase  the  sweating.  A 
sense  of  discomfort  and  fulness  in  the  head 
may  be  relieved  by  an  ice-cap,  which  may 
be  worn  from  the  inception  of  the  process. 
.  The  duration  of  the  sweating  should  not 
exceed  one  hour  and  a  half;  longer  than 
this  seems  to  enervate  the  patient  and  may 
detract  from  the  value  of  the  treatment. 
At  Its  conclusion  the  body  should  be  well 
dried  and  rubbed  with  alcohol.  The  dis- 
comfort, if  any  is  felt,  passes  away  and  is 
succeeded  by  a  feeling  of  rest  and  relaxa- 


tion. The  patient  and  the  bed  are  supplied 
with  dry  clothing  and  remain  inseparable 
for  several  hours.  The  most  convenient 
hour  for  the  bath  is  in  the  early  afternoon, 
the  patient  remaining  in  bed  until  the  next 
morning,  when  he  may  dress,  and  if  the 
weather  is  propitious  take  exercise  out-of- 
doors. 

The  method  proposed  by  Dr.  Risley  also 
obviates  the  use  of  pilocarpine  and  the  hot 
bath.  Instead  of  hot-water  bottles  he  in- 
duces a  gradual  increase  of  temperature  by 
means  of  an  electric  bulb  of  24  to  32  c.  p., 
which  is  hung  at  the  top  wire  of  a  cage 
enclosing  the  patient.  Air  is  prevented 
from  entering  the  cage  by  blankets  or  other 
covering,  only  the  head  of  the  patient  being 
exposed.  In  hospital  practice  where  there 
is  frequent  demand  for  the  treatment  the 
application  is  most  useful.  It  is  inexpen- 
sive and  admirably  adapted  for  the  purpose. 


PSYCHOTHERAPY:  ITS  SCOPE  AND 
LIMITATIONS. 

In  the  Monthly  Cyclopedia  and  Medical 
Bulletin  for  July,  1908,  Mills  in  discuss- 
ing this  theme  points  out  that  in  eras  of 
excitement  and  exploitation  of  special  meth- 
ods of  treatment  the  community  at  large 
or  even  the  profession  is  often  carried  be- 
yond the  confines  of  reason.  It  would  be 
easy  to  recall  many  illustrations  of  this 
fact.  The  great  but  unrealized,  or  only  par- 
tially realized,  expectations  which  were 
evoked  by  such  discoveries  as  the  tubercle 
bacillus,  diphtheric  bacillus,  and  the  ;r-ray 
may  be  recalled.  Even  the  advent  of  sin- 
gle remedies  has  sometimes  awakened  an- 
ticipation so  extraordinary  as  scarcely  to  be 
believed  in  later  times  after  such  remedies 
have  taken  their  real  place,  often  a  most 
important  one.  These  remarks  apply  to 
such  drugs  as  the  bromides  and  the  petro- 
leum products,  or  going  much  farther  back, 
to  mercury,  the  iodides,  quinine,  and  opium. 
The  thousand  and  one  remedies  which  have 
come  loudly  heralded  and  have  departed, 
leaving  no  trace  except  the  memory  of  a 
dishonored  language  and  of  unbenefited 
patients,  need  no  reference  in  this  connec- 
tion.    The    writer   is    speaking    rather   of 
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remedies  and  measures  of  real  and  perma- 
nent value. 

Who  does  not  recall  the  high  hopes  of  the 
suffering  and  the  unthinking  which  were 
awakened  by  the  propaganda  in  favor  of 
the  remedial  use  of  electricity — in  the  early 
days  by  the  static  machine,  the  galvanic 
pile,  and  the  faradic  coil  in  their  then  crude 
and  clumsy  forms,  and  in  more  recent  times 
by  the  improved  Franklinic  machine  with 
its  accessory  appliances,  by  the  sinusoidal 
current  or  the  currents  of  high  tension  or 
great  frequency,  by  the  electric  vibrator, 
and  all  the  rest.'*  Who  does  not  recall  the 
joyful  anticipations  indulged  in  by  the  very 
sanguine,  or  the  more  or  less  feeble- 
minded, when  suspension  was  announced  as 
a  cure  for  sclerosis,  and  the  correction  of 
eye-strain  as  the  sovereign  remedy  for 
epilepsy,  and  everything  else  of  a  neuro- 
logical character  which  could  not  be  reached 
by  any  other  therapeutic  method?  Indeed, 
some  of  our  ophthalmological  enthusiasts 
have  gone  so  far  as  to  find  in  the  correction 
of  the  errors  of  refraction  the  panacea  for 
the  ills  of  every  refractory  organ,  whether 
in  the  brain,  the  thorax,  the  abdomen,  or 
the  pelvis.  In  the  medical  world  remedies 
and  therapeutic  measures  become  the  rage, 
just  as  in  other  worlds  horse  shows  and 
bridge,  bicycles  or  automobiles,  football  or 
stock  gambling,  may  become  the  rage. 
The  rage  subsiding,  a  sane  residuum  is  left, 
whether  in  medicine  or  in  the  lay  world 
outside  of  it. 

Coming  nearer  to  our  subject,  the  eras 
of  excitement  regarding  mesmerism,  ani- 
mal magnetism  or  hypnotism,  which  at  in- 
tervals would  seem  almost  to  recur  like 
panics,  under  some  occult  law  in  periods  of 
ten  or  twenty  years,  will  be  suggested. 
They  have  come  and  gone,  doing  little  good 
and  much  harm,  and  leaving  behind  them 
a  trail  in  which  harm  and  good  commingle, 
the  former  predominating.  When  the 
author  speaks  of  harm  and  good  he  is  limit- 
ing his  meanmg  to  the  matter  which  con- 
cerns us  most  in  this  paper,  namely,  that  of 
the  cure  or  relief  of  disease.  Scientific  re- 
sults, which  cannot  be  measured  in  the 
same    balance    with    therapeutic    achieve- 


ments, have  come  from  a  study  of  hypnotic 
phenomena.  Some  years  of  experimenta- 
tion and  many  years  of  observation  have 
led  the  writer  to  the  belief  that  hypnotism 
as  a  therapeutic  procedure,  while  of  some 
value,  has  its  decided  limitations.  Psycho- 
therapeutics, of  which  the  practice  of  hyp- 
notism for  remedial  purposes  may  be  re- 
garded as  a  phase,  has  also  its  decided 
limitations.  The  thoughtful  physician  will 
recognize  and  act  upon  these  limitations. 

On  arising  from  the  reading  of  some  of 
the  chapters  in  the  book  of  Du  Bois,  one 
cannot  help  feeling  either  that  this  writer 
is  occasionally  oversanguine  or  mistaken  in 
the  permanence  of  some  of  his  results,  or 
else  that  he  has  powers  of  healing  by  rea- 
soning and  persuasion  far  exceeding  those 
possessed  by  other  mortals.  While  the 
author  states  that  he  would  not  for  a 
moment  question  the  verity  of  his  reports, 
it  has  seemed  to  him  with  regard  to  some 
of  them  that,  like  the  reports  of  cures  from 
operations  or  from  new  medicinal  remedies, 
sufiicient  time  has  not  been  allowed  before 
recording  to  decide  on  the  real  merits  of 
the  treatment.  It  is  true  that  he  tells  us 
of  the  relapses  of  his  patients  and  of  his 
occasional  failures,  but  discounting  these 
his  results  still  remain  apparently  so  bril- 
liant that  it  is  hard  to  reconcile  them  with 
our  experience,  even  making  all  allowance 
for  the  superior  powers  of  the  recorded. 
Take,  for  instance,  his  reports  of  his  suc- 
cesses by  his  methods  of  persuasion  in  the 
treatment  of  insomnia  and  of  some  of  the 
obstinate  forms  of  tic.  In  these  disorders, 
while  such  measures  are  useful  as  adju- 
vants and  in  rare  cases  efficient  for  radicaf 
cures,  they  will,  the  author  believes,  fail 
even  when  exercised  by  those  who  frequent- 
ly from  their  personality  or  training  are 
most  capable  of  using  them  successfully. 


BARIUM,  A  CAUSE  OF  THE  LOCO-WEED- 

DISEASE. 

As  the  result  of  an  original  research  on 
this  subject,  published  in  Bulletin  129  of 
the  U.  S.  Department  of  Agriculture, 
Crawford  contends  that : 

1.  Conditions    analogous   to    those    met 
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with  in  locoed  animals  occur  in  other  por- 
tions of  the  world,  especially  in  Australia. 

2.  The  main  symptoms  described  in  stock 
on  the  range  can  be  reproduced  in  rabbits 
by  feeding  extracts  of  certain  loco  plants. 
Those  especially  referred  to  here  under  the 
term  "loco  plants"  are  Astragalus  molis- 
simus  and  Aragallus  lamberti. 

3.  The  production  of  chronic  sjmiptoms 
in  rabbits  is  a  crucial  test  of  the  pharma- 
cological activity  of  these  plants. 

4.  The  inorganic  constitutents,  especially 
barium,  are  responsible  for  this  action,  at 
least  in  the  plants  collected  at  Hugo,  Colo. 
Perhaps  in  other  portions  of  the  country 
other  poisonous  principles  may  be  found. 

6.  A  close  analogy  exists  between  the 
clinical  symptoms  and  pathological  findings 
in  barium  poisoning  and  those  resulting 
from  feeding  extracts  of  certain  loco  plants. 
Small  doses  of  barium  salts  may  be  admin- 
istered to  rabbits  without  apparent  effect, 
but  suddenly  acute  syrtiptbm^  s^  in'^ah'aT^ 
ogous  to'wha't  is'repdfted  on  flie'  range.-  - 
'  fc'THe  ^dhiirAktt^^hti  of  iWphtftes;  e^-^ 
pecially  Epsom  salts,  to  form  iti^blublfe 
Mtmm'snYplnsdk,'  Wbtfld'-  be  -the'  (rhemJcal 
ktfddie  HWiii*  Would'  logI6kliy^b6  iriferi^e^ 
frotii'tHe^  libofatbry  w^/  but<i»f  ^ttei^esslty 
m^'v/buM  havfe-'to  be'ir^uehtly'aamihl> 
tfeT^ed',  '  ihd-  itis  •  vaftte''  after  ^'hismagicdl 
6hang<^s'Mh  W-^i^^n^'  have  occuri^d^i^ 
main^'  {d'^'^^miU.  ^'Eixt  eVen'^tbe'^  tr6al- 
meht' of  adiiti  ca^fes  tftf  birSini'  p6idonlng^?i^ 
mail  IS  not-'allv^iiys'  successful,'  even-  tvTi^ 
sulphites 'tbmbiried  vffth^iS^^hiptbWaflfc  tr^^t^ 
(iierit  are '^iiipSdyedv  Tri<^  coiidlti(His^'tirt(fet» 
Whlcft'^hfe •  stH^^e^  T8til'^t<y  'prStfipft&tfc  b«^ 
fiiifri'f'Hiu^t  beX^tcki^W^^^^ 
iSeWis  V6st  to  'i^'  •  bil-^  •  fi^eVfefitSve '  'Ai^a^tireS 

^T^Lbco-'^la^iits  grdwn^bn'ce^in  ^5lU  are 
friScti^  'pHarmdfeolO^Itally^  -tod  'bonlain  ^ 
BaWiiiW.^-  Ifi  dryiftg  fcert'ain*lboo  ^:^^'!i€s  ;t»^ 
baHfihi'  apparefttly"  is  t^ndei^  Jnsbliftl^'  So 
fHat"'it:ife'  noe'extt^dfed^liy'  \C^a1firV-but  cari 
trsttkfly  6^  eictr^t^'d^'ai^e^tron'wKh.^  th'^ 
ffl^eafive''fermeh«:  ''  '" -f-'  '  "'■'  •''•'•  ' 
-^8t  The  barium  to  be  harttifiiritiU^t'te'fe 
iblf^fr  a  fbrm  'as'  to  be  dissbWed*  otife  by 
Sfge^li&tt'-  -'^'^  '^'^  '^''''  pi'"''"'-?'; '••  r  '->(^ 
^'^9.;-Iii>ifecidlf4^%fetfei^f  ^attts^'a*e  licMsoti-^ 


ous  it  is  desirable  not  merely  to  test  the 
aqueous  or  alcoholic  extract,  but  also  the 
extracts  obtained  by  digesting  these  plants 
with  the  ferments  which  occur  in  the  gas- 
trointestinal tract. 

10.  It  is  important  that  the  ash  of  plants, 
especially  those  grown  on  uncultiviated  soil, 
as  on  our  unirrigated  plains,  be  examined 
for  various  metals,  using  methods  similar 
to  those  by  which  rocks  are  now  analyzed 
in  the  laboratory  of  the  United  States  Geo- 
logical Survey. 

11.  It  is  desirable  to  study  various  ob- 
scure chronic  conditions,  such  as  lathyrism, 
with  a  view  to  determine  the  inorganic 
constituents  of  lathyrus  and  other  families 
of  plants. 

THE  PREVENTION  OF  TROPICAL  AB- 
SCESS    OF    THE    LIVER    BY    THE 
TREATMENT  OF  THE  PRESUP- 
PURATIVE  STAGit  OF  AMEBId 
--■:.,   -.  V.   ■:.vvfHP«ATlTIS.i-,.fj    .--r-    -'.,-,-1 

•'  ^OGEtLS-^'eiB^^TW  iti'ArcltiVes ' of  Tnierml 
M^dicnie  Idr^June;  1908;  that  the  Vilue  of 
iipeieao 'Is -very 'great.  'lA  giving  large  dieses 
of  ipecac-  ift  ^asw^ic  djlsetttei^' and- hipai^ 
tltfe,  p«caiiti6ft^ '  have  to  -be  taken  ,to  avoid 
vdmJtlng^  i^speciaily  if  it  isitwJBsible  that  aiti 
abbess-  of  th^  ii^^^rbais  Jaln^aJdy:  formed: 
Tim  tisual  meiHo^  is^  to^i^  eitHtr  it&ictutie 
of 'opium  ot^dilortfl  %dra«:e  some  twenty 
ttii'Atftesiibrfofis  jtfite  :^ertJ>y^•nla<fie  pills,  ^-ot 
b5his,  of  4p^k6,  no:  food  xJP-driAk  b^^og 
gfiv^  Mfordev^rat  hoars -befyrp  and  .ifter 
!h^  doser^hiclpfe  best  attminisrtdred  dnoem 
da5r  ititht  fev^entafgr^  Recentij^i  the  fauthw 
hi^&'h^d  th«^f<^rttg'{iut(Upiitt  (^tiantities  Jcxifive 
grains  in  keratinized  capsules,  whidrrewre 
im*  dkskJlved  wntilr'they / reach' ' tiue  -sWiall 
iiitesiincs.  '  This  ^hasrl^orfced' Very  well,  nd 
kflbwefdeht  sedatiw^beihgTeqaiucd.*  Dp.  Fi 
Bi  Glniblto/' of  tiserUnited^  States (Army^  hds 
tMtntiy  vidionnbdr'  Ihel  iwriter  ttbait  Itbr 'samo 
dteeit-aibk;  eftectiis)  obtained  bycoati^gripeteac 
pilte  \«ithin"ek«J)OTloli-btotiha$:aiofc'.7teb  bad 
anopjJoiftumtyicRt  trylingiit.  >¥TtjmiSO^:iA 
60-^aih 'doifesrof  thpr drug  Bavehcejtiuaed} 
Imti^tbs,' 'Smalldro-qnantiify  rappeaasr:  tOrl>o 
efikifejit.  v-lt'^dhould  >be  /icohtihiM^d  ..for  alt 
lea^t  twcr  ^wericB  iit)rihbrexsii)g;tnlferv^lfi^.al 
two  of  his  earlier  cases,  ioooii^chrllbe'tpccdo 
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was  discontinued  as  soon  as  the  tempera- 
ture fell,  relapsed  some  months  later,  pre- 
sumably owing  to  the  latent  amebic  ulcers 
not  having  been  completely  cured. 

There  remains  to  be  considered  a  very 
important  question:  What  is  the  usual 
duration  of  the  presuppurative  stage  of 
amebic  hepatitis,  during  which  the  ipecac 
treatment  will  avert  the  formation  of  an 
abscess  of  the  liver?  An  examination  of 
the  author's  records  of  the  last  seven  years 
has  furnished  the  following  data  on  this 
point:  Out  of  53  native  patients  admitted 
to  the  hospital  with  liver  abscess,  often 
bulging  through  the  thoracic  or  abdominal 
wall,  50  per  cent  gave  a  history  of  over 
two  months'  illness,  and  38  per  cent  more 
between  one  and  two  months;  9  per  cent 
from  two  weeks  to  a  month,  and  only  one 
case,  or  2  per  cent,  had  been  suffering  for 
less  than  two  weeks.  Among  26  cases  in 
Europeans  there  had  been  fever  of  hepa- 
titis for  over  one  month  in  50  per  cent,  for 
from  two  weeks  to  a  month  in  34.6  per 
cent,  and  of  less  than  two  weeks  in  only 
15.4  per  cent,  the  times  being  9,  9,  11,  and 
13  days,  respectively,  in  these  four  cases. 
It  is  clear  from  these  figures  that  in  the 
vast  majority  of  instances  there  is  ample 
time  for  the  diagnosis  by  blood  examina- 
tions, etc.,  and  for  the  ipecac  treatment  be- 
ing carried  out  during  the  presuppurative 
stage  of  acute  amebic  hepatitis.  Very 
rarely  multiple  abscesses  may  develop  with- 
in a  few  days  with  extreme  acuteness,  but 
even  here  the  only  chance  of  saving  the 
patient  is  in  the  immediate  ipecac  treat- 
ment. 

The  author's  experience  of  this  treatment 
leads  him  to  believe  that  it  is  not  too  much 
to  say  that  over  90  per  cent  of  amebic 
abscesses  of  the  liver  can  and  ought  to  be 
prevented  by  the  methods  described  in  this 
and  in  previous  communications,  and  thus 
one  of  the  greatest  scourges  of  some  trop- 
ical countries  may  be  conquered  by  the 
prompt  use  of  a  simple  medicinal  treat- 
ment, based  on  the  correct  conception  of 
the  true  pathology  of  the  disease  derived 
from  prolonged  combined  microscopic  and 
clinical  observation. 


THE    ABUSE    OF    ALCOHOL    IN    THE 

TREATMENT  OF  CHILDREN'S 

DISEASES. 

TowNSEND  says  in  the  Boston  Medical 
and  Surgical  Journal  of  July  30,  1908,  that 
among  the  most  frequently  used  remedies 
in  the  diseases  of  children,  alcohol  probably 
ranks  first.  With  its  long  reputation  as  a 
stimulant,  it  is  natural  that  alcohol  should 
be  given  both  in  the  acute  and  in  the  chronic 
diseases  of  children.  If  the  physician  does 
not  order  it,  the  parents  are  apt  to  suggest 
its  advisability  in  all  exhausting  illnesses. 
The  very  name  pneumonia,  for  example, 
suggests  to  most  parents  and  physicians  the 
use  of  alcohol  to  stimulate  the  infant  or 
child,  so  as  to  carry  it  through  the  exhaust- 
ing attack  of  this  dreaded  disease.  The 
same  may  be  said  of  diphtheria,  although, 
fortunately,  antitoxin  has  largely  robbed 
alcohol  of  its  role  in  that  affection.  In  the 
prolonged  summer  diarrheas,  many  of 
which  take  on  a  decided  septic  character, 
alcohol  is  the  sheet-anchor  of  many  prac- 
titioners, and  the  drug  is  given  in  large 
amounts. 

If,  however,  we  are  to  believe  the  con- 
clusion drawn  by  some  recent  students  of 
the  question,  that  alcohol  acts  as  a  narcotic 
and  depressant  in  small  as  well  as  in  large 
doses,  a  halt  should  be  called  to  the  indis- 
criminate use  of  this  drug.  However  this 
may  be,  and  it  is  not  the  intention  of  the 
author  to  discuss  the  question  here,  it  would 
be  well  for  a  moment  to  consider  the  differ- 
ences in  the  effect  of  alcohol  in  children 
and  in  adults.  Most  adults  have  a  firm 
belief  in  the  stimulating  action  of  alcohol, 
and  are  probably  benefited  by  their  faith  in 
its  use  in  exhausting  illness.  This  belief 
is,  of  course,  absent  in  infants  and  young 
children.  Again,  children  live  in  the  pres- 
ent. If  they  are  comfortable  they  do  not 
fret  about  past  sufferings,  nor  anticipate 
trouble  to  come.  Adults,  on  the  contrary, 
no  matter  ho^  comfortable  they  may  be  in 
the  present  moment,  often  worry  about  past 
or  future  sufferings,  about  domestic  affairs 
and  financial  mntters.  Alcohol  in  acting 
on  the  higher  centers,  whether  the  action 
be  a  depressing  one  or  not,  appears,  at 
least,  to  act  as  a  stimulant  by  making  the 
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patient  forget  his  worries,  for  the  time 
being.  Whether  the  general  and  lasting 
effect  be  a  good  one  or  not  need  not  be  dis- 
cussed here,  but  the  point  the  writer  wishes 
to  make  is  that  these  partially  psychothera- 
peutic actions  of  alcohol,  which  may  have 
an  immediately  good  effect  in  adults,  are 
largely  absent  in  infants  and  children. 
Another  difference  between  children  and 
adults  as  regards  alcohol  is  that  to  many 
adults  alcoholic  drinks  are  pleasing  to  the 
palate,  while  they  are  generally  distasteful 
to  children.  Furthermore,  in  some  adults 
the  use  of  alcohol  has  become  habitual — a 
drug  habit — and  this  may  require  its  con- 
tinuance during  disease.  It  is,  of  course, 
rare  that  this  latter  state  of  affairs  exists 
in  childhood. 

In  the  gastrointestinal  disturbances  of 
summer,  due  primarily  to  infected  food 
supply,  the  use  of  alcohol  in  the  form  of 
brandy  or  whisky  and  of  proprietary  food 
extracts,  containing  often  a  large  amount 
of  alcohol,  is  common.  The  most  import- 
ant factors  that  make  toward  the  recovery 
of  the  infant  in  these  diarrheal  diseases  are, 
first,  a  cleansed  and  unirritated  gastrointes- 
tinal tract,  and  secondly,  a  bland  and  unirri- 
tating  food  that  can  be  assimilated.  Any 
food  or  drug  which  interferes  with  these 
two  factors  is  distinctly  a  handicap.  Food 
digested  and  absorbed  is  the  best  stimulant 
such  an  infant  can  have.  The  use  of 
alcohol  sometimes  makes  the  difference 
between  a  quiet  and  an  irritated  regurgitant 
stomach. 

Acute  lobar  pneumonia  'is  the  type  par 
excellence  of  a  self-limited  disease.  It  runs 
an  almost  universally  favorable  course  in 
children  and  in  infants  who  are  not  weak- 
ened by  other  diseases,  or  handicapped  by 
injudicious  drugging,  or  overwhelmed  by 
overheated  and  foul  air,  and  by  heavy  poul- 
tices or  pastes.  Yet  how  often,  with  the 
best  intentions  in  the  world,  do  we  see 
infants  suffering  from  this  disease  given 
alcohol,  often  in  large  amounts.  The  writer 
is  convinced  that  these  cases  do  far  better 
with  no  alcohol  at  all,  and  his  observations 
in  a  large  number  of  cases  of  this  disease 
would  bear  out  the  theory  that  the  action 


of  alcohol  in  any  considerable  amount  is  a 
depressing  one.  Whether  small  doses  are 
harmless  or  not  it  is  difficult  to  discover. 


AN    ANALYSIS    OF    FOUR    HUNDRED 
CASES  OF  EPIDEMIC  MENINGITIS 
TREATED  WITH  ANTIMENIN- 
GITIS  SERUM. 

This  analysis,  which  has  a  most  important 
bearing  upon  the  treatment  of  this  virulent 
disease,  is  published  in  the  Journal  of 
Experimental  Medicine  of  September  6, 
1908,  by  Flexner  and  Jobling.  Their 
conclusions  are  as  follows:  The  analyses 
of  histories  of  cases  of  epidemic  meningitis 
which  have  been  presented  in  this  article 
furnish  convincing  proof  that  the  antimen- 
ingitis  serum  when  used  by  the  subdural 
method  of  injection,  in  suitable  doses  and 
at  proper  intervals,  is  capable  of  reducing 
the  period  of  illness ;  of  preventing,  in  large 
measure,  the  chronic  lesions  and  types  of 
the  infection;  of  bringing  about  complete 
restoration  to  health  in  all  but  a  very  small 
number  of  the  recovered,  thus  lessening  the 
serious,  deforming,  and  permanent  conse- 
quences of  meningitis;  and  of  greatly 
diminishing  the  fatalities  due  to  the  disease. 


FURTHER  STUDIES  UPON 
ANAPHYLAXIS. 

This  important  subject  dealing  with  the 
untoward  effects  of  diphtheria  antitoxin 
which  are  sometimes  developed  in  hyper- 
sensitive individuals  is  reported  upon  by 
RosENAU  and  Anderson  in  the  Bulletin  of 
the  Hygienic  Laboratory  for  June,  1908, 
No.  45.  Their  experiments  demonstrate 
that  the  horse  serum  used  in  cases  followed 
by  sudden  death  is  no  more  toxic  for 
guinea-pigs  than  antitoxic  horse  serums 
used  extensively  in  human  therapy  without 
untoward  symptoms. 

It  is  their  belief  that  it  is  not  the  special 
toxicity  of  the  horse  serum,  but  the  sensi- 
tization of  the  patient,  which  accounts  for 
the  collapse  or  sudden  death  sometimes 
following  the  injection  of  horse  serum. 

They  are  still  unable  to  account  for  the 
ways  in  which  man  may  be  sensitized  to  a 
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foreign  protein.  It  seems  perfectly  plain, 
however,  that  man  may  be  so  sensitized. 

In  previous  publications  they  suggested 
that  the  essential  lesion  of  serum  anaphy- 
laxis is  probably  localized  in  the  respira- 
tory center,  and  the  association  of  asthma 
and  hypersusceptibility  to  horse  serum  in 
man  seems  to  lend  some  weight  to  this 
hypothesis. 

The  knowledge  of  the  fact  that  an  injec- 
tion of  horse  serum  into  some  asthmatics 
may  be  attended  with  danger  should  be 
considered  in  the  use  of  antitoxin. 

The  repeated  injections  of  small  amounts 
of  horse  serum  sensitize  guinea-pigs. 

Repeated  injections  of  large  amounts 
render  guinea-pigs  partially  immune. 

Repeated  injections  of  small  amounts  of 
serum  into  sensitized  guinea-pigs  have  no 
appreciable  effect. 

Sensitized  guinea-pigs  cannot  be  immu- 
nized by  repeated  injections  of  heated  serum 
(100®  C.  for  one  hour). 

The  author  suggests  a  possible  relation 
between  the  toxemias  of  pregnancy  and 
anaphylaxis. 

Guinea-pigs  cannot  be  sensitized  with 
guinea-pig  fetal  blood.  This  shows  that 
the  fetal  blood  of  the  guinea-pig  does  not 
contain  an  alien  protein  for  the  mother. 

Guinea-pigs  may  be  sensitized  and  sub- 
sequently poisoned  with  guinea-pig  pla- 
cental extracts. 


COCILLANA. 


Earp  in  the  Central  States  Medical  Mon- 
itor for  August,  1908,  states  that  after  the 
use  of  cocillana,  in  certain  respiratory 
diseases,  he  has  found  expectoration  was 
more  easily  accomplished.  The  cough  was 
generally  less  violent,  and  he  found  codeine 
and  heroin  valuable  adjuvants.  In  tuber- 
culosis the  amelioration  of  the  cough  was 
more  pronounced  when  the  fluid  extract 
was  used  than  when  codeine  or  heroin  was 
used  independently.  The  lingering  cough 
which  frequently  follows  some  of  the  acute 
infectious  diseases  is  very  often  benefited 
by  the  use  of  cocillana. 

In  two  cases   of  tuberculosis  in  which 
^siderable    dyspnea    and    expectoration 


took  place  with  great  effort,  he  found  a 
betterment  of  the  condition  so  far  as  relief 
was  concerned,  but  did  not  observe  any 
influence  on  the  profuse  perspiration  at 
night.  The  laxative  effect  was  noticeable, 
and  in  one  case  the  patient  was  so  enthusi- 
astic over  the  relief  he  obtained  that  he 
increased  the  size  of  the  doses  and  took 
them  more  frequently;  as  a  result  there 
was  violent  purging  and  vomiting,  followed 
by  profound  prostration,  which  necessitated 
the  prompt  use  of  stimulants.  After  this 
condition,  which  might  be  called  a  toxic 
effect,  the  physiological  action  was  more 
noticeable  even  when  small  doses  were 
taken. 

In  one  case  of  asthma  the  patient  ob- 
tained some  benefit.  In  two  cases  of 
chronic  bronchitis  the  author  used  the  fluid 
extract  of  cocillana  in  doses  of  10  to  30 
minims  without  the  addition  of  any  other 
remedy.  In  one  the  cough  soon  became 
less  violent,  the  expectoration  easy,  and  no 
untoward  symptoms;  in  the  other,  a  lady 
of  seventy  years,  the  expectoration  seemed 
to  be  profuse  yet  thin  for  at  least  two 
weeks,  but  after  this  it  became  scanty,  the 
appetite  improved,  and  there  was  general 
betterment  in  the  nutrition.  This  case  had 
suffered  from  indigestion,  and  there  was 
more  relief  than  had  been  obtained  by 
other  remedies;  this  probably  accounts  for 
the  improvement  in  nutrition. 

In  combination  with  heroin  the  author 
used  this  agent  in  two  cases  of  whooping- 
cough  and  was  impressed  with  the  thera- 
peutic result.  He  feels,  therefore,  that  it 
should  have  a  more  extended  trial. 


FAVUS. 

Low  in  the  Edinburgh  Medical  Journal 
for  August,  1908,  reports  upon  his  methods 
of  treating  favus. 

The  cases  he  reports  varied  greatly  in 
severity,  34  affecting  all  the  scalp,  10  the 
greater  part  of  the  scalp,  4  being  limited 
to  the  vertex,  2  having  only  small  areas 
affected,  and  3  cases  being  of  doubtful 
distribution. 

The  treatment  carried  out  in  the  favus 
cases  was  exactly  the  same  as  in  the  tineas. 
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with  the  modification  that  instead  of  the 
sulphur  and  ammoniated  mercury  ointment 
used  for  the  ringworms  a  10-per-cent  oleate 
of  copper  or  resorcin  ointment  was  used. 
As  a  great  many  of  the  favus  children  had 
no  one  at  home  to  look  after  them  they 
came  daily,  or  rather  were  supposed  to 
come  up  daily,  to  have  their  heads  washed 

and  rubbed  with  ointment. 

All  the  63  cases  except  13  were  also 
treated  by  ^r-rays.  The  13  cases  which 
were  not  rayed  were  all  only  seen  once, 
and  either  came  from  the  country  for 
advice,  and  returned  under  the  care  of  their 
own  doctor,  or  were  town  cases  which  did 
not  return  for  jr-rays.  Of  the  cases  jr-rayed, 
all  the  scalp  was  exposed  in  each 'case.  On 
an  average  each  scalp  was  ^r-rayed  all  over 
(i.e.,  12  exposures  to  different  areas)  2J4 
times.  One  case  had  the  whole  scalp  rayed 
no  fewer  than  eight  times  in  two  years,  and 
another  case,  six  times  in  a  year  and  a  half. 
When  one  considers  that  the  former  case 
received  in  all  96  exposures  in  two  years, 
and  that  a  certain  amount  of  the  rays  pene- 
trate the  skull,  one  wonders  what  effect 
these  rays  have  on  the  subjacent  brain. 
But  no  effects  have  so  far  been  observed 
in  the  mental  condition  of  these  children. 

The  results  of  treatment  show  in  the  45 
cases  in  which  one  can  judge  18  per  cent 
of  cures ;  36  per  cent  of  the  cases  improved ; 
and  46  per  cent  of  the  cases  remained  in 
statu  quo.  The  cured  cases  took  a  little 
over  an  average  of  eleven  months  to  com- 
plete the  cure,  the  shortest  time  being  three 
months  and  the  longest  thirty-five  months. 
The  cases  marked  "improved"  were  treated 
on  an  average  for  7j4  months.  The  cases 
marked  in  statu  quo  were  under  treatment 
on  an  average  of  10.2  months,  so  that  about 
one-half  of  the  cases  were  under  treatment 
for  over  ten  months  each  with  absolutely 
no  improvement.  This  result  is  not  encour- 
aging, but  is  entirely  due  to  the  want  of 
systematic  application  of  the  treatment  by 
the  patients  or  those  responsible  for  the 
carrying  out  of  the  treatment.  This  is  well 
exemplified  by  two  cases  under  the  author's 
care,  both  of  which  were  treated  in  the 
wards  of  the  skin  department  of  the  Royal 
Infirmary,  Edinburgh,  till  cured.    One  of 


the  cases,  which  had  suffered  from  the 
disease  for  twenty  years,  was  cured  iii  three 
months,  and  the  author  has  no  doubt  that 
equally  good  results  could  be  got  in  the 
great  majority  of  cases,  if  one  could  have 
the  cases  continuously  under  observation 
and  control  till  a  complete  cure  was  effected. 
These  patients  are  ^r-rayed.  The  hair  falls 
out  after  the  ^r-rays,  and  with  the  washing 
and  application  of  ointment  the  scalp  gets 
fairly  clean;  then  the  patient  disappears 
before  the  cure  is  complete,  only  to  reappear 
again  a  month  or  so  later  with  the  disease 
just  as  bad  as  ever. 


THE    TREATMENT    OF    CHOLERA    BY 
SALINE  INJECTIONS. 

Gupta  in  the  Calcutta  Medical  Journal 
for  August,  1908,  states  that  the  effect  of 
intravenous  injection  is  to  cause  pulse  to 
return  to  the  wrist,  and  it  becomes  strong- 
er; the  patient  becomes  quiet;  the  cramps 
disappear;  the  body  becomes  warm;  any 
pain  in  the  abdomen,  if  present,  disappears ; 
cyanosis  becomes  less;  the  voice  becomes 
normal.  The  patient  says  he  feels  better, 
and  may  even  go  to  sleep  during  the  injec- 
tion. Perspiration,  if  present,  stops.  In 
some  cases  in  which  the  patient  was  not 
perspiring  before,  he  may  get  a  profuse 
perspiration  during  the  injection.  In  many 
cases  rigor  occurs  during  the  injection  or 
soon  after  it;  but  it  does  not  seem  to  do 
any   harm,   though    the   temperature   may 

temporarily  rise  two  or  three  degrees  above 
the  normal. 

Sometimes  headache  is  complained  of, 
probably  due  to  too  quick  entrance  of  the 
saline. 

The  effect  of  the  injection  is  so  striking 
and  sure  that  whoever  has  seen  it  has 
become  convinced  of  its  good  results. 

As  regards  its  permanency,  generally  one 
injection  is  sufficient.  In  a  few  cases  two, 
and  in  rare  instances  three,  injections  may 
be  required,  and  it  is  almost  certain  that 
the  patient  is  sure  to  survive  the  collapse 
stage. 

Intravenous  injection  seems  to  do  good 
in  three  ways: 

1.  All  the  troubles  of  the  collapse  stage 
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or  of  the  stage  of  full  development  com- 
pletely cease  or  are  greatly  ameliorated. 

2.  Toxins  are  diluted. 

3.  In  many  cases,  by  preventing  the  con- 
gestion of  the  kidneys,  it  prevents  the 
degeneration  of  kidney  epithelium  and 
thereby  minimizes  the  risk  of  uremia 
later  on. 

The  author  is  inclined  to  believe  that  the 
cases  in  which  uremia  sets  in  generally 
have  a  prolonged  stage  of  collapse,  during 
which  the  kidneys  have  become  degener- 
ated, but  regrets  he  has  not  full  notes  to 
substantiate  this  view. 

Probably  there  are  two  causes  acting 
harmfully  on  the  kidneys: 

(a)  Owing  to  the  thickened  condition 
of  the  blood  and  diminished  force  of  the 
heart,  blood  cannot  pass  as  quickly  through 
the  kidneys  as  normally,  and  thus  the 
proper  nutrition  of  the  kidney  cells  is  inter- 
fered with. 

(b)  The  toxins  absorbed  from  the  intes- 
tines probably  have  some  direct  deleterious 
action  on  the  kidneys.  However  that  may 
be,  the  albumin  was  found  in  all  cases  in 
which  the  first  urine  passed  after  the  reac- 
tion was  examined.  Albumose  was  not 
fou;id  in  any  case  in  which  it  was  tested 
for.     Indican  was  present  in  a  few  cases. 

The  use  of  saline  of  1.25-per-cent  strength 
has  a  beneficial  effect  on  the  purging  as 
well,  which  either  ceases  or  becomes 
very  much  less.  All  patients  lost  after 
adopting  saline  of  this  strength  were  from 
uremia.  In  those  in  which  uremia  sets  in 
the  pulse  remains  good  almost  to  the  end; 
he  may  not  pass  any  urine,  or  if  it  is 
passed  at  all,  it  is  very  little  in  quantity 
(2  to  8  ounces  in  twenty-four  hours). 
Later  on  even  this  little  urine  also  ceases, 
the  patient  again  becomes  restless,  and 
gradually  drowsiness  comes  on,  which 
passes  to  unconsciousness;  the  breathing 
becomes  hurried,  sighing  or  hissing  in 
character,  oftentimes  groaning;  the  body 
remains  warm.  There  is  occasionally  twitch- 
ing of  the  tendons  of  the  forearm  and  low 
delirium.  Death  occurs  after  suffering  from 
these  uremic  symptoms  in  from  two  to  three 
or  more  days.  Gupta  says  it  is  apparent 
that  we  have   an   almost  sure  method  of 


combating  the  full  development  and  col- 
lapse stage  of  this  disease. 

But  in  the  reaction  stage  the  great  trouble 
is  the  complete  anuria  or  very  little  amount 
of  urine  in  twenty-four  hours.  Under  the 
injection  method  of  treatment  most  of  the 
patients  (about  63  per  cent)  recover  com- 
pletely, though  the  convalescence  is  a  little 
more  prolonged  than  if  the  patient  had 
recovered  with  rectal  injections  alone. 


THE  TREATMENT  OF  TAPEWORM. 

In  the  Clinical  Journal  of  August  5, 1908, 
Hall  gives  the  following  directions  for 
the  treatment  of  tapeworm.  To  a  patient  he 
gave  first;  after  using  a  very  light  diet  for 
two  days: 

5    Sodii  bicarb.,  gr.  xx; 

Sodii  sulphatis,  5j ; 

Spiritus  chloroformi,  min.  xx; 

Aq.  menthae  piperitae,  q.  s.  ad  f5j. 
Take  three  times  a  day. 

As  a  result  of  this  treatment  his  bowels 
were  freely  moved.  On  the  evening  of  the 
third  day  the  patient  had  the  following 
draught : 

]$  Magnesii  sulphatis,  5ss; 
Tinct.  jalapae,  f3j ; 
Tinct.  chloroformi  co.,  min.  xx; 
Aq.,  q.  s.  ad  fjjss. 

Early  the  following  morning  male-fern 
was  given  in  a  mixture: 

5  Extracti  filicis  fluidi,  f5j ; 
Pulv.  tragacanth.  co.,  gr.  xx; 
Spiritus  chloroformi,  min.  x; 
Aq.  menthae  piperitae,  q.  s.  ad  fjj. 

An  hour  later  the  dose  was  repeated,  and 
an  hour  after  the  second  dose  the  patient 
was  given  half  an  ounce  of  castor  oil  with 
a  drachm  of  the  tincture  of  jalap.  As  the 
bowels  did  not  act  very  promptly  an  enema 
was  administered,  and  this  brought  away 
many  feet  of  tapeworm,  and  the  head  of  a 
TcBnia  Mediocanellata  was  found  among 
the  segments. 

The  brief  notes  of  the  case  the  author 
has  given  will  illustrate  the  points  on  which 
he  wishes  to  lay  stress.  In  the  first  place, 
he  would  direct  attention  to  the  failure  of 
the  previous  treatment  of  the  patient. 
Fifteen  attempts  had  been  made  to  relieve 
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the  patient  of  his  troublesome  guest,  but 
though  many  segments  were  expelled,  the 
head  remained  attached  to  the  bowel,  and 
after  the  usual  period  of  three  months  seg- 
ments were  again  passed.  In  the  second 
place,  he  would  remark  that  the  directions 
for  treatment  given  in  the  text-books  in 
common  use  are  not  sufficiently  precise. 
The  practitioner,  who  has  probably  not  seen 
a  case  of  tapeworm  treated  during  his  hos- 
pital career,  will  naturally  be  compelled  to 
have  recourse  to  his  text-book  to  see  what 
line  of  treatment  should  be  employed  when 
he  is  called  upon  to  prescribe  for  a  patient 
suffering  from  this  complaint.  If  he  refers 
to  more  than  one  text-book  he  will  find 
great  divergency  both  as  regards  the  dose 
of  male-fern  to  be  employed  and  the  steps 
to  prepare  the  patient  before  the  adminis- 
tration. The  author  has  looked  up  the 
four  text-books  which  he  believes  are 
mostly  in  vogue  at  the  present  time.  The 
dose  of  the  liquid  extract  of  male-fern  in 
one  book  is  given  as  15  to  30  minims,  in 
two  as  a  drachm  to  a  drachm  and  a  half, 
and  in  the  fourth  the  dose  is  stated  to  be 
two  drachms.  Then  as  to  the  method  of 
preparing  the  patient,  one  authority  says 
that  "in  most  cases  it  is  sufficient  for  the 
patient  to  have  no  food  after  six  or  seven 
in  the  evening,  and  to  take  the  anthelmintic 
before  breakfast  the  next  morning."  An- 
other only  says  that  "it  is  advisable  for  the 
patient  to  fast  several  hours  before  taking 
it"  (i.e.,  the  anthelmintic).  A  .third  ad- 
vises that  the  patient  should  "take  only 
liquids,  such  as  milk  and  beef  tea,  for  a 
day,"  and  the  fourth  advises  that  for  two 
days  prior  to  the  administration  of  the 
remedies  "the  patient  should  take  a  very 
light  diet."  Only  one  of  the  four  writers 
mentions  anything  as  to  the  necessity  of 
medicinal  treatment  before  the  administra- 
tion of  the  anthelmintic,  and  he  says  that 
the  patient  should  "have  the  bowels  moved 
occasionally  by  a  saline  cathartic." 

Following  these  totally  inadequate  direc- 
tions, it  is  no  wonder  that  medical  practi- 
tioners fail  to  treat  cases  of  tapeworm  suc- 
cessfully, and  if  at  times  the  head  is  ex- 
pelled it  is  more  by  luck  than  good  manage- 
ment that  it  happens.     In  order  to  insure 


success  in  the  treatment  of  these  cases 
several  points  must  be  borne  in  mind.  In 
the  first  place  the  intestine  must  be  as  empty 
as  possible.  In  the  second  place  the 
catarrhal  condition  of  the  intestines,  which 
so  often  exists  in  cases  of  tapeworm,  must 
be  remedied,  as,  if  the  worm  be  protected 
by  the  intestinal  mucus,  the  anthelmintic 
may  not  be  successful.  Thirdly,  the  advisa- 
bility of  giving  the  liquid  extract  of  male- 
fern  in  two  doses;  it  had  been  suggested 
that  the  first  dose  causes  the  worm  to  relax 
the  very  firm  hold  it  has  upon  the  intes- 
tine, and  the  second  dose  kills  it  outright. 
And  lastly,  the  administration  of  a  brisk 
cathartic  to  bring  away  the  worm  and  the 
male-fern,  so  as  to  prevent  any  toxic  effects 
on  the  patient  from  the  latter. 

All  these  indications  are  met  by  the  fol- 
lowing plan  of  treatment,  which  the  author 
has  found  to  answer  in  every  case  in  which 
he  has  employed  it.  It  may  seem  rather 
strict,  but  in  the  long  run  it  will  save  much 
time  and  trouble. 

For  three  days  previous  to  the  adminis- 
tration of  the  male-fern  the  patient  should 
be  kept  entirely  on  a  liquid  diet.  He  has 
found  that  a  pint  and  a  half  of  milk  and  a 
like  quantity  of  beef  tea  answer  very  well. 
To  promote  a  free  action  of  the  bowels  and 
to  favor  the  removal  of  mucus  a  mixture 
containing  twenty  grains  of  bicarbonate  of 
sodium,  a  drachm  of  the  sulphate  of  sodium, 
and  twenty  minims  of  spirit  of  chloroform 
in  an  ounce  of  peppermint  water  should  be 
taken  three  times  a  day. 

The  night  before  the  male-fern  is  given 
the  patient  should  have  a  draught  contain- 
ing half  an  ounce  of  sulphate  of  magnesium 
with  a  drachm  of  tincture  of  jalap,  and 
twenty  minims  of  the  compound  mixture  of 
chloroform  in  an  ounce  of  water.  This 
should  be  repeated  next  morning  at  7 
o'clock  if  the  previous  dose  has  not  oper- 
ated. At  8  A.M.  a  drachm  of  the  liquid  ex- 
tract of  male-fern  made  up  in  a  mixture 
with  a  drachm  of  mucilage  of  tragacanth 
and  a  drachm  of  the '  syrup  of  ginger 
in  an  ounce  of  chloroform  water;  at 
9  A.M.  this  dose  should  be  repeated.  At  11 
A..M.  half  an  ounce  of  castor  oil  with  a 
drachm  of  tincture  of  jalap  should  be  given. 
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and  if  the  bowels  do  not  act  within  an  hour 
an  enema  of  a  pint  and  a  half  or  two  pints 
of  soapy  water  should  be  administered.  The 
motions  should  be  carefully  examined  to 
find  the  head,  and  if  the  above  treatment 
has  been  faithfully  carried  out  it  may  be 
sought  for  with  confidence.  It  is  desirable 
to  keep  the  patient  in  bed  for  two  or  three 
hours  after  the  bowels  have  acted,  as  the 
male-fern  may  cause  faintness.  The  line  of 
treatment  the  author  has  depicted  above  was 
originally  described  by  the  late  Dr.  Leslie 
Ogilvie,  and  it  is  to  prevent  an  excellent 
method  from  falling  into  oblivion  that  he 
has  been  induced  to  pen  this  communication. 


Hancock  thinks  that  after  the  granules 
have  been  ruptured  every  lid  so  operated 
upon  should  be  subjected  to  a  thorough 
"squeezing."  An  instrument  should  be  used 
which  will  expel  the  contents  of  the  granules 
and  not  engage  the  conjunctiva. 


THE  TREATMENT  OF  TRACHOMA. 

In  the  Long  Island  Medical  Journal  for 
August,  1908,  Hancock  states  that  the 
more  he  sees  of  trachoma  and  the  more  he 
treats  it  the  more  firmly  convinced  is  he 
that  any  case  presenting  objective  symptoms 
sufficient  to  permit  of  a  diagnosis  being 
made  is  a  case  for  operation. 

It  has  been  his  fortune  to  have  seen  or 
performed  most  of  the  operations  for  the 
cure  of  trachoma  suggested  in  recent  years, 
and  he  has  used  almost,  if  not  quite,  all  of 
the  numerous  instruments  in  the  line  of 
scarifiers  and  forceps  that  have  been  pre- 
sented, and  has  reached  what  is  to  him  a 
satisfactory  and  .probably  final  conclusion 
concerning  their  relative  merits,  which  is 
as  follows,  viz. :  That  the  only  way  .to  cure 
trachoma  is  to  rupture  the  granules  and 
express  their  contents  and  to  follow  these 
procedures  for  a  number  of  weeks  with 
instillations  of  a  mildly  stimulating  anti- 
septic, the  last  to  eliminate  traces  of  infec- 
tion in  a  germicidal  way  and  by  absorption 
small  and  deep  granules  not  affected  in  the 
operation.  No  case  should  be  left  without 
giving  careful  instruction  concerning  this 
after-treatment. 

Concerning  the  instruments,  his  estimate 
causes  him  to  state  after  thorough  trial  that 
to  his  mind  the  best  instrument  ever  pre- 
sented for  the  purpose  of  rupturing  the 
follicles  is  the  Jameson  trachomatome.  This 
instrument  does  its  work  thoroughly  with- 
out injury  to  the  conjunctiva. 


THE     IMMEDIATE     TREATMENT     DE- 

MANDED  IN  CERTAIN  OF  THE  MORE 

SERIOUS  OCULAR  CONDITIONS. 

Cheney  in  the  Boston  Medical  and  Sur- 
gical Journal  of  August  13,  1908,  gives  the 
following  advice.  One  class  of  cases  that 
the  author  wishes  to  refer  to  briefly  is  the 
perforating  wounds  of  the  eyeball.  A  per- 
forating wound — that  is,  a  wound  made  by 
some  foreign  substance  passing  through  the 
cornea  or  sclera — ^must  always  be  regarded 
as  a  serious  condition  whatever  the  nature 
of  the  object  causing  the  injury.  Not  infre- 
quently the  immediate  result  is  a  blind  and 
deformed  eye,  and  enucleation  is  the  only 
question  to  be  considered.  More  often, 
however,  an  effort  must  be  made  to  save  an 
eye  that  will  be  of  some  value  as  an  organ 
of  vision,  or  if  this  is  impossible,  one  that  is 
at  least  to  be  preferred  to  an  artificial  eye, 
and  that  will  not  endanger  its  fellow.  The 
large  majority  of  these  patients  are  working 
people,  mechanics,  stone-cutters,  and  the 
like,  and  while  a  certain  number  imme- 
diately enter  a  charitable  institution  and 
come  under  the  care  of  an  oculist,  many 
others,  for  the  reason  that  they  live  at  a 
distance,  or  for  some  other  cause,  are  first 
seen  by  a  man  in  general  practice.  It  is  to 
be  expected  that  a  perforating  wound  will 
be  followed  by  inflammation,  although  it  is 
by  no  means  an  inevitable  result.  At  times 
a  general  suppuration  of  the  greatest  in- 
tensity will  make  its  appearance  soon  after 
the  injury,  and  treatment  seems  absolutely 
of  no  value  in  allaying  its  progress  or  in 
preventing  a  destruction  of  the  globe.  In 
the  general  run  of  cases,  however,  such  an 
unfortunate  termination  is  not  to  be  looked 
for,  and  if  appropriate  treatment  can  be  re- 
ceived early,  that  is  within  four  or  five 
hours  of  the  injury,  the  outlook  is  certainly 
much  better  than  when  treatment  is  delayed 
for  forty-eight  or  even  twenty-four  hours. 
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It  will,  of  course,  be  understood  that  the 
following  suggestions  are  in  the  nature  of 
early  emergency  treatment,  and  that  various 
modifications  and  changes  may  be  de- 
manded if  a  case  is  under  one's  care  for 
any  length  of  time. 

First,  to  lessen  the  chances  of  infection, 
or  at  least  further  infection,  the  lids  and 
their  immediate  neighborhood  should  be 
thoroughly  cleaned  and  the  conjunctival  sac 
irrigated  with  a  boric  acid  or  some  other 
mild  solution.  It  is  impossible  to  make  the 
conjunctival  sac  absolutely  sterile,  but  if  the 
patient  is  placed  on  the  back,  the  lids  separ- 
ated and  the  eye  washed  out  with  three  or 
four  dropperfuls  of  a  boric  acid  solution,  it 
will  at  least  be  clean. 

Second,  a  one-per-cent  solution  of  atro- 
pine should  be  instilled  three  or  four  times 
at  five-minute  intervals,  for  the  reason  that 
iritis  will  develop  in  at  least  80  per  cent  of 
these  perforating  injuries.  If  atropine  is 
not  used,  and  numerous  iritic  adhesions 
take  place,  as  they  frequently  will  within 
the  first  twenty-four  hours,  they  may  very 
seriously  interfere  with  the  future  success- 
ful treatment  of  the  eye.  If  the  anterior 
chamber  is  evacuated,  the  pupil  will  not 
dilate  until  it  is  reestablished.  It  is,  never- 
theless, advisable  to  use  atropine  so  that  its 
effects  may  be  obtained  as  early  as  possible 
after  the  chamber  begins  to  refill. 

Third,  some  simple  non-irritating  oint- 
ment, a  piece  the  size  of  a  pea,  should  be 
placed  on  the  inner  surface  of  the  lower  lid 
and  the  eye  then  bandaged  (except  in  cer- 
tain injuries  that  the  author  refers  to  pres- 
ently). A  valuable  ointment  for  this  pur- 
pose is  the  so-called  White's  ointment, 
compounded  as  follows : 

5^  Hydrarg.  bichloridi,  gr.  1/12; 
Sodii  chloridi,  gr.  J4 ; 
Petrolati,  3iv. 

Fourth,  a  good  dose  of  Epsom  salts, 
calomel,  or  some  other  active  cathartic 
should  be  given;  and 

Fifth,  a  leech  to  the  temple  is  a  good 
routine  practice  and  at  times  is  of  the 
greatest  value. 

When  the  eye  is  bandaged,  if  the  pupil  is 
well  dilated,  it  is  usually  unnecessary  to 
change  the  dressing  oftener  than  twice  a 


day,  the  eye  being  thoroughly  washed  out, 
atropine  instilled,  and  the  ointment  applied 
at  each  dressing. 

In  injuries  from  dynamite,  powder  ex- 
plosions, firecrackers,  etc.,  where  the  con- 
junctiva and. the  lids  are  usually  more  or 
less  burned  and  lacerated,  exceptions  are  to 
be  made  in  this  treatment,  especially  as  re- 
gards bandaging.  These  cases  are  very 
liable  to  develop  a  mucopurulent  conjunc- 
tivitis, and  many  eyes  are  lost  by  a  secon- 
dary infection  of  the  cornea.  Qosing  up 
the  eye  by  bandaging  under  such  circum- 
stances would  certainly  add  to  the  danger 
of  infection.  From  the  experience  of  the 
author  he  believes  the  best  results  are  to  be 
obtained  by  washing  out  the  conjunctival 
sac  every  fifteen  or  twenty  minutes  with  a 
boric  acid  solution,  applying  boric  acid  oint- 
ment to  the  surface  of  the  lids,  and  in  using 
cold  compresses  for  the  first  two  or  three 
days,  not  omitting,  of  course,  the  instillation 
of  atropine  as  often  as  the  condition  of  the 
pupil  may  demand. 

A  delay  in  transferring  these  patients  to 
the  care  of  an  oculist  is,  of  course,  often 
unavoidable,  but  a  special  eflFort  should  be 
made  in  cases  complicated  by  a  prolapse  of 
the  iris  requiring  abscission,  and  also  where 
the  perforating  object  is  a  bit  of  steel  lodged 
in  the  interior  of  the  eye  and  whose  re- 
moval necessitates  the  use  of  a  magnet. 


POSTOPERATIVE  HEMORRHAGE 

FROM  THE  STOMACH  AND 

INTESTIIIE. 

Thelemann  (Deutsche  Zeitschrift  fur 
Chirurgie,  Bd.  xciii,  Heft  1)  states  that 
only  a  few  reports  of  hemorrhage  from  the 
stomach  and  intestine  following  operation 
have  been  made,  and  that  he  has  not  been 
able  to  find  a  detailed  report  of  postopera- 
tive intestinal  hemorrhage.  He  reports  two 
cases  occurring  in  his  practice,  both  of 
which  recovered.  In  the  first  the  bleeding 
followed  operation  for  appendiceal  abscess, 
and  in  the  second  operation  for  rupture  of 
the  intestine  caused  by  the  kick  of  a  horse. 

In  most  cases  no  special  treatment  is  nec- 
essary, but  if  the  patient's  life  is  threatened 
food  should  be  withheld,  and  the  intestine 
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washed  out  with  soda  solution;  subcutane- 
ous injection  of  salt  solution  and  clysters 
containing  ergot  should  be  given.  Ice- 
water  clysters  as  recommended  by.  Kehr 
cannot  be  given  in  the  presence  of  collapse, 
nor  can  operation  be  carried  out.  In  these 
cases  chief  dependence  must  be  placed  upon 
saline  infusion,  which  should  be  persevered 
in  until  the  bleeding  has  ceased.  It  is  also 
advisable  to  give  styptics  internally. 


THE   "LIGHTNING"  TREATMENT   OF 

CANCER. 

RosENKRANz  (Berliner  klinische  Wochen- 
schrift,  Jahrg.  45,  Nr.  20)  reviews  the  work 
of  Keating-Hart  in  the  treatment  of  cancer 
by  a  method  which  he  first  reported  at  the 
Milan  Congress  for  Electrology  in  Septem- 
ber, 1906.  The  method  consists  in  the  ap- 
plication of  the  spark  of  the  exaggerated 
high-frequency  alternating  current,  or  so- 
called  Tesla  current. 

By  applying  this  spark  to  a  tumor,  the 
latter  is  rendered  anemic  and  is  softened  so 
that  it  can  easily  be  removed  with  the  cu- 
rette. It  also  gives  quick  and  lasting  relief 
to  pain.  In  ulcerated  tumors  in  the  skin  or 
mucosa,  or  in  tumors  under  the  skin  after 
having  been  laid  free  with  the  knife,  the 
electrode  is  carried  quickly  from  place  to 
place  over  the  surface.  The  length  of  the 
spark  is  varied  from  two  to  six  centimeters. 
In  cancer  of  the  vagina  or  rectum  applica- 
tion is  made  after  exposing  the  part  with  a 
speculum.  After  the  tumor  tissue  is  soft- 
ened it  is  removed  with  curette,  scissors,  or 
knife.  Then  after  controlling  the  hemor- 
rhage the  spark  is  again  applied  to  the 
wound  surface  from  a  few  minutes  to  half 
an  hour  or  longer.  After  removal  of  deep- 
lying  growth  the  incision  may  be  sutured  at 
once,  but  in  some  cases,  as  seems  necessary, 
drainage  may  be  used.  Anesthesia  is  neces- 
sary because  the  application  of  the  spark  is 
very  painful.  Neither  the  operation  table 
nor  the  anesthesia  mask  dare  be  of  metal, 
for  burning  of  the  patient  may  result  from 
sparks  which  leap  over  their  limits. 

Three  varieties  of  tumor  have  been  treat- 
ed: Cancer  of  the  skin;  cancer  under  the 
skin,  notably  those  of  the  breast ;  and  cancer 


of  the  tongue,  mouth,  rectum,  and  uterus. 
In  many  of  the  skin  cancers  other  treatment, 
as  by  radium,  jr-rays,  or  surgical  operation, 
had  already  been  employed,  so  that  the  exact 
credit  due  the  electric  treatment  cannot  be 
accurately  estimated;  but  after  its  use  was 
begim  the  disease  quickly  disappeared,  and 
with  a  cosmetic  result  that  was  often  aston- 
ishing. Of  the  70  cases  thus  treated  almost 
all  showed  good  results. 

As  to  the  second  category  of  cases,  with 
the  exception  of  two,  in  which  there  was 
metastasis  to  the  spinal  column  and  the 
liver,  noteworthy  results  were  produced. 
The  results  in  the  third  class  of  cases  were 
also  very  satisfactory. 


THE  THERAPEUTIC  APPLICATION  OF 
SUNLIGHT  IN  SURGERY. 

Haeberlin  (Wiener  klinische  Rund- 
schau, Jahrg.  xxii,  Nr.  22)  says  that  the 
first  influence  of  sunlight  is  upon  the  skin, 
in  which  it  causes  a  diffuse  reddening  and 
later  a  deposit  of  pigment  in  the  deeper  lay- 
ers. Excessive  sunlight  produces  erythema, 
inflammation,  and  blistering  of  the  skin. 
This  is  due  to  the  blue  and  violet,  also  the 
invisible  ultraviolet,  rays  and  not  to  the  heat 
rays,  for  the  same  thing  occurs  in  the  frigid 
zone.  The  body  shows  after  a  sun-bath  an 
increase  of  temperature,  oxidation,  and 
hemoglobin.  It  is  possible  that  the  energy 
of  sunlight  penetrates  to  the  deeper  tissues 
and  influences  the  internal  organs. 

The  retarding  and  bactericidal  influence 
of  sunlight  has  been  fully  demonstrated.  In 
a  therapeutic  way  sunlight  has  been  used  in 
the  form  of  sun-baths  for  the  whole  body. 
In  this  it  has  given  good  results  when  used 
with  care.  For  local  affections  it  has  been 
used  by  Finsen  in  the  treatment  of  lupus, 
the  rays  being  concentrated  by  rock  crystal 
and  the  heat  rays  being  removed  by  passing 
through  water.  The  unfavorable  weather 
in  Copenhagen  was  the  chief  cause  of  his 
later  turning  to  the  arc  light  as  a  source  of 
light. 

Up  to  the  present  the  best  results  have 
been  reported  from  Switzerland,  for  in  the 
dry,  rarefied  air  of  the  Swiss  mountains 
there  is  not  much  absorption  of  the  power- 
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iul  ultraviolet  rays  as  they  pass  through  the 
atmosphere.  Here  good  results  have  been 
obtained  in  the  treatment  of  all  forms  of 
surgical  tuberculosis,  ulcers,  suppuration, 
and  neoplasm.  Even  in  the  lowlands  of 
Europe  excellent  results  have  been  obtained. 
The  author  has  observed  very  rapid  epi- 
thelializing  of  wounds  under  the  influence 
of  the  sun's  rays.  He  has  never  seen  the 
exuberant  granulations  and  slow  healing 
which  often  accompany  treatment  by  oint- 
ments and  bandages.  Good  results  were 
observed  in  incised  wounds,  burns,  drain- 
age tracts,  and  leg  ulcers. 

The  practical  use  of  the  sun's  rays  is  ex- 
tremely simple.  The  part  to  be  treated 
should  be  exposed  by  an  open  window  for 
a  time  varying  up  to  several  hours  daily, 
depending  upon  the  intensity  of  the  light. 
Sunlight  which  has  passed  through  the  win- 
dow pane  is  not  useful  because  the  ultra- 
violet rays  have  been  filtered  out.  Between 
the  exposures  the  wound  should  be  lightly 
covered  with  gauze. 


RECURRENCE      OF     GALL-STONES 

AROUND  A  SUTURE  INSERTED 

AT    PREVIOUS    OPERATION. 

Florcken  (Deutsche  Zeitschrift  fur  Chi- 
rurgie,  Bd.  xciii.  Heft  3)  reports  one  case 
of  his  own  from  Enderlen's  clinic,  one  of 
Enderlen's,  and  six  by  other  surgeons  of 
recurrence  of  gall-stones  with  a  silk  suture 
inserted  at  the  previous  operation  for  a 
nucleus.  In  order  to  avoid  this  the  author 
advises  that  either  .catgut  be  used  or  that  if 
silk  be  employed  it  be  left  long  so  that  it 
may  be  removed. 


GELATIN     AND     SALT-WATER     INJEC- 
TIONS FOR  INTESTINAL  HEMOR- 
RHAGE  IN  TYPHOID. 

WiTTHAUER  (Munchener  medicinische 
Wochenschrift,  Jahrg.  65,  Nr.  18)  calls  at- 
tention to  the  fact  that  the  usual  treatment 
of  intestinal  hemorrhage  during  typhoid 
fever  by  means  of  opium,  ice-bag,  ergotin, 
adrenalin,  and  similar  measures  very  fre- 
quently fails  to  bring  good  results.  He  has 
recently  used  subcutaneous  injections  of 
gelatin  and  saline  solution  in  four  severe 


cases  of  hemorrhage  in  typhoid,  with  good 
results  in  three  of  the  cases.  He  has  used 
gelatin  in  10-per-cent  solution  in  the 
quantity  of  50  Cc.  to  the  dose,  repeated 
every  day  or  every  other  day,  and  given 
two  to  six  times  while  the  bleeding  lasted. 
If  the  patient  is  conscious  gelatin  may  be 
given  by  the  mouth.  Combined  with  the 
gelatin  injections  are  given  subcutaneous 
injections  of  normal  salt,  continued  until 
two  days  after  bleeding  has  stopped.  This 
treatment  does  not  interfere  with  other  sup- 
portive measures.  The  author  believes  that 
gelatin  and  normal  salt  solution  injections 
are  of  unusual  value  in  such  hemorrhages. 


THE  TREATMENT  OF  VENEREAL  UL- 
CERS WITH  HOT  IRRIGATIONS. 

Zinsser  (Munchener  medicinische  Woch- 
enschrift, Jahrg.  55,  Nr.  18)  states  that  he 
has  for  several  years  used  hot  irrigations 
in  the  treatment  of  venereal  ulcers,  and  has 
found  that  it  will  in  a  few  days  cleanse  an 
unyielding  and  malignant  venereal  ulcer  and 
quickly  cause  subsidence  of  a  phagedenic 
process.  The  results  have  been  astonishingly 
good  in  cases  of  gangrenous  ulcers  with 
necrosis  of  the  surrounding  tissues;  exces- 
sive, foul  exudate;  lymphangitis;  and  high 
fever. 

The  treatment  is  very  simple,  and  consists 
of  irrigation  three  to  five  times  daily  with  a 
stream  of  potassium  permanganate  solution, 
1 :4000,  as  hot  as  can  be  borne.  There  is 
used  at  each  sitting  four  or  five  liters  run 
from  a  height  of  two  to  three  meters  in  a 
stream  about  two  millimeters  thick.  All  the 
angles  and  nooks  of  the  ulcer  must  be 
searched  out  and  cleansed.  The  temperature 
of  the  solution  can  range  from  45®  to  50°  C. 
After  irrigation  the  ulcer  is  dried  With 
gauze,  sprinkled  with  iodoform,  and  tam- 
ponaded  with  iodoform  gauze  saturated  with 
spirit  of  camphor  and  water  equal  parts. 
Over  this  hot  linseed  poultices  are  placed 
and  frequently  renewed.  In  gangrenous 
cases  the  treatment  should  be  repeated  every 
two  or  three  hours.  Many  patients  can 
carry  out  the  treatment  themselves  when 
shown  how  to  do  it.  In  twelve  to  twenty- 
four  hours  the  entire  picture  of  the  disease 
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will  be  changed.  The  necrotic  mass  has 
separated,  the  bad  odor  has  disappeared,  the 
secretion  is  much  less,  the  temperature  again 
normal.  A  few  days  later  granulations  can 
be  seen  at  the  edge  of  the  wound,  and 
epithelialization  has  beg^n. 

The  most  remarkable  results  are  seen  in 
the  phagedenic  ulcers  in  which  in  a  short 
time  the  entire  glans  penis  has  melted  away, 
and  in  buboes  in  which  the  ulceration 
rapidly  spreads  over  the  abdomen  or  the 
thigh,  and  in  which  in  spite  of  all  other 
forms  of  treatment  the  process  continues  to 
spread.  In  these  cases  the  invasion  of  the 
tissues  stops  as  soon  as  the  above  treatment 
has  been  instituted. 


PRIMARY  PNEUMOCOCCIC  PERI- 
TONITIS. 

Smith  (British  Medical  Journal,  May 
30,  1908)  reports  two  cases,  each  beginning 
with  pain,  rigidity,  and  tenderness  in  the 
right  iliac  fossa,  together  with  hurried 
breathing,  high  temperature,  and  obscure 
chest  symptoms.  The  diagnosis  in  each 
case  suggested  appendicitis.  After  some 
delay  the  abdomen  was  opened,  evacuating 
large  quantities  of  pus,  in  which  was  found 
a  pure  culture  of  the  pneumococcus. 


OPERATIVE  TREATMENT  OF  CANCER 

OF  THE  COLON. 

Peterman  {Archiv  fOr  klinische  Chirur- 
gie,  Bd.  Ixxxvi,  Heft  1)  reports  116  cases 
of  cancer  of  the  colon  from  Rotter's  clinic. 
Of  these  68  were  males  and  47  females. 
The  ages  range  from  twenty  to  eighty-five ; 
the  greatest  number  were  between  fifty  and 
sixty  years.  As  to  the  seat,  56  cases  were 
in  the  sigmoid,  17  in  the  transverse  colon, 
13  in  the  cecum,  12  in  the  hepatic  flexure,  8 
in  the  splenic  flexure,  7  in  the  ascending 
and  4  in  the  descending  colon.  Of  the  115 
cases,  58  were  operable  and  57  inoperable. 

In  all  there  were  47  cases  of  obstruction. 
These  cases  withstand  operation  very  badly, 
and  any  operation  done  must  be  of  the  most 
conservative  nature.  In  30  cases  an  artificial 
anus  was  produced,  and  of  these  14  died; 
resection  of  the  tumor  was  done  in  14  cases, 


of  which  11  died;  side-to-side  anastomosis 
was  done  in  4  cases,  2  of  which  died.  Of 
the  deaths  in  obstruction,  two  were  due  to 
pneumonia,  and  the  remainder  either  to 
collapse  at  operation  or  peritonitis.  In  case 
of  obstruction,  if  the  tumor  was  operable, 
an  artificial  anus  was  formed  in  the  cecum 
or  ileum,  and  at  a  later  operation  the  tumor 
was  removed  and  the  fistula  closed;  if  the 
tumor  was  inoperable  a  fistula  was  produced 
close  above  the  tumor. 

In  operable  cases  in  which  there  was  no 
obstruction  and  the  patient  was  in  fair  con- 
dition, enteroanastomosis  was  done  so  as  to 
eliminate  the  affected  portion  of  the  intes- 
tine ;  when  the  patient's  condition  was  poor 
a  fecal  fistula  was  produced.  Of  these  cases 
some  continued  to  go  down  and  shortly 
died ;  others  gained  weight  and  felt  relieved 
and  were  still  living  a  year  after  operation. 

The  radical  removal  of  carcinoma  of  the 
colon  when  done  early  was,  in  immediate 
and  remote  results,  a  very  satisfactory  op- 
eration. No  definite  operative  procedure 
can  be  recommended  for  all  cases.  The 
choice  depends  upon  the  seat  of  the  tumor 
as  well  as  the  age  and  condition  of  the 
patient. 

Radical  operation  was  done  in  52  cases. 
The  ideal  operation  consists  in  resection  of 
the  tumor  and  immediate  anastomosis  of  the 
intestine.  This  was  done  in  five  cases,  in 
one  case  twice.  This  latter  patient  stood 
the  operations  well.  The  other  three  died, 
two  of  peritonitis  from  leakage  and  one  of 
pneumonia. 

Resection  of  the  tumor  with  subsequent 
anastomosis  was  done  in  12  cases;  three 
died  as  a  result  of  operation ;  the  remaining' 
cases  were  well  three  weeks  after  the  opera- 
tion, but  two  of  them  died  later  of  recur- 
rence. In  23  cases  the  two-stage  operation 
of  Bloch  was  performed.  This  consisted  in 
bringing  out  the  tumor,  sewing  the  knuckle 
of  intestine  in  the  belly  wound,  removal  of 
the  tumor,  and  in  this  way  forming  a  fistula, 
which  was  closed  at  a  later  operation.  Three 
of  these  cases  died,  but  the  results  in  the 
remainder  were  very  good. 

In  nine  cases  a  three-stage  operation  ad- 
vised by  Schloifer  was  done.    This  consisted 
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in  first  forming  an  artificial  anus ;  later  the 
tumor  was  resected  and  the  intestine  anas- 
tomosed ;  at  the  third  operation  the  anus  was 
closed.  Two  patients  did  not  recover  from 
the  operation;  the  remainder  made  an 
operative  recovery,  but  two  died  later  of 
recurrence. 


PYELITIS  IN  PREGNANCY  AND  THE 

PUERPERIUM. 

ViNEBERG  (American  Journal  of  Obstetrics 
afid  Diseases  of  Women  and  Children,  June, 
1908)  states  that  for  the  causation  of 
pyelitis  in  pregnancy  two  conditions  are 
essential — i,e.,  obstruction  in  some  part  of 
the  genito-urinary  tract  and  pathogenic 
bacteria.  Obstruction  may  be  due  to 
pressure  either  of  a  pregnant  uterus  upon 
the  ureter,  or  to  changes  in  the  vesical 
mucosa  incident  to  the  same  cause.  Of -the 
infective  agents  usually  it  is  the  colon 
bacillus  which  is  responsible.  The  right 
kidney  is  the  one  affected  in  the  vast  pre- 
ponderance of  cases.  The  disease  in  the 
majority  of  cases  occurs  in  the  latter  half  of 
pregnancy.  In  some  cases  the  disease  is 
preceded  by  symptoms  of  vesical  irritability ; 
in  others  the  onset  is  by  a  chill  followed  by 
a  fever,  with  recurring  attacks,  the  patient 
becoming  promptly  septic.  The  pain  may 
be  diffused  over  the  abdominal  cavity,  and 
in  the  course  of  a  few  days  becomes  local- 
ized over  the  region  of  the  affected  kidney. 
Deep  pressure  elicits  tenderness.  Thicken- 
ing and  tenderness  of  the  ureter  as  it 
crosses  the  anterior  wall  of  the  vagina  are 
present  in  a  certain  number  of  cases.  The 
urine  may  show  no  change  in  the  early  stage 
beyond  a  trace  of  albumin  and  a  rather  high 
color.  In  the  course  of  a  day  or  so  pus 
appears,  often  blood-corpuscles  and  a  few 
hyaline  casts.  On  bacteriological  examina- 
tion the  colon  bacillus  may  be  found  in  pure 
culture,  rarely  mixed  with  staphylococci  or 
streptococci.  Coincident  with  the  heavy 
deposit  of  pus  there  is  usually  a  subsidence 
of  the  fever  and  the  pain  for  obvious  rea- 
sons. The  urine  may  be  free  from  pus  for 
an  entire  day.  In  some  cases  the  pyelitis  is 
due  to  the  gonococcus  and  is  an  ascending 


one,  and  is  usually  slow  and  preceded  by 
bladder  disturbances.  Then,  after  a  shorter 
or  longer  interval,  during  which  the  bladder 
S)miptoms  have  been  entirely  forgotten, 
there  develops  suddenly  high  fever  with 
abdominal  pain  which  soon  becomes  local- 
ized to  the  region  of  one  kidney,  and  later 
the  pain  is  felt  also  in  the  other  kidney.  In 
these  cases  there  is  bacteriuria  without  pus. 
Pain  and  tenderness  may  be  present  over 
McBumey's  point  in  pyelitis.  It  is  also  felt 
over  the  kidney  region. 

The  prognosis  is  as  a  rule  good,  the 
disease  running  its  course  in  from  seven  to 
fourteen  days.  A  few  cases  show  no  such 
limitation,  the  disease  persisting  until  preg- 
nancy is  interrupted  artificially  or  spontane- 
ously, or  relief  is  afforded  by  purely  surgical 
measures.  Recurrences  in  the  same  preg- 
nancy have  been  observed  by  some  writers. 
It  is  not  safe  to  permit  a  woman  to  become 
pregnant  again  after  having  passed  through 
an  attack. 

Treatment  consists  in  rest  in  bed,  ice-bag 
over  the  affected  kidney,  milk  diet,  a  mod- 
erate quantity  of  water,  lying  on  the  opposite 
side  to  that  of  the  affected  kidney,  and  the 
administration  of  some  urinary  antiseptic, 
preferably  urotropin.  If  this  treatment  fails 
to  give  relief  or  the  disease  runs  a  very 
protracted  course  in  spite  of  the  treatment, 
the  question  of  interrupting  the  pregnancy 
or  surgical  intervention  on  the  affected 
kidney  will  come  up.  In  many  cases  nature 
will  decide  the  question  by  bringing  on  a 
spontaneous  abortion.  Nephrotomy  has 
been  performed  in  some  cases,  with  favor- 
able results.  In  others  a  ureteral  catheter 
has  been  passed  to  the  affected  side  so  as  to 
give  free  drainage  to  the  pus. 


LATE   RESULTS   AFTER    OPERATIONS 

FOR  BENIGN  DISEASES  OF  THE 

STOMACH  AND   DUODENUM. 

MoYNiHAN  {Annals  of  Surgery,  June, 
1908)  after  a  brief  review  of  his  operative 
treatment  in  this  class  of  cases  and  his  late 
results  submits  the  following  as  to  lessons 
to  be  learned  therefrom: 

The  present  condition  of  all  the  patients 
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now  alive  is  as  follows:  211  patients  are 
cured ;  9  patients  are  improved ;  12  patients 
are  no  better;  9  patients  are  doubtful,  6 
patients  not  recently  reported ;  total,  247. 

Thirty-four  patients  are  dead,  18  as  a 
result  of  the  operation,  7  of  carcinoma  of 
the  stomach,  9  from  other  causes  uncon- 
nected with  the  disease  of  the  stomach,  or 
the  operation  performed  for  its  relief. 

Such  is  a  brief  review  of  the  after-history 
in  all  his  cases. 

1.  The  operative  treatment  of  stomach 
disorders  should  be  confined  exclusively  to 
those  cases  in  which  an  organic  lesion  is 
present.  Unless  there  is  a  palpable  and 
demonstrable  ulcer  in  the  stomach  or  in  the 
duodenum,  or  some  condition  which  ham- 
pers the  proper  action  of  the  stomach,  the 
symptoms  are  not  due  to  any  pathological 
cause  capable  of  being  relieved  by  surgical 
interference.  However  careful  our  pre- 
liminary investigations  may  be,  we  shall 
from  time  to  time  display  upon  the  operation 
table  a  perfectly  normal  stomach.  We  must 
not  then  endeavor  to  cover  our  diagnostic 
disaster  by  the  performance  of  an  unneces- 
sary operation  upon  the  stomach,  but  rather 
must  we  candidly  confess  that  our  explora- 
tion has  proved  negative.  To  perform 
gastroenterostomy  in  such  cases  has  been 
proved  to  lead  to  unsatisfactory  results, 
whereby  the  operation  is  discredited. 

2.  In  cases  of  acute  perforating  ulcer,  the 
perforation  should  be  closed  or  the  ulcer 
excised.  When  the  ulcer  lies  upon  the 
lesser  curvature  nothing  more  is  necessary 
than  this.  The  after-history  of  such  cases 
shows  that  they  are  relieved  from  all  dis- 
abilities referable  to  the  stomach.  When 
the  ulcer  is  prepyloric,  pyloric,  or  duodenal, 
gastroenterostomy  also  should  be  performed. 
It  doubtless  hastens  the  immediate  recovery 
of  the  patient  by  affording  an  easier  exit 
from  the  stomach  than  that  impeded  by  the 
ulcer,  and  it  forestalls  the  almost  certain 
onset  of  symptoms  which  only  a  short- 
circuiting  operation  can  relieve. 

3.  When  a  non-malignant  lesion  is  dis- 
covered the  treatment  appropriate  to  it 
depends  upon  its  position  in  the  stomach. 
If  an  ulcer  be  placed  on  the  lesser  curvature 


at  some  distance  from  the  pylorus,  in  such  a 
position  that  no  obstruction  is  offered  to  the 
onward  passage  of  the  food,  excision  should 
be  performed.  In  such  cases  the  relief  from 
gastroenterostomy  may  be  incomplete,  and 
it  is  probable  that  the  later  onset  of  malig- 
nant disease  occurs  in  a  large  proportion  of 
cases.  In  some  cases,  however,  when  the 
ulcer  is  on  the  curvature  or  on  the  posterior 
surface  of  it,  adherent  to  the  pancreas,  relief 
follows  if  gastroenterostomy  is  performed 
on  the  cardiac  side  of  the  lesion.  It  may  be 
that  the  ulcer  when  anchored  impedes  the 
proper  movements  of  the  stomach,  or  that 
the  nerve-supply  being  interfered  with  some 
local  paresis  of  the  gastric  wall  results. 

4.  If  the  ulcer  be  prepyloric,  pyloric,  or 
duodenal,  gastroenterostomy  should  be  per- 
formed. It  is  desirable  also  to  infold  an 
ulcer  whenever  possible,  for  both  hemor- 
rhage and  perforation  have  occurred  from 
ulcers  for  which  gastroenterostomy  has  been 
performed  months  or  years  before.  The 
local  treatment  of  the  ulcer  is  always  desir- 
able and  is  generally  easily  performed. 

5.  The  most  satisfactory  method  of 
gastroenterostomy  is  the  posterior  no-loop 
operation,  with  the  almost  vertical  applica- 
tion of  the  bowel  to  the  stomach.  The 
vertical  position  is  that  into  which  the 
jejunum  falls  most  easily  in  the  normal 
(that  is,  the  erect)  position  of  the  body.  A 
deviation  to  one  or  the  other  side  if  slight  is 
of  no  importance,  and  entails  no  untoward 
consequences. 

6.  Regurgitant  vomiting  occurs  as  a  re- 
sult of  the  "loop"  operation,  whether  an- 
terior or  posterior.  It  is  relieved  almost 
certainly  by  an  enteroanastomosis.  Patients 
who  suffer  from  it  may  be  relieved  entirely 
of  all  symptoms  for  which  they  originally 
sought  relief.  An  operation  that  is  mech- 
anically imperfect  relieves  the  original 
disorder,  though  it  leaves  serious  disabilities 
behind  it.  The  vomiting  of  bile  may  be 
relieved  by  lavage,  and  in  some  patients 
disappears  entirely  after  the  lapse  of  weeks 
or  months  or  even  years. 

7.  In  cases  of  hour-glass  stomach  the 
surgical  treatment  necessary  presents  spe- 
cial difficulties  on  account  of  the  frequency^ 
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of  two  lesions — one  in  the  body  of  the 
stomach  and  one  at  the  pylorus,  and  double 
operations  have  consequently  to  be  fre- 
quently performed. 

Deaver,  writing  on  a  similar  topic,  and 
including  in  his  paper  a  report  of  his  cases, 
draws  from  an  analysis  of  these  the  follow- 
ing conclusions : 

1.  The  operation  of  choice  should  always 
be  performed  when  feasible ;  when  not  feasi- 
ble, the  operation  of  necessity  should  be 
performed. 

2.  All  cases  of  stenosis  of  the  pylorus, 
whether  due  to  a  neoplasm,  cicatricial  con- 
traction, hyperplasia,  pylorospasm,  or  what 
not,  should  be  treated  by  operative  interfer- 
ence, preferably  by  posterior  gastrojejunos- 
tomy. 

3.  All  cases  of  ulcer  of  the  stomach  which 
do  not  respond  to  medical  treatment 
promptly,  and  the  various  sequelae  of  this 
disease,  should  be  treated  by  operation. 

4.  All  cases  of  ulcer  of  the  duodenum 
which  do  not  respond  promptly  to  medical 
treatment  should  be  treated  by  operation. 

Deayer's  preference  in  performing  gastro- 
enterostomy is  by  the  posterior  gastro- 
jejunostomy, no-loop,  clamp  route. 


THE   TREATMENT   OF   GANGRENE   IN 

STRANGULATED   HERNIAE  AT   ST. 

THOMAS'S  HOSPITAL,  1901-1905. 

Corner  {Lancet,  June  13, 1908)  refers  to 
a  previous  paper  published  in  the  St, 
Thom<is's  Hospital  Reports  in  1900  in  which 
was  set  forth  the  condition  of  the  bowel 
found  in  the  strangulated  herniae  admitted 
to  the  hospital  during  the  ten  years  1891  to 
1900.  Thus  a  great  advance  has  been  made 
on  the  condition  of  affairs  at  the  time  of  the 
publication  of  the  first  paper,  when  the 
mortality  for  the  resection  of  the  bowel  and 
anastomosis  in  gangrenous  strangulated 
herniae  was  80  per  cent. 

Since  1900  far  more  instances  of  necrosis 
of  the  bowel  have  been  recognized  and 
treated  than  was  the  case  in  Corner's  orig- 
inal communication. 

In  the  five  years  from  1901  to  1905 
necrosis  of  the  bowel  has  been  recognized 


and  treated  30  tinjes,  as  compared  with  42  in 
the  preceding  ten  years. 

Of  the  treatment  adopted  the  balance  has 
been  in  favor  of  resection  and  anastomosis 
of  the  bowel  whenever  possible.  Eighteen 
such  cases  have  been  done  with  eight  recov- 
eries, a  recovery  rate  of  45  per  cent  and  a 
mortality  of  55  per  cent.  In  the  paper  pub- 
lished in  1900  the  mortality  for  the  resection 
of  the  bowel  and  anastomosis  in  gangrenous 
strangulated  herniae  was  80  per  cent.  Several 
reasons  have  contributed  to  the  improve- 
ment :  First,  instances  of  early  gangrene  or 
necrosis  have  been  recognized  and  treated; 
secondly,  cases  in  which  the  bowel,  being 
only  "doubtful,"  has  been  excised,  though 
this  must  have  been  infrequent;  thirdly, 
there  are  the  improvements  of  modern  tech- 
nique, such  as  the  removal  of  the  bowel  far 
above  the  obstruction.  A  further  point  is 
that  those  cases  in  which  the  resection  of  the 
bowel  has  been  followed  by  anastomosis, 
circular  enterorrhaphy,  have  done  better 
than  when  a  lateral  anastomosis  has  been 
employed. 

In  the  same  period,  1901  to  1905,  there 
have  been' ten  cases  in  which  the  resection 
was  followed  by  the  making  of  an  artificial 
anus,  an  enterostomy,  from  which  there  has 
been  only  one  recovery — i.e.,  10  per  cent, 
mortality  90  per  cent — a  result  which  agrees 
very  closely  with  the  previous  findings  of 
1900.  It  is  true  that  this  treatment  by  resec- 
tion and  enterostomy  has  been  reserved  only 
for  the  very  worst  cases.  Yet  in  spite  of 
modern  advances  there  has  been  no  improve- 
ment in  the  results.  During  the  same  period 
there  has  been  a  diminution  by  35  per  cent 
in  the  mortality  of  those  cases  treated  by 
resection  and  anastomosis  of  the  bowel. 

Besides  resection  with  anastomosis  or 
enterostomy,  two  cases  have  been  treated  by 
the  invagination  of  the  gangrenous  or 
doubtful  area.  Both  patients  recovered,  but 
the  method  is  obviously  applicable  only  to 
small  areas  of  necrotic  bowel,  and  in 
practice  will  be  mainly  useful  for  secluding 
"doubtful"  bowel.  The  mortality  is  given 
as  follows:  Complicated  strangulated  in- 
guinal herniae,  37  per  cent;  complicated 
strangulated  femoral  herniae,  66  per  cent; 
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complicated  strangulated  umbilical  and  ven- 
tral herniae,  80  per  cent. 

Of  216  strangulated  inguinal  herniae,  gan- 
grene was  recognized  in  8 — ^3.6  per  cent. 

Of  133  strangulated  femoral  herniae,  gan- 
grene was  recognized  in  12 — 9.0  per  cent. 

Of  46  strangulated  umbilical  and  ventral 
herniae,  gangrene  was  found  in  10—21.7 
per  cent. 

These  results  are  very  similar  to  those 
announced  in  1900. 


FLUSHING  THE  INTESTINAL  CANAL. 

Monks  (Annals  of  Surgery,  June,  1908), 
as  the  result  of  an  experimental  and  clinical 
investigation,  proposes  the  following  tech- 
nique : 

Make  a  free  opening  through  the  abdom- 
inal wall  in  the  median  line,  the  incision 
reaching  from  the  pubes  to  or  above  the 
umbilicus. 

Pick  up  a  loop  of  bowel  high  up  in  the 
wound.  Determine  by  reference  to  the  root 
of  the  mesentery  which  is  really  the  upper 
and  which  the  lower  end  of  this  loop.  This 
determination  is  essential,  if  one  wishes  to 
know  in  which  direction  the  salt  solution 
will  flow  during  the  process  of  flushing. 

Make  an  enterotomy  wound  in  the  loop. 
Allow  gas  and  feces  to  escape,  and  insert  the 
tube  into  that  arm  of  the  loop  whiclh  leads 
in  the  direction  of  the  ileocecal  valve — in 
other  words,  insert  the  tube  pointecl  down- 
ward into  the  gut. 

Allow  warm  salt  solution  gradually  to  dis- 
tend a  few  of  the  loops  below  this  opening. 
If  nothing  more  than  this  is  done  in  the  way 
of  washing,  the  substitution  in  the  bowel  of 
the  warm  salt  solution  in  place  of  the  gas 
and  feces  that  have  escaped  will  presumably 
help  the  patient. 

If  the  patient's  condition  will  allow  it, 
pick  up  the  loop  which  is  apparently  the 
lowest  of  those  distended,  make  a  second 
opening,  insert  a  second  tube — this  one 
directed  upward — and  allow  the  wash  water 
to  run  out  through  the  tube  until  it  becomes 
clear. 

Carefully  cleanse  and  sew  up  the  first 
enterotomy  wound,  and  return  to  the  ab- 


domen that  part  of  the  bowel  which  has 
been  washed  out.  In  fact,  as  soon  as  any 
enterotomy  wound  is  no  longer  needed  it 
should  be  cleansed  and  sewed  up,  and  the 
loop  of  bowel  which  has  been  sutured  should 
be  returned  to  the  abdominal  cavity. 

Repeat  this  procedure  as  many  times, 
consistent  with  safety,  as  may  seem  neces- 
sary, each  time  isolating  and  cleansing  a 
segment  of  intestine  lower  down. 

Finally,  if  the  patient's  condition  will  per- 
mit further  operating,  fill  the  colon  with  salt 
solution  from  the  lowest  enterotomy  open- 
ing, and  insert  a  rectal  tube  to  remove  any 
wash  water  or  intestinal  contents  which 
may  reach  the  rectum.  It  is  well  to  insert 
the  rectal  tube  before  attempting  to  close  the 
abdominal  wound,  and  thus  make  it  easier, 
.  by  removing  some  of  the  wash  water  in  the 
colon  and  diminishing  its  size,  to  bring 
together  the  edges  of  the  wound. 

Use  great  gentleness  in  all  manipulations, 
and  carefully  avoid  contamination  of  the 
peritoneum.  The  method  of  protecting  the 
intestines  between  two  layers  of  rubber  dam 
bids  fair  to  be  of  real  service. 

In  the  event  that  peritonitis  is  also 
present,  the  peritoneal  cavity  should  be 
washed  out  thoroughly,  before  flushing  the 
intestinal  canal,  and  also  after  it. 

In  closing  the  author  states  that  he  does 
not  consider  flushing  the  intestinal  canal  to 
be  a  substitute,  in  all  cases,  for  tubage  of 
the  intestine,  or  even  for  ordinary  enteros- 
tomy. Flushing  would  seem  to  be  called  for 
only  in  the  most  desperate  cases — fortu- 
nately occurring  less  frequently,  as  time  goes 
on — in  which  the  bowels  are  greatly  dis- 
tended, and  in  which  the  patient,  over- 
whelmed as  he  is  with  septic  or  toxic 
products,  will  die  unless  immediate  relief  is 
afforded. 


CARCINOMA   AND   SARCOMA    OF   THE 

APPENDIX. 

Harte  {Annals  of  Surgery,  June,  1908) 
as  the  result  of  a  careful  study  of  this  sub- 
ject arrives  at  the  following  conclusions : 

Primary  carcinoma  of  the  appendix  is 
present  in  from  one-third  of  one  per  cent  to 
one  per  cent  of  all  cases  operated  upon  for 
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chronic  appendicitis.     But  few  cases  are 
collected  at  autopsy. 

Institutions  which  make  a  thorough  micro- 
scopical examination  of  all  the  appendices 
removed  at  operation  and  at  autopsy  will 
report  a  larger  percentage  of  cases  of  car- 
cinoma of  the  appendix. 

Carcinoma  of  the  appendix,  especially  of 
the  basal  or  spheroidal-cell  type,  is  a  con- 
dition of  early  life,  occurring  generally 
between  the  ages  of  ten  and  forty.  There  is 
little  tendency  to  metastasis,  and  the  origin 
of  the  disease  is,  as  a  rule,  in  the  mucosa. 

The  disease  appears  to  be  slightly  more 
frequent  in  females  than  in  males. 

Acute  and  chronic  inflammations  are 
present  and  are  responsible  for  the  symp- 
toms demanding  operation.  The  growth, 
while  localized,  gives  no  pathognomonic* 
symptoms. 

The  fact  that  primary  carcinoma  of  the 
appendix  takes  its  origin  in  an  inflammatory 
process  forms  a  very  strong  argument  for 
the  removal  of  appendices  which  show  evi- 
dence of  any  irritation. 


THE   TREATMENT    OF    INTRACTABLE 

HAY-FEVER    AND    PAROXYSMAL 

CORYZA  BY  RESECTION  OF 

THE  NASAL  NERVE. 

YoNGE  (Lancet,  June  13, 1908)  describes 
a  new  method  of  treatment  for  the  cases  of 
hay-fever  which  may  be  termed  desperate, 
where  the  patient  is  condemned  to  an  annual 
period  of  miserable  discomfort  and  of  com- 
plete incapacitation.  The  method  is  based 
on  the  theory  that  the  stimulus  which  in- 
duces the  reflex  manifestations,  including 
asthma,  is  conveyed  to  the  centers  by  the 
nasal  nerve,  this  nerve  being  the  afferent 
path  of  the  reflex.  If  this  theory  be  correct 
the  prevention  of  the  attacks  by  the  resec- 
tion of  the  nerve  on  each  side  would  appar- 
ently be  possible.  The  evidence  which  can 
be  adduced  in  favor  of  the  theory  is  briefly 
examined.  In  the  first  place  is  considered 
the  evidence  suggested  by  the  consideration 
of  the  distribution  and  function  of  the  nasal 
nerve;  secondly,  that  suggested  by  the 
effects  of  the  particular  form  of  treatment 


(cauterizing  of  the  nasal  mucous  mem- 
brane) ;  thirdly,  that  suggested  by  bilateral 
resection  of  the  nerve.  The  stimulus  for  the 
ordinary  sneezing  reflex  is  conveyed  by  the 
nasal  nerve,  and  it  may  be  conjectured  that 
the  stimulus  which  induces  the  manifesta- 
tions of  paroxysmal  sneezing  travels  up  the 
same  nerve.  The  sneezing  which  sometimes 
occurs  when  a  beam  of  bright  light  falls  on 
the  eye  is  generally  considered  to  be  also 
referable  to  this  nerve,  the  impulse  traveling 
from  the  eye  via  the  ciliary  branches.  All 
the  other  reflexes,  vasomotor  and  secretory, 
are  usually  stated  to  be  conveyed  by  the 
nerves  of  ordinary  sensation  without  refer- 
ence to  any  special  nerve  being  concerned. 
The  nasal  branch  of  the  fifth  is  not  the  only 
sensory  nerve  of  the  nasal  cavity,  as  there 
are  filaments,  principally  derived  from  the 
sphenopalatine  ganglion,  distributed  to  the 
posterior  parts  of  the  cavity. 

On  theoretical  grounds  the  nasal  nerve 
conveys  the  impulse  not  only  for  sneezing 
but  also  for  the  other  normal  reflexes  re- 
ferred to.    Also,  this  nerve  is  responsible  for 
the   production   of  the   abnormal   reflexes 
which    are    represented    in    the    condition 
known  as  paroxysmal  coryza  and  in  hay- 
fever.      The    manifestations    of    hay-fever 
closely   correspond   in   localization   to   the 
areas  to  which  the  latter  is  distributed,  and 
the  symptoms  are  explicable  on  the  assump- 
tion that  they  represent  the  reflex  effects  of 
irritation  of  the  nerve.    The  nasal  nerve  not 
only  supplies  the  anterior  region  of  the  nasal 
cavity,  but  also  sends  branches  to  the  con- 
junctiva, the  lacrimal  sac,  the  iris,  ciliary 
muscle  and  cornea,  the  frontal  sinus,  the 
skin  of  the  alae  and  the  tip  of  the  nose,  and 
the  skin  of  the  upper  and  lower  eyelids. 
The  initial  symptom  is  usually  a  sensation  of 
itching  at  the  inner  canthus.     Following 
upon  this  is  a  feeling  of  irritation  in  the 
nose,  succeeded  by  sneezing,  nasal  obstruc- 
tion, and  hypersecretion.    The  patient  may 
complain  of  frontal  headache  or  of  a  sensa- 
tion of  constriction  above  the  eyes.    The  eye 
symptoms  consist  generally  of  congestion  of 
the   conjunctiva,   lacrimation,   and   redness 
and  swelling  of  the  lids,  and  a  certain  degree 
of  photophobia  often  supervenes.    Usually 
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also  there  is  some  redness  of  the  skin  at  the 
tip  and  sides  of  the  nose.  The  fact  that  in 
many  instances  benefit  may  be  obtained  as 
regards  the  hay-fever  attacks  and  the 
paroxysms  of  vasomotor  rhinitis  by  the 
application  of  cocaine  during  the  attacks  or 
of  the  galvanocautery  between  the  attacks  to 
special  areas  in  the  anterior  region  of  the 
nose,  has  been  recognized  for  a  considerable 
time.  This  relief  is  afforded  by  cauterizing 
the  mucous  membrane  in  the  region  supplied 
by  the  nasal  nerve,  which  seems  to  be  cor- 
roborative of  the  theory  that  the  terminal 
filaments  of  this  nerve  represent  the  start- 
ing-point of  the  reflex  disturbances  and  that 
the  partial  or  total  failure  of  the  latter  to  be 
induced,  in  those  cases  in  which  the  mucous 
membrane  has  been  cauterized,  is  referable 
to  the  irritability  of  the  terminal  filaments 
having  been  diminished  or  abolished. 

Finally,  as  to  the  effect  of  bilateral  resec- 
tion of  the  lateral  nerve  in  various  forms  of 
vasomotor  rhinitis  in  which  this  operation 
has  been  performed,  the  symptoms  have 
been  completely  and  lastingly  abolished.  In 
the  first  case  in  which  the  operation  was 
performed,  the  nerve  to  begin  with  was 
divided  on  the  right  side  only.  The  symp- 
toms— intermittent  nasal  obstruction  with 
profuse  hypersecretion — were  abolished  in 
the  nasal  cavity  corresponding  to  that  on 
which  the  nerve  had  been  divided,  whereas 
the  disturbances  continued  to  recur  period- 
ically in  the  opposite  nasal  cavity,  as  before 
the  operation.  The  sensation  experienced 
when  these  attacks  occurred  was  described 
by  the  patient  as  a  "feeling  of  the  nose  being 
divided  in  half,"  one  side  being  clear  and 
the  other  obstructed.  The  asthmatic  attacks 
from  which  the  patient  suffered  also  con- 
tinued to  recur  at  intervals.  After  section 
of  the  nerve  on  the  left  side  the  nasal  symp- 
toms entirely  disappeared  and  the  attacks  of 
asthma  ceased. 

The  author  describes  his  technique  in  his 
first  case,  which  was  as  follows :  The  nerve 
was  reached  by  an  incision  at  the  inner  edge 
of  the  orbit,  commencing  just  above  the 
inner  canthus  and  extending  upward  and 
slightly  outward  for  about  two-thirds  of  an 
inch.      The    cellular    tissue    having    been 


cleared  from  the  inner  upper  wall  of  the 
orbit  by  means  of  a  blunt  dissector  and  the 
nerve  located  at  the  anterior  ethmoidal 
foramen,  the  latter  was  separated  from  the 
artery  and  divided  close  to  the  foramen, 
about  a  quarter  of  an  inch  of  the  nerve  be- 
ing removed.  Resection  of  the  nerve  on 
the  left  side  was  carried  out  four  weeks 
later.  This  patient  was  entirely  cured  of 
hay-fever,  intermittent  attacks  of  coryza 
and  asthma,  from  which  he  had  suffered  for 
fifteen  years. 


EXCISION    OF   THE    RECTUM    FOR 

CANCER. 

William  C.  Lusk  (Surgery,  Gynecology, 
and  Obstetrics,  August,  1908)  has  contrib- 
uted a  profusely  and  admirably  illustrated 
*  monograph  dealing  with  the  anatomy  of  the 
structures  involved,  and  discusses  in  detail 
the  various  operative  procedures,  with  the 
indications,  advantages,  and  disadvantages 
of  each.  Kraske's  operation  as  described  by 
himself  and  detailed  in  text-books  on  opera- 
tive surgery  is  well  known  to  the  profession. 
The  operation  as  performed  by  Kraske  him- 
self and  described  by  Lusk  is  particularly 
interesting;  spinal  anesthesia  was  used: 

"The  patient  at  the  beginning  was  placed 
in  the  right  lateral  position  with  hips  raised 
on  a  cushion.    The  buttocks  were  brought 
to  the  foot  of  the  table,  facing  which  the 
operator  worked.    Left  parasacral  incision^ 
running  diagonally  into  or  just  beyond  the 
median  line  at  a  point  a  little  behind  the 
anus.    The  knife  was  carried  rapidly  down 
in   the   line   of   the   incision,   cutting  close 
alongside  the  sacrum  and  coccyx  until  the 
fascia  propria  recti  was  reached  beneath  the 
deep  muscular  structures.    The  upper  part 
of  the  coccyx  was  then  grasped  between  the 
blades  of  a  bone-cutting  forceps  and  cut 
across.     Through  this  approach  wide  re- 
traction  could   be    gained   and   there   was 
ample   room   for  all  the  subsequent  steps, 
of  the  operation.     The  fascia  propria  recti 
was  then  pushed  forward  for  two  or  three 
inches  from  the  front  of  the  sacrum,  and 
the  space  thus  made  packed  with  gauze. 
The  operator  next  put  his  left  index-finger,, 
specially  gloved  for  the  purpose,  through-. 
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the  anus  into  the  bowel,  and  with  it  as  a 
guide  cut  through  the  fascia  propria  recti 
and  rectum  from  behind  at  a  level  a  little 
above  the  internal  sphincter,  which  appeared 
to  be  about  an  inch  below  the  tumor.  The 
division  of  the  bowel  was  made  with  short 
interrupted  cuttings,  after  each  of  which  the 
edge  of  bowel  above  and  below  was  caught 
up  with  a  heavy  silk  thread,  the  ends  of 
which  were  tied  together  forming  a  loop, 
so  that  after  the  bowel  was  entirely  cut 
across  there  was  a  row  of  traction  loops 
attached  to  either  end  by  means  of  which 
the  two  segments  could  be  manipulated.  A 
piece  of  gauze  was  now  placed  in  the  wound 
over  the  opening  of  the  distal  end  to  avoid 
soiling  from  this  source,  and  for  a  similar 
reason  a  plug  of  gauze  was  pushed  into  the 
open  end  of  the  proximal  segment  and  was 
held  in  place  by  tying  together  over  it  some 
of  the  opposite-placed  traction  loops.  The 
wound  was  now  temporarily  packed  with 
gauze,  while  the  position  of  the  patient  was 
changed  to  a  dorsal  decubitus  with  hips 
elevated  almost  vertically  on  two  or  three 
firm  cushions,  the  thighs  being  flexed  and 
held  by  an  assistant  on  either  side.  This 
elevation  is  so  high  that  the  portion  of  the 
back  corresponding  to  the  shoulder-blades 
is  about  all  that  touches  the  table.  The  posi- 
tion is  one  that  greatly  facilitates  the  subse- 
quent steps.  The  left  index-finger  was  now 
placed  in  the  vagina,  and  over  it  as  a  guide 
the  bowel  was  dissected  free  from  the 
posterior  vaginal  wall,  in  so  doing  severing 
the  attachment  of  the  fascia  propria  recti 
to  the  latter  on  either  side,  until  the  cul-de- 
sac  was  opened  into.  The  peritoneal  open- 
ing was  enlarged  laterally,  the  anterior 
peritoneal  fold  caught  up  by  clamps,  and 
two  gauze  strips,  their  ends  dusted  with  a 
little  iodoform  powder,  were  laid  through 
the  opening  into  the  peritoneal  cavity,  one 
having  exit  on  either  side  of  the  bowel. 
The  lateral  bowel  attachments  opposite  the 
cul-de-sac  were  clamped,  evidently  at  the 
situation  of  the  middle  hemorrhoidal  ves- 
sels, and  then  tied  and  severed.  The  oper- 
ator was  careful  not  to  raise  the  bowel  very 
high  from  off  the  sacrum.  The  bowel  was 
severed  about  an  inch  above  the  disease,  in 


a  line  through  the  upper  portion  of  the 
rectum  where  the  latter  had  a  partial  peri- 
toneal covering,  so  that  the  cut  margin  of 
the  proximal  segment  had  peritoneal  cover- 
ing only  in  front.  The  division  of  the  bowel 
above  the  disease  was  effected  by  inter- 
rupted cuts,  the  margin  of  the  upper  seg- 
ment as  fast  as  it  was  thus  liberated  being 
sutured  to  the  distal  segment  below.  The 
bowel  was  first  opened  into  anteriorly  in  the 
line  of  division,  through  which  opening  the 
interior  of  the  bowel  was  cleansed,  and  then 
the  first  stitch  introduced,  which  was  placed 
in  the  anterior  median  lines  of  the  two  bowel 
ends.  The  next  stitches  were  placed  one  on 
either  side  of  the  first  one,  and  then  con- 
tinued equally  on  the  two  sides  for  about 
three-quarters  of  the  bowel  circumference. 
All  these  stitches  were  tied  on  the  inside  of 
the  bowel,  and  a  goodly  mass  of  tissue  was 
included  in  each  grasp  of  the  needle  so  as  to 
coapt  broad  surfaces  along  the  line  of  repair. 
The  stitches  were  tied  as  they  were  intro- 
duced. For  closure  of  the  remaining  quad- 
rant situated  posteriorly,  the  stitches  were 
placed  outside  the  bowel  inverting  the  edges 
of  the  mucous  membrane.  At  this  situation 
two  rows  of  sutures  were  introduced,  an 
outer  row  supporting  the  inner,  and  broad 
areas  were  brought  together.  All  the  sutures 
were  of  strong  silk  and  interrupted.  During 
the  suturing  together  of  the  bowel  ends  a 
strip  of  gauze  was  laid  in  front  of  the  line 
of  suture,  and  at  the  finish  removed.  The 
two  pieces  of  gauze  previously  inserted  into 
the  peritoneal  cavity  now  protruded  through 
the  wound  on  either  side  of  the  bowel  and 
were  left  in  situ.  The  wound  was  finally 
packed  on  either  side  of  and  behind  the 
bowel  from  below  upward  into  the  sacral 
concavity.  One  stitch  brought  the  upper 
angle  of  the  wound  together.  The  opera- 
tion was  executed  very  rapidly  and  the 
patient  was  in  no  shock." 

Lusk  gives  a  singularly  clear  and  prac- 
tical description  of  the  lymphatics  of  the 
anus  and  rectum,  the  relation  to  the  ureters, 
and  the  invasion  of  the  bladder.  Thirty- 
four  admirable  drawings  are  contributed 
illustrating  the  surgical  anatomy  of  the 
operative  procedures. 
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Lusk  proposes  a  retrorectal  approach 
which  does  not  mutilate  the  nerves,  renders 
access  to  both  sides  equally  easy,  provides 
for  good  drainage,  and  should  permit  of 
the  performance  of  all  operative  procedures 
that  ought  to  be  done  by  this  route.  It  con- 
templates the  production  of  a  broad  rather 
than  a  high  exposure  of  the  rectum.  If  it 
be  conceded  that  the  removal  of  a  high 
rectal  growth  with  ligaturing  of  the  su- 
perior hemorrhoidal  vessels  and  handling  of 
the  sigmoid  colon  should  not  be  attempted 
entirely  from  below,  the  operative  pro- 
cedures for  which  the  posterior  route  should 
be  used  would  seem  to  resolve  themselves 
into  those  for  (a)  completion  of  rectal  ex- 
tirpation in  the  combined  operation,  (fc) 
local  excision  of  an  ampuUary  growth  not 
necessitating  the  ligature  of  the  superior 
hemorrhoidal  vessels,  (c)  bowel  anasto- 
mosis above  the  anus,  and   (rf)   drainage. 

The  proposed  approach  is  illustrated  by 
admirable  dissections.  The  technique  is 
given  as  follows: 

With  the  patient  on  the  left  side,  an  in- 
cision is  made  in  the  median  line  from  the 
fourth  sacral  vertebra  to  the  upper  part  of 
the  coccyx ;  then  it  turns  diagonally  over  the 
right  edge  of  the  coccyx,  avoiding  the  at- 
tachment of  the  external  sphincter  at  its  tip, 
and  enters  the  fat  of  the  ischiorectal  fossa, 
after  which  it  is  continued  superficially 
downward  and  a  little  outward  to  the  right, 
parallel  with  and  a  little  external  to  the 
fibers  of  the  external  sphincter,  to  terminate 
for  the  moment  at  a  point  just  lateral  to  the 
posterior  margin  of  the  anal  canal,  which 
point  is  directly  opposite  the  site  of  entry 
of  the  inferior  hemorrhoidal  nerve  branches 
into  the  external  sphincter,  lying  about  one 
inch  beneath  the  skin  surface.  To  avoid 
injury  to  these  nerves  in  dividing  the  deep 
tissues,  the  finger  first  finds  the  anal  fascia 
by  dissecting  through  the  fat  in  the  angle 
at  the  tip  of  the  coccyx,  between  the  gluteus 
maximus  and  the  external  sphincter,  and 
then  by  pushing  along  the  anal  fascia  down- 
ward toward  the  anus,  splits  off  the  ischio- 
rectal fat  until  cleavage  is  arrested  by  re- 
straining tissues.  After  division  of  the 
latter,  the  nerves  may  be  exposed  by  first 


stripping  forward  along  the  fascia  covering 
the  external  sphincter,  beneath  which  the 
nerves  lie,  and  then  dissecting  vertically  up- 
ward through  this  fascia  in  the  course  of 
the  nerves  themselves,  which  latter  may  be 
made  prominent  by  downward  traction  on 
the  sphincter.  An  arched  skin  incision  is 
made  across  the  summit  of  the  longitudinal 
one,*  and  the  skin  flaps  thus  outlined  are 
reflected  a  sufiicient  distance  from  the 
surface  of  the  glutei  maximi  muscles  to 
allow  lateral  splitting  and  retraction  of  the 
deep  structures. 

The  further  steps  of  approach  to  the 
rectum  through  this  opening  of  entrance 
depend  upon  whether  disarticulation  is  to 
be  made  at  the  sacrococcygeal  joint,  or 
transverse  osseous  division  through  the 
sacrum  just  below  its  inferior  lateral  angles. 
If  the  former,  the  attachment  of  the  right 
gluteus  maximus  fibers  to  the  right  edge  of 
the  coccyx  is  first  severed.  The  finger  can 
then  be  hooked  beneath  the  tip  of  the  coccyx 
to  move  the  bone,  thereby  discovering  the 
site  of  its  articulation  with  the  sacrum. 
Then  disarticulate  the  coccyx,  dissect  it 
from  its  anterior  connections  approaching 
from  the  right  side,  and  swing  it  to  the  left 
on  the  uncut  tissues  of  the  left  side  as  a 
hinge,  or  remove  it  entirely.  Just  in  front 
of  the  coccyx  is  a  dense  structure  in  which 
lie  the  terminations  of  the  sacra  media  and 
lateral  sacral  arteries,  which  vessels  can  be 
preserved  from  injury  by  dissecting  close 
to  the  anterior  surface  of  the  bone.  This 
precoccygeal  structure,  triangular  in  out- 
line, above  has  a  close  attachment  to  the 
front  of  the  sacrum,  laterally  on  either  side 
receives  the  insertion  of  fibers  of  the 
coccygeus  muscle,  and  below  supports  the 
median  aponeurosis  uniting  the  levatores 
ani.  Its  transverse  division  is  of  importance 
to  relieve  the  restraint  to  lateral  retraction 
of  the  flap  exercised  by  it  in  conjunction 
with  the  tough  median  aponeurosis  between 
the  levatores  ani. 

The  deep  muscular  incision  is  now  made, 
which  opens  the  right  posterolateral  rectal 
space.  In  making  this  incision  the  dense 
structure  in  the  bottom  of  the  space  from 
which  the   coccyx   was   removed   and  the 
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fascia  underlying  it  should  be  cut  through 
first,  and  then  the  finger  introduced  through 
this  opening  into  the  right  posterolateral 
rectal  space,  in  a  downward  direction  raises 
the  right  levator  ani  for  severance  and  in 
an  upward  direction  separates  forward  the 
rectum  and  its  covering  or  fascia  propria 
from  the  front  of  the  lesser  sacrosciatic 
ligament  until  it  reaches  the  attachment  of 
the  latter  to  the  inferior  lateral  angle  of 
the  sacrum.  At  the  latter  situation  the 
margin  of  the  bone  is  thinned  and  curves 
around  below  the  fourth  sacral  foramen, 
forming  the  base  line  of  the  lateral  mass, 
which  is  dissected  transversely  and  is  the 
guide  to  the  upper  limit  of  the  incision. 
Below  the  level  of  the  lateral  sacral  angles 
a  narrower  terminal  portion  of  the  sacrum, 
consisting  of  a  fifth  sacral  vertebra  body 
and  sometimes  the  lower  portion  of  the 
fourth,  usually  projects  downward  an  inch 
or  more,  along  either  side  of  which  are  at- 
tached fibers  of  the  gluteus  maximus  muscle, 
part  of  the  lesser  sacrosciatic  ligament,  and 
part  of  the  coccygeus  muscle  with  the  fascia 
underlying  it,  which  structures  are  the  ones 
divided  by  the  incision.  When  the  incision 
has  been  completed,  starting  at  the  upper 
limit  of  severance  opposite  the  lower  margin 
of  the  right  lateral  sacral  angle,  the  deep 
structures  are  then  split  outward  toward 
the  spine  of  the  ischium,  and  the  flap  thus 
freed  is  pulled  to  the  right,  thereby  opening 
widely  the  right  posterolateral  rectal  space. 
In  the  lateral  splitting  of  this  deep  flap  as 
the  lesser  sacrosciatic  ligament  is  cut,  the 
greater  sacrosciatic  ligament  is  met  crossing 
it  obliquely,  which  should  not  be  severed, 
but  instead  should  have  the  fibers  of  the 
gluteus  maximus  cut  from  its  posterior 
surface.  In  making  the  portion  of  the  deep 
incision  through  the  right  levator  ani,  the 
line  of  division  passes  into  the  right 
ischiorectal  fossa  and  can  be  carried  to- 
gether with  the  skin  incision  beyond  the 
line  of  the  inferior  hemorrhoidal  nerves,  if 
the  latter  have  first  been  dissected  out  for 
their  avoidance.  The  left  posterolateral 
rectal  space  is  now  entered  by  pushing  the 
finger  from  the  right  space  across  to  the 
left  side  at  a  level  just  below  the  tip  of  the 


sacrum,  and  then,  hooking  the  finger  down- 
ward into  the  left  space,  the  median  septum 
is  raised  on  it  and  divided,  thereby  throwing 
the  two  spaces  into  one.  The  dense  tissue 
forming  the  floor  of  the  area  from  which 
the  coccyx  was  removed  is  then  divided, 
catching  the  terminations  of  the  sacral 
vessels  lying  in  it,  and  from  the  left  ex- 
tremity of  the  sacrococcygeal  joint  the 
gluteus  maximus  and  coccygeus  muscles 
with  underlying  fascia  are  split  laterally  to 
the  left,  thus  affording  as  wide  access  to 
the  left  posterolateral  rectal  space  as  can  be 
gained  at  this  level,  and  completing  this 
method  of  exposure  of  the  rectum  from 
behind. 

Transverse  osseous  division  through  the 
sacrum  just  below  its  inferior  lateral  angles, 
with  lateral  splitting  of  the  soft  parts  on 
both  sides  at  the  same  level,  can  be  made  in 
order  to  gain  a  higher  and  broader  exposure 
of  the  rectum  than  can  be  obtained  by  re- 
section of  the  coccyx  alone.  This  higher 
exposure  can  be  accomplished  either  as  a 
later  step  to  the  approach  shown,  or  else 
preferably,  without  preliminary  disarticula- 
tion of  the  coccyx,  right  after  making  the 
deep  vertical  incision,  but  here  necessarily 
skirting  the  coccyx.  The  division  of  the 
bone  is  made  with  an  osteotome  directed 
transversely,  in  doing  which  hemorrhage 
from  the  sacral  vessels  is  avoided  by  prying 
off  the  severed  segment  of  bone  from  the 
dense  periosteum  attached  to  its  anterior 
surface,  and  then  cutting  carefully  through 
the  latter  membrane  until  a  loosely  attached 
tissue  immediately  in  front  of  it  is  reached, 
where  the  vessels  are  found  and  can  be 
readily  caught  and  severed. 

Choice  of  Retrorectal  Approach. — The 
Kraske  approach  with  simple  disarticulation 
of  the  coccyx,  or  with  the  removal  in  addi- 
tion of  a  widely  projecting  inferior  lateral 
angle  of  the  sacrum  below  the  third  sacral 
foramen,  is  the  preferable  procedure  when 
practicable,  and  would  probably  suffice  in  all 
female  cases  with  broad  pelvic  outlets.  A 
parasacral  incision  through  the  soft  parts, 
with  Hochenegg's  method  of  bone  removal 
cutting  the  sacrum  across  in  a  line  below 
the  left  third  and  right  fourth  sacral  fora- 
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mina,  would  probably  be  most  often  applica- 
ble in  the  case  of  males  with  outlets  of 
limited  size  in  whom  the  sacra  are  of  the 
type  having  a  narrowed  lower  extremity 
projecting  well  below  the  lateral  sacral 
angles.  To  the  latter  class  of  cases  the 
herewith  proposed  retrorectal  approach 
would  also  seem  to  be  particularly  applica- 
ble. Transverse  section  of  the  sacrum  below 
the  third  foramen  would  seem  to  be 
inevitable  in  males  where  there  is  no  pro- 
jecting central  bony  extremity  below  the 
level  of  the  inferior  lateral  angles. 


THE  PROGNOSIS  OF  SYPHILIS. 

In  an  editorial  comment  upon  this  topic 
the  Medical  Record  of  July  25,  1908,  quotes 
Waldvogel  and  Siissenguth's  statistics  hav- 
ing to  do  with  297  patients  treated  for 
syphilis  in  the  Gottingen  clinic  from  1873 
to  1882,  and  concludes  as  follows : 

The  results  are  of  interest  in  one  respect 
at  least:  evil  consequences  have  not  at  all 
been  as  frequent  in  this  series  of  cases  as  is 
usually  thought  to  be  the  rule  by  both 
medical  and  lay  men.  No  predisposition  to 
tuberculosis  seems  to  have  followed  syph- 
ilitic infection,  the  number  of  deaths  from 
this  cause  being  less  than  the  one  in  three 
which  is  the  usual  rate  of  mortality  from  it, 
according  to  the  data  of  the  German  Health 
Office.  Seven  patients  were  affected  with 
tabes  dorsalis,  and  three  of  them  died  from 
this  disease.  Eleven  deaths,  or  9.3  per  cent 
of  the  total  118  deaths,  were  due  to  pro- 
gressive paralysis,  three  other  patients  being 
still  alive,  though  suffering  from  this  sup- 
posed sequel  of  syphilis.  The  general  mor- 
tality of  the  patients  when  compared  with 
the  life  insurance  figures  for  the  proper  age 
appeared  to  be  higher  by  9  per  cent ;  more- 
over, the  average  loss-of-life  expectation 
was  two  years  per  person.  Almost  none 
of  the  patients  gave  any  history  of  tertiary 
symptoms,  and  at  least  109  of  the  297 
patients  recovered  good  health  after  the 
treatment,  consisting  of  inunctions,  and 
sometimes  of  injections,  of  mercuric  prep- 
arations; while  another  dozen  were  suffer- 
ing from  various  heart,  kidney,  and  lung 


lesions  that  could  not  be  looked  upon  as 
resulting  from  the  old  s)rphilitic  infection. 
So  far  as  the  immediate  victims  of  specific 
disease  are  concerned,  these  figures  little 
justify  the  usual  view  of  luetic  infection  as 
carrying  with  it  a  greatly  increased  mor- 
bidity and  mortality.  The  disease,  however; 
is  especially  characterized  by  the  damage  it 
does  to  the  descendants  of  the  patients,  and 
the  authors  whose  work  we  are  considering* 
have  tried  to  obtain  some  data  of  this  aspect 
of  the  subject.  Of  the  265  patients  with 
secondary  symptoms,  48  remained  single,  a 
percentage  which  is  quite  high,  considering 
the  rural  character  of  the  population  treated. 
The  marriages,  however,  did  not  seem  to 
have  been  any  less  fruitful  than  the  average 
shown  by  life  statistics.  Further  figures  in 
reference  to  other  points  involved  could  not 
be  obtained  or  were  based  on  too  few  cases 
to  be  of  general  application.  One  thing 
seems  to  be  shown  by  the  careful  statistical 
tables  of  the  authors :  so  far  as  the  material 
studied  by  them  is  concerned,  syphilis  is  no 
such  fateful  disease  as  is  usually  thought. 
The  comparison  with  the  results  of  the  same 
infection  among  town  dwellers,  as  well  as 
the  influence  of  race  and  country  upon  the 
prognosis,  would  well  repay  the  trouble  of 
any  one  who  has  sufficient  material  open  to 
him  for  such  a  study. 


LUPUS  ERYTHEMATOSUS. 

Kanoky  (Medical  Record,  Sept.  12, 
1908)  characterizes  lupus  erythematosus  as 
a  chronic  inflammation  of  the  skin,  char- 
acterized by  scaly  patches,  usually  rounded 
or  oval  in  outline  and  reddish  in  color,  which 
are  generally  followed  by  scars.  These 
patches  may  be  discrete  or  confluent,  and 
the  face,  especially  the  nasal  bridge  and 
upper  cheeks,  is  the  region  most  frequently 
involved. 

The  disease  may  be  circumscribed  or  dis- 
seminated. In  the  former  it  begins  as  a 
small,  slightly  elevated  flat  top  papule,  the 
bright-red  color  of  which  does  not  com- 
pletely disappear  on  pressure.  It  enlarges 
peripherally  until  an  infiltrated,  scaly  patch, 
varying  from  one  to  several  centimeters  in 
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diameter,  results,  the  slightly  depressed 
center  of  which  is  studded  with  the  open- 
ings of  dilated  follicles.  The  scales  are  of 
a  light-yellow  or  dirty-gray  color  and  can 
be  removed  by  slight  friction.  The  surface 
of  the  affected  area  is  always  dry,  pinkish 
or  reddish  in  color,  and  never  ulcerates.  At 
times,  after  months  or  years,  it  exhibits  a 
tendency  to  spontaneous  involution,  leaving 
a  soft,  flexible,  atrophic  scar,  the  surface  of 
which  is  marked  by  the  patulous  mouths  of 
enlarged  sebaceous  ducts.  A  frequent 
clinical  picture  is  the  so-called  "butterfly" 
or  "bat's  wing"  marking,  the  patches  on  the 
upper  cheeks  having  become  confluent  with 
a  narrow  band  extending  over  the  bridge 
of  the  nose. 

The  scalp  is  quite  often  attacked,  perma- 
nent loss  of  hair  over  the  affected  area  re- 
sulting. In  this  locality  the  scaliness  is  less 
marked  and  the  borders  are  more  elevated 
than  on  other  parts  of  the  body. 

The  disseminated  variety  is  rare.  The  in- 
flammation is  more  acute  in  character  and 
is  accompanied  by  constitutional  symptoms 
similar  in  character  to  those  of  erythema 
multiforme.  Vascular  or  even  bullous 
lesions  are  seen,  and  the  prognosis  is  ex- 
tremely grave.  Tubercle  bacilli  have  never 
been  found  in  these  lesions.  The  distinction 
from  acne  rosacea  is  based  on  the  smooth 
and  glistening  surface  of  this  lesion,  dilated 
capillaries,  the  irregular,  ill-defined  outline, 
and  the  predilection  it  exhibits  for  the  tip 
of  the  nose. 

Chronic  eczema  is  seldom  if  ever  dry  at 
all  times.  Itching  is  more  or  less  intense; 
the  mouths  of  the  sebaceous  ducts  are  not 
patulous  and  do  not  contain  the  greasy 
plugs  seen  in  lupus  erythematosus,  and  there 
is  no  formation  of  cicatrices.  The  non- 
ulcerating  syphilide  is  characterized  by 
nodular  tubercles  with  a  small  depressed 
oval  or  pigmented  scar ;  it  is  rapid  in  evolu- 
tion, and  there  are  no  dilated  follicles. 
Lupus  vulgaris  is  particularly  characterized 
by  the  presence  of  the  "apple- jelly"  nodules, 
best  seen  when  the  areas  are  examined 
through  a  closely  applied  diascope;  the 
rough,  fibrous  scars,  and  the  extensive  ulcer- 
ation and  tissue  destruction  are  sufficient 


for  recognition.  In  case  of  doubt  the  tuber- 
culin reaction  or  a  biopsy  will  serve  to  make 
clear  the  diagnosis.  There  is  no  specific 
remedy,  and  many  advised  are  useless.  The 
milder  methods  and  preparations  should 
always  receive  the  first  trial.  If  there  is 
much  irritation  or  hyperemia,  a  soothing 
application,  such  as  zinc  oil  (zinc  oxide  60.0, 
olive  oil  40.0),  or  calamine  lotion,  should 
be  employed  for  several  days,  meanwhile 
administering  salicin  internally. 

If  the  lesions  are  non-inflammatory,  pale, 
and  anemic,  they  must  be  painted  with  a 
strong  iodine  prepar^ition,  repeating  it  three 
times  each  week,  and  administering  the 
salicin  internally.  Here  the  latter  may  be 
alternated  with  quinine,  or  the  cinchona  salt 
substituted  altogether. 

Where  the  induration  is  marked  and  the 
condition  notably  sluggish,  agents  possess- 
ing marked  stimulating  power  are  indicated. 
Salicylic  or  pyrogallic  acid,  suspended  in 
collodion,  is  desirable. 

5     Acid,  salicylic,  40.0; 
Acid,  pyrogallic,  10.0; 
Collodion,   100.0. 

The  Roentgen  ray  is  not  nearly  so  valu- 
able here  as  in  true  lupus,  and  the  arc  lamp 
of  Finsen  has  also  proved  disappointing. 
The  liquid-air  treatment  recommended  by 
Fox,  Dade,  and  others  would  seem  an  excel- 
lent procedure,  and  the  use  of  carbon 
dioxide  snow  even  better  and  more  practical. 
Under  the  treatment  above  outlined  excel- 
lent results  may  be  obtained  in  a  large  per- 
centage of  cases,  especially  if  the  affection 
is  seen  early. 


DEFERRED  OPERATIONS  FOR  INTRA- 

ABDOMINAL  HEMORRHAGE  DUE 

TO  TUBAL  PREGNANCY. 

Simpson  (Surgery,  Gynecology,  and  Ob- 
stetrics, July,  1908)  submits  four  proposi- 
tions as  indicating  the  line  of  thought  which 
his  paper  embodies:  (1)  Extra-uterine 
pregnancy  is  always  a  grave  affection,  and 
operation  should  usually  be  done  at  the 
earliest  elective  period  and  under  elective 
conditions.  (2)  It  seems  within  the  range 
of  possibility  that,  by  a  readjustment  of 
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teaching  regarding  early  symptomatology 
and  prognosis,  the  vast  majority  of  the 
cases  may  be  recognized  and  appropriate 
treatment  instituted  during  the  non-tragic, 
which  is  the  safe  stage  of  the  disease.  (3) 
Operation  when  the  patient  is  acutely  ill  is 
always  serious.  This  is  particularly  true  if 
the  operator  be  unskilled  or  the  surround- 
ings unfavorable.  (4)  A  consideration  of 
the  general  subject  of  hemorrhage,  the 
writings  of  many  operators,  and  his  personal 
experience  lead  the  author  to  believe  that 
intra-abdominal  hemorrhage  due  to  ectopic 
gestation  does  not  necessarily  have  as  high 
a  mortality  as  prevalent  teaching  would  in- 
dicate. 

These  propositions  he  elaborates  into  a 
forceful  argument  and  illustrates  by  clinical 
reports.    The  following  are  his  conclusions : 

Extra-uterine  pregnancy  is  always  to  be 
looked  upon  as  a  serious  affection,  though 
not  necessarily  immediately  fatal.  In  sub- 
stantiation of  this  fact  he  submits  one  hun- 
dred consecutive  cases  without  mortality 
from  hemorrhage. 

It  usually  requires  operation.  Pending 
that  procedure  the  patient  should  be  handled 
with  extreme  care. 

Operation  when  a  patient  is  acutely  ill  is 
always  serious.  This  is  particularly  true  if 
the  operator  be  unskilled  or  the  surround- 
ings unfavorable. 

The  decision  for  immediate  operation  is 
at  times  entirely  proper,  but  it  should  rest 
upon  a  low  mortality  for  such  operations 
in  the  individual  operator's  hands,  rather 
than  on  the  essentially  high  mortality  the 
disease  has  been  credited  with  having. 


TEN  CASES  OF  PERFORATION  AFTER 

GASTRIC  ULCER. 

Morton  (Bristol  Medico-Chirurgical 
Journal,  September,  1908)  has  operated  on 
ten  cases  of  gastric  perforative  ulcer,  with 
three  recoveries.  He  notes  that  after  the 
sudden  violent  onset  there  is  often  a  latent 
period  which  may  be  deceiving.  He  observes 
that  in  two  of  his  cases  appendicitis  was 
diagnosed,  calling  attention  to  the  fact  that 
in  19  out  of  51  such  cases  of  duodenal  per- 


forative ulcer  collected  by  Moynihan  a  diag- 
nosis of  appendicitis  was  made.  Moynihan 
attaches  most  importance  to  rigidity  of  the 
abdominal  wall,  though  in  one  case  in  which 
there  was  general  peritonitis  there  was 
neither  rigidity  nor  tenderness,  the  patient 
being  profoundly  collapsed.  It  is  noted  that 
sharp  abdominal  pain,  vomiting,  distention, 
and  collapse  may  occur  at  the  begplnning  of 
menstruation  and  may  closely  simulate  per- 
forating gastric  ulcer.  The  pelvis  should 
be  examined  in  all  cases,  if  not  by  a  separate 
opening,  at  any  rate  by  inserting  into  it  a 
sponge  on  a  holder.  If  fluid  is  found 
suprapubic  drainage  should  be  practiced. 
The  right  kidney  pouch  and  the  left  loin 
can  both  be  drained  by  long  split  tubes  with 
gauze  wicks  from  the  anterior  abdominal 
wound,  but  in  some  cases  of  very  extensive 
infection  of  one  or  other  loin  a  counter- 
opening  may  be  advisable.  Drainage  is 
practiced  in  every  case.  All  of  Morton's 
cases  were  anterior  perforations. 


AURAL  COMPLICATIONS  OF  INFLU- 

ENZA. 

Mole  (Bristol  Medico-Chirurgical  Jour- 
nal, September,  1908)  notes  that  in  adults 
influenza  is  one  of  the  commonest  causes  of 
suppurative  otitis.  Influenzal  otitis  media 
may  also  be  non-suppurative,  characterized 
by  pain,  congestion,  and  deafness,  and  re- 
lieved by  antiseptic  sprays  or  irrigations  to 
the  nasopharynx,  instillations  of  a  few  drops 
of  warm  carbolized  glycerin  into  the  meatus, 
and  hot  dry  applications  over  the  ear.  A 
brisk  aperient  should  also  be  administered. 
This  is  followed  by  inflation  of  the  middle 
ear  on  the  subsidence  of  inflammation.  A 
sequel  to  this  non-suppurative  otitis  is 
chronic  adhesive  middle-ear  catarrh.  Sup- 
purative otitis  media  of  influenzal  origin  is 
a  hyperacute  process,  often  characterized  by 
hemorrhagic  blebs  on  the  drum  and  on  the 
deeper  part  of  the  meatus  and  by  extension 
to  the  mastoid  process.  Intense  pain  and 
deafness  are  characteristic  features,  nor  is 
the  pain  necessarily  relieved  when  the  drum 
bursts,  or  has  been  incised,  thus  differing 
from  other  forms  of  suppurating  middle-ear 
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trouble.  Bulging  of  the  drum  should  be 
treated  by  free  incision  of  the  membrane 
from  top  to  bottom  behind  the  handle  of 
the  malleolus. 

After  incision  the  ear  should  be  cleansed, 
dried,  and  packed  down  to  the  perforation 
with  a  strip  of  moist  antiseptic  gauze  as 
often  as  is  necessary.  When  the  patient's 
friends  have  to  carry  out  the  treatment  irri- 
gations of  warm  boric  lotion  are  advisable. 
Where  drainage  is  freely  provided  after 
this  treatment  it  is  usually  efficacious.  If 
healing  is  sluggish,  boric  acid  instillation  is 
employed  or  carbolic  acid  and  glycerin  1  to 
10  is  instilled  after  the  ear  has  been  cleansed 
and  dried.  A  small  spontaneous  perforation 
should  be  enlarged  by  incision.  Irrigations 
and  syringing  are  practically  useless  unless 
this  be  done.  After  the  perforation  is  firmly 
healed  a  course  of  instillation  through  the 
Eustachian  tube  is  desirable. 

If  after  three  weeks  of  drainage  there  is 
no  evidence  of  healing,  it  is  obvious  that 
either  the  drainage  is  inadequate  or  the 
mastoid  process  is  involved.  Under  such 
circumstances  the  antrum  must  be  opened 
and  drained  and  the  tympanic  cavity  washed 
out  by  this  route.  A  persistent  tenderness 
for  the  first  few  days,  with  no  abatement 
of  the  discharge,  with  or  without  swelling 
and  with  edema  over  the  mastoid  process, 
indicates  operation  without  delay.  Usually 
it  will  be  needful  to  remove  the  whole  of 
the  outer  cortex  from  apex  to  antrum.  In 
cases  of  influenzal  deafness  due  to  neuritis 
of  the  auditory  nerve,  or  changes  in  the 
labyrinth,  strychnine  either  hypodermically 
or  by  the  mouth  represents  the  best  treat- 
ment. 


ESOPHAGOSCOPY. 


FuLLERTON  (Glasgow  Medical  Journal, 
June,  1908)  states  that  this  procedure  will 
never  become  very  general  or  popular 
because  it  involves  time  and  care,  and  cases 
requiring  its  aid  are  comparatively  few  in 
number.  Credit  for  devising  the  first  instru- 
ment is  given  to  Bozzini,  who  in  1807  pre- 
dicted a  great  future  for  his  endoscope.  The 
tube  should  be  provided  with  a  scale  of 
centimeters  or  inches  beginning  at  the  lower 


end  so  as  to  indicate  the  distance  of  the  tube 
in  the  gullet.  There  are  three  important 
measurements  which  are  taken  from  the 
edge  of  the  upper  incisors — to  the  cardiac 
end  of  the  stomach,  40  centimeters  (1654 
inches)  ;  to  the  bifurcation  of  the  trachea, 
26  centimeters  (10J4  inches)  ;  to  the  upper 
border  of  the  cricoid  cartilage,  15  centi- 
meters (or  6  inches).  The  esophagus  is 
normally  constricted  at  these  three  points, 
the  narrowest  being  that  met  with  at  the 
cricoid. 

On  examination  the  stomach  should  be 
emptied.  An  anesthetic  is  usually  required 
only  in  the  case  of  children.  Local  anes- 
thesia is  sufficient,  and  for  this  purpose, 
under  guidance  of  the  laryngeal  mirror,  a 
10-per-cent  solution  of  cocaine  is  painted 
over  the  posterior  pharyngeal  wall,  epi- 
glottis, opening  of  the  larynx,  and  posterior 
cricoid  region.  It  is  well  to  pass  the  cocaine- 
saturated  swab  into  the  upper  end  of  the 
esophagus  and  allow  it  to  remain  for  a  short 
time  in  that  position. 

Esophagoscopy  may  be  undertaken  in 
three  different  positions :  The  patient  sitting 
on  a  low  stool,  with  the  neck  extended  and 
head  thrown  back,  and  held  in  that  position 
by  an  assistant  who  stands  behind  the 
patient.  Here  the  tube  is  best  passed  back- 
ward, under  the  guidance  of  the  index- 
finger  of  the  left  hand,  which  is  placed  on 
the  base  of  the  tongue,  so  as  to  pull  the 
tongue  and  larynx  forward.  This  position 
is  unsuitable  where  there  is  a  copious  flow 
of  saliva,  as  is  usually  the  case  when  a 
stricture  is  present. 

The  recumbent  position  must  be  adopted 
when  the  examination  is  prolonged,  or  when 
a  general  anesthetic  is  used.  And  here  we 
can  either  use  Mikulicz's  lateral  position  or 
that  with  the  patient  lying  supine  with  his 
head  over  the  end  of  the  table  and  supported 
by  an  assistant.  It  should  be  borne  in  mind 
that  the  gullet  after  passing  through  the 
diaphragm  turns  sharply  to  the  left  and 
forward,  in  which  case  the  passage  of  an 
instrument  into  the  stomach  will  be  facili- 
tated by  having  the  patient  lie  on  the  right 
side.  It  is  best  to  pass  the  tube  over  a  well- 
fitting,  flexible  bougie,  after  both  have  been 
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warmed  and  lubricated  with  vaselin  and  the 
head  placed  in  such  a  position  as  to  form 
as  near  as  possible  a  straight  line  from  the 
run  of  the  gullet  to  the  upper  incisor  teeth. 
If  the  mischief  is  seated  far  down,  three  or 
four  inches  of  the  bougie  may  be  allowed 
to  project  beyond  the  end  of  the  tube,  and 
holding  both  like  a  pen,  and  in  such  a  way 
that  they  cannot  move  separately,  they  may 
be  introduced  directly  without  the  inter- 
vention of  a  finger.  Thus  guided  the  tube 
in  many  cases  follows  with  ease.  It  is  often 
an  advantage  to  approach  by  the  left  pyri- 
form  sinus.  The  tube  is  passed  for  10 
centimeters,  and  the  patient  is  then  asked 
to  swallow.  By  this  act  it  is  usually  carried 
down  14  to  16  centimeters — i.e,,  to  the 
cricoid.  At  this  point  the  patient  is  allowed 
to  breathe  quietly  for  a  time,  then  is  asked 
to  again  swallow,  when  without  force  it 
can  be  guided  down  past  the  constriction. 


Having  once  passed  this,  the  narrowest 
part,  the  pilot  bougie  may  be  removed,  the 
tube  carefully  pushed  forward  under  guid- 
ance of  the  eye,  and  in  this  way  the  walls 
of  the  esophagus  are  gradually  brought  into 
view  and  examined  before  being  disturbed. 
The  mucous  secretions  of  the  stomach 
present  in  the  tube  must  be  washed  out, 
pumped  out,  or  mopped  away.  Difficulty 
in  passing  an  instrument  is  usually  due  to 
spasm  of  the  inferior  constrictor,  or  to  hav- 
ing the  head  thrown  back  too  far.  In  the 
former  case  steady  pressure  is  sufficient, 
and  at  no  time  should  force  be  exercised. 
In  the  case  of  impacted  foreign  bodies  the 
tube  is  especially  useful  by  enabling  us  in 
many  cases  to  effect  their  removal  without 
recourse  to  the  comparatively  dangerous 
operation  of  esophagotomy.  It  should  be 
employed  early  before  any  other  instrument 
has  been  passed. 


REVIEWS. 


Pulsating  Exorhthalmos.  By  George  E.  de 
Schweinitz,  M.D.,  and  Thomas  B.  Holloway, 
M.D.,  Instructor  in  Ophthalmology  in  the 
University  of  Pennsylvania.  W.  B.  Saunders 
Company,  1908. 

This  monograph  of  125  pages,  with  its 
graceful  dedication  to  "The  Surgical  Staff 
of  the  Hospital  of  the  Medical  Department 
of  the  University  of  Pennsylvania,"  presents 
in  an  attractive  form  the  principal  facts  con- 
cerning pulsating  exophthalmos.  A  knowl- 
edge of  these  facts  is  of  great  interest  and 
importance  to  the  surgeon  and  the  ophthal- 
mologist. The  preface  states  that  "the  ob- 
ject of  the  essay  is  to  compare  the  thera- 
peutic measures,  surgical  and  otherwise 
.  .  .  and  to  endeavor  to  determine  from 
these  analyses  those  surgical  procedures 
which  seem  likely  to  prove  of  the  greatest 
advantage  in  the  control  of  the  symptoms." 

The  number  of  cases  collected  from  the 
literature  which  have  not  been  hitherto  col- 
lated is  69  (80  in  all,  of  which  11  are  doubt- 
ful or  atypical),  sufficiently  large  to  draw 
safe   deductions  and  to  establish  rules  of 


treatment  to  be  followed  in  the  management 
of  cases  in  the  future. 

The  most  frequent  cause  of  pulsating  ex- 
ophthalmos is  a  communication  of  the  in- 
ternal carotid  artery  with  the  cavernous  si- 
nus. The  less  common  causes  are  aneurism 
of  the  internal  carotid  and  aneurism  of  the 
ophthalmic  artery,  and  tumors  of  the  brain 
which  have  found  their  way  into  the  orbit, 
and  tumors  originating  in  the  orbit.  The 
disease  is  usually  traumatic,  but  may  be 
spontaneous.  The  symptoms — exophthal- 
mos, pulsation,  bruit,  venous  swellings  ad- 
jacent to  the  globe,  and  tortuosity  of  the  lid 
veins — are  well  known.  The  authors  lay 
stress  on  the  "bruit  de  piaulement,"  which 
manifests  itself  as  "a  rather  musical  mur- 
mur with  a  high  whistling  tone,  demon- 
strable in  some  cases  and  doubtless  over- 
looked in  other  instances,  probably  on  ac- 
count of  its  intermittent  character."  It  is 
believed  by  some  writers  to  be  characteristic 
of  arteriovenous  communication.  In  the 
section  on  treatment,  which  after  all  is  the 
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practical  side  of  the  interesting  topic,  are 
considered:  (1)  Ligation  of  the  larger 
blood-vessels  of  the  neck:  34  ligatures; 
cured  or  improved  17,  recurrence  8,  nega- 
tive results  6,  deaths  4.  (2)  Operations 
upon  the  orbit:  7  cases  of  operation  upon 
the  superior  ophthalmic  vein  have  been  re- 
ported since  1897,  and  "in  view  of  the  uni- 
formly successful  results  it  would  seem  that 
this  procedure  should  be  considered  before 
ligation  of  the  carotid,  and  certainly  should 
precede  ligation  of  the  second  carotid." 
(3)  Compression  of  the  common  carotid :  12 
cases  with  one  cure  and  3  improved.  (4) 
Direct  compression  of  the  venous  swelling 
in  the  eyelids  and  angle  of  the  orbit :  3  cases 
without  satisfactory  results.  (5)  Gelatin  in- 
jections: 3  cases  and  one  cured.  (6)  The 
administration  of  certain  drugs  and  rest  in 
the  recumbent  posture :  6  cases  and  one  cure 
by  potassium  iodide  and  adrenalin. 

The  last  50  pages  are  devoted  to  tables  of 
details  of  80  cases  arranged  according  to 
the  date  of  publication  of  the  articles  de- 
scribing them,  and  finally  an  index. 

An  admirable  feature  of  the  book  is  the 
references  to  the  literature.  The  bibliog- 
raphy is  complete,  and  hence  the  work  is 
valuable  not  only  as  a  perfect  description 
of  the  disease  but  as  a  reference  book. 

H.  F.  H. 

Diseases  of  the  Spinal  Cord.  By  R.  T.  Wil- 
liamson, M.D.,  F.R.C.P.  Henry  Frowde,  The 
Oxford  University  Press,  London,  1908. 

Dr.  Williamson  is  known  to  many  Amer- 
ican physicians  who  are  interested  in  neurol- 
ogy because  of  his  clinical  contributions  to 
this  subject,  and  also  because  of  the  valuable 
summaries  of  neurological  literature  which 
he  contributes  from  time  to  time  to  the 
Manchester  Medical  Chronicle, 

The  present  book  is  an  excellent  summar- 
ization of  the  subject  of  which  it  treats.  The 
first  part  is  devoted  to  a  consideration  of  the 
structures  of  the  spinal  cord,  and  its  normal 
and  abnormal  histology.  The  illustrations 
in  this  portion  of  the  book  are  numerous 
and  excellent,  both  in  the  sense  that  they  are 
well  executed  and  that  they  actually  show 


what  the  author  is  attempting  to  describe. 
There  are  one  or  two  exceptions  to  this, 
however,  as,  for  example.  Figs.  3A  and  SB, 
which  are  somewhat  blurred  in  the  printing. 
The  diagrams  illustrating  the  tracts  and 
commissural  fibers  in  the  cord  are  unusually 
good  and  are  in  accordance  with  the  latest 
views  concerning  this  somewhat  complex 
anatomical  subject.  The  third  section  is  de- 
voted to  the  functions  of  the  spinal  cord  in 
health,  and  the  fourth  to  the  symptoms  of 
spinal  disease,  while  the  fifth  deals  with  the 
electrical  examination,  examination  with  the 
.r-rays,  and  lumbar  puncture.  We  are  in- 
terested in  noting  that  the  author  believes 
that  lumbar  puncture  is  a  valuable  aid  in 
diagnosis  in  many  cases,  and  also  recognizes 
that  it  is  capable  of  producing  dangerous 
results.  We  do  not  think  that  he  gives 
enough  consideration  to  the  diagnostic  value 
of  examinations  of  the  spinal  fluid,  micro- 
.  scopically  and  chemically,  and  while  he  de- 
scribes the  method  by  which  the  puncture  is 
to  be  made,  but  nine  lines  are  devoted  to  the 
bacteriology  of  the  subject,  and  less  than  a 
page  to  the  character  of  the  cells  which  are 
found  in  this  fluid.  Proceeding  from  these 
methods  of  diagnosis  he  takes  up  the  diag- 
nosis and  localization  of  diseases  of  the 
spinal  cord  from  the  standpoint  of  symp- 
tomatology, subjective  and  objective,  and 
then  goes  on  to  a  consideration  of  the  dis- 
eases causing  symptoms  of  transverse  lesion 
of  the  cord,  those  causing  atrophic  and  spas- 
tic paralysis,  and  then  those  in  which  ataxia 
is  a  prominent  symptom,  grouping  in  this 
class  not  only  tabes  dorsalis  and  degenera- 
tion of  the  posterior  lateral  columns,  but 
also  changes  which  take  place  in  the  spinal 
cord  in  severe  toxemia,  in  pellagra,  in  arte- 
rial disease,  and  in  diabetes.  The  eleventh 
chapter  is  devoted  to  spinal  meningitis  in 
its  various  forms,  and  after  this  there  is  a 
careful  consideration,  although  a  somewhat 
brief  one,  of  spinal  syphilis,  and  of  trau- 
matic affection  of  the  cord.  Lastly  there  is 
an  appendix  in  which  the  methods  of  exam- 
ining pathological  specimens,  derived  from 
the  spinal  canal,  are  described  in  limited  de- 
gree, but  sufficiently  fully  for  beginners,  or 
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at  least  sufficiently  fully  to  make  the  text 
clear  when  descriptions  of  staining  methods 
are  spoken  of.  The  book  is  one  which  will 
prove  highly  useful  to  general  practitioners 
in  particular  and  to  neurologists  as  well. 

A  Manual  of  Clinical  Diagnosis.  By  James 
Campbell  Todd,  Ph.B,,  M.D.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1908. 

In  this  book  of  about  three  hundred  small 
octavo  pages  Dr.  Todd  has  presented  a  clear, 
though  condensed,  account  of  the  more  im- 
portant laboratory  methods  of  established 
utility.  Apart  from  the  purely  technical 
descriptions,  which  are  satisfactory,  the 
manual  contains  a  helpful  chapter  on  the 
use  of  the  microscope,  and  also  a  brief  com- 
mentary, at  the  end  of  each  section,  on  the 
interpretation  of  the  various  chemical  and 
microscopic  data  therein  mentioned.  While 
Todd's  manual  can  be  recommended  as  a 
safe  guide  for  the  student  who  seeks  to  ac- 
quire the  essentials  of  clinical  laboratory 
methods,  abbreviated  literature  of  this  sort 
cannot  take  the  place  of  more  comprehensive 
treatises — but  this  is  not  the  author's  intent, 
as  he  states  in  the  preface,  and  therefore 
criticism  on  this  score  is  disarmed  in 
advance.  j.  c.  da  c,  jr. 

Golden  Rules  of  Dietetics.  By  A.  L.  Benedict, 
A.M.,  M.D.  C.  V.  Mosby,  St.  Louis,  1908. 
Price  $3.00. 

The  object  of  Dr.  Benedict  in  compiling 
this  book  upon  dietetics  has  been  not  to  pro- 
vide the  active  practitioner  with  a  purely 
scholastic  scientific  research  upon  food 
values  but  to  present  scientific  knowledge 
coupled  with  practical  methods  in  sucl^^^i 
way  that  the  physician  will  find  themjU^efu}: 
in  practice.  After  dealing  first,  T2ith^Thr\\^fr, 
ly,  with  the  physiological  chen}\stvyp^:^oq^^ 
and  the  daily  needs  of  the,i>u;i)ftn.))0|dy,.;he 
proceeds  to  a  consider^^oi;  of  the.  methods 
of  checking  diet  by  weight  and  excretions, 
the  transmutability  of  foqd3^and  thejr  waste, 
and  then  dl^ifssets^  ,the  raethoda  which  are 
employe^  jp,  jpp^digestjngifo^ds.  •  Hp..^l^fl 
discus^ ^ pr.esery.^d j ;f OQ^s : ^and  mf^\hf>d^^,^ 
co(p^kijj^>;  .■,l4f\^9^^^^^f^'9}^^iA9^.  ?fef^5,^i 


the  most  important  of  the  chapters  is  the 
twelfth  upon  the  composition  of  foodstuffs^ 
and  the  fifteenth  upon  the  important  con- 
stituents of  foodstuffs  aside  from  proteids, 
fats,  and  carbohydrates.  He  also  considers 
distinctly  deleterious  foodstuffs  and  the  gen- 
eral hygiene  of  eating,  infant  feeding,  and 
diet  in  the  various  disorders  of  nutrition, 
whether  they  occur  in  infancy,,  in  diabetes, 
or  in  gout.  The  remaining  chapters  of  the 
book  are  taken  up  with  the  diets  which  are 
useful  in  diseases  of  the  various  organs,  di- 
gestive and  otherwise,  in  blood  and  bone 
diseases,  and  diseases  of  the  nervous  system 
and  before  and  after  surgical  operations. 

While  the  volume  does  not  profess  to  be 
anything  like  as  exhaustive  and  comprehen- 
sive as  Dr.  Oilman  Thompson's  well-known 
book  upon  "Dietetics,"  the  author  has  suc- 
ceeded in  doing  what  he  started  out  to  do, 
and  has  presented  us  with  a  valuable  little 
handbook  on  this  important  subject,  which 
is  not  given  the  attention  which  it  deserves 
by  many  physicians. 

The  Age  of  Mental  Virility.  By  W.  A.  New- 
man Borland,  M.D.  The  Century  Co.,  New 
York,  1908.    Price  $1.00. 

The  substance  of  this  little  book,  if  not  all 
of  it,  is  reprinted  from  an  article  hy.iiQrv 
Dorland  which  appeared  some  mottths.f^gOt 
in  the  Century  Magazine.  The  object  of  the 
writer  has  been  to  controvert  the  view  ad- 
vanced by  Dr.  Osier  that  most  of  the  great; 
intellectual  WjorkfOf  the;  W.Qrldi has., beea  ac- 
complished 1)^'  fiicfntmder  f 6fty  ye4rk  of 'ii^e. 
Alihpugl>rit(l?je,  ,\>qo}f,  ;m  sipftlU :  it;iii?wal^'  an 
e3?tf^Qr4J(9*fy^^«iCHmt:o{.r^e5^F<tbiJn^  ^\i^: 

minds  pim^l}rk^yf^i^i^:v^}^o,^Wi^t^^ 
Wt^;}J?<^^.^«  pf  Xh^if:W^r^  j^jli^ri>^tp?rr^Thet 
f^r^:^h^pt?f,  dqal^,,with  i^Ji^r  VPr;4>i^ffhi?£ 
VTjq^rkers  ,apc|  t^Wn^ei^s^;  ^be^i^e^ontJliWtJVj.thffi 
period  of  m(eji4;a4v.^<?tivity;v.^h|e  .t^i|i5r4.\yftj? 
uw?q4.n?fiqtei  ^t^vity  ip,,  \\l^,y;)^^g:^l1^ 

%rth.withthq'^fTOei<an4>f}i?r^t}ffPt9£:?^?fK^: 

ipight  ,}i^>^e  n>is5e^i  th?i<?i^  ^;th,-jg^ius, 

^  W^aftity,  s^pct-the.^eYfi^^^y^^^fJpr^ifV. 
oigpi]iu?^  .Ti'lieibpqk.f^lpsy^  Vfjtif-ja,,xeiffl(f 

h}jrxlfi,  the .^^^oi^.ljegiuning, activity,  the  agCf 
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of  chief  activity,  the  chief  work,  the  age  of 
recession,  the  duration  of  mental  activity 
and  the  date  of  death,  with  the  years  of  age 
at  the  time  of  death.  It  includes  astron- 
omers, mathematicians,  divines,  dramatists, 
essayists,  jurists,  naturalists,  novelists,  phil- 
osophers, poets,  reformers,  satirists  and 
humorists,  statesmen,  inventors,  chemists, 
explorers,  composers,  physicians  and  sur- 
geons, and  last  of  all  warriors.  If  there 
ever  was  a  small  volume  of  about  200  pages 
which  contained  more  interesting  informa- 
tion and  showed  more  real  literary  research 
we  would  like  to  be  informed  of  its  exist- 
ence. 

Therapeutics  :  Its  Principles  and  Practice.  By 
H.  C.  Wood,  M.D.,  LL.D.  Thoroughly  Revised 
and  Rewritten  by  Horatio  C.  Wood,  Jr.,  M.D. 
Fourteenth  Edition.  The  J.  B.  Uppincott  Co., 
Philadelphia,  1908. 

The  announcement  of  the  appearance  of 
the  fourteenth  edition  of  Dr.  Wood's  well- 
known  treatise  on  Therapeutics  is  not  only 
of  interest  to  every  practitioner,  but  in  addi- 
tion will  serve  to  bring  back  memories  of 
student  days  to  many  who  have  had  the 
privilege  of  sitting  at  the  feet  of  this  well- 
known  apostle  of  this  department  of  med- 
ical learning.  The  book  is  to-day,  as  it  has 
always  been,  an  exhaustive  one,  embodying 
an  immense  number  of  quotations  from  the 
writings  of  pharmacologists  in  all  parts  of 
the  world,  and  from  time  to  time  pointing 
out  directly  the  influence  which  these  re- 
searches have  had,  or  ought  to  have,  upon 
the  practical  application  of  therapeutics  to 
the  cure  of  disease.  Under  the  skilful  edit- 
ing of  the  junior  author  the  book  has  been 
brought  well  up  to  date.  We  note  with  in- 
terest that  in  the  therapeutic  discussion  of 
hyoscine  nothing  is  said  of  the  value  of  this 
remedy  in  the  treatment  of  the  morphine 
habit  or  in  alcoholism.  The  statement  that 
atropine  increases  blood-pressure  seems  to 
be  contradicted  by  the  recent  investigations 
which  have  been  made  concerning  the  influ- 
ence of  this  drug,  since  in  all  probability  it 
exercises  a  different  effect  upon  blood- 
vessels in  different  portions  of  the  body. 
These   minor   criticisms,   however,   are   as 


nothing  compared  to  the  thoroughness  with 
which  the  book  has  been  compiled  and  re- 
vised. It  will  undoubtedly  maintain,  in  its 
present  form,  the  high  place  in  medical  lit- 
erature which  it  has  filled  so  ably  for  more 
than  a  generation. 

Pulmonary  Tuberculosis  and  its  Complica- 
tions. By  Sherman  G.  Bonney,  A.M.,  M.D. 
Illustrated.  W.  B.  Saunders  &  Co.,  Philadel- 
phia, 1908.   Price  $7.00. 

This  very  exhaustive  book,  which  covers 
nearly  800  pages,  has  been  contributed  to 
medical  literature  by  a  physician  who  for 
many  years  has  been  particularly  interested, 
both  personally  and  in  general  practice,  in 
the  subject  of  which  it  treats.  It  is  both 
interesting  and  encouraging  to  note  that  one 
who  has  experienced  the  touch  of  the  sap- 
ping tubercle  bacillus  should,  after  a  life  in 
a  proper  climate  over  a  number  of  years, 
have  been  willing  and  able  to  produce  so 
excellent  and  so  exhaustive  a  treatise,  for 
this  book  deals  not  only  with  pulmonary  tu- 
berculosis in  general  and  its  complications, 
but  has  especial  reference  to  the  diagnosis 
and  treatment  which  should  be  carried  out 
by  the  general  practitioner. 

As  the  author  well  points  out  in  his  pref- 
ace, it  is  quite  impossible  to  present  an  ex- 
haustive treatise  upon  all  phases  of  pul- 
monary tuberculosis  in  a  single  volume.  The 
work  is  not  designed  so  much  for  the  benefit 
of  skilled  specialists  in  the  treatment  of  pul- 
monary disease  as  it  is  for  general  practi- 
tioners and  students,  but  although  this  is  the 
statement  of  the  author,  there  is  much  in  its 
pages  which  will  profit  the  specialist  in  pul- 
monary disease  if  he  will  g^ve  it  careful 
study.  The  book  is  illustrated  not  only  with 
ordinary  black-and-white  illustrations,  but 
with  a  number  of  excellent  colored  plates 
which  are  not  only  a  credit  to  the  author  and 
his  publishers  but  to  American  lithography 
as  well. 

After  opening  chapters  upon  the  etiology 
and  pathological  anatomy  of  pulmonary  tu- 
berculosis, the  author  proceeds  to  a  histor- 
ical review  and  then  to  a  description  of  the 
tubercle  bacillus  and  to  the  methods  by 
which  it  produces  its  infection  through  the 
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respiratory  or  alimentary  tracts  and  by  other 
means.  He  then  discusses  the  development 
of  the  disease  in  different  races,  its  geo- 
graphical position,  and  the  effect  of  geo- 
graphical position  upon  patients  who  are 
infected  by  it.  The  pathology  of  the  disease 
is  then  taken  up,  and  after  this,  in  Part  H, 
the  symptomatology,  course  and  varieties, 
and  finally  the  termination  of  pulmonary 
tuberculosis.  Part  HI  contains  a  discussion 
of  the  physical  signs.  Part  IV  deals  with 
diagnosis  and  prognosis,  and  Part  V  with 
complications.  Part  VI  considers  the  pro- 
phylaxis, general  treatment,  and  specific 
treatment  of  pulmonary  tuberculosis.  There 
are  one  hundred  chapters,  and  every  phase 
of  diagnosis  and  treatment  is  carefully  dis- 
cussed. The  book  closes  with  personal  ob- 
servations upon  the  use  of  bacterial  vaccines 
and  with  the  author's  conclusions  in  regard 
to  their  value. 

This  is  by  long  odds  the  most  exhaustive 
book  upon  this  subject  which  has  appeared 
in  medical  literature  in  America,  and  the 
author  deserves  hearty  congratulations  upon 
the  completion  of  a  by  no  means  easy  task 
in  a  highly  satisfactory  manner. 

Anatomy  :  Descriptive  and  Surgical.  By  Henry 
Gray,  F.R.S.  Seventeenth  Edition,  Thoroughly 
Revised.    Lea  &  Febiger,  Philadelphia,  1908. 

This  work,  which  is  familiar  to  almost 
every  one  who  has  graduated  in  medicine 
during  the  last  fifty  years,  has  appeared 
once  more,  this  time  under  the  careful  su- 
pervision and  editing  of  John  Chalmers  Da 
Costa,  Professor  of  the  Principles  of  Sur- 
gery and  Clinical  Surgery  in  the  Jefferson 
Medical  College,  and  Edward  Anthony 
Spitzka,  Professor  of  General  Anatomy  in 
the  same  institution.  These  two  authors, 
combining  the  needs  and  skill  of  the  prac- 
tical surgeon  with  the  knowledge  and  the 
skill  of  the  technical  anatomist,  have  suc- 
ceeded in  bringing  the  text  of  "Gray"  up  to 
the  present  state  of  anatomy  as  it  exists  for 
the  scientist  and  active  practitioner.  Al- 
though something  remains  of  the  original 
text,  the  book  now  represents,  as  it  has  al- 
ways done,  modern  anatomy  in  every  sense 
of  the  word.    Particular  attention  has  been 


paid  to  surgical  anatomy,  to  developmental 
anatomy,  and  also  to  the  anatomy  of  the 
nervous  system,  both  macroscopic  and  mi- 
croscopic. So  far  as  we  know  there  has 
never  been  a  time  when  it  can  be  said  that 
Gray's  Anatomy  was  not  kept  up  to  the 
mark  by  a  competent  editor,  but  this  is  the 
first  instance,  we  believe,  in  which  there  has 
been  so  fortunate  a  combination  of  active 
surgeon  and  scientific  anatomist  in  the  prep- 
aration of  a  new  edition. 

Pain:  Its  Causation  and  Diagnostic  Signifi- 
cance IN  Internal  Diseases.  By  Rudolph 
Schmidt.  Translated  and  Edited  by  Karl  M. 
Vogel,  M.D.,  and  Hans  Zinsser,  A.M.,  M.D. 
The  J.  B.  Lippincott  Co.,  Philadelphia,  1908. 

That  pain  is  a  manifestation  of  a  large 
number  of  the  symptoms  to  which  human 
beings  are  susceptible  is,  of  course,  a  well- 
recognized  fact.  The  present  volume  is  an 
attempt  on  the  part  of  Dr.  Schmidt  to  in- 
crease our  knowledge  of  the  diagnostic 
value  of  pain  as  indicative  of  the  particular 
area  of  the  body  which  is  affected,  and  with 
the  aid  of  the  editors  and  translators  he  has 
made  a  very  acceptable  presentation  of  his 
subject,  discussing  quite  thoroughly  the  re- 
lationship which  exists  between  painful 
areas  and  disease  in  internal  organs,  and 
closing  the  volume  with  a  considerable  num- 
ber of  diagrams  in  which  painful  areas  are 
shown  in  contrast  to  the  position  of  those 
internal  organs  which  cause  the  suffering. 
The  book  is  not,  of  course,  intended  for  stu- 
dents, but  may  be  read  by  practitioners  with 
much  advantage. 

Diseases  of  the  Skin  and  Eruptivk  Fevers.  By 
Jay  Frank  Schamberg,  A.B.,  M.D.  Illustrated. 
W.  B.  Saunders  Co.,  Philadelphia,  1908.  Price 
$3.00. 

The  very  large  experience  which  Dr. 
Schamberg  has  had  in  the  diagnosis  and 
treatment  of  the  infectious  eruptive  diseases 
has  prepared  him  thoroughly  for  the  com- 
pilation of  this  most  excellent  volume,  which 
is  designed  for  the  general  practitioner  and 
student  rather  than  for  the  specialist  in  dis- 
eases of  the  skin.  The  illustrations  and 
photoengravings  are  all  of  them  excellent. 
The  treatment  is  illustrated  by  the  actual 
prescriptions  which  the  author  thinks  ad- 
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vantageous,  and  the  clinical  descriptions  of 
the  symptomatology  and  diagnosis  are  clear 
and  to  the  point.  Indeed,  the  book  may  be 
considered  a  model  handbook  for  students 
and  practitioners,  and  we  would  like  to  see 
it  used  side  by  side  with  standard  text-books 
upon  the  practice  of  medicine  in  every 
school. 

Pkogkessive  MsDiaNE.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  H.  R.  M.  Lan- 
dis,  M.D.  Volume  III,  September,  1908.  Lea 
&  Febiger,  Philadelphia,  1908. 

The  present  issue  of  Progressive  Medi- 
cine contains,  as  has  the  September  issue 
since  this  periodical  was  first  issued,  articles 
upon  Diseases  of  the  Thorax  and  its  Viscera, 
Dermatology  and  Syphilis,  Obstetrics,  and 
Diseases  of  the  Nervous  System.  The  first 
is  written  by  Dr.  William  Ewart,  of  Lon- 
don; the  second  by  Dr.  W.  S.  Gottheil,  of 
New  York;  the  third  by  Dr.  Edward  P. 
Davis,  of  Philadelphia,  and  the  last  by  Dr. 
William  G.  Spiller  of  the  same  city.  These 
names  are  a  guarantee  of  the  fact  that  the 
articles  are  prepared  by  authorities  in  their 
various  departments,  and  that  they  are  writ- 
ten by  men  in  active  practice  who  know 
what  the  general  practitioner  is  most  inter- 
ested in. 

A  Text-book  of  Nervous  Diseases  and  Psychi- 
atry. For  the  Use  of  Students  and  Practi- 
tioners. By  Charles  M.  Dana,  A.M.,  M.D., 
LL.D.  Seventh  Edition.  William  Wood  & 
Co.,  1908. 

Those  who  are  familiar  with  the  earlier 
editions  of  Dr.  Dana's  exceedingly  popular 
Text-book  of  Nervous  Diseases  will  note 
the  very  material  increase  in  size  which  has 
taken  place  since  the  first  edition  was  pre- 
sented to  the  medical  profession.  The  sev- 
enth edition  has  been  chiefly  changed  in  that 
the  author  has  brought  up  its  articles  to  such 
a  position  that  they  are  side  by  side  with 
neurology  as  it  exists  to-day!  When  the 
first  edition  appeared  little  could  be  said  in 
regard  to  the  finer  anatomy  of  the  nervous 
system  in  the  sense  in  which  it  has  been  de- 
veloped during  the  last  ten  years,  but  even 
at  that  time  Dr.  Dana's  book  separated  itself 
from  most  other  works  upon  the  same  sub- 


ject in  that  he  took  pains  to  describe  as  far 
as  possible  the  minute  anatomy  of  the  struc- 
tures involved  in  nervous  disease.  He 
has  added  something  in  the  present  edition 
upon  psychotherapy  and  certain  mental 
states,  and  has  added  a  good  deal  to  the  sub- 
jects of  neuritis,  tabes,  multiple  sclerosis, 
and  brain  tumor.  A  number  of  the  old  illus- 
trations have  been  taken  out  and  new  ones 
substituted.  The  book  stands  to-day,  as  it 
has  been  always,  a  credit  to  American  med- 
ical literature,  and  one  of  the  best,  if  not 
the  best,  of  the  medium-sized  works  in  any 
language  upon  this  important  subject. 

An  Alabama  Student  and  Other  Biographical 
Essays.  By  William  Osier.  M.D.,  F.R.S.  The 
Oxford  University  Press,  London,  1908. 

To  those  who  are  familiar  with  Dr.  Os- 
ier's volume  of  essays  entitled  "-Squaenim- 
itas"  it  will  be  gladsome  news  that  he  has 
presented  us  with  another  volume  of  essays 
on  somewhat  similar  lines,  although  in  this 
instance  the  entire  book  is  strictly  biograph- 
ical. We  confess  that  we  do  not  see  as  much 
to  admire  in  the  Alabama  student,  whose 
career  gives  title  to  the  book,  as  in  some  of 
the  other  lives  which  Dr.  Osier  discusses, 
notably  that  of  Beaumont,  Harvey,  and  Oli- 
ver Wendell  Holmes.  Perhaps  the  most  in- 
teresting to  the  average  reader  will  be  the 
biography  of  "Thomas  Dover,  Physician 
and  Buccaneer,"  who  has  come  down  to 
modern  fame  as  the  originator  of  Dover's 
powder.  Alf  of  these  essays  have  hereto- 
fore been  published  in  various  magazines^ 
chiefly  the  Johns  Hopkins  Hospital  Bulletin, 
and  are  therefore  not  new  contributions  to 
medical  literature.  They  show  Dr.  Osier's 
skilful  touch  and  command  of  medical  lit- 
erature and  classical  literature  as  well.  The 
tribute  which  he  pays  to  Alfred  Stille  and 
the  essay  upon  "The  Influence  of  Louis  on 
American  Medicine"  are  particularly  inter- 
esting to  American  physicians.  Indeed,  the 
greater  portion  of  the  book  deals  with 
American  physicians  and  their  doings  rather 
than  with  those  upon  the  other  side  of  the 
water,  which  is  natural  in  view  of  Dr.  Os- 
ier's early  career  in  Canada  and  the  United 
States. 
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Aids  to  Tropical  Medicine.  By  Gilbert  E. 
Brooke,  M.A.,  L.R.C.P.  William  Wood  &  Co., 
New  York.  1908.    Price  $1.00. 

The  so-called  tropical  diseases  have  been 
brought  so  much  nearer  home  by  the  exten- 
sion of  the  territory  of  the  United  States  to 
Hawaii  and  the  Philippines  that  they  pos- 
sess far  more  interest  to  American  physi- 
cians than  they  did  a  few  years  ago.  This 
little  volume,  which  only  covers  about  165 
pages,  and  which  is  small  enough  to  be 
slipped  into  the  pocket  of  an  ordinary  jacket, 
discusses  most  of  the  tropical  diseases  which 
are  commonly  recognized  at  the  present 
time  in  a  way  which  will  probably  prove 
exceedingly  useful  to  students  who  attend 
lectures  upon  this  subject,  and  also  to  phy- 
sicians who  are  going  up  before  examining 
boards  prior  to  taking  medical  service  in  the 
Army,  Navy,  or  Marine  Hospital  Service. 
The  descriptions  which  are  given  are  neces- 
sarily exceedingly  brief,  but  usually  ade- 
quate. The  volume  cannot  take  the  place 
of  more  complete  ones,  such  as  that  of  Sir 
Patrick  Manson  or  that  of  Scheube,  but  can 
be  well  employed  for  "brushing  up." 

Aids  to  Ophthalmology.  By  N.  Bishop  Har- 
man,  M.A.,  M.B.,  F.R.C.S.  Fourth  Edition. 
William  Wood  &  Co.,  New  York,  1908.  Price 
$1.00. 

The  previous  editions  of  this  little  book 
have  been  prepared  by  Mr.  Jonathan  Hutch- 
inson, Jr.  This,  the  fourth,  is  taken  up  for 
the  first  time  by  Mr.  Harman,  who  speaks 
in  his  preface  of  the  fact  that  it  has  already 
proved  exceedingly  popular  for  the  class  of 
persons  for  which  it  was  designed.  The  fact 
that  Jonathan  Hutchinson,  Jr.,  compiled  the 
first  edition  is  impressed  upon  us  by  reason 
of  Fig.  31,  in  which  the  so-called  notched 
teeth  of  hereditary  syphilis  are  shown, 
which  is  somewhat  remarkable  in  a  little 
book  devoted  to  the  eye.  This  is  probably 
due  to  the  well-known  interest  which  Mr. 
Hutchinson's  father  has  always  had  in  teeth 
having  this  formation,  the  so-called  "Hutch- 
inson teeth,"  upon  which,  in  these  days, 
physicians  are  not  inclined  to  place  the  im- 
portance that  they  did  at  that  time,  so  far  as 
their  diagnostic  value  is  concerned.  The 
opening  pages  deal  with  the  examination  of 


the  eye  and  eyelid,  and  then  the  diseases 
of  various  portions  of  the  eye  are  dis- 
cussed, including  the  disorders  and  diseases 
of  the  extraocular  muscles,  closing  with  the 
eye  conditions  of  schoolchildren.  Quite  a 
copious  index  concludes  this  little  volume, 
which  is,  however,  too  limited  in  scope  to  be 
used  as  a  text-book. 

The  Baby:  Its  Care  and  Development.  By 
LeGrand  Kerr,  M.D.  Albert  T.  Huntington, 
Brooklyn,  1900. 

Dr.  Kerr,  who  has  already  contributed  a 
much  more  pretentious  volume  to  medical 
literature  in  the  shape  of  a  book  upon  the 
diagnostics  of  the  diseases  of  children,  has 
prepared  this  little  manual  for  mothers  and 
prospective  mothers,  and  has  endeavored  to 
carry  out  that  difficult  task  in  which  the 
author  must  give  sufficient  advice  without 
giving  too  much.  He  tries  to  avoid  trespass- 
ing upon  the  duties  of  the  physician.  The 
book,  like  other  books  upon  the  same  sub- 
ject, deals  with  the  hygiene  of  infancy,  the 
methods  of  rearing  the  child,  and  the  way  in 
which  it  should  be  nursed  and  fed  in  the  dif- 
ferent months  of  its  life  up  to  two  years  of 
age.  It  concludes  with  a  good  chapter  on 
artificial  feeding,  with  the  management  of 
the  sick  child,  with  a  "dietary"  in  which  a 
number  of  food  preparations  are  described, 
and  with  recipes  for  their  preparation  in- 
cluded. 

Hygiene  for  Nurses.  By  Isabel  Mclsaac.  The 
MacMillan  Co.,  New  York,  1908.     Price  $1.25. 

Naturally  enough  this  volume  is  not  of 
particular  interest  to  physicians,  although  it 
contains  much  which  physicians  necessarily 
order  the  nurse  to  do.  Copious  quotations 
are  made  from  the  standard  works  upon 
hygiene  and  dietetics.  For  the  class  for 
which  it  has  been  prepared  it  is  entirely 
adequate  and  can  be  commended. 

A  Vade-mecum  of  Treatment.  By  Edward  C. 
Seufert,  M.D.,  and  John  Stuart,  B.A.,  M.A. 
W.  T.  Keener  &  Co.,  Chicago,  1908. 

This  little  book  is  an  attempt,  the  authors 
tell  us,  at  utility  rather  than  originality. 
Indeed,  they  think  that  in  therapeutics 
"originality  is  justly  regarded  with  a  con- 


REVIEWS. 


833 


siderable  degree  of  suspicion,"  and  per- 
haps they  are  right.  In  the  discussion  of 
the  treatment  of  each  malady  they  have 
given  a  prescription  such  as  they  think  is 
useful  to  meet  the  condition  which  exists, 
but  they  recognize  the  limitations  of  thera- 
peutics. Information  is  also  given  in  regard 
to  the  treatment  of  tropical  diseases,  such 
as  are  met  with  in  Cuba,  Porto  Rico,  the 
Philippines,  Panama,  and  Hawaii.  While 
we  cannot  subscribe  to  all  the  advice  which 
is  given,  most  of  it  can  be  said  to  be  very 
good.  The  subjects  are  arranged  alphabet- 
ically, so  that  the  first  condition  discussed  is 
"Abortion,"  and  the  last  ones  "Yellow  Fe- 
ver" and  "Poisoning  with  Zinc  Salts." 

Green's  Encyclopedia  and  Dictionary  of  Medi- 
cine AND  Surgery.  Volume  IX.  William 
Green  &  Sons,  Edinburgh  and  London. 

We  have  already  reviewed  in  terms  of 
high  praise  the  preceding  volumes  of  this 
excellent  encyclopedia.  The  present  volume 
extends  from  the  word  "Rhinolith"  to 
"Thermotaxis,"  and  as  the  alphabetical  orr 
der  indicates,  brings  the  series  almost  to  a 
conclusion.  The  author,  Dr.  Ballentyne,  is 
to  be  congratulated  upon  the  skill  with 
which  he  has  carried  through  a  difficult 
piece  of  editing,  and  as  the  most  recent 
encyclopedia  upon  this  subject  it  can  be 
cordially  commended  to  those  who  wish  to 
possess  an  exhaustive  work  on  medical 
topics. 

Consumption  :  Its  Prevention  and  Cure  With- 
out Medione.  By  Charles  H.  Stanley  Davis, 
M.D.,  Ph.D.  Second  Edition,  Enlarged.  E.  B. 
Treat  &  Co.,  New  York,  1908.    Price  $1.00. 

The  ready  sale  of  the  first  edition  of  this 
book  has  caused  the  author  to  carefully  re- 
vise the  present  volume.  The  book  is  de- 
signed more  for  patients  suffering  from 
tuberculosis  and  for  the  friends  of  such 
patients  than  for  physicians.  It  deals  in  a 
•clear  way  with  the  modes  of  onset  of  the 
<Iisease,  with  the  hygiene,  and  the  life  that 
a  tuberculous  patient  should  lead,  including 
liis  diet  and  fresh  air.  It  also  discusses  the 
important  question  of  marriage  in  this  class 
of  patients. 

The  chapter  upon  the  symptoms  and  diag- 


nosis of  tuberculosis  is,  of  course,  a  difficult 
one  to  write,  since  it  is  impossible  for  a  lay- 
man to  arrive  at  a  correct  diagnosis  in 
many  cases,  and  some  of  the  things  that 
are  said  might  perhaps  cause  unnecessary 
alarm.  The  statement  that  if  a  correct  diag- 
nosis is  made  in  the  early  stages  of  the  dis- 
ease we  can  almost  certainly  bring  about 
complete  arrest  is  one  which  applies  only 
to  a  certain  number  of  cases,  and  while  ad- 
vantageous in  that  it  encourages  the  invalid, 
may  produce  bitter  disappointment  and  re- 
flect seriously  upon  perfectly  competent 
physicians.  We  are  glad  to  see  that  the 
author  is  opposed  to  the  use  of  the  tuber- 
culin test  in  diagnosis,  as  this  position 
should  certainly  be  maintained  in  a  book 
which  is  designed  largely  for  the  laity. 

The  Law  in  General  Practice.  Some  Chapters 
in  Every-day  Forensic  Medicine.  By  Stanley 
B.  Atkinson,  M.A.,  M.B.,  B.Sc.  London: 
Henry  Frowde,  Oxford  University  Press,  1908. 

The  author  states  in  his  preface  that  it  is 
sometimes  said  that  medical  students  learn 
many  things  which  they  will  never  need  in 
subsequent  practice,  and  in  subsequent  prac- 
tice learn  many  things  which  as  students 
they  never  learnt,  and  he  has  prepared  this 
little  book  with  the  object  of  meeting  the 
latter  fault.  After  some  preliminary  state- 
ments concerning  "cautions  and  precau- 
tions," he  deals  with  medical  evidence  and 
medical  witnesses,  with  medical  statistics 
and  reports,  with  the  law  of  defamation  in 
relation  to  medical  practitioners,  with  negli- 
gence and  malpractice  in  medical  practice, 
with  coroners'  cases  and  limitations  of  med- 
ical evidence.  Physicians  in  general  have 
so  little  conception  of  the  position  which 
they  hold  in  relation  to  the  law,  whether 
they  are  practicing  their  profession  or  testi- 
fying in  court,  that  this  compilation  of  med- 
icolegal facts  fills  a  very  distinct  want. 

The  Cure  of  Rupture  by  Paraffin  Injections. 
By  Charles  C.  Miller,  M.D.  Oak  Printing  Co., 
Chicago,  1908. 

This  brochure  of  80  odd  pages,  based  ap- 
parently on  an  experience  of  ten  cases,  lauds 
paraffin  as  a  method  of  curing  hernia  be- 
cause of  the  simplicity  of  the  procedure  and 
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because  it  can  be  carried  out  in  the  physi- 
cian's office,  the  patient  returning  home 
immediately  after  his  treatment.  Miller 
states  that  hospital  surgeons  may  be  ex- 
pected to  condemn  the  paraffin  treatment  of 
hernia  since  it  will  open  to  thousands  of  the 
profession  a  field  which  has  heretofore  been 
open  to  surgeons  with  hospital  facilities 
only.  The  only  preliminary  for  the  success- 
ful paraffin  injection  seems  to  be  what  the 
author  calls  experimental  injections.  He 
advises  that  the  carcass  of  a  small  animal 
should  be  secured,  and  that  the  operator 
should  become  expert  by  making  numerous 
injections  into  the  tissues  of  this  animal  and 
subsequently  carefully  dissecting  it.  He  ex- 
hibits a  preference  for  either  a  dead  cat, 
rabbit,  or  chicken.  The  author  states  that 
antiseptics  cannot  be  as  freely  used  upon 
the  hands  of  the  operator  as  upon  the  skin 
of  the  patient,  but  believes  it  is  well  to  scrub 
the  hand  with  a  soap  solution  which  con- 
tains formaldehyde  and  thereafter  wash  in 
70-per-cent  alcohol.  The  further  advantage 
of  the  author's  method  is  that  it  is  possible 
to  operate  on  several  patients  without  re- 
sterilizing  the  syringe.  He  further  gives 
the  sage  advice  never  to  use  a  syringe  which 
leaks. 

The  case  reports  are  extremely  instruc- 
tive. The  first  patient  was  a  female,  twenty- 
eight  months  old,  suffering  from  umbilical 
hernia.  Four  months  later  it  is  stated  that 
the  overlying  skin  was  somewhat  red  but 
not  sensitive.  There  is  no  mention  made  as 
to  whether  the  hernia  was  or  was  not  cured. 
It  is  evident,  however,  that  the  patient  sur- 
vived for  four  months.  The  next  case  was 
a  coming  three-year-old  child,  the  site  of  the 
hernia,  as  large  as  a  walnut,  not  being  men- 
tioned. The  result  was  admirable,  exam- 
ination two  months  later  showing  no  recur- 
rence. In  a  case  twenty  years  old  a  some- 
what inadequate  diagnosis  of  bubonocele 
was  given;  for  the  ^fter-treatment  it  was 
noted  that  codeine  was  administered  in 
quarter-grain  doses  every  two  hours.  The 
last  report  from  this  case  is  June  25,  1905, 
two  months  after  operation,  the  surgeon 
then   finding   that   there   was   no   impulse. 


This  book  was  published  in  1908 ;  from  the 
case  reports,  however,  the  author  seems  to 
have  made  his  last  injection  August  2,  1906. 
He  has  at  least  proved  that  paraffin  injec- 
tions, even  though  they  may  not  cure,  are 
not  necessarily  fatal. 

Glandular  Enlargement  and  Other  *  Diseases 
OP  the  Lymphatic  System.  By  Arthur  Ed- 
munds.   Hodder  &  Stoughton,  London,  1908. 

It  is  specifically  stated  that  this  small  vol- 
ume is  not  intended  as  a  treatise  on  diseases 
of  the  lymphatic  system,  but  rather  is  it 
confined  in  its  scope  to  the  consideration  of 
those  pathological  conditions  in  which  affec- 
tions of  the  l3rmphatic  glands  constitute  the 
essential  features  of  the  disease.  The  first 
chapter  is  devoted  to  general  anatomical 
considerations,  this  dealing  also  with  the 
minute  anatomy.  After  a  general  discussion 
of  the  principles  of  diagnosis,  cellulitis  is 
taken  up  with  an  incidental  mention  of  Lud- 
wig's  angina.  Thereafter  erysipelas  is  con- 
sidered, in  the  treatment  of  which  ichthyol, 
in  25-per-cent  solution,  is  given  the  place  of 
first  importance.  In  the  treatment  of  retro- 
pharyngeal abscess  incision  along  the  pos- 
terior border  of  the  stemomastoid  muscle  is 
advised,  the  author  stating  that  it  is  in  these 
cases  that  the  value  of  wearing  india-rubber 
gloves  is  especially  seen,  since  thus  the  op- 
erator can  insert  his  naked  finger  into  the 
mouth  during  the  first  stage  of  the  operation 
and  then  put  on  the  glove  for  the  final  treat- 
ment of  the  wound.  These  retropharyngeal 
abscesses  are  reached  by  first  dividing  the 
skin ;  the  forefinger  of  one  hand  is  inserted 
into  the  mouth,  which  is  gagged  widely 
open ;  the  surgeon  then  takes  a  pair  of  sinus 
forceps  in  the  other  hand,  and  by  a  process 
of  blunt  dissection  works  his  way  behind  the 
carotid  sheath  toward  the  abscess  cavity,  the 
position  of  which  is  determined  by  the  finger 
in  the  mouth. 

Under  the  heading  Lymphatic  Enlarge- 
ment and  General  Diseases,  syphilis  and 
bubonic  plague  are  briefly  considered.  The 
major  part  of  the  book  is  devoted  to  tuber- 
culous glands,  the  vaccine  treatment  receiv- 
ing commendation.    There  is  a  brief  men- 
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tion  of  the  status  lymphaticus,  its  relation 
to  sudden  death  and  the  theories  concerning 
it.  Lymphatic  insufficiency,  filariasis,  dila- 
tation of  the  lymphatic  vessels,  lymphade- 
noma,  lymphango-endotheliomata,  lympho- 
sarcoma, secondary  malignant  growths,  and 
the  treatment  of  inoperable  malignant  glands 


form  interesting  chapters  in  this  excellent 
book;  Under  the  last  heading  a  number  of 
remedies  are  given,  it  is  true  without  enthu- 
siastic indorsement,  which  might  have  well 
been  omitted.  Among  these  may  be  men- 
tioned soap  and  violet  leaves.  The  dose  of 
the  latter  is  30  violet  leaves  a  day. 


NOTES  and:queries. 


«MR.   DOOLEY"    ON    PSYCHOTHERA- 

PEUTICS. 

The  following  highly  amusing  communi- 
cation, appearing  in  the  Boston  Medical  and 
Surgical  Journal  of  October  22,  1908,  is  so 
apropos  that  we  present  it  to  our  readers — 
(Ed.)  : 

Chicago,  Oct  16,  1908. 

Mr.  Editor  :  "Have  ye  read  of  this  new 
thing  they  call  sycotherapewticks  that's  prir- 
alint  in  Boston?"  asked  Mr.  Dooley,  as  he 
laid  aside  the  daily  paper  and  turned  to  Mr. 
Hennessy. 

"No.  Is  itketchin'?"  demanded  Hennes- 
sy, anxiously. 

"Sure  it's  not  a  disa-ase  at  all,  at  all,"  re- 
plied Mr.  Dooley  in  his  most  professorial 
manner.    "It's  a  new  rimidy." 

"Glory  be !"  exclaimed  Mr.  Hennessy.  "Is 
it  ha-ard  ter  swally?" 

"Faith,  it  isn't  like  Father  John's  midicine 
or  anny  iv  thim  things,"  went  on  Mr.  Doo- 
ley. "It's  this  way:  Boston  is  a  sthate  iv 
moind,  an'  whin  anny  wan  sickens  there  it's 
th'  moind  that  gits  attintion.  F'r  insthance, 
whin  little  Indicutt  begins  ter  pine  away  an' 
th'  nosepiece  iv  his  specs  has  ter  be  thrim- 
med  with  fur  ter  keep  th'  metal  fr'm  pressin' 
on  his  poor  little  brain,  an'  he  spinds  his 
nights  huntin'  th'  snark  an'  ither  man- 
a-a-tein'  game  in  th'  heart  iv  darkest 
A-africa  with  Teddy  Rosenfelt,  thin  he's 
ripe  fer  sycotherapewticks." 

"It's  like  casther  ile,  thin,"  ventured  Mr. 
Hennessy. 

"Ye  talk  like  an  omadhaun !"  snapped  Mr. 
Dooley,  impatiently.  "It's  nawthin'  iv  th' 
koind.  No,  they  call  in  th'  pasther  iv  th' 
church.    'Ah,  me  little  man,  it's  obsissed  ye 


are,'  sez  he.  'It's  a  bad  case  iv  th'  disso- 
shiashun  iv  th'  persona-ality  ye  have,'  sez 
he,  an'  be  a  quick  pass  iv  th'  hand  he  lands 
little  Indicutt  inter  a  sthate  iv  hipno-osis 
which  is  th'  thrade  name  f'r  a  kind  iv  near- 
slape.  In  this  condition  the  poor  little  divil 
is  complately  at  th'  good  man's  mercy,  an* 
th'  secret  wurrukin'  iv  his  moind  is  as  clear 
ter  th'  pasther  as  th'  spring  waters  ye  see 
advertised  in  th'  magazines — if  ye  believe 
th'  advertoisements.  In  less  time  than  it 
takes  ye  ter  impty  a  can  iv  beer,  Hinnissy, 
th'  boy's  moind  is  spiritooly  dhry-clinsed  iv 
its  obsissions  and  th'  boy  comes  back  ter 
airth  or  as  near  there  as  they  iver  get  in 
Boston.  'Lave  him  take  an  exthry  coorse 
in  thransindintal  ferlosofy,'  says  th'  good 
man  in  partin'  fr'm  th'  overjiyed  parents. 
'It'll  kape  his  attintion  oflf  iv  himsilf.  But 
be  careful  how  ye  expose  him  ter  th'  frish 
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air. 

"It  bates  th'  divil  what  leps  science  is 
makin'!"  exclaimed  Hennessy,  when  his 
powers  of  speech  returned. 

"An'  they  threat  th'  g^own-ups  th'  silf- 
same  way,"  went  on  Mr.  Dooley,  full  of  his 
subject  and  unmindful  of  his  friend's  com- 
ment. "Whin  wurruk  is  slac'  at  th'  foun- 
dhry  and  th'  father  iv  th'  fam'ly  doesn't 
know  where  th'  price  iv  th'  next  pot  iv 
baked  beans  is  comin'  fr'm,  ter  say  nawthin' 
iv  th'  rint  an'  th'  other  lux'ries  iv  life,  he 
begins  ter  recognize  th'  simtims  iv  a  refrac- 
thry  subconshus — such  as  cowld  feet,  an'  an 
inability  ter  look  th'  landlord  an'  th' 
bo-otcher  straight  in  th'  face — an'  drops  in 
ter  th'  sychotherapewtick  clinic  fer  afther- 
noon  tea  and  ither  threatmint." 

"An'  how  does  that  hilp  him  on  th'  rint 
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an'  th'  bo-otcher  question?"  asked  Mr.  Hen- 
nessy,  critically. 

"That's  simple,"  replied  Mr.  Dooley.  "He 
goes  away  full  of  tea,  angel  cake;  an' 
be-yewtiful  sintimints  that  inable  him  ter 
rise  above  his  throubles,  and  whin  th'  grasp- 
in'  landlord  an'  th'  bo-otcher  with  th' 
Armour-clad  hea-art  begin  ter  do  sintry 
duty  before  his  dhoor  in  comp'ny  with  th' 
ither  wolves,  th'  poor  man  retires  inter  th' 
subcellar  iv  conshusniss  an'  puts  up  th'  am- 
nashia  shutters,  which  is  a  sure  protecshun 
agin  painful  mimries." 

"Wunderful !  wunderful !"  ejaculated  Mr. 
Hennessy. 

"Th'  same  threatmint  applies  ter  all  th' 
ither  human  ills,"  continued  Mr.  Dooley. 
"If  th'  hea-art  gets  inter  a  frolicksome 
mood  an'  takes  ter  skippin'  beats  up  an' 
down  th'  spine ;  if  th'  stummick  contrac's  th' 
playful  habit  iv  telescopin'  itsilf  inter  th' 
dhudeenum ;  if  tli'  rest  iv  th'  organs  refuse 
ter  wurruk  undher  union  rhules,  it's  syco- 
therapewticks  that's  needed." 

"But  what  does  sycotherapewticks  ra-ally 
mane?"  asked  Hennessy,  with  a  dazed  ex- 
pression. 

"That's  what  no  wan  seems  ter  clearly 
undherstan',"  replied  Mr.  Dooley.  "As  near 
as  I  can  make  out,  it's  a  spacies  iv  spiritool 
flim-flam.  We  are  all  born  in  orig'nal  sin, 
Hinnissy,  an'  th'  divil's  in  iv'ry  wan  iv  us. 
Ye  may  think  ter  dhrive  him  out  be  bap- 
tism, but  don't  fool  yersilf.  He's  still  with 
ye  in  as  manny  dif'r'nt  forms  as  ye  have  fin- 
gers an'  toes.  That's  why  ye  suffer  fr'm  a 
mooltiplica-ation  iv  th'  persona-ality.  Whin 
th'  ould  boy  gets  inter  yer  liver,  ye're  wan 
feller,  an*  whin  he  sthrikes  yer  big  toe  in 
th'  shape  iv  th'  gout  ye're  another.  Ye 
know  yersilf,  Hinnissy,  that  whin  ye  go 
home  an'  swear  at  th'  ould  woman  an'  caress 
th'  childer  with  th'  wooden  ind  iv  th'  broom, 
ye're  not  th'  same  ja-anial  spirit  ye  are  whin 
ye're  sthandin'  up  ter  th'  bar  an'  somewan 
else  is  orderin'.  It's  th'  divil  that's  at  th' 
bottom  iv  all  our  sufferin',  an'  it  takes  th' 
pasther  an'  his  sycotherapewticks  ter  dhrive 
him  out." 

"An'  are  there  no  more  reg'lar  docthers 


99 


in  Boston  like  ould  Doc  Sullivan  here? 
asked  Hennessy. 

"Very  few,  I  hear,"  replied  Mr.  Dooley. 
"Them  as  haven't  made  their  forchun  be 
thrimmin'  off  the  appendix  are  now  sellin' 
fairy  stories  written  be  spiritool  sycoUar- 
gists." 

"But  even  sthill  I  don't  clearly  undher- 
stan' th'  meanin'  iv  sycotherapewticks," 
protested  Hennessy. 

"That's  just  the  crooks  iv  the  situashun, 
as  they  say  in  argymints.  Ye  are  in  the 
same  box  as  th'  pasthers,  Hinnissy." 

"An'  ye  say  that  Boston  is  on'y  a  sthate 
iv  moind?"  queried  Mr.  Hennessy. 

"I  do,"  affirmed  Mr.  Dooley. 

"Thin  it  must  be  an  awful  bad  sthate  ter 
be  in,"  finished  Hennessy,  sententiously. 

Very  throoly  yours, 

J.  W.  C 
(With  humble  apologies  to  Mr.  F.  P.  Dunne.) 


Correspondence. 


IPECAC  IN  DYSENTERY  AND  HEPA- 
TITIS. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir:  I  notice  in  the  Therapeutic  Ga- 
zette for  September,  page  638,  that  ipe- 
cacuanha is  extolled  very  highly  as  a  new 
remedy  in  acute  hepatitis.  The  author  has 
surely  failed  to  look  up  the  history  and 
treatment  of  acute  hepatitis  following  trop- 
ical dysentery.  By  referring  to  Murchi- 
son's  Qinical  Lectures  on  Diseases  of  the 
Liver,  second  edition,  issued  in  1877,  page 
136,  you  will  find  that  Murchison  recog- 
nized the  utility  of  ipecacuanha  in  hepa- 
titis; also  Dr.  C.  Maclean,  in  Reynold's 
System  of  Medicine,  third  volume,  page  337, 
recognized  its  beneficial  effects  in  tropical 
dysentery  and  hepatitis  following. 

I  simply  call  your  attention  to  the  -fact 
merely  to  show  that  at  least  some  of  the 
newly  discovered  remedies  for  old  diseases 
are  new  only  to  the  later  investigators. 
Respectfully  yours, 

Thos.  M.  Wright. 
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ORIGINAL  COMMUNICATIONS. 


THE  PREVENTION.  BY  OPERATION  AND  OTHER  METHODS.  OF  RETROVERSION 

OF  THE  UTERUS  AFTER  CHILDBIRTH.  ^ 

BY  EDWARD  P.  DAVIS,  M.D., 
Professor  of  Obstetrics  in  the  Jefferson  Medical  College  of  Philadelphia. 


Cases  of  retroversion  may  be  divided  into 
those  which  are  accompanied  by  retroflexion 
and  those  which  have  no  flexion.  The 
former  are  usually  congenital,  arising  from 
lack  of  development,  and  are  often  without 
disease  of  the  surrounding  tissues.  The 
latter,  cases  of  simple  retroversion,  arise 
from  a  sudden  strain  which  dislocates  the 
uterus,  or  injury  to  those  tissues  which  main- 
tain it  in  its  normal  position.  As  infection 
often  complicates  such  injury,  the  tissues 
surrounding  the  uterus  are  infected  in  these 
cases.  A  retroflexed  and  retroverted  uterus, 
pregnant,  requires  attention  during  the  early 
months  of  gestation.  If  it  does  not  rise 
from  the  pelvic  cavity  by  the  end  of  the 
third  month,  the  patient  should  be  anes- 
thetized, the  uterus  brought  into  the  proper 
position  and  maintained  by  a  wool  tampon. 
This  is  important  in  preventing  a  return  of 
the  retroflexion  after  labor,  for  in  some 
cases  the  development  of  the  uterus  during 
pregnancy  corrects  the  tendency  to  back- 
ward displacement. 

•Retroversion  of  the  uterus  is  most  apt  to 
follow  prolonged  and  difficult  labor,  in 
which  the  supports  of  the  uterus  are  over- 
distended,  and  in  which  injury  to  the  tissues 
occurs.  To  avoid  this  every  effort  should 
be  made  during  labor  to  secure  a  favorable 
mechanism ;  remembering  that  serious  lacer- 
ation follows  delivery  with  the  occiput 
posterior,    the    obstetrician    should    secure 

^Read  before  the  State  Medical  Society  of  Pennsyl- 
vania, Sept.  17,  1908. 


anterior .  rotation.  The  patient  should  be 
placed  upon  that  side  toward  which  the  pre- 
senting part  is  directed;  if  necessary  dila- 
tation accomplished  by  elastic  bags ;  uterine 
contractions  freely  stimulated;  the  forceps 
should  not  be  applied  until  engagement  is 
pronounced,  molding  well  advanced,  and 
rotation  partially  secured.  If  the  head  does 
not  engage  the  case  is  one  for  podalic 
version,  if  the  pelvis  is  sufficiently  large  to 
permit  the  birth  of  a  living  child.  If  the 
pelvis  is  contracted,  or  the  child  overgrown, 
the  pelvis  must  be  enlarged,  or  the  child 
extracted  by  abdominal  incision,  or  embry- 
otomy performed.  The  use  of  the  forceps 
should  be  under  surgical  anesthesia  to  relax 
completely  the  tissues  most  liable  to  injury. 

The  immediate  repair  of  lacerations  is  of 
great  importance  in  preventing  displacement 
of  the  uterus.  As  these  cases  often  occur 
where  an  instrument  or  the  hand  has  been 
introduced  within  the  uterus,  the  operator's 
first  duty  is  to  avoid  sepsis  and  hemorrhage. 
After  the  delivery  of  the  placenta  and  its 
appendages  the  uterus  should  be  irrigated 
with  lysol  1  per  cent,  brought  into  proper 
position,  and  thoroughly  packed  with  iodo- 
form 10  per  cent  sterile  gauze.  Strychnine 
and  ergot  should  be  given  by  hypodermic 
injection  to  secure  good  uterine  contraction. 
With  these  safeguards  against  infection  and 
postpartum  hemorrhage,  the  operator  may 
proceed  to  discover  and  repair  lacerations. 

Especially  likely  to  be  followed  by  uterine 
displacement  are  lacerations  of  the  cervix, 
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extending  to  or  beyond  the  vaginal  junction 
into  the  fascias  and  connective  tissue  near 
the  insertion  of  the  uterosacral  ligaments. 
These  tears  are  not  discovered  without 
careful  examination.  In  addition  to  digital 
search  the  cervix  should  be  grasped  by 
tenaculum  forceps,  drawn  downward  and 
strongly  to  one  and  then  to  the  other  side. 
By  retracting  the  vaginal  tissues,  such  deep 
and  extensive  tears  can  be  located.  They 
should  be  repaired  with  No.  2,  ten-  to 
twenty-day  chromicized  catgut,  inserted  by 
a  fully  curved  needle,  especial  care  being 
taken  to  bring  together  the  tissues  at  the 
highest  point  in  the  tear.  This  is  a  matter 
of  considerable  difficulty  but  of  great  im- 
portance. The  upper  half  of  the  torn  cervix 
may  be  brought  together  in  a  similar  man- 
ner. As  the  tear  extends  along  the  pelvic 
floor  toward  the  perineum,  it  should  be 
closed  with  catgut,  especial  attention  being 
given  to  the  lateral  sulci.  In  very  extensive 
tears  it  may  be  necessary  to  use  two  tiers 
of  suture,  the  first  of  finer  catgut  to  remain 
buried  in  the  bottom  of  the  wound.  It  is 
occasionally  necessary  to  twist  or  ligate  with 
fine  catgut  bleeding  vessels  in  these  deep 
lacerations. 

When  the  posterior  segment  of  the  pelvic 
floor  has  been  closed,  the  operator  may  turn 
his  attention  to  the  anterior  segment.  This 
comprises  the  anterior  vaginal  wall  and  the 
tissues  about  the  urethra.  Lacerafion  in  this 
region  is  not  infrequent,  and  if  extensive  is 
accompanied  by  hemorrhage  and  by  consid- 
erable injury  to  the  uterine  supports.  Such 
tears  should  be  closed  with  catgut,  care 
being  taken  to  place  a  catheter  in  the  blad- 
der and  urethra  to  avoid  injury  to  the 
urethra,  if  tears  in  this  vicinity  are  deep. 

When  both  segments  of  the  pelvic  floor 
have  been  repaired  the  operator  can  proceed 
to  close  the  perineum.  If  the  laceration  has 
extended  into  the  bowel,  especial  care  should 
be  given  to  bring  together  the  ends  of  the 
sphincter  with  buried  stitches  of  fine  catgut. 
The  bowel  should  then  be  closed  and  the 
pelvic  floor  brought  together  as  in  other 
cases.  To  unite  the  perineum,  stitches 
should  begin  at  the  lower  border  toward 
the  anus,  silkworm-gut  being  inserted,  from 


below  upward,  until  the  perineal  stitches 
meet  those  already  placed  in  the  pelvic  floqr. 

When  the  patient  is  in  shock  this  opera- 
tion may  be  postponed  from  twenty  to 
twenty-four  hours  after  labor. 

The  eflFort  to  perform  this  operation  prop- 
erly will  utterly  fail  if  the  patient  is  on  a 
low,  broad  bed,  if  the  light  is  poor,  if  the 
operator  has  not  suitable  assistance,  and  if 
he  is  not  accustomed  to  surgical  technique. 
A  physician  who  cannot  fulfil  the  necessary 
requirements  should  not  attempt  such  re- 
pair. If  hemorrhage  is  present  he  may 
tampon  the  uterus  and  vagina  tightly  with 
iodoform  gauze,  removing  this  in  thirty-six 
hours  and  giving  one  copious  irrigation  of 
lysol  1  per  cent.  If  the  patient  needs  repair 
this  must  come  in  these  cases  as  a  secondary 
operation. 

Physicians  do  themselves  great  injustice 
in  attempting  obstetrical  operations  without 
proper  facilities.  If  the  physician  does  not 
care  to  improvise  an  operating  table,  the 
patient's  bed  may  be  raised  upon  blocks  pre- 
pared during  her  pregnancy,  and  if  a  nar- 
row bed  be  used  the  result  is  fairly  satisfac- 
tory. Sufficient  assistance  should  be  sum- 
moned to  difficult  confinements  to  enable  the 
attendant  to  operate  under  favorable  cir- 
cumstances, to  his  own  satisfaction  and 
greatly  to  the  benefit  of  the  patient.  Those 
who  practice  obstetrics  must  acquire  the 
necessary  skill  and  facility,  if  they  are  to  do 
justice  to  themselves  and  their  patients. 

The  results  of  operations  for  the.  closure 
of  lacerations  in  the  tissues  high  in  the 
vagina  and  about  the  cervix  depend  greatly 
upon  the  presence  or  absence  of  infection. 
Should  this  accident  occur,  only  partial,  if 
any,  union  will  follow,  and  lacerated  sur- 
faces become  suppurating  wounds  which 
must  heal  by  granulation.  In  cases  in  which 
infection  develops  it  is  necessary  to  remove 
stitches,  allowing  the  parts  to  open  freely 
for  drainage. 

In  our  experience  infection  has  not  de- 
veloped as  a  result  of  the  closure  of  these 
wounds  in  the  manner  described.  In  cases 
severely  infected  at  the  time  of  labor,  or 
when  found  infected  immediately  after 
labor,  we  do  not  attempt  to  close  lacerations 
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"but  treat  the  patient  as  an  infected  case.  In 
the  experience  of  myself  and  those  who 
work  with  me  cervical  lacerations  requiring 
suture  have  healed  in  80  per  cent  of  cases, 
in  10  per  cent  there  has  been  partial  union, 
and  in  10  per  cent  failure  of  union.  In  no 
case  has  infection  developed  as  the  result  of 
this  operation.  The  results  have  been  suf- 
ficiently good  for  us  to  follow  this  method 
•of  operating  both  in  hospital  and  private 
practice. 

The  binder  can  undoubtedly  induce  back- 
ward displacement  of  the  uterus  if  it  be 
applied  from  below  upward,  or  worn  too 
tightly  and  continuously.  In  treating  a  re- 
laxed uterus  which  threatens  hemorrhage, 
the  greatest  pressure  should  not  be  applied 
directly  upon  the  uterus,  but  above  it  by  a 
thick  pad  placed  transversely  across  the 
abdomen  from  the  epigastrium  downward; 
this  carries  the  fundus  downward  and  for- 
ward against  the  pelvic  brim.  The  binder 
should  not  be  used  too  long,  but  so  soon  as 
the  patient's  general  condition  justifies  it 
should  be  omitted.  Where  patients  can 
Tiave  massage  after  labor,  accompanied  by 
movements  of  resistance  and  modified 
Swedish  movements,  such  treatment  forms 
a  most  valuable  aid  in  restoring  the  normal 
-condition  of  the  tissues  and  preventing  dis- 
placement. 

The  time  for  the  patient  to  get  up  should 
he  determined  by  the  condition  of  the  indi- 
vidual and  not  by  fixed  rule.  Patients  are 
usually  more  comfortable  and  less  likely  to 
throw  the  uterus  backward  if  they  sit  in  a 
reclining  chair  rather  than  upright  in  bed. 
In  the  chair  the  patient  leans  back  comfort- 
ably and  does  not  strain  the  abdominal 
muscles,  and  there  is  little  or  no  tendency 
to  backward  dislocation  of  the  uterus. 
Where  the  patient  sits  almost  erect  in  bed 
the  posture  is  much  less  comfortable  and 
the  abdominal  muscles  are  often  thrown 
into  considerable  tension.  In  cases  in  which 
there  is  a  tendency  to  retroversion,  so  soon 
as  the  patient  can  leave  her  bed  she  should 
assume  the  knee-chest  posture  from  ten  to 
iifteen  minutes  night  and  morning.  The 
nurse  should  take  care  that  the  vagina  be- 
comes thoroughly  distended  with  air.   Con- 


stipation and  straining  in  defecation  should 
be  avoided. 

In  aseptic  patients  in  whom  the  measures 
already  described  fail  to  keep  the  uterus  in 
proper  position,  pessaries  may  be  used  so 
soon  as  the  lochial  discharge  ceases.  The 
kind  of  pessary  will  depend  upon  the  con- 
ditions in  the  individual  case.  A  rubber- 
covered  spiral  ring  is  useful  in  many  cases, 
while  in  others  a  retroversion  pessary  with 
broad  posterior  bar  gives  a  better  result. 
Where  there  is  no  evidence  of  inflammation 
or  exudate  and  the  patient  tolerates  a  hard 
pessary  badly,  a  wool  pessary  boiled  in  lysol 
one  per  cent  may  be  used  instead.  These 
should  be  made  in  the  form  of  a  bar,  which 
is  placed  across  the  posterior  vaginal  vault, 
carrying  the  cervix  backward,  or  if  this 
cannot  be  retained  in  position,  a  large  ball 
tampon  may  be  used.  Such  pessaries  can- 
not be  worn  longer  than  twenty-four  hours, 
and  during  their  use  the  patient  should  have 
vaginal  douches,  at  least  once  in  twenty- 
four  hours,  when  the  pessary  is  removed. 
In  cases  in  which  the  retroversion  is  accom- 
panied by  subinvolution,  benefit  sometimes 
follows  the  use  of  ichthyol  applied  on  wool 
tampons. 

The  pessary,  however,  must  be  consid- 
ered as  a  crutch  which  the  patient  is  to  dis- 
card so  soon  as  possible.  As  the  patient 
gets  up  and  is  able  to  take  exercise,  her 
general  health  good  and  constipation  absent, 
she  may  try  to  do  without  the  pessary,  still 
continuing  the  knee-chest  posture.  If  she 
can  be  persuaded  to  avoid  corsets,  using  a 
suitable  waist  instead,  her  chance  for  avoid- 
ing retroversion  will  be  much  better.  If 
she  nurses  the  child  involution  will  usually 
be  better,  but  in  anemic  women  long-con- 
tinued lactation  may  bring  about  relaxation 
of  the  uterine  supports  and  favor  the  devel- 
opment of  retroversion. 

When,  however,  a  reasonable  time  has 
elapsed  with  the  use  of  the  pessary  and 
retroversion  promptly  recurs  when  the  pes- 
sary is  not  worn,  the  permanent  cure  of  the 
dislocation  by  operation  should  be  consid- 
ered. Ventrofixation  and  ventrosuspension 
should  not  be  selected  until  after  the  meno- 
pause.   Shortening  of  the  round  ligaments, 
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or  shortening  of  the  uterosacral  ligaments, 
or  both,  are  the  operations  indicated. 

In  shortening  the  round  ligaments  the 
intraperitoneal  method  is  better  than  Alex- 
ander's operation.  The  operator  may  select 
transverse  or  longitudinal  abdominal  in- 
cision as  he  prefers.  Gilliam's  method  is 
essentially  that  which  has  given  the  greatest 
success,  and  has  been  modified  by  many 
operators  in  accordance  with  their  indi- 
vidual judgment  and  experience.  The  round 
ligaments  may  also  be  shortened  by  bring- 
ing them  through  the  broad  ligaments 
behind  the  cervix,  if  this  be  thought  best. 
I  have  had  good  results  in  shortening  the 
round  ligaments  within  the  abdomen  by 
placing  a  double  catgut  ligature  about  the 
round  ligament  at  its  middle,  drawing  the 
loop  of  ligament  through  its  canal  upward 
and  inward,  and  sewing  each  ligament  to 
the  fascia  and  peritoneum  on  the  under 
surface  of  the  abdominal  wall,  one-third 
between  the  pubes  and  umbilicus.  The 
intra-abdominal  operation  gives  the  operator 
a  chance  to  examine  the  pelvic  tissues  and 
to  attack  any  pathological  condition  suitable 
for  operation  which  he  there  may  find.    An 


obtrusive  appendix  can  sometimes  be 
'"lifted"  without  detriment  to  the  patient. 

Intra-abdominal  shortening  of  the  utero- 
sacral ligaments  has  not  in  my  experience 
been  easy  or  successful.  Much  better  re- 
sults have  followed  the  closure  of  vaginal 
lacerations,  extending  deeply  into  the  fascias 
and  involving  the  uterosacral  ligaments,  in 
the  manner  described. 

In  cases  in  which  congenital  retroflexion 
has  been  present  before  pregnancy,  all 
means  short  of  operation  may  fail  to  pre- 
vent its  recurrence  after  labor.  Where  invo- 
lution is  good,  infection  absent,  the  uterus 
mobile  in  its  retroflexed  position,  and  the 
ovaries  and  tubes  not  prolapsed  or  adherent 
or  tender,  there  is  no  necessity  for  correct- 
ing the  retroflexion.  Such  a  patient  will  be 
comfortably  well  if  she  is  not  told  of  the 
retroflexion.  Where,  however,  the  patient 
recovers  from  childbirth,  and  retroflexion 
and  retroversion,  with  prolapsed  and  ad- 
herent tubes  and  ovaries,  impaired  uterine 
mobility,  and  general  tenderness  are  pres- 
ent, the  case  requires  treatment  for  pelvic 
infection  and  not  for  simple  dislocation  of 
the  uterus. 


RUPTURE  OP  THE  UTERUS,  WITH  A  REPORT  OP  THREE  CASES.* 

BY  FRANK  C.    HAMMOND^  M.D., 

Adjunct  Professor  of  Gynecology.  Medical  Department  of  Temple  University:   Assistant  Gynecologist,  Samaritan 

Hospital.  Philadelphia. 


One  of  the  most  dangerous  complications 
of  labor  is  rupture  of  the  uterus.  The  fetal 
mortality  varies  from  90  to  95  per  cent,  and 
the  maternal  mortality  is  very  high,  the  lat- 
ter, according  to  Ivanhoff,i  79  per  cent  at 
the  Moscow  Maternity  (covering  a  period 
of  twenty-five  years).  The  statistics  of 
Merz  give  a  maternal  mortality  of  62  per 
cent,  which  is  based  on  a  study  of  230  cases 
from  the  literature. 

In  a  general  way  rupture  of  the  uterus 
may  be  said  to  occur  once  in  every  1500  to 
2000  labors.  It  occurs  more  frequently  in 
multiparae  than  in  primiparae — according  to 
Bandl,  88  to  120.  Jolly  in  673  cases  states 
that  in  376  the  rupture  was  spontaneous, 
while  in  196  cases  it  was  traumatic. 


*Read  before  the  Obstetrical  Society  of  Philadelphia, 
June.  1908. 


The  etiological  factors  in  causing  rupture 
of  the  uterus  are  usually  divided  into  ma- 
ternal, fetal,  and  those  incident  to  inter- 
vention, as  version,  forceps,  etc.  Among 
the  causes  may  be  mentioned  multiparity; 
the  uterine  muscle  may  lack  resistance; 
there  may  be  strong  uterine  contractions, 
but  the  cervix  is  unable  to  dilate  properly; 
there  may  be  sufficient  obstacle  to  delivery, 
and  the  cervix  is  caught  by  the  presenting 
part  so  that  it  cannot  ascend,  and  thus  tears 
through;  atrophy  of  the  uterine  muscula- 
ture, either  congenital  or  acquired;  edema 
of  the  lower  segment  of  the  uterus  from 
compression  by  the  presenting  part;  altera- 
tion in  the  elastic  tissue;  fatty  degenera- 
tion; cicatrices;  malformations;  attrition; 
neglected  shoulder  presentation ;  hydroceph- 
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aliis;  the  improper  use  of  ergot;  version, 
and  the  application  of  forceps. 

The  treatment  of  rupture  of  the  uterus 
may  be  either  conservative  or  operative,  the 
former  consisting  of  the  uterine  gauze  pack, 
and  the  latter  simple  suture,  supravaginal 
hysterectomy,,  and  panhysterectomy. 

Borland^  quotes  Klein,  who  gives  56  per 
cent  recovery  by  operative  methods,  and 
Kolomenkin,  who  gives  63  per  cent  recov- 
ery by  operation  (but  excluding  cases  of 
laparotomy  and  suture,  64  per  cent). 
Schmidt*  reports  83  cases  treated  by  pack- 
ing with  a  mortality  of  43  per  cent,  and  32 
by  laparotomy  with  a  mortality  of  75  per 
cent.  In  Klein's  statistics  the  mortality  in 
non-operative  cases  was  39  per  cent,  while 
in  those  operated  upon  it  was  44  per  cent. 
Varnier*  states  that  out  of  11  cases  in  his 
experience  treated  by  packing  10  died, 
whereas  3  out  of  6  operated  on  died;  6 
others  dying  before  operative  methods 
could  be  instituted.  In  rupture  of  the 
uterus  through  the  Caesarian  cicatrix,  in  a 
study  of  20  cases,  Brodhead*  gives  the  mor- 
tality as  15  per  cent,  which  is  astonishing 
when  compared  with  the  mortality  of  rup- 
ture of  the  uterus  in  general.  In  12  of 
these  cases  hysterectomy  was  done,  in  7 
simple  suture,  and  in  one  case  death  oc- 
curred within  a  few  minutes  after  the  ab- 
dominal incision  was  made. 

If  rupture  has  occurred  and  the  fetus  is 
still  in  the  uterus,  it  is  deemed  best  to  de- 
liver promptly  by  the  vagina;  but  if  the 
child  has  already  escaped  into  the  abdominal 
cavity,  a  laparotomy  should  be  done  imme- 
diately, and  followed  after  removal  of  the 
fetus  and  placenta  either  by  suture  of  the 
tear,  supravaginal  hysterectomy,  or  pan- 
hysterectomy. The  same  surgical  principles 
are  applicable  in  those  cases  which  are  not 
seen  until  after  the  delivery  has  occurred 
per  vaginam,  and  the  rupture  not  recog- 
nized until  subsequent  to  birth. 

Owing  to  the  difficulty  of  determining 
the  extent  of  the  tear,  the  amount  of  hemor- 
rhage, and  the  impossibility  to  predict 
whether  or  not  packing  will  control  the 
hemorrhage,  or  if  it  does,  whether  it  will  be 
permanent,  a  study  of  the  literature  leads 


me  to  believe  that  the  best  results  will  be 
obtained  by  abdominal  section. 

If  the  rupture  is  recent  and  clean-cut, 
preference  should  be  given  to  suture.  If 
there  is  necrosis,  the  wound  jagged,  or  in- 
fection present,  then  hysterectomy  would  be 
the  operation  of  choice.  Border-line  cases 
will  of  course  present  the  greatest  difficul- 
ties in  determining  whether  to  suture  or 
resort  to  a  radical  procedure.  The  con- 
dition of  the  patient,  the  skill  of  the  oper- 
ator, and  the  surroundings  of  the  patient 
are  factors  which  are  to  be  considered. 
When  one  is  not  an  expert  in  abdominal 
surgery  and  the  patient's  condition  is  not 
good,  preference  should  be  g^ven  to  suture. 

Borland  quotes  ten  cases  of  rupture  of 
the  uterus  in  which  suture  was  done,  with 
one  death ;  five  of  the  nine  women  who  re- 
covered after  suture  subsequently  became 
pregnant.  "These  figures,  which  indicate  a 
mortality  of  only  10  per  cent  after  suture, 
and  the  successful  termination  of  pregnancy 
in  five  cases,  certainly  indicate  that  the  plan 
of  treatment  by  suture  is  eminently  suc- 
cessful, and  therefore  should  as  a  rule  be 
advocated." 

In  the  three  cases  below  reported,  two 
were  multiparas ;  one  was  treated  by  pack- 
ing and  died  before  operative  methods  could 
be  instituted;  in  the  second,  supravaginal 
hysterectomy  was  done;  and  in  the  third 
case  simple  suture  was  employed.  In  two 
instances  the  rupture  was  caused  by  hydro- 
cephalus, and  in  the  remaining  case  by  de- 
livery of  the  after-coming  head  incident  to 
version.    Two  of  the  patients  died. 

Case  I. — A.  R.,  colored,  married,  about 
forty  years  of  age,  IV-para.  About  ten 
years  ago  I  was  sent  for  by  Dr.  I.  R.  Landis, 
to  see  this  patient  with  him.  I  was  at  Oak 
Lane  at  the  time,  and  when  I  arrived  at  the 
patient's  house  two  hours  had  elapsed. 
Fearing  that  I  would  be  detained  longer,  he 
called  in  Dr.  W.  Wayne  Babcock,  who  pre- 
ceded me  by  a  few  minutes.  We  found  that 
the  child  had  been  delivered,  with  the  ex- 
ception of  the  after-coming  head.  The 
patient  was  in  deep  shock,  and  her  mental 
condition  flighty.  A  diagnosis  was  made 
of  hydrocephalus,  the  fetal  skull  perforated. 
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a  quantity  of  fluid  evacuated,  and  the  head 
delivered.  The  placenta  was  then  expressed 
by  Crede's  method,  but  it  did  not  appear  in 
the  vagina,  although  the  placenta  was  dis- 
tinctly felt  to  leave  the  uterus.  A  hand 
was  then  passed  into  the  uterus,  fearing 
that  rupture  had  occurred,  and  the  right 
lateral  wall  from  the  cervix  nearly  to  the 
fundus  was  found  torn  through.  The  ex- 
amining hand  was  then  passed  partly 
through  the  rent,  when  the  margin  of  the 
placenta  was  detected,  the  placenta  being 
well  up  toward  the  liver.  The  placenta 
was  seized  and  very  easily  removed.  Peter- 
son® states:  "After  delivery  of  the  fetus 
the  placenta  should  be  expressed  immedi- 
ately to  allow  the  uterus  to  contract  and 
control  hemorrhage.  Rarely  the  placenta 
will  escape  into  the  abdominal  cavity,  where 
nothing  but  laparotomy  can  effect  its  de- 
livery." Although  the  placenta  in  this  case 
was  partly  under  the  liver,  absolutely  no 
-difficulty  was  experienced  in  its  removal. 
The  pulse  rapidly  increased  in  rate,  and 
progressively  lost  in  volume.  The  uterus 
was  packed  with  gauze,  as  firmly  as  possible 
with  such  a  large  rent,  and  preparations 
made  for  suture,  but  death  supervened  be- 
fore this  could  be  accomplished. 

Case  2, — I  am  indebted  to  Dr.  Wilmer 
Krusen  for  the  privilege  of  reporting  this 
<:ase.  On  April  13,  1907,  Dr.  Krusen  was 
sent  for  to  see  this  patient  in  consultation 
with  the  family  physician,  but  as  he  was  ^ 
■detained  at  the  Samaritan  Hospital  at  the 
time,  he  very  kindly  asked  me  to  go  in  his 
stead.  The  patient  was  a  H-para,  thirty- 
five  years  of  age,  who  had  been  in  active 
labor  about  three  days.  The  head  had  re- 
fused to  engage  during  this  period,  and 
from  what  I  could  ascertain  at  the  time  the 
OS  had  been  fully  dilated  for  a  number  of 
hours.  On  the  day  I  saw  her  she  had  col- 
lapsed on  two  occasions,  from  each  of  which 
she  reacted  under  stimulation.  These  at- 
tacks of  syncope  had  been  attributed  to 
simple  exhaustion  incident  to  a  prolonged 
labor.  The  pulse  was  rapid  and  weak,  and 
the  patient's  condition  one  of  shock.  A 
diagnosis  of  hydrocephalus  was  made.  The 
fetal    head    was    perforated    through    the 


anterior  fontanel  and  a  quantity  of  fluid 
evacuated.  As  the  bones  of  the  head  col- 
lapsed a  hand  was  passed  into  the  uterine 
cavity  to  ascertain  if  ruptured  had  occurred, 
because  the  history  strongly  pointed  to  con- 
cealed hemorrhage.  A  rupture  of  the  uterus 
was  detected  on  the  left  side  extending  from 
the  cervix  to  midway  between  the  internal 
OS  and  the  fundus  of  the  uterus ;  there  was 
in  addition  a  lateral  tear  extending  from 
the  above  tear  posteriorly  following  the  at- 
tachment of  the  vagina  possibly  half-way 
round.  The  woman  was  hurried  to  the 
Samaritan  Hospital,  where  Dr.  Krusen  im- 
mediately opened  the  abdomen,  delivered 
the  fetus  and  placenta,  and  did  a  rapid 
supravaginal  hysterectomy.  The  fetus  had 
partly  pushed  through  the  opening  in  the 
uterus,  and  thus  had  apparently  controlled 
the  hemorrhage  throughout  the  greater  part 
of  the  vertical  tear.  The  abdomen  was 
found  filled  with  free  blood  and  clots.  The 
operation  was  done  about  six  in  the  even- 
ing, and  the  patient  died  about  11  o'clock 
the  next  morning.  The  temperature  did  not 
go  above  97°  F.  at  any  time,  and  during 
the  last  twelve  hours  it  was  impossible  to 
count  the  pulse-rate.  Eight  hours  previous 
to  death  she  began  vomiting  a  black  fluid, 
which  continued  to  the  end. 

Case  J. — B.  T.,  twenty  years  of  age,  mar- 
ried one  year;  the  last  menstrual  period 
occurred  February  28,  1907.  Confinement 
was  expected  about  December  25,  1907.  I 
was  called  to  see  her  by  the  attending  physi- 
cian. Dr.  Mervyn  Ross  Taylor,  December 
6,  1907.  Premonitory  pains  began  about 
one  week  previously.  When  I  saw  her  she 
was  in  active  labor,  the  os  being  fully 
dilated,  but  the  head  would  not  engage. 
Maternal  pelvic  measurements  normal. 
Ether  was  given,  and  after  a  faithful  trial 
with  forceps  Dr.  .Taylor  found  that  the  head 
could  only  be  partially  engaged.  I  sug- 
gested version,  which  he  asked  me  to  do. 
This  was  accomplished  within  the  usual 
time  one  would  expect  in  a  primipara.  The 
body  was  easily  delivered,  but  the  greatest 
amount  of  difficulty  was  experienced  in  the 
delivery  of  the  after-coming  head,  which 
could    only  be  brought  down  in  the  left 
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oblique  diameter,  occipitoanterior.  In 
"sweeping^'  the  head  out  of  the  pelvis  the 
suboccipitobregmatic  diameter  appeared  to 
be  unusually  long.  The  fetus  was  dead 
before  version  was  attempted.  Following 
the  delivery  of  the  head  there  was  more 
bleeding  than  one  would  usually  expect,  and 
the  mother's  pulse  increased  in  rapidity  and 
decreased  in  volume.  The  placenta  was  im- 
mediately expressed  by  Crede's  method,  and 
although  the  uterus  felt  normally  contracted 
the  bleeding  continued.  Upon  investigation 
to  find  the  cause  of  the  hemorrhage,  a  rup- 
ture was  found  in  the  left  lateral  wall  of 
the  uterus,  extending  about  one-third  of  the 
way  to  the  fundus  of  the  contracted  uterus. 
There  was  also  a  complete  laceration  of  the 
pelvic  floor.  The  ambulance  was  called  and 
the  patient  hurried  to  the  Samaritan  Hos- 
pital. While  waiting  for  the  ambulance, 
and  not  having  sufficient  gauze  to  pack  the 
uterus,  this  organ  was  held  tightly  com- 
pressed by  the  bimanual  method,  which  pro- 
cedure apparently  controlled  the  hemor- 
rhage for  the  time  being.  I  opened  the 
abdomen  immediately  upon  her  arrival  at 
the  hospital,  and  closed  the  rent  with  inter- 


rupted sutures  of  chromic  catgut  No.  1.  She 
was  on  the  operating  table  less  than  half 
an  hour  and  required  a  great  deal  of  stimu- 
lation. The  lacerated  sphinchter  ani  muscle 
was  quickly  brought  together  with  a  few 
sutures,  and  the  patient  returned  to  bed 
with  a  pulse  of  160,  temperature  97.4°,  and 
respiration  36.  She  made  a  slow  conva- 
lescence, complicated  with  a  phlebitis  in  the 
left  leg.  This  patient  left  the  hospital  on 
the  thirty-fifth  day,  with  a  very  slight  lame- 
ness in  the  left  leg,  full  control  of  the  bowel, 
and  her  physical  condition  good.  In  this 
case  I  feel  confident  the  rupture  did  not 
occur  during  the  performance  of  version, 
but  in  the  delivery  of  an  abnormally  large 
after-coming  head,  about  which  the  lower 
uterine  segment  held  very  closely  and  appar- 
ently would  not  sufficiently  relax  to  allow 
the  head  to  glide  out. 
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SOME  RELATIONS  OF  THE  THYROID  GLAND. 

BY  S.  P.  BEEBE^  M.D.,  NEW  YORK. 


The  thyroid  gland  is  now  attracting  more 
attention  from  the  physiologist,  the  pathol- 
ogist, and  the  clinician  than  it  has  at  any 
other  time  in  the  history  of  medicine. 

Its  fundamental  importance  is  gradually 
being  realized,  and  it,  together  with  the 
associated  parathyroid  gland,  is  coming  to 
be  recognized  as  of  quite  as  much  impor- 
tance to  the  health  and  normal  functioning 
of  the  organism  as  the  liver,  kidney,  or 
suprarenal  gland.  Fairly  definite  patholog- 
ical conditions  have  been  associated  with  the 
underactivity  or  the  overactivity  of  the 
thyroid,  but  its  relation  to  a  series  of  meta- 
bolic disturbances  which  do  not  fall  sharply 
into  either  hyperthyroidism  or  hypothyroid- 
ism is  just  being  demonstrated.  Neverthe- 
less the  fundamental  physiological  activity 
which  it  performs  is  yet  undecided. 


In  hyperthyroidism  we  are  confronted 
with  a  symptom-complex  which  has  been 
explained  in  various  ways.  It  may  perhaps 
seem  unnecessary  to  argue  that  the  symp- 
toms of  this  condition  are  due  to  over- 
activity of  the  thyroid  function,  but  some 
investigators  are  not  yet  convinced  that  such 
is  the  case.  I  shall  not  attempt  to  outline 
all  the  evidence  on  this  point,  but  will 
merely  call  attention  to  the  fact  that  the 
more  recent  evidence  indicates  the  symp- 
toms of  the  disease  are  the  result  of  the 
direct  action  of  the  abnormally  large 
amounts  of  thyroid  proteid  in  the  circula- 
tion. It  is  not  denied  that  a  disturbance  of 
vasomotor  control,  perhaps  of  a  local  na- 
ture, may  be  a  fundamental  fact  in  permit- 
ting the  absorption  of  the  abnormal  quantity 
of  thyroid  proteid,  but  when  the  condition 
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is  once  established  I  believe  that  we  are 
dealing  with  an  autointoxication  rather  than 
an  intrinsic  neurosis.  The  constitutional 
disturbance  evidenced  by  the  loss  in  weight, 
the  larger  excretion  of  nitrogen,  the  dis- 
turbed nitrogenous  metabolism  evidenced  by 
increased  creatin,  diminished  creatinin  and 
low  test  nitrogen,  the  characteristic  blood 
findings  of  a  leukopenia  with  relative 
lymphocytosis,  the  profound  muscular  weak- 
ness, the  tachycardia  which  is  due  to  a 
direct  action  on  the  heart  muscle,  are  find- 
ings which  are  reproduced  in  large  part  by 
the  artificial  administration  of  thyroid  sub- 
stance, and  point  to  thyroid  poisoning  and 
not  to  a  functional  neurotic  disturbance. 

A  wide  variety  of  precipitating  causes 
may  usher  in  the  onset  of  symptoms.  Physi- 
cal overwork  accompanied  by  severe  mental 
strain  and  responsibility,  a  sudden  fright  in 
an  otherwise  supposedly  normal  individual, 
the  continued  excitement  of  certain  relig- 
ious observances,  a  severe  emotional  shock, 
or  the  continued  depressing  influence  of  an 
unsuitable  environment,  are  found  to  be 
preceding  events  in  a  large  percentage  of 
cases.  In  such  instances  we  might  reason 
that  a  vasomotor  instability  has  been  the 
primary  factor  in  permitting  abnormal  thy- 
roid absorption.  In  a  small  percentage  of 
cases  there  has  been  thyroid  enlargement 
without  symptoms  for  some  time.  In  one 
such  patient  a  severe  fright  was  followed 
within  eight  hours  by  symptoms  of  acute 
thyroid  poisoning.  In  this  case,  which  is 
typical  of  a  considerable  group,  we  cannot 
suppose  that  the  secreting  cells  of  the 
thyroid  gland  have  actually  produced  dur- 
ing the  interval  a  larger  quantity  of  the 
iodized  thyroid  globulin,  the  absorption  of 
which  is  responsible  for  the  symptoms.  It 
seems  probable  that  in  such  cases  the 
primary  event  is  a  vasomotor  dilatation,  and 
with  the  increased  blood-supply  to  the 
thyroid  gland  the  unusual  absorption  has 
been  permitted.  Why  with  such  an  origin 
the  condition  passes  into  a  chronic  disturb- 
ance is  not  explained.  Some  cases  which 
have  originated  in  such  manner  may  con- 
tinue   for    a  long  period  of  years,  while 


others  are  only  a  temporary  storm,  and 
without  treatment  the  organism  rapidly  re- 
gains a  normal  equilibrium  after  the  severe 
nervous  shock  has  passed. 

In  another  group  of  cases  there  is  fairly 
good  evidence  that  the  disturbance  of  an 
infectious  disease,  notably  tonsillitis  and 
typhoid,  has  been  the  primary  event  in  the 
abnormal  thyroid  physiology.  It  has  been 
customary  to  explain  these  cases  by  sup- 
posing that  the  thyroid  is  called  into  unusual 
activity  in  order  to  combat  the  toxemia  in 
the  disease,  and  that  from  this  beginning 
the  vicious  circle  is  continued  Some  ob- 
servers maintain  that  any  toxemic  disturb-  • 
ance  in  the  body  calls  forth  unusual  activity 
on  the  part  of  the  thyroid,  and  they  find 
evidences  of  such  activity  in  the  increased 
size  and  the  histologically  overactive  condi- 
tion of  such  glands.  The  examination  of 
over  200  human  thyroids  obtained  from  a 
variety  of  toxemic  and  infectious  diseases 
leads  me  to  believe  that  there  is  no  basis  for 
such  a  conclusion.  The  glands  have  been 
found  to  be  quite  as  often  atrophic  and  in- 
active. There  is  no  doubt  that  hyperthy- 
roidism often  follows  tonsillitis,  but  I 
believe  this  may  follow  as  a  result  of 
a  vasomotor  disturbance  rather  than  to 
suppose  that  the  altruistic  action  of  the 
thyroid  has  continued  to  an  ungovernable 
condition. 

Some  experimental  evidence  has  been 
published  to  show  that  the  administration 
of  thyroid  proteid  to  normal  mice  permits 
them  to  withstand  fatal  doses  of  a  compara- 
tively simple  poison,  acetonitrile.  I  have 
repeated  these  experiments  on  a  large  series 
of  mice,  but  have  been  unable  to  demon- 
strate the  invariable  protection  claimed  by 
Hunt  and  Seidell.  I  am  convinced,  how- 
ever, that  the  physiological  effect  of 
large  doses  of  thyroid  may  be  antitoxic 
under  some  circumstances.  A  remarkable 
improvement  in  nitrogenous  metabolism 
which  follows  thyroid  administration  in 
some  cases  of  metabolic  toxemia  is  accom- 
panied generally  by  a  corresponding  de- 
crease of  toxic  symptoms,  and  it  seems 
probable  that  the  action  of  the  thyroid  has 
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actually  decreased  the  amount  of  circulating 
toxic  material. 

Regardless  of  the  etiology,  the  patient  is 
mostly  concerned  with  the  possibility  of  re- 
lief. The  therapeutic  measures  which  have 
been  applied  to  the  various  thyroid  disturb- 
ances are  even  more  numerous  than  the 
theories  which  have  been  put  forward  to 
explain  them.  In  my  opinion  such  a  variety 
of  measures  of  treatment  need  not  arg^e 
that  the  thyroid  is  not  the  direct  factor  in 
the  production  of  symptoms.  In  any  dis- 
ease where  a  large  percentage  of  cases  re- 
cover without  any  treatment  whatever  there 
will  always  be  found  a  great  variety  of 
therapeutic  measures.  The  surgeon,  when 
sufficiently  expert  in  technique  and  judg- 
ment, undoubtedly  cures  a  large  percentage 
of  cases.  The  ;r-rays  properly  applied  are 
undoubtedly  effective  in  many  cases.  The 
rest  cure  has  many  adherents,  and  justly  so. 
The  application  of  psychotherapy  to  these 
diseases  has  produced  brilliant  results  when 
applied  by  the  right  man,  in  the  right  way, 
to  the  right  group  of  cases.  We  must  rec- 
ognize that  practically  all  the  methods  of 
treatment  have  some  psychic  effect.  This 
is  properly  so,  and  if  the  physician  has  no 
confidence  in  his  therapeutic  measures  he 
can  scarcely  expect  it  of  the  patient.  And 
in  addition  to  all  these  there  is  the  physician 
who  relies  upon  medicines,  and  occasionally 
even  upon  some  various  forms  of  specific 
treatment  which  have  been  advised  within 
recent  years.  I  believe  that  these  various 
methods  of  treatment  all  have  their  place, 
and  that  when  confronted  with  any  given 
case  one  should  try  to  determine  which 
form  of  treatment  or  which  combination  is 
the  best  one  to  apply.  In  reaching  such  a 
conclusion  a  considerable  number  of  factors 
must  be  taken  into  consideration.  Among 
these  it  goes  without  saying  that  the  partic- 
ular type  of  disease  is  very  important,  and 
the  particular  qualifications  and  clinical 
judgment  of  the  physician  who  is  to  carry 
out  the  treatment  must  be  considered.  If 
an  operation  is  proposed,  one  must  not  only 
consider  the  type  of  the  disease,  but  also  the 
skill,  judgment,  and  experience  of  the  sur- 


geon who  is  to  perform  the  operation.  If  it 
is  possible,  I  believe  it  to  be  wise  to  treat 
these  cases  without  operating,  for  although 
there  is  a  large  factor  of  safety  in  the  thy- 
roid gland,  and  a  very  large  percentage  of 
the  total  gland  tissue  may  be  removed  sur- 
gically without  causing  immediate  harm  to 
the  patient,  I  believe  we  have  not  seen 
enough  of  the  final  late  results  in  these  cases 
to  justify  surgical  attack  if  a  simpler  means 
of  treatment  will  give  good  results  and  leave 
the  thyroid  gland  intact.  The  first  person 
operated  in  this  country  for  Graves's  dis- 
ease had  a  relapse  thirteen  years  later,  which 
was  readily  cured  by  serum. 

The  disease  is  most  common  in  young 
persons  in  whom  the  thyroid  gland  has  its 
maximum  physiological  activity,  and  the 
fact  that  a  large  part  of  the  gland  may  at 
an  early  age  be  removed  with  impunity  does 
not  prove  that  an  effect  which  appears  later 
in  life  may  not  be  unfavorable.  Some  ex- 
periments which  we  have  recently  made 
indicate  that  in  a  young  animal  the  thyroid 
readily  absorbs  iodine  and  gives  an  increased 
functional  activity  thereby.  In  an  old  animal 
such  a  result  does  not  follow;  the  iodine  is 
either  not  absorbed  at  all  or  only  to  a  very 
limited  extent.  We  cannot  conclude  from 
such  experiments  that  the  older  animal  does 
not  need  the  thyroid  function,  for  we  know 
from  other  experiments  that  it  does  need  it. 
If  a  large  part  of  the  animal's  gland  has 
been  removed  in  early  life,  it  seems  possible 
that  in  the  later  years,  when  the  gland  is 
naturally  much  less  active  and  efficient  than 
in  the  younger  period,  some  of  the  difficul- 
ties consequent  upon  old  age  might  be  in- 
creased. We  cannot  reason  that  because  in 
a  normal  animal  the  removal  of  three- 
fourths  of  the  total  kidney  tissue  works  no 
immediate  harm,  and  may  even  cause  a  very 
marked  increase  in  the  total  output  of  urine, 
such  an  operation  is  to  be  recommended. 
The  ideal  result  to  be  attained  is  the  relief 
of  the  distressing  symptoms  of  the  disease 
and  the  restoration  of  the  patient  to  normal 
condition  with  as  little  physiological  injury 
as  it  is  possible  to  make.  If  this  can  be  done 
by  simple  medical  means  and  thereby  leave 
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the  gland  intact,  I  believe  that  the  surgical 
treatment  is  undesirable.  Moreover,  the 
medical  means  of  treatment — ^and  in  this 
term  I  include  the  serum  treatment — can 
be  carried  out  by  any  intelligent  physician, 
while  the  surgical  treatment  ought  to  be 
restricted  to  those  few  men  who  combine 
the  requisite  skill  with  keen  judgment  in  the 
selection  of  suitable  cases. 

I  do  not  hold  a  brief  for  the  serum  treat- 
ment. It  is  probably  known  that  this  treat- 
ment has  now  been  applied  to  a  large  num- 
ber (about  450)  of  cases,  and  as  a  whole 


the  results  are  very  good;  but  I  may  say 
that  although  my  interest  in  this  form  of 
treatment  is  keen,  I  have  within  the  last  six 
months  recommended  surgery,  jr-rays,  rest 
treatment,  and  psychotherapy  in  cases  which 
were  unsuitable  for  serum  treatment.  Never- 
theless the  statistics  which  we  have  obtained 
up  to  date  from  cases  treated  by  many  dif- 
ferent observers  indicate  that  the  serum  has 
a  very  marked  value,  and  that  it  gives  the 
physician  an  additional  opportunity  to  pre- 
vent some  of  the  disastrous  results  of  sur- 
gery. 


PERSONAL  EXPERIENCES  IN  THE  SUR0ERY  OP  SIMPLE  TYPES  OF  GOITRE. 

BY  JONATHAN  M.  WAINWRIGHT.  A.M..  M.D.. 
Surgeon- in- Chief  of  the  Moses  Taylor  Hospitals.  Buffalo.  N.  Y..  and  Scranton.  Pa. 


When  some  surgeons  are  reporting  thy- 
roid operations  by  the  hundreds  or  thous- 
ands, it  seems  a  little  premature  to  make  a 
report  based  on  only  eighteen  cases.  How- 
ever, I  have  always  felt  that,  while  statis- 
tics based  on  an  enormous  number  of  oper- 
ations are  very  interesting,  still  they  may 
not  be  of  as  much  value  to  the  general  sur- 
geon as  the  experiences  of  other  general 
surgeons  who  are  doing  a  smaller  number 
of  cases.  Summarizing  the  data  from  the 
present  eighteen  cases,  it  is  seen  that  thir- 
teen of  the  patients  operated  on  were 
females  and  five  were  males.  Concerning 
the  etiology  of  these  cases,  it  is  interesting 
to  note  that  ten  of  the  eighteen  cases 
occurred  in  people  born  in  Wales  or  people 
of  Welsh  parentage.  It  would  seem,  there- 
fore, that  the  Welsh  are  prone  to  this  dis- 
ease, although  these  figures  cannot  be  ac- 
cepted as  an  absolute  indication,  for  a  large 
proportion  of  our  general  patients  are 
Welsh. 

Concerning  heredity  in  our  comparatively 
few  cases,  two  were  mother  and  son  and 
two  were  mother  and  daughter.  Another 
patient  had  a  mother  who  had  a  goitre,  but 
the  mother  was  not  operated  on.  These 
cases  of  apparent  heredity  were  all  in  Welsh 
people.    Divided  according  to  their  pathol- 


ogy, seven  of  the  present  cases  were  simple 
cysts,  two  were  adenoma  with  cysts,  seven 
were  enlargements  of  the  parenchymatous 
type,  one  was  of  the  exophthalmic  type,  and 
one  was  a  carcinoma. 

As  to  the  extent  of  the  operation,  four 
cases  consisted  in  simply  shelling  out  the 
cyst,  four  consisted  in  removal  of  the  one 
side,  in  six  one  side  and  the  isthmus  were 
removed,  and  in  four  a  subcomplete  opera- 
tion was  done.  By  the  subcomplete  opera- 
tion we  mean  removal  of  the  entire  gland 
with  the  exception  of  a  small  piece  left  in 
to  perform  the  ordinary  function  of  thyroid 
secretion.  Concerning  the  portion  of  the 
gland  involved,  the  right  side  was  involved 
alone  in  seven  and  the  left  side  alone  in  four 
cases.  In  six  both  sides  were  involved,  and 
in  one  case  the  isthmus  alone  was  occupied 
by  a  large  cyst.  In  the  latter  case  the  cyst 
extended  about  one  inch  below  the  sternal 
notch.  The  remaining  tumors  lay  entirely 
in  the  neck. 

As  to  the  operative  mortality,  all  the  pa- 
tients recovered  from  the  operation,  and 
seventeen  out  of  the  eighteen  are  alive  and 
well  to-day.  One  (Case  10)  died  of  a  very 
rapid  recurrence  of  malignant  goitre  five 
weeks  after  operation.  As  to  the  accidents 
of  operation,  there  have  been  none  due  to 
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the  anesthetic^  which  was  ether  in  all  cases. 
One  patient  bled  so  freely  during  operation 
that  an  intravenous  infusion  was  considered 
necessary  on  the  table,  and  another  who  was 
apparently  sent  to  the  ward  in  good  condi- 
tion, began  to  bleed  profusely  about  three- 
quarters  of  an  hour  after  the  operation. 
This  patient  was  at  once  returned  to  the 
operating  room  and  found  blanched  and 
nearly  exsanguinated.  The  dressings  were 
soaked  with  blood  and  the  neck  was  dis- 
tended with  nearly  a  pint  of  clotted  blood. 
The  wound  was  hurriedly  torn  open  and  the 
blood  wiped  away,  but  at  this  time  the  bleed- 
ing had  entirely  stopped,  and  after  simple 
packing  of  the  wound  the  patient  made  an 
uninterrupted  recovery.  The  postoperative 
bleeding  is  always  an  event  to  be  dreaded 
in  these  cases,  and  it  seems  that  it  has  been 
the  general  experience  that  when  the 
wounds  are  reopened  the  bleeding  points 
have  stopped. 

We  have  been  fortunate  in  obtaining 
primary  union  in  all  of  the  cases.  The  large 
majority  of  patients  run  a  temperature  of 
101°  to  103**  for  four  or  five  days  after  the 
operation.  This  postoperative  incident  is 
mentioned  by  a  number  of  surgeons  and  its 
exact  cause  is  somewhat  in  doubt.  It  may 
be  due  to  excessive  absorption  of  thyroid 
secretion,  or  to  some  unknown  nervous 
influences  due  to  interference  with  the 
thyroid  itself.  In  no  case  have  we  noted 
any  symptoms  of  tetany,  although  it  is  only 
within  the  past  few  years  that  we  have  taken 
special  care  to  leave  parathyroid  glands 
intact. 

Of  the  four  cases  of  subcomplete  removal, 
three  patients  showed  no  after-symptoms 
referable  to  thyroid  insufficiency.  One  did 
develop  symptoms  of  myxedema  a  few 
weeks  after  the  operation.  She  was  given 
thyroid  extract  for  two  weeks,  at  the  end 
of  which  time  the  symptoms  had  disap- 
peared and  did  not  recur  after  stopping  the 
thyroid  feeding.  We  presume  in  this  case 
that  the  portion  of  the  gland  left  in  was 
not  able  at  once  to  supply  the  necessary 
amount  of  secretion,  but  that  after  the  two 
weeks'  thyroid   feeding  it  had  become  so 


adjusted  as  to  take  care  of  the  normal  needs 
of  the  body.  This  patient  was  perfectly  well 
three  years  after  operation. 

As  to  late  results,  four  cases  are  so  re- 
cent that  they  cannot  be  considered  in  this 
connection.  There  are  fourteen  patients 
who  were  operated  on  more  thaa  six 
months  ago,  and  of  these  fourteen  two 
could  not  be  traced.  One  died  five  weeks 
later  of  a  malignant  recurrence.  Of  those 
remaining,  eleven  were  seen  from  six 
months  to  four  years  after  operation,  and 
all  were  well  and  engaged  in  their  usual 
occupation  with  no  symptoms  whatever.  In 
eight  there  was  no  enlargement  of  the  re- 
maining portion  of  the  gland  to  be  felt,  and 
in  three  there  was  little  enlargement  of 
the  remaining  portion  of  the  gland,  but  in 
all  cases  the  enlargement  was  slight  and  did 
not  cause  any  trouble  whatever. 

One  cannot,  of  course,  draw  very  definite 
conclusions  from  eighteen  cases.  However, 
every  surgeon  has  to  adopt  certain  working 
ideas  from  his  own  experiences  from  month 
to  month,  and  some  of  those  that  we  have 
been  led  to  make  may  be  of  interest. 

1.  The  question  of  anesthesia.  There  has 
always  been  a  good  deal  of  dread  of  general 
anesthesia  in  goitre  cases  whether  they  are 
of  the  simple  or  exophthalmic  type.  In  our 
own  experience  this  fear  has  not  been  well 
founded,  as  all  of  our  cases  have  done  well 
under  ether  anesthesia  and  none  presented 
any  unusual  difficulties.  This,  too,  notwith- 
standing the  fact  that  ether  has  always  been 
administered  by  internes  who  have  been 
giving  ether  in  some  cases  only  a  few  weeks. 

At  the  present  time  we  always  use  the 
drop  method,  which  is  additionally  useful  in 
these  cases  as  it  does  not  interfere  with  the 
asepsis  of  the  operative  field.  The  face  is 
tightly  wrapped  with  -a  few  layers  of  sterile 
or  bichloride  gauze,  and  over  this  is  put  an 
ordinary  chloroform  mask,  which  is  again 
covered  with  sterile  gauze.  The  ether  can 
then  be  dropped  on  by  the  anesthetist  with 
sterile  gloves  and  there  is  no  danger  from 
infection,  either  from  the  etherizer  or  the 
patient's  mouth.  We  always  give  atropine 
before  ether  in  these  cases,  partly  for  its 
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effect  in  reducing  the  secretion  in  the  mouth 
and  throat,  but  more  especially  on  account 
of  the  influence  which  Crile  has  shown 
that  it  exerts  in  blunting  the  pneumogastric 
nerve,  in  case  this  nerve  is  interfered  with 
during  operation. 

2.  Safety  of  operation.  While  formerly 
we  approached  these  cases  with  considerable 
dread,  our  continued  satisfactory  experi- 
ences have  gradually  brought  us  to  feel  that 
under  ordinary  circumstances  operations  for 
the  simple  types  of  goitre  present  no  more 
danger  than  those  for  hernia  or  many  other 
operations  of  choice.  Perhaps  the  strongest 
argument  for  the  safety  of  the  operation 
that  we  can  make  is  simply  the  record  of 
eighteen  cases  with  eighteen  operative  re- 
coveries in  such  unskilful  hands  as  ours. 

3.  The  question  of  surgical  treatment  and 
the  indications  for  operation.  From  what 
has  already  been  said,  it  will  be  apparent 
that  we  feel  that  the  simple  type  of  goitre 
is  nearly  always  a  surgical  disease.  I  be- 
lieve that  we  have  as  yet  no  other  treatment 
which  permanently  influences  even  the 
parenchymatous  types,  and  certainly  there 
is  none  which  has  any  effect  on  the  cystic, 
adenomatous,  or  malignant  types.  It  is  true 
that,  in  a  few  cases  of  young  women,  the 
enlargement  of  the  thyroid  may  subside 
after  a  time,  and  unless  it  causes  inconve- 
nience it  need  not  be  interfered  with.  We 
believe  that  all  cases  giving  symptoms  of 
pressure  and  all  cases  showing  progressive 
enlargement  should  be  operated  on  at 
once. 

4.  As  to  the  amount  of  gland  to  be  re- 
moved.  In  many  cysts  it  will  be  sufficient 
simply  to  shell  them  out  bluntly.  In  paren- 
chymatous types  we  believe  that  a  removal 
of  the  larger  half  and  the  isthmus  at  least 
should  be  done.  In  bne  or  two  cases  we 
have  seen  a  slight  enlargement  follow  oper- 
ation in  the  remaining  portion,  and  if  the 
isthmus  enlarges  in  this  way  it  may  again 
give  pressure  symptoms.  Of  course  the  en- 
tire gland  must  never  be  removed.  Crile's 
rule  of  leaving  behind  an  amount  of  thyroid 
tissue  about  equal  to  the  size  of  the  normal 
gland  is  the  best  one  to  follow. 


ABSTRACTS  OF  CASES. 

Case  I. — Cyst  of  thyroid.  J.  B.,  English, 
aged  forty-nine,  was  a  miner.  Family  his- 
tory was  negative.  Two  years  ago  he 
noticed  a  small  tumor  in  right  side  of  neck; 
never  had  been  painful  and  never  caused 
trouble  with  breathing  or  swallowing.  Gen- 
eral condition  was  good. 

Operation  September  21,  1902,  under 
ether,  showed  tumor  to  be  a  simple  cyst  in 
the  substance  of  right  half  of  thyroid  gland. 
It  was  shelled  out  by  blunt  dissection,  leav- 
ing normal  portions  of  gland  intact. 

Pathology:  Simple  cyst  one  and  a  half 
inches  in  diameter,  containing  thick,  glairy 
fluid. 

Course:  Uneventful  recovery;  primary 
union.  When  seen  four  years  later  there 
was  no  trouble  whatever  in  neck ;  no  thick- 
ening of  remaining  portion  of  gland,  and 
scar  barely  visible. 

Case  2, — Parenchymatous  goitre.  Mrs. 
M.  M.  was  a  seamstress.  Family  history 
was  negative.  She  had  three  children.  Nine 
years  ago  she  noticed  a  swelling  in  right 
side  of  neck.  Six  months  ago  the  other 
side  began  to  swell  and  she  began  to  have 
difficulty  in  swallowing  and  breathing. 
These  symptoms  and  the  tumor  gradually 
increased.  Five  years  ago  she  was  treated 
with  iodine  at  the  University  of  Pennsyl- 
vania, and  three  months  ago  she  was  treated 
with  iodine  externally  and  iodide  of  potash 
internally  at  the  M.  T.  H.  Dispensary. 
There  were  no  signs  of  Graves's  disease. 

Operation  January  24,  1902,  under  ether : 
Excision  of  right  half  of  gland. 

Course:  Uneventful  recovery;  primary 
union. 

Pathology:  Microscope  shows  simple 
parenchymatous  goitre.  Mass  removed  was 
four  by  three  by  three  inches.  Seen  fifteen 
months  later;  no  symptoms  were  referable 
to  thyroid  gland.  There  was  a  slight  en- 
largement in  the  region  of  the  isthmus,  but 
this  caused  no  trouble. 

Case  5. — Cyst  of  thyroid.  Mrs.  W.,  mar- 
ried, aged  forty-five,  American,  housewife, 
for  several  years  had  had  a  tumor  in  the 
right  side  of  the  neck,  which  had  gradually 
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increased  in  size  until  it  caused  some  pres- 
sure on  trachea.  Swelling  involving  right 
half  of  thyroid  gland  was  about  the  size  of 
a  hen's  egg. 

Operation  May  1, 1903,  under  ether :  Ex- 
cision of  entire  right  half  of  gland. 

Course:  Uneventful  recovery;  primary 
union. 

Pathology:  Tumor  removed  was  spheri-^ 
cal  in  shape  and  about  three  inches  in 
diameter.  The  lower  portion  contained  two 
cysts  about  one  and  a  half  inches  in 
diameter  filled  with  thick,  grumous  blood. 
The  remainder  of  the  enlargement  was 
parenchymatous  in  type.  Patient  was  oper- 
ated on  for  gall-stones  three  years  later. 
When  seen  again  five  years  later  general 
condition  was  good.  There  was  slight  in- 
crease in  the  left  half  of  the  gland,  which 
was  especially  marked  over  the  trachea  and 
caused  slight  pressure.  Patient  refused  to 
have  portion  over  trachea  removed. 

Case  4. — Cyst  of  thyroid.  A.  R.,  aged 
eighteen,  American,  was  a  laborer.  Family 
history  was  negative.  Two  months  previ- 
ously swelling  in  the  side  of  the  neck  was 
first  noticed.  When  first  seen  it  was  about 
the  size  of  a  marble,  but  had  grown  rather 
rapidly.  It  was  slightly  painful  and  inter- 
fered slightly  with  breathing  and  swallow- 
ing. If  he  pressed  on  the  tumor  he  could 
not  swallow  at  all. 

Operation  May  7,  1903,  under  ether, 
showed  the  mass  to  be  a  cystic  tumor  in 
right  half  of  thyroid  gland.  This  was 
shelled  out  by  blunt  dissection. 

Course:  Uneventful  recovery;  primary 
union. 

Pathology:  Simple  cyst  one  and  a  half 
inches  in  diameter  was  filled  with  clear, 
glairy  fluid.  Patient  has  not  been  traced 
since  operation. 

Case  5. — Parenchymatous  goitre.  E.  W., 
aged  seventeen,  single,  was  a  seamstress. 
Parents  were  Welsh.  Mother  has  had  a 
very  large  goitre  since  childhood  (see  Case 
9).  Patient's  growth  began  four  years 
previously.  Had  shown  considerable  varia- 
tion in  size,  sometimes  interfering  with 
swallowing,  but  never  with  respiration. 


Operation  May  17,  1904,  under  ether: 
Excision  of  right  half  of  gland. 

Course:  Uneventful  recovery;  primary 
union. 

Pathology:  Portion  of  gland  removed 
is  about  three  inches  in  diameter  and  of 
parenchymatous  type.  When  seen  four 
years  later  patient  was  well  in  every  way; 
no  enlargement  of  remaining  portion  of 
the  gland,  and  no  symptoms  referable  to 
thyroid. 

Case  6, — Parench3rmatous  goitre.  W.  S., 
English,  aged  seventeen,  single,  was  a  mine 
laborer.  Mother  had  a  goitre.  Five  years 
previously  the  patient  noticed  a  swelling  in 
the  neck.  This  had  gradually  increased  in 
size  and  for  the  past  two  years  had  caused 
considerable  difficulty  in  breathing. 

Operation  May  11,  1906,  showed  both 
sides  of  gland  considerably  enlarged,  more 
so  on  left  side.  The  entire  left  half  of  gland 
was  cut  away,  and  it  was  then  seen  that  a 
portion  of  the  enlarged  right  half  had 
grown  over  the  median  line  and  was  press- 
ing on  the  trachea.  This  portion  was 
separated  by  blunt  dissection  from  the  re- 
mainder of  the  right  half  and  removed. 

Course:  Uneventful  recovery;  primary 
union.  Patient  seen  one  year  later.  The 
swelling  on  the  right  side  was  slightly  larger 
than  at  the  time  of  operation,  but  caused  no 
trouble.  He  was  working  regularly  in  the 
mines. 

Case  7. — Parenchymatous  goitre.  V.  V., 
aged  thirteen,  single,  was  an  American. 
Family  history  was  negative.  Had  typhoid 
fever  three  years  and  diphtheria  five  years 
previously.  Her  mother  dated  the  swelling 
in  her  throat  from  the  time  she  had  diph- 
theria, and  said  she  had  never  been  well 
since.  She  had  had  frequent  colds  and  sore 
throat.  She  had  had  a  great  deal  of  dys- 
pnea, and  her  mother  had  at  times  noticed 
bulging  of  the  eyes  and  tremor  of  the  hands. 
She  had  had  frequent  headaches  and  numer- 
ous convulsions  in  the  last  five  years ;  some- 
times these  had  come  as  often  as  once  a 
week. 

Operation  August  15,  1904,  under  ether: 
The  right  half  of  gland  was  removed. 
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Course:  Uneventful  recovery;  primary 
union. 

Pathology:  Tumor  was  about  four  by 
two  by  three  inches  and  of  parenchymatous 
type.    There  were  no  cysts. 

Patient  returned  to  hospital  in  December, 
1905.  She  said  that  since  her  previous  dis- 
charge she  had  been  relieved  of  her  consti- 
tutional symptoms,  but  there  had  been  a 
gradual  growth  of  the  gland  on  the  unoper- 
ated  side.  Examination  at  that  time  showed 
the  old  scar  in  good  condition,  and  there 
was  no  tumor  on  the  right  side  of  the  neck. 
On  the  left  side  there  was  a  tumor  about  six 
inches  long,  soft,  and  having  the  typical 
characteristics  of  a  parenchjmiatous  goitre. 

Second  operation  December  30,  1905,  un- 
der ether:  The  entire  left  half  of  the  gland 
was  removed,  with  the  exception  of  a  por- 
tion about  one-half  inch  in  diameter  near 
its  median  border.  This  portion  was  most 
adherent  to  the  surrounding  structure,  and 
it  was  considered  it  would  get  the  best  blood 
supply  if  left  in. 

Pathology:  Tumor  removed  was  six  by 
three  by  four  inches  and  weighed  six 
ounces.  There  were  no  cysts,  and  on  sec- 
tion it  showed  the  typical  gross  appearance 
of  the  parenchymatous  goitre.  Microscopic 
examination  showed  a  parenchymatous 
goitre. 

Course:  Discharged  twenty-one  days 
after  operation;  primary  union  in  wound, 
and  patient  apparently  well.  She  returned, 
however,  in  about  one  week  and  complained 
of  headaches,  weakness,  and  drowsiness. 
She  was  given  thyroid  extract  by  mouth, 
and  these  symptoms  entirely  disappeared  at 
the  end  of  the  week.  Since  that  time  she 
has  been  perfectly  well  without  thyroid 
feeding.  She  was  last  seen  three  years 
after  the  second  operation. 

Case  8, — Adenoma  and  cyst  of  thyroid. 
Mrs.  G.  D.,  aged  twenty-six,  married, 
Welsh,  housewife,  had  had  an  enlargement 
of  the  thyroid  gland  for  a  number  of  years, 
which  had  caused  considerable  trouble  with 
swallowing. 

Operation  August  17,  1906,  under  ether: 
Right  half  of  gland  and  isthmus  removed. 


Pathology :  There  was  one  cyst  about  one 
inch  in  diameter  filled  with  thick,  glairy 
fluid,  and  remaining  portion  of  the  right 
half  was  enlarged  to  about  twice  its  normal 
size.  Sections  showed  an  adenomatous 
structure.  The  acini  were  very  small  and 
many  did  not  contain  any  colloid  at  all,  but 
were  represented  by  very  small  tubes  lined 
with  epithelium  which  was  much  more 
cuboidal  in  shape  than  the  normal  thyroid 
tissue.  There  were  also  large  areas  of 
poorly  formed  connective  tissue  which  con- 
tained in  its  meshes  many  atrophic  degener- 
ated acini,  very  few  of  which  contained 
colloid. 

Course:  Uneventful  recovery;  primary 
union.  When  seen  twenty  months  later  pa- 
tient was  well;  no  symptoms  referable  to 
thyr.oid. 

Case  p. — ^Adenoma  and  cyst  of  thyroid. 
Mrs.  J.  W.,  aged  fifty-two,  Welsh,  house- 
wife, said  she  had  had  a  tumor  in  the  neck 
ever  since  she  could  remember.  This  had 
grown  larger  with  each  pregnancy,  but  had 
been  about  the  same  size  for  the  past  four 
years.  It  caused  considerable  trouble  with 
breathing.  A  daughter  of  the  patient  also 
had  a  goitre  (see  Case  5).  Patient  had 
never  had  any  exophthalmic  symptoms. 

Operation  July  21,  1906,  under  ether: 
Right  half  of  isthmus  and  the  large  lobu- 
lated  portion  of  the  left  half  which  was 
pressing  on  the  trachea  were  removed. 
Wound  was  apparently  thoroughly  dried 
and  patient  returned  to  ward  in  good  con- 
dition. About  three-quarters  of  an  hour 
later  word  was  sent  back  to  the  operating 
room  that  the  patient  was  bleeding  pro- 
fusely. She  was  immediately  brought  back 
to  the  operating  room  with  her  face 
blanched  and  pulse  weak  and  rapid.  She 
complained  very  much  of  air  hunger  and 
her  bandages  were  soaked  with  blood.  The 
wound  was  hurriedly  opened  without  fur- 
ther anesthesia;  the  entire  cavity  in  the 
neck  was  filled  with  clotted  blood.  This  was 
rapidly  wiped  away,  but  no  bleeding  points 
could  be  found  at  that  time.  The  cavity 
was  tightly  packed  with  plain  gauze  and 
the  skin  again  sewed  up  except  for  a  small 
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portion  for  removal  of  the  gauze.  About 
600  Cc.  of  salt  solution  was  given  intrave- 
nously at  that  time,  and  a  similar  amount 
given  into  the  tissues  under  the  breast.  She 
was  returned  to  the  ward  and  made  an  un- 
eventful recovery.  She  was  discharged 
twenty  days  after  the  operation  with  the 
wound  healed. 

When  seen  eighteen  months  later  there 
was  slight  enlargement  of  remaining  por- 
tion of  gland,  but  this  was  giving  no  trouble. 

Pathology :  The  portion  of  the  gland  re- 
moved from  right  side  was  about  five  by 
two  by  three  inches  in  diameter.  The  por- 
tion removed  from  the  left  side  was  spheri- 
cal and  measured  about  one  and  a  half 
inches  in  diameter.  The  mass  removed 
weighed  six  and  one-fourth  ounces  after 
rupturing  a  few  small  cysts.  On  section 
the  tumor  resembled  a  typical  parenchy- 
matous goitre.  There  were  three  or  four 
cysts,  the  largest  being  one  inch  in  diameter. 
In  several  places  there  were  calcareous  de- 
posits ;  one  small  lobule  about  three- fourths 
of  an  inch  in  diameter  had  an  entirely 
different  appearance  from  the  rest  of  the 
tissues.  It  was  yellowish-gray  in  color  and 
looked  like  carcinomatous  tissue.  Micro- 
scopic sections  did  not  show  any  cancer,  but 
a  large  portion  of  them  were  of  the  dis- 
tinctly adenomatous  type  as  in  the  previous 
case. 

Case  10, — Carcinoma  of  thyroid.  Mrs.  D. 
Clinical  history  was  lost.  One  son  had  a 
goitre  (see  Case  12).  Woman  was  in  fairly 
good  condition.  There  was  an  enormous 
tumor  in  the  neck  corresponding  to  the  thy- 
roid gland;  it  was  tense  and  very  slightly 
movable ;  surface  was  smooth  and  not  nodu- 
lated. It  extended  from  the  angle  of  the 
jaw  to  the  clavicle  and  filled  up  the  entire 
anterior  portion  of  the  neck. 

Operation  April  1,  1907,  under  ether: 
The  entire  thyroid  gland  with  the  exception 
of  a  small  portion  at  the  apex  of  the  upper 
right  lobe  was  removed.  The  dissection 
was  very  extensive,  and  when  finished  the 
styloid  process  of  the  mastoid  bone  was 
exposed  in  the  upper  portion  of  the  cavity 
and  the  apex  of  the  lung  was  exposed  at 


the  lower  portion.  There  had  been  a  good 
deal  of  hemorrhage,  and  patient  was  given 
an  intravenous  infusion  on  the  operating 
table. 

'  Patient  made  a  good  recovery  from  opera- 
tion, but  within  two  weeks  the  swelling  had 
recurred,  so  that  at  the  end  of  that  time  it 
was  practically  as  large  as  before  the  opera- 
tion. It  soon  interfered  a  great  deal  with 
respiration,  and  patient  died  five  weeks 
after  operation  on  account  of  mechanical 
pressure  on  the  trachea. 

Pathology:  Section  showed  a  diffuse  in- 
filtration of  cells  resembling  the  normal 
thyroid  epithelium.  In  many  places  these 
cells  were  present  in  large  diffuse  masses, 
and  in  other  places  the  tissues  retained  a 
more  typical  alveolar  structure. 

Case  II. — Parenchymatous  goitre.  K.  R., 
aged  sixteen,  single,  Irish,  was  a  schoolboy. 
There  was  no  goitre  in  family.  He  noticed 
tumor  in  neck  five  weeks  before  admission ; 
no  trouble  with  swallowing  or  shortness  of 
breath.  It  had  grown  very  rapidly  since 
first  noticed.  Tumor  involved  right  half  of 
thyroid  gland. 

Operation  April  4,  1907,  under  ether: 
Right  half  of  gland  was  removed. 

Course:  Uneventful  recovery;  primary 
union. 

Pathology:  Sections  showed  typical  pa- 
renchymatous goitre. 

When  seen  one  year  after  operation  con- 
dition was  good.  He  works  regularly  in 
silk  mill.  There  was  no  enlargement  of 
opposite  side. 

Case  12, — Parenchymatous  goitre.  D.  D., 
aged  twenty-one,  single,  Welsh.  Mother 
was  operated  on  for  goitre  in  M.  T.  H.  (see 
Case  10).  Patient  first  noticed  growth  in 
neck  two  years  before.  It  caused  consider- 
able pain  and  some  trouble  with  breathing. 
Patient  had  been  very  nervous  since  she 
first  noticed  the  growth ;  she  felt  weak  and 
dizzy,  and  had  no  ambition.  Swelling  occu- 
pied isthmus  and  left  lobe. 

Operation  July  20,  1907,  under  ether: 
Left  lobe,  isthmus,  and  part  of  right  lobe 
were  removed. 

Pathology:   Typical  parenchymatous 
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goitre;  no  cysts.  The  left  lobe  was  three 
by  two  by  two  inches.  The  portion  of  the 
right  lobe  removed  was  about  the  size  of  a 
walnut. 

Course:  Uneventful  recovery;  primary 
union.  When  seen  a  few  months  after  oper- 
ation patient  was  well. 

Case  jj. — Parenchymatous  goitre.  B.  P., 
aged  twelve,  Welsh,  was  a  schoolgirl.  There 
was  no  goitre  in  family.  She  first  noticed 
swelling  in  neck  about  one  month  before, 
and  it  had  grown  very  rapidly  since  that 
time.  It  interfered  considerably  with  swal- 
lowing and  breathing. 

Physical  examination  revealed  a  tumor 
corresponding  to  right  half  of  thyroid  gland 
about  the  size  of  a  man's  fist,  and  a  simi- 
lar tumor  on  left  side  but  somewhat  smaller. 

Operation  October,  1907,  under  ether: 
Thyroid  vessels  on  right  side  were  ligated 
and  right  half  of  gland  was  removed.  When 
this  was  removed  it  was  seen  that  the  en- 
larged left  half  still  pressed  considerably  on 
the  trachea  in  the  middle  line,  so  that  the 
left  half  was  removed  in  a  similar  way,  with 
the  exception  of  a  small  piece  at  the  upper 
corner  about  three-quarters  of  an  inch  in 
diameter. 

Pathology :  Sections  resembled  exophthal- 
mic type ;  acini  moderately  dilated  with  col- 
loid, which  took  a  bluish  tinge  from  the 
hematoxylin.  Many  acini  were  irregular 
and  branched.  The  alveolar  epithelium  was 
frequently  of  the  high  columnar  type,  but 
always  in  single  layers. 

Course:  Uneventful  recovery;  primary 
union. 

When  seen  six  months  later  patient  was 
well ;  no  enlargement  of  remaining  portion 
of  gland. 

Case  14. — Parenchymatous  goitre.  Mrs. 
H.  W.,  aged  thirty,  American,  was  a  house- 
wife. There  was  no  trouble  of  similar 
character  in  family.  Her  tumor  appeared 
when  she  was  twelve  years  old:  first,  di- 
rectly in  the  median  line,  later  on  the  right 
side,  and  then  on  the  left.  It  increased 
gradually,  and  she  did  not  notice  any  change 
in  size  during  the  child-bearing  periods. 
During  the  past  year  it  had  grown  very 


rapidly  and  pressed  on  the  trachea.  Her 
face  was  often  bloated  and  the  blood  in  her 
face  did  not  circulate  well.  She  has  usually 
been  nervous,  but  has  had  no  eye  symp- 
toms. 

Physical  examination  revealed  a  well- 
nourished,  healthy  patient,  but  skin  of  face 
was  slightly  edematous.  There  was  a  very 
large  tumor  corresponding  to  the  thyroid 
gland  and  involving  both  halves  and  the 
isthmus,  but  the  right  half  was  much  larger. 
The  veins  over  the  tumor  were  very  prom- 
inent ;  the  eyes  were  not  bulging  and  there 
were  no  signs  of  Graves's  disease. 

Operation  January  23,  1908,  under  ether : 
Right  half  of  isthmus  was  removed,  but 
with  considerable  difficulty  and  after  a  good 
deal  of  bleeding.  There  was  still  a  large 
mass  formed  by  the  left  half  of  the  gland, 
but  on  account  of  the  patient's  condition  it 
was  considered  better  to  remove  this  at  a 
later  time.  Wound  was  carefully  dried 
and  sewed  without  drain.  Patient  made  a 
good  recovery  from  this  operation. 

Second  operation  March  7,  1908,  undei 
ether :  The  entire  left  half  of  the  gland  was 
removed  with  the  exception  of  a  small  por- 
tion near  the  middle  line.  Wound  was 
sewed  tight  without  drain. 

Pathology :  Portion  of  tumor  removed  at 
first  operation  weighed  500  grammes.  Por- 
tion removed  at  second  weighed  386 
grammes.  Both  had  typical  appearance  of 
parench3rmatous  goitre  on  gross  section  and 
also  under  the  microscope. 

Patient  reported  by  letter  six  months  after 
operation  that  she  was  perfectly  well ;  there 
was  no  enlargement  in  the  neck  of  the  re- 
maining portions  of  the  gland,  and  no  dis- 
turbances of  any  kind. 

Case  15. — Cystic  goitre.  Mrs.  J.  J.,  aged 
thirty,  Welsh,  was  a  mill  worker.  There 
was  no  similar  trouble  in  family.  She  had 
noticed  a  fulness  in  the  neck  for  several 
months,  but  this  had  not  caused  any  diffi- 
culty. She  came  to  hospital  for  movable 
kidney  with  aggravated  symptoms  and 
wished  thyroid  tumor  removed  at  the  same 
time  kidney  was  operated  on. 

Physical    examination    revealed    a   very 


ORIGINAL  COMMUNICATIONS. 


853 


freely  movable,  tender  kidney  on  right  side. 
Just  above  sternal  notch  there  was  a  tumor 
corresponding  to  the  thyroid  about  three 
inches  in  diameter.  This  was  soft  and 
smooth  in  outline  and  had  the  typical  ap- 
pearance of  a  cystic  goitre. 

Operation  July  11,  1908,  under  ether: 
Curved  incision  about  one  inch  above  ster- 
num. Tumor  was  a  cyst  apparently  grow- 
ing from  the  isthmus.  It  was  shelled  out 
without  ligating  any  of  the  thyroid  vessels, 
and  only  a  few  small  bleeding  points  in  its 
bed  had  to  be  ligated.  The  cyst  extended 
about  one  inch  below  the  margin  of  the 
sternum  in  the  middle  line. 

Course:  Uneventful  recovery;  primary 
union. 

When  discharged,  one  month  after  oper- 
ation, the  patient  was  well. 

Pathology :  Cyst  removed  was  two  inches 
in  diameter  and  contained  a  clear  fluid. 
Microscope  showed  usual  appearance  of 
cystic  goitre. 

Case  i6. — Cystic  goitre.  Mrs.  W.  J.  E., 
aged  forty-three,  married,  Welsh,  was  a 
housewife.  There  was  no  goitre  in  family. 
Three  months  before  she  was  suddenly 
awakened  one  night  with  feeling  of  choking 
in  her  throat.  This  had  passed  off,  but  she 
had  had  considerable  shortness  of  breath 
at  intervals  ever  since.  She  said  she  did  not 
notice  the  tumor  in  her  throat  until  about 
two  months  before,  when  it  was  its  present 
size.  She  was  hoarse  at  times,  had  no  trou- 
ble with  swallowing,  and  was  somewhat 
nervous  and  excitable. 

Physical  examinatiori  revealed  a  tumor  in 
the  neck  corresponding  to  the  left  half  of  the 
thyroid  gland.  Tumor  was  about  two 
inches  in  diameter  and  most  prominent  di- 
rectly over  trachea.  There  were  no  signs  of 
Graves's  disease. 

Operation  July  11,  1908,  under  ether: 
Tumor  easily  exposed  and  found  to  be  a 
cyst,  occupying  nearly  the  entire  left  half  of 
thyroid  gland.  The  thyroid  vessels  were 
tied,  and  the  entire  left  half  and  isthmus 
were  removed. 

Course:  Uneventful  recovery;  primary 
union. 


Discharged  eleven  days  later;  the  patient 
was  well. 

Pathology:  Cyst  removed  was  about  two 
inches  in  diameter  and  contained  about  one 
ounce  of  clear  yellow  fluid.  The  cystic  por- 
tion lay  directly  over  the  trachea.  Micro- 
scope showed  a  typical  cystic  goitre.  Por- 
tions of  the  thyroid  removed  uninvolved  in 
the  cyst  were  normal. 

Case  ly. — Cystic  goitre.  Mrs.  E.  G., 
aged  twenty-eight,  married,  Irish,  was  a 
housewife.  There  was  no  goitre  in  family. 
She  first  noticed  tumor  in  neck  three  weeks 
before.  She  said  that  it  bothered  her  some 
in  swallowing,  but  she  had  no  trouble  in 
breathing.  Patient  said  she  was  quite  nerv- 
ous. 

Physical  examination  revealed  a  small 
tumor  about  one  inch  in  diameter  corre- 
sponding to  thyroid  gland.  There  were  no 
signs  of  Graves's  disease. 

Operation  July  23,  1908,  under  ether, 
showed  that  the  enlargement  consisted  of  a 
cyst  involving  left  half  of  thyroid  gland. 
Cyst  was  about  one  inch  in  diameter.  The 
thyroid  vessels  on  left  side  were  ligated  and 
cyst  and  entire  isthmus  were  removed.  The 
right  side  and  a  small  portion  of  the  left 
above  the  cyst  were  left  intact. 

Pathology:  Microscope  showed  typical 
picture  of  cystic  goitre.  Isthmus  showed 
normal  gland  tissue. 

Course:  Uneventful  recovery;  primary 
union. 

Discharged  eight  days  later;  the  patient 
was  well. 

Case  i8. — Cystic  goitre.  E.  A.,  aged  fif- 
teen, single.  Father  was  Dutch;  mother, 
Welsh.  There  had  been  no  similar  trouble 
in  family.  Eight  months  before  she  noticed 
difficulty  in  swallowing,  and  a  short  time 
after  she  began  to  have  shortness  of  breath 
on  exertion.  One  month  before  she  noticed 
a  small  swelling  on  the  right  side  of  the 
neck. 

Physical  examination  revealed  a  tumor 
about  one  inch  in  diameter  corresponding  to 
left  half  of  thyroid  gland.  There  were  no 
signs  of  Graves's  disease. 

Operation  August  22,  1908,  under  ether : 
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Curved  incision  over  lower  part  of  neck. 
Tumor  was  found  to  be  a  cyst  involving  the 
upper  part  of  left  half  of  thyroid  gland. 
Thyroid  vessels  were  ligated  and  entire  left 
half  and  isthmus  were  removed. 

Course:  Uneventful  recovery;  primary 
union. 

Discharged  fourteen  days  later;  the  pa- 
tient was  well. 

Pathology:  Isthmus  and  lower  part  of 
thyroid  were  normal.  Upper  part  was  a 
cyst  one  and   a   half  inches   in   diameter 


containing  thick,  grumous  fluid.  Entire  tis- 
sues removed  weighed  fourteen  grammes  in 
fresh  state. 

Microscope  showed  no  epithelium  in  sec- 
tion of  cyst  edge.  The  cyst  edge  contained 
very  little  connective  tissue  capsule,  but 
fairly  normal,  thyroid  tissue  extended  close 
up  to  cyst  edge.  There  was  practically  no 
pressure  on  the  acini  near  the  cyst  edge. 
Sections  farther  from  cyst  edge  showed  thy- 
roid tissue  with  acini  rather  larger  than 
usual,  but  otherwise  normal. 


V 


THE  USE  OF  THE  X-RAY   IN   THE  TREATMENT  OF  EXOPHTHALMIC  GOITRE. 

BY  J.  C.  PRICE,  M.D.,  SCRANTON. 


The  group  of  symptoms,  known  as  ex- 
ophthalmic goitre,  is  caused  by  a  hyper- 
secretion or  activity  of  the  thyroid  gland 
accompanied  by  a  hypertrophy  of  its 
parenchyma  and  a  much  increased  blood 
supply  to  the  part.  Whatever  may  be  the 
exciting  cause  of  this  condition,  the  relief 
obtained  by  removing  part  of  the  gland 
would  indicate  that  an  agent  which  could 
cause  a  more  or  less  permanent  atrophy  and 
decreased  blood  supply  to  the  gland  without 
surgical  interference,  danger  or  shock  to 
the  patient,  would  be  an  ideal  remedy  for 
this  condition. 

I  have  been  led,  by  the  observation  of 
others  and  my  own  limited  experience,  to 
the  belief  that  we  have  such  an  agent  in 
the  jr-ray.  The  well-known  power  of  the 
^-ray  to  cause  glandular  atrophy  and  dimi- 
nution in  the  caliber  of  blood-vessels,  more 
or  less  permanent,  depending  upon  the 
length  and  number  of  exposures,  fills  the 
indication. 

I  have  treated  three  cases  of  exophthal- 
mic goitre  by  this  method  with  good  results ; 
the  technique  employed  is  as  follows :  A  tube 
having  a  penetration  of  six  or  seven  on  the 
radiochrometer  scale  was  used,  allowing 
one  milliampere  of  current  to  pass  through 
it.  The  anode  being  placed  twelve  inches 
from  the  gland,  the  patient's  face  and  chest 


are  well  protected  by  tinfoil,  allowing  only 
the  neck  to  be  exposed  to  the  ;r-ray.  The 
exposed  part  is  covered  with  five  or  six 
layers  of  wet  gauze,  which  acts  as  a  filter, 
absorbing  some  of  the  softer  rays  and  catch- 
ing any  electrified  particles  that  may  be 
projected  from  the  tube  to  the  patient ;  these 
particles  sometimes  infect  the  skin,  causing 
a  very  inconvenient  dermatitis.  The  ex- 
posure, lasting  from  ten  to  fifteen  minutes, 
is  given  three  times  a  week  at  first  and  later 
once  or  twice  a  week.  The  exposures  are 
discontinued  at  the  first  indication  of  red- 
ness of  the  skin,  to  be  taken  up  again  as 
soon  as  they  may  be  without  danger  of  a 
severe  dermatitis. 

Other  than  the  ^-ray  treatment,  the  pa- 
tient is  given  autocondensation,  an  electrode 
being  placed  over  the  epigastrium.  This  is 
given  for  the  sedative  effect  on  the  circula- 
tion and  the  nervous  system  and  the  stim- 
ulating effect  on  the  digestive  organs  to 
correct  as  far  as  possible  any  autointoxica- 
tion, which  may  be  an  exciting  cause  of  the 
disease. 

m 

The  patient  is  advised,  as  far  as  possible, 
to  exclud-e  meat  from  the  diet  and  is  given 
iron  and  arsenic  if  he  shows  much  anemia. 
A  glandular  reaction  is  shown  very  early 
in  the  treatment,  characterized  at  first  by 
swelling  and   hardening,   and  later   by   a 
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marked  diminution  in  the  size  of  the  gland. 
This  is  well  described  by  Dr.  Cook  in  his 
report  of  five  cases  in  the  Journal  of  the 
American  Medical  Association,  March  7, 
1908. 

The  reaction  takes  place  in  a  lesser  de- 
gree from  time  to  time  as  the  treatment 
progresses;  the  patient  is  soon  relieved  of 
tl.'j  most  marked  nervous  symptoms,  espe- 
cially the  insomnia,  the  sleep  becoming 
quiet  and  restful.  There  is  usually  a  de- 
cided fall  in  the  pulse-rate  after  the  treat- 
ments, this  being  most  marked  at  first,  the 
pulse  reacting  less  and  less  as  it  becomes 
nearer  normal.  The  exophthalmos  gradu- 
ally becomes  less  prominent  until,  when  the 
patient  has  had  a  normal  pulse-rate  for 
some  time,  it  is  scarcely  noticeable. 

The  treatment  should  be  continued  at 
greater  intervals  after  the  patient  has  be- 
come practically  normal,  to  insure  against  a 
return  of  the  disease.  The  operator  must 
bear  in  mind  that  the  atrophy  of  the  gland 
will  progress  for  some  time  after  the  treat- 


ments cease,  followed  by  a  gradual  re- 
generation of  the  glandular  epithelitun, 
which,  I  believe,  will  never  be  great 
enough  to  cause  a  return  of  the  disease 
if  the  treatment  has  been  continued  long 
enough. 

If  the  cures  produced  by  this  treatment 
prove  permanent,  the  advantages  are  many, 
among  which  is  the  freedom  from  the  mor- 
tality which  occurs  in  surgical  treatment; 
this  mortality,  according  to  Dr.  Mayo's  re- 
port of  two  hundred  cases  (Journal  of  the 
American  Medical  Association,  July  4, 
1908),  is  five  per  cent  from  operation,  and 
many  surgeons  have  larger. 

The  patients  will  submit  to  Ar-ray  long 
before  they  will  surgery,  thus  permitting  us 
to  treat  them  before  their  general  system  is 
profoundly  affected.  They  may  continue 
their  ordinary  occupation,  are  freed  from 
the  harmful  excitement  that  must  occur  be- 
fore an  operation,  and  the  long  convales- 
cence following.  There  is  no  disfiguring 
scar  and  there  is  less  expense. 


THE  SURGICAL  TREATMENT  OF  MALIGNANT  GOITRE. 

BY  EDWARD  MARTIN,   M.D., 
Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania,  Philadelphia. 


Patients  suffering  from  malignant  disease 
of  the  thyroid  are  referred  to  the  surgeon 
for  radical  cure,  or  for  the  relief  of  symp- 
toms usually  so  urgent  and  distressing  as  to 
render  life  unbearable.  The  radical  cure, 
apparently  negatived  by  the  appalling  sta- 
tistics of  Braun,  only  one  patient  in  twenty- 
five  operative  cases  being  alive  at  the  end  of 
a  year,  and  of  Madelung,  who  reports  that 
of  110  cancerous  thyroids  treated  surgically 
98  of  the  patients  died  from  operation  or 
rapid  recurrence,  has  in  recent  years  seemed 
not  only  possible  but  distinctly  probable, 
providing  an  early  diagnosis  of  the  condi- 
tion be  made.  Improved  technique  is  re- 
sponsible only  in  part  for  the  greatly  less- 
ened immediate  and  remote  mortality  of  the 
present  day. 

The  question  of  radical  cure  is  then  al- 
most entirely  dependent  upon  timely  diag- 


nosis. Such  a  diagnosis  can  never  be  abso- 
lutely assured.  It  is  based  on  probability 
and  not  certainty ;  hence,  surgical  interven- 
tion dependent  on  such  probable  diagnosis 
will  at  times  be  practiced  upon  thyroids 
which  subsequent  microscopic  examination 
will  show  are  subject  to  benign  enlargement. 
This,  however,  is  not  to  be  regretted,  as  the 
operation  is  a  safe  one,  and  at  the  worst  it 
has  removed  a  pathological  organ  having  a 
detrimental  effect  upon  the  general  health 
and  particularly  subject  to  malignant  in- 
vasion. 

There  are  some  generally  recognized  fac- 
tors in  relation  to  the  development  of  malig- 
nant thyroid  which  bear  directly  or  indirect- 
ly on  the  question  of  early  diagnosis.  Ma- 
lignant struma  is  essentially  an  affection  of 
middle  and  old  age,  though  it  has  been 
noted  at  about  the  period  of  puberty.    In  a 
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large  percentage  of  cases  (Delore  places  it 
at  eighty-three)  there  is  a  history  of  previ- 
ously existing  goitre.  Careful  macroscopic 
and  microscopic  examination  of  malignant 
thyroids  nearly  always  shows  evidences  of  a 
pathological  condition  which  must  have  pre- 
ceded the  cancer.  Doubtless  even  lesions 
sufficiently  pronounced  to  be  demonstrable 
clinically  are  often  overlooked  till  the 
marked  tumor  of  malignancy  calls  for  a 
careful  examination.  Malignant  thyroid  is 
more  frequent  in  women,  probably  because 
goitre  is  in  them  more  frequent. 

The  cancerous  invasion  may  be  in  the 
form  of  carcinoma  or  sarcoma.  Diffusion 
of  either  may  take  place  by  the  blood-vessels 
or  lymphatics,  nor  does  either  exhibit  an  age 
predilection,  nor  a  characteristic  form  of 
growth ;  hence  a  clinical  distinction  between 
the  two  affections  cannot  be  made. 

Malignancy,  meaning  by  this  rapidity  of 
growth,  extension  to  surrounding  struc- 
tures, and  metastases,  varies  greatly  in  de- 
gree. The  infiltration  exceptionally  stimu- 
lates subacute  or  chronic  thyroiditis  of  the 
non-suppurative  type,  growing  and  infiltrat- 
ing in  weeks  to  the  extent  usually  not  ob- 
servable for  months  or  even  years.  The 
capsule  offers  considerable  resistance  to  fur- 
ther extension,  hence  metastases  may  be 
noted  while  the  primary  tumor  is  still  intra- 
capsular and,  exceptionally,  while  it  is  still 
so  small  as  to  escape  detection  even  on  most 
careful  examination.  Metastasis  exhibits  a 
predilection  for  the  deep  lymphatic  glands 
of  the  jugular  and  carotid  chains  and  their 
extensions,  the  lungs  and  pleura,  the  bones 
of  the  head,  the  vertebral  bodies,  and  the 
ribs.  These  metastases  present  the  clinical 
features  of  a  highly  vascular  osteosarcoma, 
from  which  the  diagnosis  can  be  made  only 
by  the  detection  of  the  primary  lesion  in  the 
thyroid. 

The  early  diagnosis  of  thyroid  cancer  is 
based  upon  the  apparently  causeless  enlarge- 
ment of  a  goitre,  or  the  development  of  a 
tumor  in  a  previously  healthy  thyroid,  oc- 
curing  in  a  person  over  fifty  years  old.  The 
tumor  usually  develops  first  in  a  lateral  lobe ; 
exceptionally  the  whole  gland  seems  to  be 


infiltrated  from  the  first.  This  tumor  is 
usually  characterized  by  induration  and  ten- 
derness distinctly  more  pronounced  than 
that  incident  to  simple  goitre. 

A  similar  swelling  may  be  caused  by  hem- 
orrhage. It  is,  however,  sudden  in  onset, 
often  follows  a  strain  or  direct  traumatism, 
and  the  immediate  enlargement  begins  to 
subside  in  a  few  days. 

Gumma  begins  precisely  as  does  cancer; 
it  is  extremely  rare;  its  true  nature  might 
be  suggested  by  a  specific  history  associated 
with  the  blood  reaction  and  the  lesions  of 
this  disease  and  by  the  results  of  a  vigorous 
course  of  inunction  and  iodides. 

Tuberculosis  as  an  isolated  lesion,  still 
more  rare,  could  not  be  distinguished  in  its 
early  stages  from  malignant  disease,  though 
the  tuberculin  test  might  suggest  a  diagno- 
sis. Neither  syphilis  nor  tuberculosis  con- 
fers immunity  against  cancer. 

Acute  thyroiditis  is  characterized  by 
rapid,  stormy,  septic  onset.  Chronic  thy- 
roiditis is  a  rare  affection,  so  like  acute 
malignant  infiltration  that  a  differentiation 
may  be  extremely  difficult.  Its  toxic  or  sep- 
tic nature  might  be  suggested  by  its  associa- 
tion with  a  local  or  general  infection.  It 
presents  a  typical  induration  which  may 
persist  for  weeks  or  months,  but  does  not 
exhibit  the  early  pressure  S)miptoms  charac- 
teristic of  cancer. 

The  probable  diagnosis  of  a  malignant 
thyroid  is,  then,  based  entirely  on  a  cause- 
less, usually  indurated  and  slightly  tender, 
persistent  enlargement  of  the  thyroid,  oc- 
curring during  the  age  of  incidence. 

If  the  case  be  kept  under  observation, 
corroborative  symptoms  of  cancer  will  de- 
velop. Among  the  first  are  those  of  pres- 
sure, evidenced  by  dyspnea,  aggravated  by 
exercise,  often  causelessly  paroxysmal.  As 
a  rule  it  is  not  till  this  symptom  develops 
that  the  patients  come  under  medical  super- 
vision. 

Dyspnea  is  attended  by  obviously  pro- 
gressive enlargement,  by  hoarseness  of 
voice,  incident  at  first  to  laryngeal  conges- 
tion and  edema,  later  to  irritation  of  the 
recurrent  nerve,  by  pain  referred  to  the  oc- 
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ciput,  ear,  back  of  the  neck  and  shoulder, 
by  difficulty  in  swallowing,  frequently  by 
palpable  involvement  of  the  deep  lymphatic 
glands  of  the  jugular  and  carotid  group,  by 
fixation  of  the  tumor  and  infiltration  of  the 
surrounding  parts,  by  the  symptoms  of  ve- 
nous stasis,  of  pneumogastric  and  sympa- 
thetic irritation,  at  times  by  the  complex  of 
Graves's  disease,  and  by  metastases. 

In  its  complete  development  the  diagnosis 
is  obvious  and  unmistakable  and  also  futile. 
When  infiltration  has  not  extended  beyond 
the  capsule,  the  tumor  is  still  movable,  the 
lymphatics  are  not  palpably  enlarged,  and 
there  are  no  metastases,  operation  still 
gives  a  fair  promise  of  radical  cure  even 
though  pressure  symptoms  are  well  devel- 
oped. A  good  prognosis  is,  however,  justi- 
fied only  when  the  gland  or  its  affected  por- 
tion is  entirely  removed  before  the  diagnosis 
of  malignancy  can  be  formulated.  The  op- 
eration practiced  at  this  time  is  compara- 
tively simple,  with  a  mortality  so  low  as  to 
render  its  justification  absolute. 

Even  though  metastasis  has  developed,  if 
the  thyroid  infiltration  be  still  intracapsular, 
removal  of  the  gland,  together  with  its 
metastatic  focus,  is  advisable. 

The  operative  difficulties  and  the  imme- 
diate and  remote  dangers  of  operation  upon 
the  thyroid  increase  in  geometrical  ratio  to 
the  certainty  of  diagnosis  of  malignancy. 
With  involvement  of  the  trachea  or  esopha- 
gus, or  both,  and  infiltration  of  the  perithy- 
roid  tissues,  radical  cure  becomes  at  best  a 
remote  possibility,  though  operation  con- 
ducted in  accordance  with  modern  princi- 
ples— i,e.,  complete  extirpation  regardless  of 
structure — has  occasionally  been  followed 
by  success.  Such  a  radical  operation  may 
imply  resection  of  the  trachea,  esophagus, 
jugular  veins,  pneumogastric  and  recurrent 
nerves,  or  even  the  carotid  artery  of  one 
side. 

Often  these  cases  are  not  given  surgical 
consideration  till  the  infiltration  has  pro- 
gressed so  far  as  to  render  radical  operation 
obviously  impossible,  even  in  its  most  ex- 
tended form. 

The  dyspnea  and  pain,  particularly  the 


former,  are,  however,  so  urgent  that  relief 
is  imperative.  Since  the  dyspnea  is  due  to 
mechanical  occlusion  of  the  trachea  by  the 
pressure  of  the  tumor,  its  relief  might  be 
accomplished  by  a  tracheotomy  below  the 
area  of  narrowing.  This  is  at  the  best  a 
difficult  operation,  at  the  worst  a  well-nigh 
impossible  one.  The  larynx  is  always  dis- 
placed and  in  all  its  usually  accessible  por- 
tion is  covered  by  the  malignant  growth. 
The  mortality  of  such  palliative  tracheot- 
omy IS  almost  absolute,  one  or  two  weeks 
being,  with  few  exceptions,  the  maximum 
of  life.  Therefore  the  procedure  of  choice 
when  surgical  intervention  can  be  deliber- 
ately undertaken  should  be  the  freeing  of 
the  trachea  by  the  removal  of  as  much  of 
the  cancerous  tissue  as  can  be  taken  away 
without  immediately  destroying  life. 

When  dyspnea  of  threatening  fatal  in- 
tensity and  persistence  develops  in  the  ab- 
sence of  preceding  surgical  treatment,  an 
emergency  tracheotomy  is  likely  to  be  un- 
successful, since,  because  of  the  usual  down- 
ward and  poststemal  extension  of  the  carci- 
noma, the  opening  in  the  trachea,  even  if  it 
be  made,  may  be  distal  to  the  obstruction. 
Under  such  circumstances  intubation  by 
means  of  a  small  woven  stomach-tube 
opened  at  its  end  and  with  two  lateral  ori- 
fices offers  a  better  prospect  of  safely  and 
quickly  overcoming  the  obstruction. 

When,  during  the  early  course  of  a  for- 
mal operation,  such  dyspnea  develops,  in- 
tubation may  be  serviceable,  but  usually 
tracheotomy  is  practiced.  If  the  position  of 
the  trachea  is  undetermined  and  it  is  inac- 
cessible below  the  tumor,  the  larynx  should 
be  opened  above  and  a  tube  passed  through 
the  constricted  part  of  the  trachea,  or  if  this 
procedure  be  inapplicable  the  trachea  may 
be  identified  by  means  of  a  sound  introduced 
through  the  laryngeal  opening. 

As  a  special  postoperative  complication  of 
strumectomy  for  cancer,  tetany  should  be 
mentioned  because  of  its  frequent  occur- 
rence. Calcium  salts  seem  to  give  the  most 
relief. 

Local  recurrence  of  malignant  goitre  is 
characterized  by  a  general  infiltration  which, 
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except  in  the  case  of  the  semibenign  papil- 
lary cystadenoma,  it  is  obviously  impossible 
to  remove  by  a  second  operation.  The  papil- 
lary cystadenoma  recurs  as  a  local  tumor  of 
slow  growth,  and  its  recurrences  have  re- 
peatedly been  removed  with  ultimate  success. 


ACTION  OF  RADIUM  ON  VASCULAR 

TISSUE. 

According  to  Dominici  and  Barcat 
(Arch,  des  Mai.  du  Coeur  des  Vaisseaux  et 
du  Sang,  March,  1908),  if  the  skin  of  a 
guinea-pig  be  exposed  to  radium  for  a  num- 
ber of  times  (as  if  for  therapeutic  meas- 
ures), and  a  month  after  the  last  exposure 
the  animal  be  killed  and  the  radiated  skin 
be  examined,  the  following  changes  will 
be  found : 

The  connective  tissue  bundles  and  the 
elastic  fibers,  which  in  a  normal  state  are 
abundant,  have  almost  completely  disap- 
peared and  are  found  to  be  replaced  by  in- 
numerable fusiform  and  branched  connect- 
ive tissue  cells,  which  form  a  network  of 
elongated  and  narrow  meshes;  the  cells 
forming  the  network  are  connective  tissue 
cells  which  have  proliferated  after  having 
undergone  a  kind  of  embryonic,  retrograde 
change.  The  cellular  network  rests  on  the 
walls  of  numerous  cavities,  which  are  filled 
with  red  and  white  corpuscles.  These  cavi- 
ties are  really  small  blood-vessels  which 
have  become  dilated  and  transformed  into 
embryonic  capillaries.  These  capillaries  are 
further  enlarged  by  budding  at  their  ex- 
tremities. At  a  still  later  period  the  size 
of  the  blood  cavities  diminishes,  the  capil- 
laries become  greatly  narrowed,  and  their 
lumina  may  even  virtually  cease  to  exist. 
Some  of  them  become  converted  into  or- 
dmaiy  fusiform  cells  placed  end  to  end  and 
become  incorporated  in  the  connective  tis- 
sue network.  During  this  time  the  anas- 
tomotic connective  tissue  cells  begin  to  lose 
their  embryonic  character  and  form  con- 
nective tissue  fibrils,  and  thus  is  gradually 
produced  a  definite  cicatricial  tissue.     Six 


or  eight  months  after  the  radium  applica- 
tions it  is  found  that  the  fixed  tissue  cells 
become  rarefied,  their  bodies  and  nuclei 
become  flattened,  and  their  chromoplasm 
disappears;  their  anastomoses  with  neigh- 
boring cells  cease  to  be  visible;  the  con- 
nective tissue  bundles  separating  the  layers 
of  fibroblasts  increase  in  thickness,  whilst 
the  elastic  fibers  appear  in  increasing  num- 
bers. 

The  eflFect  of  radium  emanations  on  cu- 
taneous tuberculosis  is  characterized  by 
three  phenomena:  First,  the  inflammatory 
reaction  surrounding  the  tuberculous  tissue 
is  reduced  (the  exudation  of  polynuclear 
leucocytes  is  checked  and  the  lymphatic 
cells  are  converted  into  plasma  cells).  Sec- 
ondly, the  vascular  connective  tissue  stroma, 
which  was  the  seat  of  simple  inflammation, 
becomes  organized.  Thirdly,  organization 
also  extends  to  the  tuberculous  follicles 
themselves,  the  epithelioid  cells  losing  their 
globular  shape,  becoming  elongated,  and 
forming  a  network  of  cells  of  embryonic 
type.  Cure  is  brought  about  by  the  trans- 
formation of  this  myxomatous  tissue  into 
sclerotic  tissue. 

In  the  case  of  sarcoma,  exposure  to  ra- 
dium brings  about  the  following  changes: 
The  size  of  the  cells  and  of  their  nuclei 
gradually  diminishes,  and  in  shrinking  the 
neoplastic  cells  elongate,  their  nuclei  flat- 
ten, and  the  cells  finally  acquire  the  con- 
formation of  large  embryonic  connective 
tissue  cells,  which  anastomose  with  one  an- 
other; a  myxoma  is  therefore  resembled; 
this  ultimately  changes  into  fibromatous  tis- 
sue. 

Under  the  influence  of  radium  an  epi- 
thelioma exhibits  the  following  series  of 
changes:  The  tumor  cells  gradually  dimin- 
ish in  size  and  ultimately  disappear.  Sim- 
ultaneous with  these  changes  the  inflamma- 
tory processes  which  accompany  the  growth 
of  the  tumor  cease  to  appear,  and  the  vas- 
cular connective  tissue  undergoes  organi- 
zation.— British  Medical  Journal,  Aug.  8, 
1908. 
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THE   USE    OF    TUBERCULIN    IN    THE 

DIAGNOSIS   OF  PULMONARY 

TUBERCULOSIS. 


We  think  it  may  be  stated  very  positively 
that  the  use  of  tuberculin  by  injection  should 
not  be  resorted  to  by  the  general  practitioner 
unless  he  has  some  special  training  and 
knowledge  in  the  technique  of  the  employ- 
ment of  this  modem  aid  to  diagnosis. 

As  is  well  said  by  Hamman  in  the  Ar- 
chives of  Internal  Medicine  for  June,  1908, 
"there  is  no  more  interesting  phenomenon 
in  the  whole  range  of  medicine  than  the 
tuberculin  reaction,  and  notwithstanding  the 
fact  that  it  has  been  studied  closely  for  a 
number  of  years  by  the  most  skilful  investi- 
gators, it  is  still  a  subject  which  is  imper- 
fectly understood." 

As  a  general  proposition  it  may  be  stated 
that  tuberculin  in  any  ordinary  quantity  is 
usually  inert  when  injected  into  healthy  ani- 
mals and  healthy  men.  When  it  is  consid- 
ered, on  the  other  hand,  that  susceptible 
patients  will  sometimes  react  to  so  small  a 
quantity  as  one-fifth  of  a  milligramme,  or 
even  far  less  than  this, 'and  that  one  milli- 
gramme is  ordinarily  considered  the  maxi- 
mum dose  for  testing  persons  suspected  of 
being  tubercular,  the  wide  variation  between 
the  susceptibility  of  those  who  are  infected 
and  those  who  are  healthy  at  once  becomes 
evident 

It  is  a  remarkable  fact,  in  connection  with 
the  influence  of  tuberculosis,  that  one  focus 
of  disease  not  only  affects  that  part  of  the 
body  in  which  it  is  situated  but  indirectly 
every  other  cell  in  the  body,  so  that  when 
tuberculin  enters  the  system  a  universal  and 
often  a  violent  reaction  ensues.  This  is  well 
illustrated  not  only  by  the  effects  which  fol- 
low a  subcutaneous  injection  of  this  sub- 
stance, but  by  the  well-known  ophthaimo- 
tuberculin  reaction  in  which  the  eye  of  an 
infected  patient  becomes  injected  and  in- 
flamed when  tuberculin  is  dropped  into  it, 
although  locally  there  may  be  no  tubercular 
manifestation.     Not  only  do  local  changes 


occur  in  the  diseased  area  and  elsewhere, 
but  fever  and  other  constitutional  symptoms 
are  marked  in  tubercular  patients  when  tu- 
berculin is  given. 

Occasionally  persons  who  are  not  tuber- 
cular give  the  reaction  because  they  have 
some  idiosyncrasy  which  makes  them  sensi- 
tive, and  it  is  a  noteworthy  fact  that  the  use 
of  tuberculin  in  repeated  doses  is  quite  ca- 
pable of  developing  a  condition  in  which 
reaction  will  ensue,  even  though  no  true 
tubercular  lesion  exists  in  the  body.  In 
other  words,  an  artificial  hypersensitiveness 
is  developed. 

So  far,  the  statistics  as  to  the  constancy 
with  which  patients  who  are  infected  with 
tubercle  bacilli  will  react  to  tuberculin,  al- 
though exceedingly  large,  lack  in  a  consider- 
able proportion  of  cases  the  scientific  confir- 
mation which  comes  from  autopsy  findings. 
On  the  other  hand,  the  very  large  number  of 
observations  which  have  been  made  upon 
the  lower  animals,  which  are  susceptible  to 
this  disease  and  in  which  autopsy  findings 
can  be  pretty  constantly  obtained  to  control 
results,  have  proved  without  doubt  that  a 
positive  reaction  when  tuberculosis  is  sus- 
pected is  of  great  clinical  importance,  al- 
though it  is  a  noteworthy  fact  that  a  reaction 
occurring  in  a  patient  in  whom  tuberculosis 
does  not  exist  miay  very  rarely  take  place. 
This  is  true  of  animals  as  well  as  of  man ; 
that  is  to  say,  there  are  instances  on  record 
in  which  an  autopsy  has  failed  to  reveal  a 
tuberculous  focus  yet  in  which  a  reaction 
from  tuberculin  occurred. 

As  is  well  pointed  out  by  Hamman,  in  the 
paper  to  which  we  have  referred,  there  are 
four  essential  features  which  must  be 
studied  in  the  tuberculin  reaction,  namely, 
the  temperature,  the  constitutional  disturb- 
ance, the  reaction  at  the  spot  where  the 
tuberculin  enters  the  body,  and  the  reaction 
in  the  area  in  which  the  primary  patholog- 
ical process  exists.  As  is  well  known  to 
most  of  our  readers,  a  reaction  to  an  injec- 
tion of  tuberculin  usually  develops  in  from 
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six  to  twelve  hours,  reaches  its  acme  by  the 
end  of  twenty-four  hours,  and  the  temper- 
ature is  normal  again  after  the  lapse  of 
thirty-six  hours.  Occasionally,  however,  the 
reaction  may  be  delayed  for  a  greater  period 
than  this,  and  not  begin  until  thirty-six 
hours  after  the  injection,  and  Hamman 
found  in  his  cases  that  the  longest  time  was 
thirty-six  hours  and  the  shortest  four  before 
reaction  took  place.  The  duration  of  the 
reaction,  however,  may  be  very  much  pro- 
longed, in  some  instances  extending  as  long 
as  ten  days,  or  even  three  weeks. 

As  a  rule  lar^e  injections  produce  greater 
reactions  than  small  injections,  although 
Hammer  from  an  analysis  of  180  cases  con- 
cludes that  the  duration  of  the  severity  of 
the  reaction  bears  no  relation  to  the  size  of 
the  dose. 

In  all  patients  the  temperature  alterations 
vary  greatly,  and  so  do  the  constitutional 
symptoms.  These  constitutional  symptoms 
begin  with  the  development  of  the  temper- 
ature, and  the  patient  usually  feels  well 
again  when  the  temperature  returns  to  nor- 
mal, but  it  is  nevertheless  a  fact  that  the 
height  of  the  fever  is  no  gauge  as  to  the 
severity  of  the  symptoms,  since  a  patient 
having  a  comparatively  slight  febrile  move- 
ment may  suffer  markedly  from  the  other 
constitutional  symptoms,  which  not  infre- 
quently resemble  those  of  a  more  or  less 
severe  attack  of  influenza,  consisting  in 
headache  and  aching  in  the  joints  and  limbs. 
Not  rarely  nausea  and  vomiting  are  also 
present,  and  at  the  point  where  the  injection 
is  given  heat  and  hyperemia  develop  in  most 
instances.  The  tuberculous  focus  itself,  when 
it  is  in  some  portion  of  the  body  where  it 
can  be  observed,  also  becomes  hyperemic 
and  may  even  go  on  to  such  a  degree  of 
inflammation  as  to  result  in  sloughing  of 
the  part.  When  the  lesions  are  pulmonary 
the  physical  signs  in  the  chest  reveal  the 
fact  that  marked  changes  have  taken  place 
in  the  lung,  rales  have  developed  where  they 
were  previously  absent,  there  is  pain  and 
increased  cough  and  expectoration,  and  oc- 
casionaly  bloody  sputum  appears.  Tubercle 
bacilli  may  appear  in  the  sputum  in  cases  in 


which  before  the  infection  they  could  not  be 
found. 

Although  those  who  have  employed  the 
tuberculin  reaction  are  wont  to  tell  us  that 
when  properly  used  it  is  not  dangerous, 
there  is  nevertheless,  and  we  think  very 
properly,  a  feeling  among  the  majority  of 
the  profession  that  the  reaction  may  damage 
the  patient,  and  Hamman  asserts  that  Sahii 
of  Berne  for  these  reasons  deliberately  re- 
fuses to  produce  a  reaction  even  for  the 
purpose  of  establishing  a  diagnosis.  This 
has  been  our  attitude  ever  since  tuberculin 
was  first  introduced  as  a  diagnostic  agent, 
and  the  readers  of  the  editorial  columns  of 
the  Gazette  will  recall  the  fact  that  we 
have  repeatedly  stated  this  to  be  our  opinion, 
and  have  expressed  the  view  that  when  a 
patient  presents  sufiicient  physical  signs,  or 
other  symptoms,  to  lead  the  physician  to 
the  belief  that  he  is  probably  tuberculous,  it 
is  better  to  treat  him  as  a  tubercular  case, 
since  under  these  circumstances  no  harm 
can  be  done,  and  if  not  tubercular  he  is  cer- 
tainly in  a  fair  way  to  become  so,  the  im- 
paired lung  being  a  ready  field  for  the 
growth  of  the  tubercle  bacillus  should  it 
enter  the  chest 

It  goes  without  saying  that  tuberculin 
should  never  be  employed  in  cases  of  tuber- 
culosis which  can  be  diagnosed  without  its 
aid,  and  if  this  statement  be  admitted  as 
correct  it  is  practically  equivalent  to  stating 
that  the  tuberculin  reaction  certainly  is  not 
in  itself  beneficial,  and  may  be  harmful.  As 
Hamman  well  says,  one  cannot  look  with 
indifference  on  a  reagent  which  may  pro- 
duce such  intense  constitutional  symptoms 
and  such  prolonged  periods  of  fever. 

In  regard  to  the  dose  of  tuberculin  it 
seems  to  be  generally  admitted,  even  by 
those  who  have  used  it  largely,  that  it  is 
quite  impossible  to  tell  beforehand  what 
dose  will  be  necessary  to  produce  a  reaction 
in  a  susceptible  individual.  It  is  therefore 
essential  that  a  minimum  dose  shall  be  given 
at  first,  and  if  reaction  fails  to  occur  larger 
doses  administered  until  they  become  so 
large  that  a  failure  to  react  may  fairly  be 
said  to  surely  exist.  In  other  words,  the 
dose  of  tuberculin  is  like  the  dose  of  the 
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ordinary  drug  which  is  given  for  the  cure 
of  disease  in  that  it  must,  as  far  as  possible, 
fit  the  needs  of  the  individual  patient.  While 
it  is  true  that  an  ordinary  minimum  dose 
may  be  said  to  be  one-fifth  of  a  milli- 
gramme, patients  have  reacted  typically  to 
so  small  a  quantity  as  1/1000  of  a  milli- 
g^mme. 

Finally  it  is  important  to  remember,  as 
already  stated,  that  the  patient  who  receives 
tuberculin  for  diagnostic  purposes  will,  if 
he  has  tuberculosis,  suffer  not  only  very  dis- 
tinct changes  in  the  local  tissues  infected, 
but  also  from  systemic  symptoms  which 
may  be  exceedingly  annoying  for  a  varying 
period  of  time.  In  other  words,  the  patient 
should  be  told  before  the  test  is  made  of 
what  he  may  have  to  suffer  if  the  test  is 
positive,  and  in  some  instances  the  impor- 
tance of  the  test  for  the  purposes  of  diag- 
nosis should  be  carefully  discussed  with 
him  in  order  that  he  may  determine  whether 
he  is  so  anxious  to  have  an  absolutely  cer- 
tain statement  that  he  is  tuberculous  as  to 
be  willing  to  feel  more  ill  for  a  time  than 
he  feels  when  he  consults  the  physician. 

A  negative  reaction  pointing  to  the  fact 
that  the  patient  is  not  tubercular  is  probably 
of  more  value,  in  many  cases,  than  a  posi- 
tive reaction ;  that  is  to  say,  a  failure  to  re- 
act to  ordinary  doses  is  a  fair  proof  that 
tubercular  infection  is  not  present,  whereas 
a  positive  reaction  may  occur  from  other 
causes  than  the  tubercular  focus. 

The  statistics  collected  by  Hamman  show 
that  about  90  per  cent  of  all  suspected  pa- 
tients react,  and  50  per  cent  of  pa- 
tients with  diseases  other  than  those  who 
have  tuberculosis,  or  who  at  least  are 
thought  not  to  have  tuberculosis,  manifest 
a  reaction.  This  may  be  due,  of  course,  to 
the  fact  that  a  number  of  these  patients 
have  unsuspected  quiescent  tubercular  foci 
which  are  in  no  way  manifesting  themselves 
save  that  they  cause  a  tubercular  reaction 
to  take  place.  In  this  connection  it  is  inter- 
esting to  note  that  Hamman  found  a  num-. 
ber  of  patients  who  failed  to  react,  although 
they  had  far  more  definite  symptoms  and 
signs  of  tuberculosis  than  many  who  did 
react..   In  other  words,  tuberculin  does  not 


give  an  absolute  certainty  to  a  diagnosis, 
for  reactions  are  prone  to  occur  in  syphilis 
and  in  a  number  of  other  conditions. 

The  scale  of  doses  suggested  by  Hamman 
for  adults  is  1/6  to  J4,  or  1  to  5  milli- 
grammes, and  for  children  1/10,  J/2,  and  1 
milligramme. 

In  connection  with  the  so-called  ophthal- 
mo-tuberculin  reaction  we  think  we  are 
stating  the  case  fairly  when  we  remark  that 
the  majority  of  ophthalmic  surgeons  are 
now  distinctly  opposed  to  the  general  em- 
ployment of  this  test,  since  there  are  a  num- 
ber of  cases  on  record  in  which  very  violent 
and  even  disastrous  ocular  changes  have 
ensued.  If  the  test  is  used  and  a  positive 
result  is  found,  it  does  of  course  possess 
diagnostic  value,  but  it  is  important  to  re- 
member that  if  tuberculin  is  dropped  into 
the  eye  in  minute  quantity  no  reaction  may 
develop,  and  when  larger  quantities  are 
tried  a  positive  reaction  has  no  diagnostic 
import,  since  the  earlier  administration  has 
produced  a  condition  of  hypersensitiveness 
which  results  in  a  positive  test  even  if  tu- 
berculosis is  absent. 

The  method  of  Pirquet,  like  that  of  Cal- 
mette,  which  consists  in  putting  a  drop  of 
tuberculin  on  a  spot  on  the  skin  which  has 
been  abraded,  possesses  the  advantage  that 
severe  systemic  reaction  does  not  occur  even 
in  tubercular  patients,  although  in  these 
cases  the  area  which  is  treated  in  the  man- 
ner described  usually  becomes  hyperemic  in 
from  eight  to  twelve  hours,  and  may  even 
go  on  to  the  stage  of  vesication.  Sometimes 
this  reaction,  like  that  following  the  injec- 
tion of  tuberculin  subcutaneously,  does  not 
occur  for  a  day  and  a  half  or  two  days. 
Unfortunately,  the  method  of  Pirquet  seems 
to  be  more  liable  to  error  than  the  hypoder- 
mic injection  method  or  the  ophthalmic 
method,  for  Pirquet  himself  noted  that  near- 
ly every  adult  so  treated  had  a  local  reaction, 
and  recognized  that  it  is  only  in  infants  or 
young  children  that  this  reaction  possesses 
much  significance. 

Again,  all  these  tests  for  tuberculin,  as 
we  have  already  said,  may  occur  when  le- 
sions are  so  far  advanced  in  the  process  of 
healing  as  to  be  practically  of  no  importance 
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to  the  patient,  and  therefore  it  is  possible 
that  a  positive  reaction  if  solely  relied  upon 
might  result  in  the  giving  of  advice  based 
upon  the  idea  of  the  presence  of  an  active 
process  when  the  patient  was  really  on  the 
high  road  to  recovery,  and  perchance  had 
nearly  reached  complete  convalescence. 

In  this  connection  it  is  interesting  to  note 
that  Bonney  in  his  recent  book  upon  pul- 
monary tuberculosis  agrees  with  the  views 
that  we  have  already  expressed  in  regard 
to  the  unjustifiability  of  using  tuberculin  in 
every  case.  Speaking  of  its  use  by  routine 
as  being  quite  unnecessary  and  unwarrant- 
ed, he  puts  the  initial  dose  hypodermically 
as  one-tenth  of  a  milligramme  for  an  adult, 
and  believes  that  the  legitimate  scope  of  the 
tuberculin  test  when  employed  subcutane- 
ously  for  diagnostic  purposes  is  extremely 
small  and  its  field  of  usefulness  confined 
exclusively  to  a  few  doubtful  cases  other- 
wise incapable  of  precise  determination. 


DISEASED  TONSILS:    AN  IMPORTANT 
FACTOR  IN  PREVENTIVE  THER- 
APEUTICS. 


About  ten  years  ago  the  late  Dr.  F.  A. 
Packard,  of  Philadelphia,  contributed  a 
paper,  which  at  the  time  did  not  receive  the 
attention  that  its  importance  deserved,  in 
which  he  asserted  that  the  tonsils  were 
avenues  through  which  takes  place  general 
systemic  infection  by  a  large  number  of 
pathogenic  organisms.  To-day  physicians 
everywhere  are  fully  alive  to  this  fact,  and 
recognize  that  large  and  diseased  tonsils  in 
children  and  in  adults  provide  an  open  door, 
and  indeed  a  constant  resting-place  or  vesti- 
bule, for  infectious  organisms.  In  an  inter- 
esting paper  which  is  contributed  to  the 
Boston  Medical  and  Surgical  Journal  of 
August  6,  1908,  Sylvester  once  more  calls 
attention  to  this  important  subject,  and 
points  out  that  the  pharyngeal  tonsil,  so- 
called,  contains  a  greater  proportion  of 
lymphatic  tissue  than  the  faucial  tonsils, 
and  is  therefore  more  spongy  in  texture. 
It  is  usually  enlarged  when  the  faucial  ton- 
sils are  enlarged,  and  through  it  infection 
by  no  means  rarely  occurs,  since  it  is  ex- 


ceedingly vascular  in  addition  to  the  large 
number  of  lymphatic  vessels  which  it  con- 
tains. It  is  through  the  tonsils  that  the 
tubercle  bacillus  has  been  proved  to  travel 
into  the  cervical  and  subclavian  glands  and 
so  to  the  apex  of  the  lung.  Sylvester  likens 
these  three  sets  of  lymphatic  tissue  to  the 
Spartans  of  old  at  Thermopylae,  in  that 
they  defend  the  narrow  passages  into  the 
lungs  and  general  circulation,  but  unfortu- 
nately the  simile  ceases  to  be  correct  when 
these  tissues  are  diseased.  So  soon  as  their 
defensive  activity  ceases  they  provide  an 
open  door  for  the  entrance  of  the  enemy. 
A  number  of  years  ago  St.  Clair  Thomson, 
of  England,  asserted  that  from  30  to  80  per 
cent  of  all  attacks  of  infection  began 
through  the  tonsils,  and  acute  articular 
rheumatism,  or  at  least  acute  articular  in- 
flammation, often  has  its  origin  by  this 
means,  and  it  is  thought  by  some  that  cho- 
rea, which  is  classed  by  many  as  an  infec- 
tion, also  gains  access  to  the  body  through 
this  gateway. 

When  a  study  is  made  of  the  actual  con- 
dition of  the  tonsils  themselves  it  is  surpris- 
ing how  often  they  are  found  to  be  actually 
diseased  and  to  contain  a  host  of  pathogenic 
microorganisms.  Thus,  Griiber  found  in 
760  cases  of  excision  of  the  tonsils  that  6 
per  cent  of  these  glands  were  tuberculous, 
and  Robertson  in  232  cases  found  8  per  cent 
infected  with  the  tubercle  bacillus,  while  in 
76  per  cent  of  the  cases  the  crypts  emptying 
into  the  supratonsillar  fossa  were  shown  to 
be  capable  of  furnishing  infection.  West- 
enhoeffer  in  29  autopsies  in  cases  of  cere- 
brospinal meningitis  found  the  pharyngeal 
tonsil  in  every  instance  swollen  and  full  of 
pus.  In  addition  to  these  cases  we  must 
recall  the  frequency  with  which  the  tonsils 
become  infected  by  the  staphylococcus, 
streptococcus,  and  pneumococcus,  and  fur- 
thermore it  is  interesting  to  note  that  Kretz 
found  in  14  cases  of  acute  appendicitis, 
which  came  to  autopsy,  every  one  was  asso- 
ciated with  or  preceded  by  acute  tonsillitis, 
and  that  streptococci  were  found  in  the  ton- 
sils and  appendix,  the  organism  gaining  its 
access  to  the  blood  through  the  tonsils  and 
so  carried  to  the  appendix.    It  is  even  be- 
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lieved  by  Sylvester  that  acute  nephritis  in 
children  may  arise  from  this  cause.  These 
facts  serve  to  emphasize  once  more  the  ne- 
cessity of  paying  attention  to  the  tonsils, 
and  of  excising  them  when  they  are  at  all 
diseased  for  the  prevention  of  more  serious 
ailments.  It  also  shows  the  necessity  of 
investigating  the  condition  of  the  tonsils  in 
many  cases  of  general  or  localized  infection 
in  other  portions  of  the  body  when  the  ave- 
nues of  entrance  for  the  invading  microor- 
ganisms are  not  at  first  manifest. 


SPINAL  ANESTHESIA. 


On  a  number  of  occasions  we  have  pub- 
lished in  the  columns  of  the  Therapeutic 
Gazette  statements  which  have  seemed  to 
indicate  that  the  employment  of  spinal  anes- 
thesia has  a  very  limited  range  of  useful- 
ness, and  that  it  is  often  productive  of  dis- 
agreeable and  even  dangerous  symptoms. 
Personal  investigation  amongst  surgeons  in 
several  large  cities  reveals  the  fact  that  they 
use  it,  if  at  all,  in  a  very  limited  class  of 
cases,  and  we  think  it  a  fair  statement  that 
the  majority  of  Anglo-Saxon  surgeons  do 
not  look  upon  its  use  with  favor  and  rarely 
if  ever  employ  it. 

This  has  recently  been  brought  forward 
in  a  symposium  upon  the  production  of 
anesthesia  for  surgical  purposes  which  has 
been  published  in  the  Medical  Record,  and 
also  by  a  paper  contributed  to  the  Intercolo- 
nial Medical  Journal  of  Australasia  of  July 
2,  1908.  In  the  latter  publication  Morton  re- 
ports a  case  in  which  gangrene  of  the  foot 
followed  the  use  of  stovaine-adrenalin  used 
for  the  production  of  spinal  anesthesia.  It  is 
only  proper  to  state,  however,  that  the  patient 
in  this  instance  was  a  man  of  sixty-five,  in 
a  debilitated  condition,  who  was  also  suffer- 
ing from  two  chronic  ulcers  on  the  lower 
third  of  the  left  leg.  There  were,  however, 
no  varicose  veins,  and  no  cardiac  lesions. 
Under  spinal  anesthesia  the  ulcers  were  ex- 
cised and  skin-grafting  performed,  5  Cc.  of 
a  10-per-cent  solution  of  stovaine  with  J/$ 
Cc.  of  adrenalin  (strength  of  solution  not 
stated)  being  injected.    There  were  no  im- 


mediate unpleasant  after-effects,  but  four 
days  after  operation  a  purplish  vesicle  de- 
veloped on  the  sole  of  the  foot,  and  two 
days  later  a  similar  patch  of  necrosis  devel- 
oped near  by.  The  parts  became  black  and 
necrotic,  and  separated  slowly  as  a  slough. 
The  skin-grafts  which  had  been  made  in  the 
area  of  the  original  ulcers,  however,  healed 
perfectly.  Goldmann  is  quoted  in  the  Med- 
ical Annual  of  1908  as  having  reported  a 
case  of  gangrene  of  both  heels  following 
the  injection  of  2  Cc.  of  "novocaine-supra- 
renin"  in  a  patient  aged  fifty-two,  who  was 
otherwise  healthy  except  for  a  moderate 
degree  of  arterial  disease. 

Per  contra,  in  the  London  Lancet  of  Oc- 
tober 24,  1908,  Sabadini  reports  the  results 
which  he  obtained  in  679  operations  per- 
formed under  spinal  anesthesia  produced 
by  either  cocaine  or  stovaine.  He  asserts 
that  spinal  cocainization  is  absolutely  free 
from  danger,  and  that  it  may  be  employed 
from  ten  years  of  age  up  to  extreme  old 
age  for  all  operations  on  parts  below  a  line 
running  horizontally  two  fingerbreadths  be- 
low the  breasts,  or  at  about  the  level  of  the 
eighth  rib.  The  unfavorable  opinions  which 
have  been  expressed  concerning  its  em- 
ployment he  thinks  are  unjust,  and  without 
sufficient  basis.  In  108  cases  in  which  he 
used  stovaine,  the  ages  of  the  patients  vary- 
ing from  sixty-eight  to  seventy-one  years, 
in  doses  varying  from  5  to  10  centigrammes, 
he  found  that  the  duration  of  the  anesthesia 
was  from  10  to  100  minutes.  Vomiting 
occurred  in  only  eight  cases  during  the  op- 
eration, and  in  six  after  the  operation,  and 
pain  in  the  back  was  complained  of  only 
once.  There  was  a  slight  rise  of  temper- 
ature twelve  times.  Difficult  urination  was 
complained  of  in  several  cases,  lasting  for 
from  twenty-four  hours  to  ten  days,  and  in 
one  case  there  was  anuria  for  twenty-four 
hours  following  the  injection  of  ten  centi- 
grammes of  stovaine  for  an  operation  on 
hemorrhoids.  In  five  instances  the  anesthe- 
sia was  incomplete.  When  these  results 
with  stovaine  are  compared  to  his  results 
with  cocaine  we  find  that  vomiting  was  more 
frequent  with  the  latter  drug  than  with  the 
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former.  In  7  per  cent  of  the  cocaine  cases 
there  was  sweating,  and  in  about  15  per 
cent  nausea*,  which  did  not,  however,  last 
for  any  length  of  time,  and  he  has  found 
when  cocaine  is  used  that  the  frequency  of 
nausea  is  diminished  50  per  cent  by  giving 
the  patients  their  breakfasts  before  making 
an  injection.  He  has  never  noticed  any 
grave  accidents  under  cocaine  which  he 
thought  were  really  ascribable  to  the  drug, 
but  he  believes  that  advanced  cachexia, 
scanty  urinary  secretion,  myocarditis,  peri- 
carditis with  effusion,  and  non-compensated 
cardiac  affections  are  pathological  condi- 
tions which  positively  prohibit  the  use  of 
cocaine.  The  most  resistant  subjects  to  this 
method  of  anesthesia  were  alcoholic  and 
nervous  patients,  and  in  this  type  he  has 
found  it  occasionally  necessary  to  employ 
chloroform.  He  admits  that  one  disadvan- 
tage in  this  method  is  that  consciousness  is 
not  destroyed. 

Although  Sabadini's  results  are  so  en- 
couraging we  still  adhere  to  the  expression 
of  opinion  with  which  this  editorial  opens. 


THE     RELATIONSHIP     OF    "TYPHOID 
CARRIERS"  TO  THE  PREVENTIVE 
TREATMENT  OF  TYPHOID 
FEVER. 


We  have  repeatedly  called  attention  in 
the  editorial  columns  of  the  Gazette  to  the 
importance  of  preventing  the  spread  of  ty- 
phoid fever  by  the  careful  disinfection  of 
the  convalescent's  urine  and  feces  and  to 
the  fact  that  by  reason  of  the  prolonged  ex- 
istence of  typhoid  bacilli  in  the  gall-bladder 
patients  who  have  suffered  many  months 
or  years  before  from  typhoid  fever  may 
still  be  distributers  of  the  infection.  The 
celebrated  New  York  case  of  a  woman 
who  had  produced  epidemics  during  a  pe- 
riod of  years  all  the  way  from  Maine  to 
Long  Island,  New  York,  was  quoted  as  an 
instance  of  how  such  infection  might  be 
spread  about.  It  is  interesting  to  note  in 
this  connection  that  in  the  Boston  Medical 
and  Surgical  Journal  of  July  16,  1908, 
Gregg,  of  the  Laboratory  of  Hygiene  of 


the  Harvard  Medical  School,  records  the 
case  of  a  woman  who  was  a  "typhoid  car- 
rier" fifty-two  years  after  her  own  recovery 
from  typhoid  fever,  and  who  produced 
seven  cases  of  typhoid  fever  in  a  period  of 
about  two  and  a  half  years  amongst  board- 
ers in  her  own  house.  An  examination  of 
her  stools  showed  that  they  contained  a 
bacillus  which  responded  to  all  the  tests 
characteristic  of  the  typical  typhoid  organ- 
ism. As  Dr.  Gregg  well  says,  "this  patient 
is  entitled  to  the  distinction  of  having  estab- 
lished a  new  record  for  'typhoid  carriers.' " 


A   SYMPOSIUM   UPON   ANESTHESIA. 


In  the  issue  of  the  Journal  of  the  Amer- 
ican  Medical  Association  of  November  7, 
1908,  there  are  a  number  of  papers  upon 
this  well-worn  but  ever  interesting  subject 
which  discuss  it  from  the  standpoint  of 
the  physiologist,  the  general  surgeon,  and 
the  specialist.  With  most  of  the  views 
which  are  expressed  therein  we  feel  certain 
that  all  practitioners  will  be  in  hearty  ac- 
cord, although  the  idea  that  is  advanced  to 
the  effect  that  spinal  anesthesia  is  a  very 
valuable  method  in  a  large  proportion  of 
cases  is  not  in  accord  with  our  own 
view.  There  are  one  or  two  points 
which  seem  to  us  of  particular  interest. 
Thus,  the  advice  is  given  that  should  an 
accident  occur  during  the  administration  of 
chloroform,  1  to  2  Cc.  of  adrenalin 
(1:1000),  with  salt  solution,  should  be  in- 
jected by  means  of  a  cannula  into  an  artery 
"directed  toward  the  heart,"  this  method  ap- 
parently being  based  upon  Crile's  well- 
known  experiments.  There  is,  however,  a 
difference  between  the  condition  ordinarily 
present  in  human  beings  and  that  existing 
in  the  animals  observed  by  Crile.  It  is  man- 
ifest that  the  injection  of  any  solution 
against  the  flow  of  blood  in  an  artery  can- 
not by  any  means  arrive  at  the  heart  any 
more  rapidly  than  if  it  is  injected  with  the 
flow  of  the  blood  in  the  artery.  For  an  in- 
jection to  reach  the  heart  when  injected  into 
an  artery  against  the  direction  of  the  blood 
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stream  it  is  necessary  that  the  circulation 
should  have  stopped  and  that  an  artery  be 
employed  which  is  so  close  to  the  heart 
that  the  fluid  has  to  go  a  short  dis- 
tance to  reach  this  viscus.  To  inject  the 
fluid  into  the  radial  artery,  as  advised  in  the 
article  quoted,  when  the  blood  is  still  flow- 
ing, as  it  is  still  flowing  in  most  cases  of 
chloroform  accident,  would  not  be  particu- 
larly advantageous. 

With  the  advice  that  "every  operating 
room  in  which  chloroform  is  administered 
should  be  equipped  with  the  paraphernalia 
for  the  use  of  adrenalin  and  salt  infusion" 
we  heartily  concur,  1  to  2'Cc.  of  a  1-to-lOOO 
adrenalin  solution  being  used  with  the  nor- 
mal saline. 

There  is  another  conclusion,  however, 
which  we  do  not  think  should  be  allowed  to 
pass  without  contradiction.  This  is  em- 
bodied in  the  statement  that  "all  of  the  acci- 
dents of  chloroform  are  due  to  overdosage.^' 
Of  course,  any  healthy  person  who  receives 
a  dose  of  chloroform  which  is  sufiicient  to 
produce  death  may  be  said  to  have  received 
an  overdose,  be  the  size  of  the  dose  what  it 
may,  but  in  the  great  majority  of  instances 
where  chloroform  accidents  take  place  the 
patient  is  not  healthy,  and  it  needs  but  a 
very  small  quantity  of  this  powerful  drug 
to  destroy  the  vital  balance.  As  it  is  well 
recc^^ized  by. all  the  contributors  to  this 
S)rmposium  that  chloroform  is  not  the  safest 
anesthetic,  the  assertion  just  quoted  cannot 
be  allowed  to  pass  unchallenged;  the  more 
so  since  if  it  were  cited  in  a  court  of  law 
it  might  be  used  with  disastrous  effect 
against  a  practitioner  who  had  employed  all 
reasonable  precautions  in  the  administration 
of  the  drug.  That  such  a  sweeping  state- 
ment is  incorrect  is  not  only  obvious  to  all 
who  are  acquainted  with  the  action  of  this 
drug  and  the  accidents  which  have  occurred 
under  it,  but  is  proved  by  the  fact  that  the 
same  author  immediately  proceeds  to  state 
that  it  is  "a  notorious  fact  that  clinically  the 
majority  of  deaths  from  chloroform  occur 
in  the  early  stages  of  anesthesia  and  after 
a  few  drops  have  been  sprinkled  on  the 
cloth." 


The  advice  that  it  is  exceedingly  danger- 
ous to  overcome  struggling  in  the  early 
stages  by  pushing  the  chloroform  is  excel- 
lent and  is  becoming  more  and  more  gener- 
ally recognized. 


TREATMENT  OF  ANURIA. 


The  well-known  fact  that  in  patients  not 
previously  subject  to  the  effects  of  pro- 
longed renal  incompetence,  or  at  times 
even  in  such  patients  anuria  may  persist  for 
days  or  even  weeks  without  being  followed 
by  death,  is  possibly  responsible  for  the  too 
general  belief  that  suppression  of  the  renal 
function  is  of  itself  not  necessarily  a  sur- 
gical crisis,  and  that  a  prolonged  course  of 
medication  having  for  its  end  the  stimula- 
tion of  the  secretory  function  of  the  kidney, 
and  particularly  an  increase  in  general  vaso- 
motor tonus,  is  justifiable  before  resorting 
to  mechanical  means. 

Kiimmel  gives  an  excellent  summary  of 
the  entire  subject  in  his  paper  before  the 
First  National  Congress  of  Urology.  Anu- 
ria, as  the  term  is  generally  used,  implies  a 
condition  in  which  no  urine  reaches  the 
bladder.  This  does  not  necessarily  mean 
that  none  is  secreted,  since  if  the  ureters  or 
pelvis  are  obstructed  there  may  be  a  copious 
secretion  attended  by  dilatation.  This  is 
very  properly  called  false  anuria  by  Casper, 
whilst  renal  anuria  is  applied  to  the  condi- 
tion in  which  no  urine  is  secreted  by  the 
kidney. 

The  usual  cause  of  false  anuria  is  block- 
ing of  the  ureters  or  pelves  by  calculi,  this 
in  turn  leading  to  hydronephrosis  and  ulti- 
mate atrophy  of  the  kidney  by  compression. 
Very  exceptionally  similar  obstruction  may 
be  brought  about  by  tumor  of  the  pelvis,  of 
the  ovaries,  and  most  often  by  the  extension 
of  carcinoma  from  the  uterus. 

Renal  anuria  is  caused  by  diffuse  neph- 
ritis, tumors  of  both  kidneys,  especially 
cystic  degeneration,  malignant  growths  and 
double  ascending  hydronephrosis,  disease  of 
one  kidney  coexisting  with  general  or  ac- 
quired absence  of  the  other  kidney,  and  the 
renal  reflex.     This  renal  reflex  is  usually 
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manifested  in  cases  suffering  from  obvious 
and  well-demonstrated  renal  lesions.  A 
renal  suppression  of  purely  peripheral 
origin  is  described,  but  is  extremely  rare. 
Casper  reports  a  case  in  a  child  two  days 
old,  incident  to  tight  phimosis. 

Kiimmel  notes  that  usually  when  anuria 
develops  with  one  presumably  healthy  kid- 
ney, if  opportunities  for  thorough  examina- 
tion be  given,  this  latter  organ  will  be 
found  to  be  diseased  to  some  extent,  and 
such  disease  renders  it  far  more  vulnerable 
to  reflex  influence.  None  the  less,  he  ad- 
mits that  a  suppression  may  occur  in  the 
kidney  which  most  careful  examination 
shows  to  be  completely  normal.  Guyon  has 
noted  that  a  reflex  of  vesical  origin  may  be 
an  adequate  cause  of  renal  anuria,  basing 
this  opinion  upon  a  case  in  which  instilla- 
tions of  concentrated  silver  nitrate  caused 
suppression  which  lasted  for  five  days  and 
then  disappeared  spontaneously.  The  ef- 
fect of  powerful  peripheral  stimulus  upon 
the  kidney  circulation  is  shown  by  the 
experiments  of  Cohnheim  and  Roy,  who  by 
irritating  the  divided  central  end  of  the 
sciatic  nerve  produced  absolute  anuria  and 
such  a  contraction  of  the  vascular  structure 
that  the  organ  was  10  per  cent  smaller  than 
before  this  experiment  was  performed.  It 
is  further  evident  that  anuria  may  be  of 
psychic  origin,  as  is  proven  by  cases  of 
hysterical  anuria. 

As  to  the  treatment  of  anuria,  the  hyster- 
ical form,  the  diagnosis  of  which  must  be 
based  on  associated  symptoms  of  the  con- 
dition with  the  exclusion  of  organic  lesions, 
may  be  either  due  to  primary  vasomotor 
disturbances  or  to  spasmodic  contracture  of 
the  ureter  with  consecutive  reflex  spasms  of 
the  renal  vessels.  The  treatment,  when  the 
condition  persists  so  long  as  to  be  threaten- 
ing, lies  either  in  the  administration  of  an 
anesthetic  or  the  insertion  of  a  ureteral 
catheter.  Casper  treated  in  the  latter  man- 
ner a  patient  who  had  had  complete  sup- 
pression for  ten  days,  placing  a  catheter  in 
each  ureter.  This  was  followed  by  an 
almost  immediate  reappearance  of  the  secre- 
tion. 


Charcot's  case,  which  lasted  for  eleven 
days,  was  cured  by  the  administration  of 
chloroform.  The  prognosis  of  these  cases 
is  usually  excellent. 

If  the  anuria  is  due  to  calculus,  operative 
treatment  at  the  earliest  moment  is  indi- 
cated, unless  the  occluding  body  be  shown 
by  the  x-ray  to  be  small.  Under  such  cir- 
cumstances a  reasonable  time  may  be  al- 
lowed to  elapse  in  the  hope  that  it  may 
spontaneously  pass  into  the  bladder,  or  by 
means  of  a  ureteral  catheter  it  may  be  dis- 
lodged upward  into  the  pelvis.  It  should 
not  be  forgotten  that  even  though  the  symp- 
toms are  one-sided  the  cases  of  calculous 
anuria  are  usually  evidence  of  bilateral 
lesion.  If  renal  anuria  be  purely  a  renal 
reflex,  the  dislodgment  or  the  removal  of 
the  obstruction  on  one  side  may  be  sufficient 
to  establish  the  secretion.  If  the  anuria  is 
of  the  false  and  obstructive  variety  on  both 
sides,  a  bilateral  surgical  procedure  may  be 
needful.  In  cases  of  renal  anuria  due  to 
nephritis  in  any  of  its  forms,  incision  of  the 
renal  capsule  or  nephrotomy  is  indicated. 
The  reflex  anuria  of  peripheral  origin  is 
best  dealt  with  by  removal  by  medical  or 
surgical  means  of  the  cause  of  the  vaso- 
motor spasm. 


DIAGNOSIS     AND     TREATMENT     OF 
DUODENAL   ULCER. 


Because  of  the  insistence  of  surgeons 
upon  this  point,  relative  to  the  fact  that 
only  the  uncured  cases  of  gastric  and 
duodenal  ulcer  come  under  their  observa- 
tion, there  is  a  growing  feeling  in  the  pro- 
fession at  large  that,  as  in  the  case  of  ap- 
pendicitis, the  indication  for  operation  is 
afforded  by  a  reasonably  sure  diagnosis. 
The  question  of  diagnosis  when  the  ulcer 
neither  causes  obstruction  nor  is  attended 
by  bleeding  is  one  extremely  difficult  of 
solution.  It  is  well  proven  by  the  records 
of  perforations  that  such  ulcers  may  exist 
and  cause  no  symptoms  sufficiently  pro- 
nounced to  suggest  to  the  patient  that  he  is 
even  suffering  from  noteworthy  indiges- 
tion.   In  so  far  as  we  know,  as  a  rule  these 
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ulcers  do  cause  definite  symptoms.  In  the 
case  of  duodenal  ulcer  there  is  localized 
tenderness,  pain,  occasionally  with  an  area 
of  superficial  hyperalgesia,  often  the  asso- 
ciated symptoms  of  duodenal  catarrh,  and 
blood  in  the  stools  and  the  stomach  con- 
tents, as  a  rule  occult.  Moynihan  (Surgery, 
Gynecology,  and  Obstetrics,  October,  1908) 
attaches  particular  importance  to  the 
history.  He  states  that  neither  alterations 
in  the  size  or  action  of  the  stomach  nor 
chemical  changes  in  its  contents  are  of  equal 
value.  The  typical  description  of  symptoms 
given  by  the  patient  is  as  follows:  After 
food  is  taken  there  is  freedom  from  pain 
for  the  period  of  an  hour  or  two,  being  the 
best  time  in  the  day.  At  a  time  varying 
from  one-half  to  four  hours  after  the  meal 
a  sense  of  uneasiness  is  noted  in  the  upper 
part  of  the  abdomen.  There  is  a  burning, 
gnawing  sensation;  often  eructations  of 
food  or  gas,  bitter  and  acid  in  taste.  Pain, 
which  gradually  increases,  may  be  relieved, 
often  considerably,  by  belching  or  by  pres- 
sure. As  it  increases  in  severity  it  strikes 
through  to  the  back,  to  the  right  of  the 
middle  line,  and  may  radiate  around  to  the 
right  side  of  the  chest.  Many  of  these 
patients  carry  a  biscuit  in  their  pockets,  or 
take  milk  or  doses  of  alkaline  medicine  as 
soon  as  the  uneasiness  develops,  since  this 
gives  relief.  In  severe  cases  the  pain  may 
simulate  in  intensity  that  of  a  mild  form  of 
hepatic  colic.  This  suggests  the  possibility 
of  associated  pyloric  spasm — indeed,  such  a 
condition  is  seen  at  times  during  the  course 
of  the  operation.  Since  the  pain  comes  at 
the  time  when  the  patient  should  be  begin- 
ning to  feel  hungry  for  his  next  meal,  it  is 
aptly  termed  "hunger  pain."  The  interval 
of  relief  after  the  meal  varies  according  to 
the  character  of  the  food  taken,  the  more 
substantial  the  food  the  greater  the  interval 
of  relief.  The  appetite  is  generally  good, 
and  is  often  better  than  normal  if  stenosis 
has  not  developed.  Vomiting  is  exceptional. 
Moynihan  states  that  if  such  a  history  of 
pain  be  given  one  may  be  confident  that 
there  is  a  duodenal  ulcer  without  stenosis. 
Investigation  by  test  meal  will  show  no 
stasis,    and    perhaps,    though    not    always. 


hyperacidity.  After  a  period,  varying  from 
weeks  to  months,  symptoms  may  improve 
or  even  disappear,  to  reassert  themselves 
after  longer  or  shorter  intervals.  Between 
the  intervals  of  attack  the  patient  may  be 
perfectly  well,  suffering  absolutely  no  dis- 
comfort, enjoying  food  and  gaining  weight. 
The  attacks  are  more  frequent  and  more 
distressing  in  cold  weather  and  are  often 
attributed  to  chill.  They  are  also  aggra- 
vated by  stress  or  worry. 

Moynihan  regards  duodenal  ulcer  as  a 
far  more  serious  disease  than  gastric  ulcer, 
and  holds  it  should  always  be  treated  by 
operation.  Gastroenterostomy  should  be 
performed,  and,  when  this  is  practicable,  it 
is  desirable  to  infold  the  ulcer.  The  pos- 
terior no-loop  method  should  be  chosen  with 
the  almost  vertical  application  of  the  bowel 
to  the  stomach.  The  vertical  position  is 
that  into  which  the  jejunum  falls  most 
easily  in  the  normal  position  of  the  body. 
A  deviation  to  one  or  other  side,  if  slight, 
is  of  no  importance. 

The  loop  operation  may  be  followed  by 
regurgitant  vomiting,  which  in  turn  is  cured 
by  enteroanastomosis.  Vomiting  of  bile 
may  be  relieved  by  lavage,  and  in  some 
patients  disappears  entirely  after  the  lapse 
of  weeks  or  months  or  even  years. 

As  to  the  result  of  his  experience  in  the 
surgery  of  benign  disease  of  the  stomach 
and  duodenum,  he  states  that  surgical  meas- 
ures have  been  attended  by  a  small  mor- 
tality and  relief  has  been  complete  and 
permanent.  In  cases  in  which  the  evidence 
of  structural  disease  was  insignificant,  or 
absent,  the  result  has  been  indifferent  or 
positively  bad. 

Moynihan  also  points  out  that,  however 
careful  our  preliminary  investigations  may 
be,  we  shall  from  time  to  time  display  upon 
the  operation  table  a  perfectly  normal 
stomach.  In  this  case  he  particularly  warns 
against  endeavoring  to  cover  a  diagnostic 
disaster  by  the  performance  of  an  unneces- 
sary operation,  since  to  practice  a  gastro- 
enterostomy in  such  cases  has  been  proved 
to  lead  to  unsatisfactory  results,  whereby 
the  operation  is  discredited. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


BENZOIC  ACID  AS  A  FOOD  PRESERVA- 
TIVE. 

The  New  York  Medical  Journal  of 
August  15,  1908,  calls  attention  to  the  fact 
that  there  has  recently  been  issued  by  the 
Bureau  of  Chemistry  of  the  Department  of 
Agriculture  the  fourth  part  of  a  report  en- 
titled "Influence  of  Food  Preservatives  and 
Artificial  Colors  on  Digestion  and  Health." 
It  is  a  brochure  of  rather  more  than  250 
pages,  prepared  by  the  chief  of  the  bureau, 
Dr.  Harvey  W.  Wiley,  with  the  collabora- 
tion of  several  members  of  his  staff.  It 
deals  with  benzoic  acid  and  the  benzoates 
employed  as  preservatives.  The  investiga- 
tions on  which  it  is  founded  have  been 
largely  experimental,  the  so-called  "poison 
squad"  having  been  made  use  of.  Eighteen 
tables  are  given  in  this  section  of  the  report, 
which  in  its  entirety  constitutes  Bulletin 
No.  84. 

The  general  conclusion  arrived  at  is  that 
the  continued  ingestion  of  benzoic  acid, 
either  free  or  in  combination  in  the  form  of 
sodium  benzoate,  "is  highly  objectionable 
and  produces  a  very  serious  disturbance  of 
the  metabolic  functions,  attended  with  in- 
jury to  digestion  and  health."  As  is  the 
case  with  boric  acid,  salicylic  acid,  and 
sulphurous  acid,  the  injurious  effects  in- 
clude grave  derangements  of  digestion, 
attended  by  phenomena  indicative  of  irrita- 
tion, such  as  nausea,  headache,  and  in  a  few 
cases  vomiting.  In  the  experiments  these 
results  were  observed  in  healthy  individuals 
living  on  good  and  nourishing  food  and 
under  proper  sanitary  conditions.  It  is 
argued,  therefore,  that  the  effects  noted 
would  be  more  pronounced  and  more  en- 
during in  weak  persons  or  in  those  of 
impaired  health. 

It  was  observed  that  the  subjects  of  the 
experiments  lost  flesh  distinctly,  and  this 
fact  is  held  to  indicate  either  defective 
assimilation  of  food  or  increased  recremen- 
titious  processes.  It  is  declared  that  the 
influence  of  benzoic  acid  and  sodium  ben- 


zoate upon  metabolism  was  in  no  instance 
of  a  favorable  character ;  while  the  changes 
were  in  many  cases  not  highly  pronounced, 
they  were  always  of  an  injurious  nature. 
Nature's  efforts  to  eliminate  these  sub- 
stances, it  is  remarked,  are  corroborative 
of  the  deductions  mentioned.  By  these 
efforts  benzoic  acid,  so  far  as  possible,  is 
converted  into  hippuric  acid  and  so  ex- 
creted, but  there  is  a  tendency  to  retain 
benzoic  acid  and  especially  sodium  benzoate 
in  the  system  for  a  notable  length  of  time. 
The  injurious  effects  are  more  rapidly  pro- 
duced when  benzoic  acid  is  administered  as 
such  than  when  sodium  benzoate  is  given, 
but  eventually  the  deleterious  action  is  the 
same ;  consequently  the  use  of  the  benzoate 
as  a  preservative  is  really  no  more  de- 
fensible than  that  of  the  uncombined  acid. 


TREATMENT    OF    SOME    OF   THE    SE- 
VERER FORMS  OF  HEADACHE. 

Harris  writing  in  the  British  Medical 
Journal  of  August  8,  1908,  reminds  us  that 
true  migraine  is  the  most  important  and  the 
commonest  of  the  causes  of  periodic  head- 
ache, and  the  writer  has  been  gradually 
forced  to  the  conclusion  that  the  actual 
cause  of  the  severe  pain  in  the  head  is 
raising  of  the  intracranial  pressure,  and 
that  the  headache,  while  it  lasts,  is  precisely 
similar  both  in  its  mode  of  origin  and  gen- 
eral characters  to  that  met  with  in  cerebral 
tumor.  The  commencement  of  an  attack 
with  sudden  hemianopia,  or  with  general 
dimness  of  vision  of  both  eyes,  often  fol- 
lowed by  numbness  and  tingling  in  the 
tongue  and  cheek,  or  one  arm,  perhaps 
accompanied  by  temporary  aphasia,  is  most 
suggestive  of  sudden  arterial  constriction  on 
the  cortex,  sometimes  unilateral,  sometimes 
on  both  sides.  During  this  preliminary 
stage,  which  lasts  from  ten  minutes  to  half 
an  hour,  there  is  no  trace  of  headache,  but 
only  symptoms  of  interference  with  the 
cerebral   functions,   such   as   confusion   of 
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ideas,  visual  aurae,  and  sometimes  olfactory 
or  even  psychical  aurae.  Presently,  head- 
ache commences,  often  on  one  side  at  first, 
but  more  usually  over  the  whole  head  even- 
tually. Primary  arterial  spasm  in  the  brain 
is  further  suggested  as  the  initial  event  in 
migraine  by  the  visible  narrowing  of  the 
arteria  centralis  retinae,  as  has  been  seen 
with  the  ophthalmoscope,  and  also  the  gen- 
eral pallor  of  the  face  and  neck.  Later, 
with  the  headache,  flushing  is  common,  with 
forcible  throbbing  of  the  carotid  on  the  side 
of  the  commencing  headache,  with  now  a 
dilatation  of  the  arteria  centralis  retinae. 
The  intense  headache  usually  lasts  several 
hours,  and  is  often  accompanied  by  vomit- 
ing, which  symptom  is  one  of  the  most 
characteristic  signs  of  raising  of  the  intra- 
cranial pressure.  The  vomiting  may  occur 
within  an  hour  of  the  commencement  of  the 
attack,  but  more  usually  it  is  delayed  until 
near  the  end.  In  other  cases  the  sickness 
may  continue  for  hours,  bringing  no  relief. 

It  is  common  knowledge  how  unsuccess- 
ful we  are  in  relieving  true  migraine  by  the 
ordinary  antineuralgic  remedies,  such  as 
antipyrin,  phenacetine,  and  similar  drugs. 
What  partial  success  they  achieve  in  a  few 
cases  is,  the  author  believes,  due  to  their 
depressant  action  upon  the  heart,  thus  low- 
ering the  general  blood-pressure,  and  for 
this  comparatively  large  doses  are  required. 
Each  and  every  one  of  them  has  had  its 
advocates  for  the  relief  of  migraine,  but  the 
writer  is  convinced  that  the  cases  which  are 
quickly  and  certainly  relieved  by  this  class 
of  drug  are  neuralgic  headaches,  not  true 
migraine.  The  author  holds  that  the  pain 
in  migraine  is  produced  by  an  increase  of 
the  intracranial  pressure,  brought  about  in 
the  first  instance  by  arterial  dilatation  of 
certain  cortical  and  meningeal  areas,  a  vas- 
cular dilatation  which  succeeds  the  primary 
vasomotor  constriction  which  surely  occurs 
in  this  disease. 

To  relieve  the  pain  of  migraine  we  must 
apply  remedies  which  will  lower  the  intra- 
cranial pressure,  proceeding  upon  the  same 
lines  as  we  should  for  the  relief  of  the 
headache  in  cerebral  tumor  or  acute  menin- 
gitis. We  may  divide  our  available  rem- 
edies into  two  classes: 


1.  Local,  trephining  and  opening  the 
dura ;  lumbar  puncture ;  leeches  to  the  scalp ; 
fomentations,  hot  bottles,  or  ice-bag  to  the 
scalp  and  neck. 

2.  Indirect,  by  lowering  of  the  general 
blood-pressure;  nitroglycerin  and  the  ni- 
trites; cardiac  depressants  such  as  opium, 
aconite,  chloral,  phenacetine,  antipyrin,  and 
other  coal-tar  analgesics;  purgations,  dia- 
phoresis, hot  bath. 

The  operation  of  trephining  has,  the 
author  believes,  never  been  done  for  the  re- 
lief of  migraine,  though  he  has  known  it 
done  several  times  for  the  cure  of  neuras- 
thenic headache.  He  believes  the  operation 
would  be  justified  in  those  severe  cases  of 
frequently  recurrent  migraine  in  which  the 
unfortunate  patient  is  prostrated  for  one  or 
more  days  every  week  or  so  by  the  intense 
headache  and  sickness.  Before  this  is  seri- 
ously thought  of,  leeches  to  the  scalp  should 
be  applied  at  the  commencement  of  the 
headaches,  the  patient  given  ten  grains  of 
Dover's  powder,  with  a  hot  drink  contain- 
ing one-sixth  of  a  grain  of  pilocarpine.  The 
patient  should  be  kept  lying  down,  warmly 
wrapped  up,  so  as  to  promote  perspiration, 
and  under  this  treatment  the  author  has 
noted  great  and  speedy  relief  afforded. 

[The  proposition  to  trephine  for  migraine 
and  the  use  of  pilocarpine  strikes  us  as 
being  heroic  and  a  method  of  treating 
symptoms  and  not  causes. — Ed.] 


ANESTHETICS    FOR    THE    RUPTURED 

AND  CRIPPLED. 

GiBNEY  in  the  Medical  Record  of  August 
15,  1908,  in  speaking  of  his  use  of  anesthet- 
ics in  this  class  of  patients  states  that  the 
agents  employed  at  present  are,  in  order  of 
their  frequency:  (1)  ether,  (2)  nitrous  ox- 
ide, (3)  ethyl  chloride,  (4)  somnoform,  (5) 
chloroform.  Prior  to  1904  nitrous  oxide 
was  used  to  precede  ether,  and  since  that 
year  ethyl  chloride  has  almost  supplanted 
the  nitrous  oxide  as  a  preliminary  agent. 
This  is.  employed  in  the  wards  as  a  local 
anesthetic  and  for  minor  operations  on  the 
older  children  and  on  adults,  while  ether  to 
the  primary  stage  is  used  in  the  very  young 
children.    Somnoform  was  used  for  a  short 
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period,  but  was  discontinued  because  it  was 
found  to  possess  no  advantage  not  possessed 
by  ethyl  chloride,  and  because  it  was  re- 
garded as  dangerous.  Chloroform  is  rarely 
used  at  all,  and  only  when  ether  is  contra- 
indicated. 

Methods. — ^They  begin  with  ethyl  chloride 
in  either  the  Esmarch  or  Bennett  inhaler, 
and  ether  soon  follows  with  the  same  in- 
haler, the  towel  cone,  or  the  drop  method. 
The  amount  of  ether  required  is  from  5  to  6 
Cc.  in  children,  8  to  9  Cc.  in  adults.  The 
time  required  for  full  anesthesia  is  from  two 
to  three  minutes  with  the  Bennett  and  from 
four  to  five  minutes  with  the  Esmarch  or 
with  the  drop  method.  During  the  last  year 
and  a  half,  morphine  j4  grain  and  scopo- 
lamine 1/100  have  been  administered  fifteen 
or  twenty  minutes  before  ether  anesthesia  is 
begun,  in  about  thirty  adults,  with  very 
huppy  results.  One-third  the  amount  of 
ether  was  necessary.  The  duration  of  anes- 
thesia in  orthopedic  operations  is  usually 
from  five  to  twenty  minutes,  occasionally 
from  one-half  hour  to  one  and  a  half  hours, 
but  these  long  operations  are  exceptional. 
The  hernia  operations  occupy  from  eight  to 
fifteen  minutes,  except  in  cases  of  double 
ventral  or  umbilical,  which  last  from  forty 
minutes  to  one  and  a  half  hours. 


THE  INFLUENCE  OF  ALCOHOL. 

Davies  in  the  British  Medical  Journal  of 
August  8,  1908,  asserts  that,  as  an  article 
of  food,  alcohol  cannot  be  considered  neces- 
sary, or  even  advisable,  merely  from  a 
dietetic  point  of  view.  There  are  some 
special  conditions  that  need  to  be  considered 
in  regard  to  its  use,  especially  from  a  mili- 
tary service  standpoint:  these  are  (1)  ex- 
tremes of  heat  and  cold;  (2)  excessive 
labor,  bodily  or  mental;  and  (3)  the  pe- 
culiar fatigues  and  exposures  incident  to 
war. 

1.  As  to  great  cold,  opinion  is  unanimous 
amongst  the  well-informed  that  all  alcohol 
is  more  or  less  hurtful;  spirits  are  the 
worst,  but  even  light  wine  or  beer  is  not  to 
be  recommended.  The  experience  of  arctic 
voyagers  and  of  Alpine  guides  is  singularly 
concordant  as  to  this.    Sir  John  Ross  wrote : 


"The  most  irresistible  proof  of  the  value  of 
abstinence  was  when  we  abandoned  our 
ship,  and  were  obliged  to  leave  behind  us 
all  our  wine  and  spirits.  It  was  remarkable 
to  observe  how  much  stronger  and  more 
able  the  men  were  to  do  their  work  when 
they  had  nothing  but  water  to  drink."  Dr. 
John  Rae  maintained  that  "the  greater  the 
cold,  the  more  injurious  is  the  use  of  alco- 
hol." 

As  to  great  heat,  the  evidence  is  equally 
conclusive;  the  strongest  liquors  are  the 
most  hurtful,  greatly  predisposing  to  heat- 
stroke and  diseases  of  the  liver.  In  former 
years,  in  India,  a  very  great  deal  too  much 
alcoholic  liquor  was  consumed.  Every  sol- 
dier had  a  right  to  purchase  at  the  canteen 
2  drams  of  spirits,  generally  rum  or  arrack, 
supplied  by  the  commissariat  department; 
2  drams  were  equal  to  8  fluidounces.  Many 
men  drew  only  one  dram  of  spirits — that 
is,  four  ounces — and  took  out  the  other 
dram  in  the  shape  of  a  quart  of  beer.  The 
amount  of  disease  ascribed  to  intemperance 
was  described  by  Dr.  J.  Maclellan  (1863) 
as  "something  appalling;"  one-tenth  of  all 
the  admissions  to  hospital  for  sickness  in 
Bombay  were  on  account  of  delirium  tre- 
mens or  drunkenness;  the  numbers  ad- 
mitted for  these  causes  were  greater  than 
for  any  other  disease,  except  fever;  and  as 
to  deaths,  "alcohol  destroyed  more  than 
either  fever,  hepatitis,  or  diarrhea,  and 
nearly  as  many  as  cholera." 

2.  Exertion  of  the  body  is  better  borne 
without  than  with  alcohol;  this  has  been 
proved  most  conclusively.  As  a  restorative 
after  fatigue,  and  as  a  spur  to  special  exer- 
tion for  a  short  time,  a  small  quantity  of 
alcohol  may  be  useful,  but  reaction  is  sure 
to  follow.  A  German  observer,  Schneider, 
has  recently  (1907)  examined  1200  moun- 
tain climbers,  and  found  that,  according  to 
their  testimony,  as  long  as  continuous  ef- 
forts and  difficulties  are  to  be  expected  no 
alcohol  should  be  taken.  Only  for  a  special 
effort  of  mind  and  body  (as  for  overcom- 
ing a  final  obstacle)  may  a  dose  be  admis- 
sible. In  descending,  when  all  difficulties 
have  been  overcome,  many  mountaineers 
find  a  small  dose  of  brandy  a  restorative. 
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In  mental  work  it  is  very  doubtful  if 
alcohol  is  of  any  service,  except  in  cases  of 
great  exhaustion  from  want  of  food,  when 
alcohol  does  revive  mental  power,  probably 
by  increasing  the  blood  supply  to  the  brain. 

3.  In  the  exposures  and  fatigues  of  war 
it  has  been  demonstrated  that  alcohol  is 
quite  unnecessary  to  enable  troops  to  sup- 
port them  effectively  and  cheerfully;  nor 
are  they  endured  any  better  when  alcohol 
is  consumed,  but  on  the  contrary  worse.  The 
experiences  of  the  British  forces  in  Egypt 
in  1800,  when  a  body  of  troops  under  Sir 
David  Baird  marched  across  the  desert 
from  the  Red  Sea  to  the  Nile  (Kosseir  to 
Keneh)  ;  of  the  Red  River  expedition  in 
Canada  in  1870;  of  the  Ashanti  campaign 
in  1874 ;  and  of  the  Nile  expedition  in  1885 
— ^the  three  latter  under  Lord  Wolseley — all 
prove  that  very  great  exertion  and  expo- 
sure to  extremes  of  temperature  can  be  bet- 
ter borne  without  alcohol  than  with  it,  and 
that  arduous  campaigns  can  be  carried  on 
without  the  use  of  alcoholic  drinks  of  any 
kind.  The  campaigns  quoted  include  in- 
stances of  extreme  heat  (Egypt,  1800  and 
1885),  extreme  cold  (Red  River),  and  a 
most  malarious  climate  (Ashanti,  1874). 
The  bodily  exertions  undergone  by  the 
troops  in  the  Red  River  and  Nile  expedi- 
tions were  undoubtedly  extreme.  There 
are  circumstances  in  which  a  small  spirit 
ration  may  be  of  benefit — as  toward  the  end 
of  a  long  march,  when  it  is  an  urgent  mat- 
ter to  reach  camp  before  dark.  The  issue 
of  a  very  small  alcohol  ration  may  then 
enable  troops  to  do  in  a  short  time  what 
would  otherwise  take  longer.  But  the  dose 
must  be  small,  and  must  be  administered 
very  near  the  termination  of  the  work  to 
be  done;  otherwise  reaction  will  certainly 
set  in,  and  no  benefit  will  result. 


LUMBAR  ANESTHESIA. 

The  Medical  Record  of  August  15,  1908, 
points  out  that  lumbar  anesthesia  has  found 
great  favor  in  Germany,  surgeons  of  such 
standing  as  Bier,  v.  Rosthorn,  Witzel,  and 
Sellheim  using  it  continuously  in  their  prac- 
tice, and  studying  the  value  of  the  various 
modifications  of  the  methods,  as  well  as  of 


the  drugs  used  in  this  connection.  The 
amount  of  material  observed  may  be  judged 
from  an  article  by  Dr.  Holzbach  in  the 
Munchener  medicinische  Wochenschrift  of 
July  14,  1908,  which  gives  the  experience 
obtained  from  over  one  thousand  lumbar 
anesthesias,  two-thirds  of  which  were  em- 
ployed for  the-  performance  of  laparotomies. 
Holzbach  says  that  the  following  points 
must  be  fulfilled  by  any  anesthesia,  whether 
local  or  general:  Absolute  freedom  from 
pain  during  the  whole  duration  of  the  op- 
eration ;  such  effect  upon  the  tissues  of  the 
operation  field  that  the  technique  of  the  pro- 
cedure is  rendered  as  easy  as  possible;  the 
smallest  possible  danger  from  the  use  of  the 
anesthetic  during  and  after  the  operation; 
the  absence  of  unpleasant  sensations  at  the 
beginning  of  the  anesthesia  and  following 
it ;  the  least  possible  influence  upon  the  post- 
operative course  of  the  disease. 

So  far  as  the  first  requirement  is  con- 
cerned, lumbar  anesthesia  is  not  as  reliable 
as  inhalation  narcosis,  in  every  case  of 
which  complete  freedom  from  pain  may  be 
promised  to  the  patient.  Of  some  260  spe- 
cially studied  cases,  in  nine  lumbar  anesthe- 
sia proved  to  be  a  complete  failure,  in  a  few 
others  the  course  of  the  operation  was  dis- 
turbed, in  still  others,  amounting  to  16.4 
per  cent,  ether  or  chloroform  had  to  be  used 
to  complete  the  narcosis  begun  by  the  lum- 
bar injection.  The  second  condition  is  ful- 
filled by  the  newer  method  of  narcosis  much 
better  than  by  the  old ;  muscular  relaxation 
is  much  earlier  attained  and  the  involuntary 
spasms  of  the  diaphragn  affecting  the  con- 
tents of  the  peritoneal  cavity  are  very  seldom 
observed  in  lumbar -anesthesia.  Moreover, 
the  surgeon  need  no  longer  divide  his  atten- 
tion between  the  operation  itself  and  the 
anesthesia;  there  is  no  occasional  choking, 
no  vomiting,  no  falling  back  of  the  tongue, 
no  such  danger  of  sudden  death  from  par- 
alysis of  the  respiratory  center.  On  the 
other  hand,  various  trophic  disturbances, 
transitory  albuminuria,  even  inflammation 
of  the  kidneys,  obstinate  pain  in  the  head 
and  neck  are  still  quite  frequent  sequences 
of  lumbar  anesthesia,  though  with  the  im- 
provement in  technique  they  are  observed 
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much  more  rarely  than  formerly.  So  far  as 
freedom  from  unpleasant  sensations  and 
feelings  in  the  banning  of  the  narcosis  is 
concerned,  the  use  of  morphine  in  connec- 
tion with  the  anesthesia  allows  the  attain- 
ment of  this  end  in  either  type  of  narcosis. 
As  this  seems  to  be  less  dangerous  in  the 
case  of  lumbar  anesthesia  than  with  the  use 
of  ether  or  chloroform,  which  of  itself  has 
a  dangerous  effect  upon  the  respiratory  and 
circulatory  centers,  the  former  method  en- 
joys some  advantage  over  inhalation  anes- 
thesia. 

The  postoperative  course,  the  last  point 
considered  by  Holzbach,  is  certainly  less  dis- 
turbed in  the  case  of  lumbar  narcosis ;  vom- 
iting is  extremely  rare,  lung  complications 
are  also  infrequent,  and  the  patient  may  be 
allowed  to  leave  the  bed  in  much  shorter 
time  than  is  usual  with  the  employment  of 
ether  or  chloroform.  The  one  desideratum, 
according  to  Holzbach,  is  the  care  in  the 
details  of  the  technique  of  producing  spinal 
anesthesia,  and  to  obtain  this  one  who  has 
made  a  special  study  of  the  art  and  practice 
of  this  field  of  medicine  should  be  called 
upon  to  perform  the  work.  The  latter  sug- 
gestion applies  to  inhalation  narcosis,  per- 
haps, as  much  as  to  the  newer  methods  of 
anesthesia.  The  technique  of  inhalation 
narcosis  is,  however,  so  much  simpler  than 
the  puncture  of  the  spinal  canal  required  in 
the  production  of  lumbar  anesthesia  that  the 
former  method  will  always  be  preferred  in 
emergency  work  and  in  those  hospitals 
where  the  untrained  internes  are  required 
to  administer  the  anesthetic. 

How  far  the  newer  method  will  supplant 
the  old  in  selected  cases  and  in  the  presence 
of  special  arrangements  for  its  successful 
use  remains  to  be  seen.  In  a  private  letter 
from  Berlin  it  is  stated  that  general  narcosis 
with  ether  or  chloroform  has  almost  entirely 
been  given  up  in  the  clinics  under  the  direc- 
tion of  Professor  v.  Bier,  lumbar  narcosis 
or  local  anesthesia  produced  by  injections  of 
narcotics  being  used.  The  advantages 
claimed  for  the  latter  methods  are  such  as 
to  warrant  a  trial  by  American  surgeons  on 
more  extensive  scale,  so  that  they  may  de- 


cide for  themselves  how  applicable  it  is  to 
the  different  conditions  which  govern  sur- 
gical practice  on  this  side  of  the  ocean. 


THE  OPSONIC  INDEX  AND  THE  USE 
OP  TUBERCULIN. 

Fowler,  in  the  British  Medical  Journal 
of  August  1,  1908,  says  that  the  effects  of 
a  prolonged  and  careful  trial  of  tuberculin 
in  cases  under  the  care  of  eight  physicians 
at  the  Brompton  Hospital  may  be  thus 
summarized : 

1.  Tuberculin,  if  introduced  under  the 
skin,  speedily  causes  inflammatory  changes 
in  and  around  tuberculous  lesions. 

2.  The  action  of  tuberculin  in  lung  tu- 
berculosis is  to  cause  breaking  down  of  the 
tuberculous  masses  and  of  the  lung  tissue 
in  the  neighborhood,  and  thus  to  promote 
the  formation  of  cavities.  That  this  is  the 
case  is  proved  by  the  appearance  of  lung 
tissue  in  the  sputum,  where  it  was  previ- 
ously absent,  and  by  the  physical  signs  of 
cavity  replacing  those  of  consolidation. 

3.  Tuberculin  increases  the  amount  of 
expectoration,  but  there  is  no  proof  that  it 
diminishes  the  number  of  tubercle  bacilli 
contained  therein,  for  in  some  of  the  cases 
they  apparently  increased  under  its  use. 

4.  In  many  cases  tuberculin  injections  are 
followed  by  a  distinct  extension  of  disease 
as  evidenced  by  physical  signs. 

5.  The  reactions  due  to  tuberculin  are 
exhausting  to  the  patient  and  cause  loss 
of  weight  and  strength. 

6.  This  treatment  is  specially  contrain- 
dicated  in  lung  tuberculosis  accompanied 
by  pyrexia,  as  likely  to  convert  intermittent 
into  continuous  pyrexia. 

7.  Lung  excavation  accompanying  the 
use  of  tuberculin  may  be  followed  by  con- 
tractile changes  due  to  fibrosis.  This  was 
shown  in  two  of  the  cases  under  observation 
in  which  diminution  of  cough  and  expecto- 
ration and  gain  of  weight  took  place. 

8.  The  tuberculin  did  not  favorably,  in- 
fluence the  course  of  the  disease  in  the  ma- 
jority of  cases,  in  some  the  effects  were 
detrimental,  and  even  in  the  stationary  and 
improved  cases  it  was  difficult  to  ascribe 
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any  distinct  improvement  to  the  injections 
which  might  not  have  been  equally  attained 
under  the  treatment  ordinarily  used  in  the 
hospital. 

PNEUMONIA  IN  CHILDREN. 

DuNLOP  in  the  British  Medical  Journal 
of  August  15,  1908,  states  that  he  knows  of 
no  disease  of  childhood  where  treatment 
judiciously  carried  out  is  more  efficacious 
than  in  bronchopneumonia.  By  avoiding,  on 
the  one  hand,  unnecessary  interference  with 
nature's  efforts  to  bring  about  a  natural 
cure,  and  by  stepping  in  and  giving  judi- 
cious assistance  and  help  when  these  natural 
efforts  require  stimulation,  very  much  can 
be  done  to  tide  the  child  safely  through  the 
many  dangers  and  sudden  emergencies  to 
which  he  is  liable. 

The  chief  aim  is  to  put  the  child  into  the 
best  position  to  withstand  the  disease,  and 
the  indications  for  treatment  are,  therefore : 
First,  to  endeavor  to  prevent  the  digestive 
organs  becoming  deranged ;  secondly,  to  do 
all  in  our  power  to  maintain  the  strength 
and  vitality  of  the  patient;  thirdly,  to  keep 
the  action  of  the  heart  constantly  under  ob- 
servation; and  fourthly,  to  prevent,  if  pos- 
sible, the  spread  of  the  inflammation  to  fresh 
portions  of  lung. 

A  supply  of  pure  air  is  one  of  the  most 
important  considerations,  as  one  of  the  main 
causes  of  death  is  carbonic  acid  poisoning. 
All  the  cases  of  the  author  have  been  treated 
in  a  large,  airy  ward,  kept  at  a  uniform 
temperature,  with  abundant  cubic  space  and 
cross-ventilation.  He  considers  the  system 
of  treating  these  cases  in  the  open  air  unde- 
sirable, as  he  cannot  believe  that  the  inhala- 
tion of  a  cold,  damp,  raw  air  acts  beneficially 
upon  an  acutely  inflamed  mucous  membrane. 

The  feeding  was  carefully  attended  to, 
and  the  bowels  regulated  so  as  to  try  and 
avoid  diarrhea  and  flatulent  distention, 
which  adds  so  greatly  to  the  respiratory 
embarrassment.  The  diet  consisted  chiefly 
of  milk  modified  to  suit  the  age  and  require- 
ments of  the  child,  chicken  and  mutton 
broths,  and,  if  the  child  could  digest  them, 
simple  milk  puddings.  Frequent  draughts 
of  cold  water  were  always  allowed.     The 


clothing  consisted  of  a  gamgee  tissue  jacket 
and  a  loose  flannel  night-dress,  so  as  to  al- 
low the  movement  of  the  chest  walls  to  be 
absolutely  free  and  unimpeded. 

His  practice  has  been  to  surround  the  up- 
per half  of  the  crib  with  a  tent,  open  in 
front  so  as  to  permit  the  free  access  of  air. 
Inside  the  tent  are  hung  towels  wrung  out 
of  a  solution  of  one  part  of  eucalyptus  oil 
to  five  parts  of  water.  He  is  convinced  that 
the  evaporation  of  the  moisture  and  the 
.  volatilization  of  the  oil  has  a  soothing  effect 
on  the  inflamed  mucous  membrane  and 
greatly  diminishes  the  cough,  and  it  is  pos- 
sible that  its  antiseptic  action  may  tend  to 
prevent  the  spread  of  the  pneumonia  to 
fresh  portions  of  lung.  He  instructs  the 
nurse  to  change  the  position  of  the  child  in 
its  crib  frequently,  and  from  time  to  time  to 
take  it  up  and  carry  it  up  and  down  the 
ward,  to  avoid  the  risk  of  hypostatic  con- 
gestion. 

The  writer  is  a  believer  in  the  application 
of  lightly  made  jacket  poultices  of  one  part 
of  mustard  to  four  or  five  of  linseed  meal, 
and  applied  three  or  four  times  a  day  for 
periods  of  a  few  minutes  at  a  time.  They 
redden  the  part,  bringing  the  blood*  to  the 
surface,  act  as  a  stimulant,  relieve  pain,  and 
seem  to  be  comforting  to  the  child.  He 
generally  continues  these  applications  for  a 
week  or  ten  days,  or  longer  if  required,  at 
the  commencement  of  an  attack  of  pneu- 
monia. In  spite  of  much  that  has  been  said 
and  written  to  the  contrary,  he  considers 
that  alcohol  is  the  drug  upon  which  we  have 
principally  to  depend  in  the  treatment  of 
bronchopneumonia.  He  believes  that  the 
great  majority  of  cases  require  alcoholic 
stimulation.  As  a  rule  it  is  unwise  to  com- 
mence giving  alcohol  early  in  the  disease, 
but  it  should  be  reserved  until  symptoms 
indicating  prostration  and  lowering  of  the 
vital  powers  manifest  themselves.  When 
such  symptoms  arise  alcohol  frequently  acts 
like  a  charm,  strengthening  and  steadying 
the  pulse,  lessening  the  cyanosis,  reducing 
the  temperature,  increasing  the  vitality, 
and,  most  valuable  of  all,  procuring  a  much 
needed  sleep.  A  few  years  ago,  on  the  ad- 
vice of  a  friend,  whose  opinion  he  valued 
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highly,  he  discontinued  for  some  time  the 
administration  of  alcohol — an  experiment 
he  has  never  failed  to  regret,  as  his  results 
were  not  nearly  so  satisfactory  during  that 
period.  He  gives  whisky  in  doses  of  15,  30, 
or  40  minims,  according  to  the  age  and  con- 
dition of  the  child,  every  two  or  four  hours, 
and  once  its  administration  is  commenced 
he  generally  finds  it  necessary  to  continue 
it  until  convalescence  is  established.  In  all 
cases  he  gives  strychnine  in  minim  doses  of 
the  liquor  every  four  hours  as  a  routine 
practice.  It  acts  as  a  cardiac  and  respiratory 
stimulant,  as  a  stomachic  and  nerve  tonic, 
and  It  seems  to  help  the  contraction  of  the 
muscular  walls  of  the  bronchi  and  thus  as- 
sist the  expulsion  of  the  mucus.  The  only 
cases  in  which  he  omits  the  strychnine  are 
when  diarrhea  occurs  and  when  there  is 
marked  respiratory  stridor. 

When  signs  of  advancing  cardiac  strain 
make  their  appearance,  evidenced  by  irreg- 
ularity of  the  pulse  and  increasing  cyanosis, 
to  the  strychnine  the  author  adds  one- 
minim  doses  of  tincture  of  strophanthus, 
finding  by  experience  that  strychnine  and 
strophanthus  better  maintain  the  blood- 
pressure  than  digitalis,  and  they  have  no 
injurious  effect  on  gastric  digestion.  He 
is  a  firm  believer  in  the  efficacy  of  the  in- 
halation of  oxygen,  and  has  frequently 
been  amazed  at  the  improvement  in  the 
child's  condition  which  followed  its  admin- 
istration, the  breathing  and  color  improving 
and  the  somnolence  and  cyanosis  becoming 
much  less  marked.  He  regards  it  as  a 
valuable  remedy  in  the  treatment  of  these 
symptoms.  The  only  means  he  advocates 
for  the  reduction  of  high  temperature  are 
tepid  sponging  and  the  cold  pack.  When 
sudden  collapse  of  a  portion  of  the  lung  sets 
in,  he  relies  upon  free  alcoholic  stimulation 
and  placing  the  child  in  a  mustard  bath. 
He  has  entirely  given  up  the  administration 
of  cough  mixtures,  having  seen  little  good 
result  from  them,  and  considers  that  they 
are  very  liable  to  upset  the  child's  digestion, 
which  it  is  so  important  should  be  kept  un- 
disturbed. When  the  bronchi  are  choked 
with  secretion  and  the  child  is  strong,  an 
emetic  of  ipecacuanha  often  gives  great  re- 


lief, and  failing  that,  he  has  occasionally 
seen  exceedingly  good  results  from  the  ad- 
ministration of  belladonna. 


THE     LEUCOCYTES    IN    DIPHTHERIA 
BEFORE   AND   AFTER  ADMINIS- 
TRATION OF  ANTITOXIN. 

Karsner  in  the  University  of  Pennsyl- 
vania Medical  Bulletin  for  September,  1908, 
after  reporting  some  experimental  investi- 
gations reaches  the  following  conclusions: 

1.  Diphtheria  is  accompanied  by  a  vary- 
ing degree  of  hyperleucocytosis,  usually 
moderate.  Occasionally,  hyperleucocytosis 
may  be  absent  in  extremely  toxic  or  ex- 
tremely mild  cases. 

2.  The  differential  counts  in  the  leucocy- 
toses  of  diphtheria  show  proportions  of 
polymorphonuclear  and  mononuclear  cells 
quite  consistent  with  the  grade  of  leucocy- 
tosis.  In  these  leucocytoses  the  eosinophiles 
are  present  in  unusually  small  numbers,  and 
the  myelocytes,  basophiles,  in  moderately 
small  numbers. 

3.  Neither  the  degree  of  leucocytosis  nor 
the  proportions  of  any  of  its  constituent 
types  of  cells  indicate,  except  within  very 
broad  general  lines,  the  severity  of  the  in- 
fection or  the  outcome  of  the  disease. 

4.  The  administration  of  antitoxin  has  no 
appreciable  effect  on  the  degree  of  the  leu- 
cocytosis, the  proportions  of  its  constituent 
types  of  cells,  or  the  staining  reactions  of 
these  cells  in  dry  preparations,  stained 
either  by  Wright's  method,  Ehrlich's  triacid 
mixture,  or  hematoxylin  and  eosin. 


CHANGES  IN  THE  NERVOUS  SYSTEM 
AFTER  STOVAINE  ANESTHESIA. 

The  British  Medical  Journal  of  August 
22,  1908,  gives  us  the  information  that 
Spielmeyer  has  examined  histologically  the 
nervous  system  of  thirteen  persons  who 
died  after  the  injection  of  stovaine  into  the 
lumbar  canal.  He  states  that  his  investiga- 
tions have  not  been  undertaken  with  the  idea 
of  deciding  whether  lumbar  anesthesia  with 
stovaine,  or  with  any  other  substance,  is  a 
safe  procedure — a  question  which  must  be 
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decided  by  clinicians.  Of  the  thirteen  per- 
sons examined  seven  had  received  doses 
varying  between  0.1  and  0.12  gramme,  and 
the  renraining  six  received  from  0.05  to  0.07 
gramme.  Stovaine  was  the  direct  cause  of 
death  in  one  case,  a  decrepit  woman  suffer- 
ing from  total  prolapse  of  the  uterus.  A 
second  patient  died  one  and  a  half  years 
after  the  injection  of  0.12  gramme,  while 
all  the  others  died  of  causes  independent  of 
the  anesthesia  between  two  and  eight  days 
after  the  operations.  The  necropsies  were 
carried  out  within  a  few  hours  of  death,  and 
portions  of  the  brain,  medulla,  and  spinal 
•cord  were  fixed  and  stained  by  Nissl's  gran- 
tile  method,  Bielchowsky's  fibrillae  method, 
and  Marchi  and  Weigert's  nerve  sheath 
method.  Nissl's  methylene-blue  stain  was 
•employed  primarily  to  give  a  general  sur- 
vey as  well  as  to  give  information  as  to  the 
ganglion  cells.  Of  the  thirteen  cases,  nine 
did  not  show  any  characteristic  changes. 
Six  of  these  were  cases  which  had  been  in- 
jected with  the  smaller  doses,  and  the  re- 
maining three  had  received  0.1  to  0.12 
gramme  of  stovaine. 

The  case  in  which  death  was  due  to  the 
stovaine  showed  marked  chromatolytic 
•changes  of  the  ganglion  cells  distributed  all 
-over  the  central  nervous  system.  Changes 
of  this  kind  are  met  with  in  cases  in  which 
disturbances  in  the  respiratory  and  circu- 
latory system  have  taken  place,  and  Spiel- 
meyer  does  not  consider  that  the  stovaine 
was  the  direct  cause  of  the  degenerative 
process,  but  that  it  acted  primarily  on  the 
respiratory  function  and  produced  these 
-changes  indirectly.  The  other  three  cases 
showed  changes  in  the  large  polygonal  cells 
oi  the  anterior  horns  of  the  spinal  cord.  The 
cell  bodies  were  swollen  and  rounded,  and 
the  solution  of  the  chromatin,  especially  in 
the  neighborhood  of  the  nuclei,  was  ad- 
vanced in  proportion  to  the  degree  of  swell- 
ing. In  those  cells  in  which  considerable 
degeneration  had  taken  place,  the  nucleus 
was  found  to  be  displaced  toward  the  per- 
iphery and  the  contents  of  the  cell  appeared 
l)ale  and  homogeneous.  In  connection  with 
•cells  which  had  become  much  changed,  no 
'trace  of  fibrillary  structure  could  be  detect- 


ed, while  in  others  degenerative  changes 
were  seen  in  the  fibrillae.  The  distribution 
of  the  changes  was  important.  Only  the 
large  polygonal  cells  of  the  anterior  horns 
were  affected,  and  only  a  few  of  these  were 
as  it  were  picked  out. 

In  experiments  on  dogs  and  monkeys 
similar  chromatolytic  changes  in  the  gan- 
glion cells  were  seen  after  injections  of  sto- 
vaine into  the  subdural  space.  The  type  of 
change  corresponded  in  every  way  to  sec- 
ondary changes  of  the  motor  roots.  In  ani- 
mals single  cells  or  small  groups  of  cells  of 
the  anterior  horns  of  the  spinal  cord,  usually 
limited  to  the  sacral,  lumbar,  and  lower  dor- 
sal regions,  were  affected.  Clinically  flaccid 
paraplegia  of  the  lower  extremities  was  seen 
only  once  in  a  dog,  and  the  changes  found 
accounted  for  the  paralysis.  This  dog 
showed  further  tract  degeneration  affecting 
the  posterior  columns.  In  three  monkeys 
extensive  degeneration  of  the  posterior 
roots  on  both  sides  was  found,  and  was  fol- 
lowed through  the  posterior  columns  high 
up  into  the  dorsal  regions.  Spielmeyer  does 
not  consider  that  changes  of  this  kind  could 
be  produced  by  mechanical  damage  of  the 
cord  or  cauda.  In  order  to  exclude  the  me- 
chanical action  of  the  pressure  of  the  in- 
jected fluid,  he  injected  water  and  saline 
fluid  into  the  subdural  sacs  of  dogs,  but 
failed  to  produce  these  histological  changes. 
Although  he  has  not  found  any  tract  degen- 
eration in  any  of  the  human  cases,  he  points 
out  that  the  number  of  cases  examined  was 
very  small,  and  did  not  justify  him  in  mak- 
ing wide  deductions.  It  is  necessary  to 
bear  in  mind  the  clinical  appearance  of 
symptoms  of  oculomotor  paralysis. 

It  might  be  suggested  that  stovaine  may 
have  a  special  affinity  for  the  cells  of  the 
eye  movement  centers,  but  inasmuch  as 
Spielmeyer  has  found  that  only  a  few  of 
the  large  numbers  of  cells  of  the  anterior 
spinal  horns  were  affected,  it  would  be  sur- 
prising if  marked  signs  of  paresis  or  par- 
alysis had  been  met  with,  while  if  relatively 
few  oculomotor  nerve  cells  were  damaged 
clinical  signs  would  be  more  likely  to  be 
produced.  As  to  the  possibility  of  recovery, 
he  points  out  that  paralysis  of  the  eye  mus- 
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cle  is  often  transitory,  while  the  changes 
which  he  has  seen  appeared  to  be  of  the  na- 
ture of  irreparable  degenerations.  Here 
again  he  guards  himself  on  account  of  the 
small  number  of  cases  examined.  Whether 
any  deductions  can  be  made  from  the  fact 
that  the  six  cases  which  had  received  only 
0.05  to  0.07  gramme  of  stovaine'did  not 
show  any  degenerative  changes  he  leaves 
undecided.  Against  such  a  deduction  he 
points  out  that  of  seven  cases  of  the  other 
group,  in  which  0.1  to  0.12  gramme  of  sto- 
vaine  was  used,  only  four  patients  showed 
any  chromatolysis  of  the  ganglion  cells. 


i 


BACTERIAL  INOCULATIONS. 

In  the  course  of  an  article  in  the  Pennsyl- 
vania Medical  Journal  for  September,  1908, 
Bergey  says  that  since  Sir  A.  E.  Wright 
published  his  earlier  investigations  on  the 
influence  of  bacterial  inoculations  in  increas- 
ing the  normal  protective  substances  of  the 
body,  and  has  given  us  a  new  method  of 
estimating  the  influence  of  such  inocula- 
tions, the  determination  of  the  opsonic  in- 
dex, we  have  returned  again  to  the  use  of 
dead  cultures  for  purposes  of  immunization 
as  well  as  for  the  treatment  of  infections. 
Whether  there  is  a  definite  gain  in  separat- 
ing the  active  immunizing  substances  of  bac- 
teria from  the  non-essential  portion  remains 
to  be  demonstrated. 

Wright's  discovery  of  the  opsonins  and 
his  demonstration  of  the  effects  of  bacterial 
inoculations  by  means  of  determinations  of 
the  opsonic  index  have  shown  us  that  prob- 
ably much  of  the  uncertainty  of  the  results 
obtained  in  former  years  was  due  to  the  use 
of  too  large  doses,  rather  than  to  the  effects 
of  the  non-essential  portions  of  the  bacterial 
cells.  We  are  using  doses  to-day  which  are 
many  times  smaller  than  was  the  custom 
previous  to  Wright's  discoveries,  and  in  ad- 
dition to  this  we  are  now  in  a  position  to 
interspace  the  doses  by  means  of  a  scientific 
test,  the  determination  of  the  opsonic  index. 

Wright's  discoveries  have  also  made  it 
possible  to  employ  bacterial  inoculations  as 
curative  agents,  instead  of  merely  as  pre- 
ventive  agents.     Although  the  application 


of  bacterial  inoculations  is  limited  to  partic- 
ular kinds  and  types  of  infection,  this  meas- 
ure promises  to  become  of  inestimable  value 
to  the  clinician  and  surgeon. 

Briefly  stated,  the  bacterial  inoculations 
are  of  value  as  therapeutic  agents  in  those 
infections  due  to  the  pyogenic  organisms 
and  in  tuberculosis  where  the  disease  proc- 
ess is  more  or  less  circumscribed  or  in  an 
incipient  stage.  In  these  types  of  infection 
the  flow  of  blood  and  lymph  through  the 
infected  area  is  more  or  less  impeded,  and 
hence  there  is  insufficient  opportunity  for 
the  body  to  elaborate  immune  substances 
and  thus  overcome  the  infection.  The  bac- 
terial inoculations  are  contraindicated  in 
generalized  infections,  especially  when  there 
is  fever,  because  in  such  instances  the  body 
is  already  overtaxed  in  its  efforts  to  neutral- 
ize the  poisons  produced  and  to  destroy  the 
bacteria.  In  such  cases  the  inoculations 
would  be  positively  harmful. 

Wright  and  his  associates  have  repeatedly 
emphasized  the  importance  of  controlling 
the  bacterial  inoculations  by  careful  deter- 
minations of  the  patient's  opsonic  index. 
The  harmful  effects  of  uncontrolled  injec- 
tions were  repeatedly  demonstrated  in  their 
experience  some  years  ago  in  the  treatment 
of  tuberculosis  with  Koch's  tuberculin.  Ex- 
perience has  shown  that  it  is  unsafe  to  trust 
to  clinical  symptoms  alone  in  judging  of 
the  effects  of  inoculations. 

It  is  unfortunate  that  such  invaluable 
therapeutic  measures  cannot  be  employed 
without  the  assistance  of  laboratory  men, 
biit  until  a  safe  criterion  of  the  effects  pro- 
duced by  the  inoculations  is  discovered, 
other  than  the  opsonic  index,  physicians 
should  not  make  use  of  these  measures  un- 
less their  results  are  properly  controlled. 

For  a  long  time  bacteriologists  have  noted 
minute  differences  between  cultures  of 
streptococci,  pneumococci,  and  staphylo- 
cocci derived  from  different  sources,  though 
the  general  characters  of  the  organisms  con- 
formed to  the  typical  forms.  The  expe- 
rience of  Wright  and  others  has  been  that 
the  results  obtained  with  autogenous  cul- 
tures are  usually  better  than  those  obtained 
with  stock  cultures. 
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Some  of  the  manufacturers  of  biological 
products  are  now  prepared  to  sell  suspen- 
sions of  bacteria  of  any  desired  strength. 
Frequent  requests  have  been  made  by  phy- 
sicians that  the  writer  prepare  for  them 
bacterial  suspensions  of  various  kinds  to  be 
employed  in  the  treatment  of  infections.  He 
has  always  refused  to  give  to  any  one  the 
bacterial  suspensions  requested,  because  his 
experience  leads  him  to  believe  that  it  is 
unsafe  to  sanction  the  promiscuous  injec- 
tion of  bacterial  suspensions  without  know- 
ing definitely  the  kind  of  bacteria  causing 
the  infection  to  be  treated,  or  without  having 
the  effects  of  the  inoculations  carefully  con- 
trolled by  determination  of  the  patient's 
opsonic  index. 


THERAPEUTIC  NOTE  ON  THE  ACTION 
OF  LECITHIN  IN  EXOPHTHALMIC 

GOITRE. 

Berkley  in  the  Johns  Hopkins  Hospital 
Bulletin  for  September,  1908,  states  that 
during  the  past  few  years  there  have  been 
occasional  publications  concerning  the  bene- 
fit derived  from  the  administration  of  the 
salts  of  phosphoric  acid  in  Graves's  disease, 
especially  the  sodium  salt  and  the  glycero- 

m 

phosphates.  Thus,  Vetlesen  reports  a  series 
of  forty  cases  treated  with  moderate  doses 
of  sodium  phosphate,  all  of  them  being  bene- 
fited in  varying  degree. 

For  the  past  three  years  Berkley  has  used 
an  alcoholic  solution  of  lecithin,  with  very 
excellent  results,  in  many  cases  of  nervous 
asthenia  (not  psychasthenia) ,  and  much 
more  recently  has  extended  its  service  to  a 
few  cases  of  exophthalmic  goitre  with  strik- 
ingly favorable  effect. 

Remarkably,  the  neurasthenics  and  goitre 
cases,  despite  the  nauseous  and  disagreeable 
odor  of  the  solution,  cling  to  the  remedy  as 
an  opium  habitue  does  to  that  drug,  and 
never  seem  to  tire  of  it  until  the  nervous 
symptoms  have  been  allayed,  and  the  gain 
in  weight  approaches  the  normal.  Again, 
all  goitre  and  asthenic  patients  who  are 
placed  on  lecithin  state  that  an  hour  after 
the  medicine  is  taken  "the  nerves''  are  quiet- 
ed, and  for  a  time  there  is  a  cessation  of  the 


acute  symptoms,  such  as  tremor,  and  there- 
after a  slow  return — ^at  the  first — after  some 
hours.  Some  of  the  patients  compare  the 
tranquilizing  effect  to  that  of  the  bromides, 
but  assert  that  it  is  much  greater. 

As  an  experiment,  Berkley  placed  a  num- 
ber of  cases  of  asthenia  for  alternate  weeks 
on  lecithin  and  a  compound  preparation  of 
the  glycerophosphates  of  sodium,  calcium, 
iron,  and  manganese,  either  with  or  without 
the  glycerophosphate  of  quinine  and  extract 
of  gentian,  only  to  find  that  they  lost  weight 
with  increase  of  the  nervous  phenomena  on 
the  glycerophosphates,  and  gained  in  weight 
with  abatement  of  the  nervous  symptoms 
while  on  the  lecithin.  In  each  week  the 
hyperalimentation  and  degree  of  enforced 
rest  remained  the  same,  so  nothing  could 
be  attributed  to  differences  in  exercise  or 
diet. 

The  lecithin  preparation  is  a  product 
which  in  some  instances  requires  careful 
handling.  When  there  is  disturbed  diges- 
tion it  is  out  of  place,  and  in  such  an  event 
other  remedies  that  are  better  suited  to 
allay  and  restore  to  its  normal  condition 
the  disordered  alimentary  canal  must  first 
be  employed.  Again,  in  certain  cases,  its 
action  should  be  carefully  watched,  lest  it 
induce  extensive  erythematous  rashes,  to 
the  annoyance  and  discomfort  of  the  patient. 
Furthermore,  lecithin,  per  se,  is  an  entire 
failure  without  the  assistance  and  support 
of  a  milk  diet.  He  can  recall  no  instance  of 
its  complete  success  in  either  asthenia  or 
Graves's  disease  when  milk  was  not  toler- 
ated, and  at  least  one  liter  of  milk  must  be 
taken,  daily,  by  the  patient. 

Berkley  does  not,  however,  rely  on  an 
entire  milk  diet  in  these  cases,  but  allows 
all  wheat  foods,  eggs,  raw  and  cooked,  all 
suitable  green  vegetables,  as  well  as  fruits, 
and  he  only  cuts  out  meats,  sweets,  and 
special  foods  which  are  known  to  disagree 
with  the  patient ;  and  every  one  has  his  own 
food  idiosyncrasies,  which  must  be  respect- 
ed. Patience,  the  careful  notice  of  trivial 
symptoms,  as  well  as  their  judicious  treat- 
ment, will  repay  in  the  increased  comfort 
of  the  patient. 

None  of  the  sufferers  from  asthenia,  and 
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but  one  of  the  cases  of  Graves's  disease,  was 
subjected  to  the  full  rest  treatment  in  bed. 
At  first  such  patients  are  compelled  to  rest 
from  9  P.M.  to  9  a.m.,  and  the  remainder  of 
the  day  is  spent  out-of-doors,  practically 
idling  (but  even  this,  in  the  case  of  patients 
in  poor  circumstances,  is  often  impossible). 
After  the  gain  in  weight  is  pronounced, 
and  the  nervous  symptoms  show  signs  of 
abatement,  they  are  encouraged  to  take  up 
the  lighter  portion  of  their  daily  routine, 
and  if  they  still  guin,  more  and  more  of  the 
ordinary  occupations  of  life  are  gradually 
added,  though  for  the  time  being  active  ex- 
ercise is  always  restricted. 

Though  lecithin  is  probably  a  constituent 
of  every  cell  of  the  body,  and  especially  of 
the  neurons  and  leucocytes,  its  action  as  a 
medicine  is  not  fully  understood.  As  an 
erythrocyte  producer,  with  pari  passu  in- 
crease of  the  leucocytes  up  to  18,000  per 
cubic  millimeter,  it  has  no  equal — iron,  man- 
ganese, and  phosphorus  compounds  falling 
far  behind  it,  as  is  shown  in  instances  of 
pernicious  anemia,  chlorosis,  and  ordinary 
anemia.  As  a  rule  it  acts  best  when  hemo- 
globin is  below  70  per  cent  and  the  coagu- 
lation of  the  blood  is  slow.  It  is  also  con- 
ceivable that  lecithin  acts  as  an  antithyroid 
hormone.  When  the  thyroid  secretion  is 
overactive  there  is  progressive  loss  of  bodily 
weight— -digestion  and  assimilation  being 
assumed  as  normal.  When  the  thyroid  hor- 
mones are  in  partial  or  entire  abeyance — 
the  same  conditions  applying — there  is  a 
progressive  gain  in  the  bodily  weight.  That 
an  increase  in  weight  follows  the  adminis- 
tration of  lecithin  is  rather  singular  when 
it  is  remembered  that  the  active  constituent 
is  phosphorus,  which  together  with  iodine 
— the  peculiar  stimulant  of  the  thyroid 
gland — is  usually  recognized  as  an  excitor 
to  the  secretions  of  that  gland. 

Now  we  have  apparently  the  reverse  ac- 
tion, the  phosphorus  nullifying  the  activity 
of  the  thyroid  hormone,  or  to  put  it  more 
clearly,  we  find  the  phosphorus  compound 
stopping  the  active  nervous  symptoms  in  the 
two  maladies,  nervous  asthenia  and  Graves's 
disease,  maladies  that  upon  the  surface  are 
entirely  different  in  their  etiology. 


The  most  plausible  explanation  of  its 
powers  is  that  it  stimulates  (through  the 
agency  of  the  leucocytes)  the  resistive  pow- 
ers of  the  tissues  in  general  to  greater  ac- 
tivity ;  probably,  also,  it  increases  the  secre- 
tions of  the  closed  glands,  such  as  the  supra- 
renals  and  portions  of  the  pancreas,  as  well 
as  assists  in  erythrocyte  formation  and  in- 
creases the  phosphorus  content  of  the  leu- 
cocytes of  the  blood. 


THE  MEDICAL  ASPECTS  OF  PYELITIS 

IN  PREGNANCY. 

In  the  Quarterly  Journal  of  Medicine  for 
Ctetober,  1908,  Ward  tells  us  the  treatment 
may  be  (a)  medical;  (&)  obstetrical;  (c) 
surgical. 

(a)  Medical  treatment  is  sufficient  in  the 
majority  of  cases.  Frequently  the  horizon- 
tal position  succeeds  alone  in  curing  the 
disease,  probably  by  altering  the  relative 
position  of  uterus  and  ureter.  The  position 
is  more  effective  if  the  foot  of  the  bed  is 
raised.  The  lateral  decubitus  has  been 
found  effective  by  many  observers,  and  Sip- 
pel  has  shown  conclusively  that  it  does  re- 
move pressure  from  the  ureter.  In  a  preg- 
nant patient  with  a  persistent  fistula  after 
nephrotomy  for  encyopyelitis  he  found  that 
when  she  was  lying  on  the  opposite  side  to 
the  fistula  the  discharge  ceased;  the  fistula 
was  ultimately  induced  to  heal  in  this  way. 

Different  therapeutic  values  have  been  at- 
tached by  different  writers  to  a  strict  milk 
diet.  Most  physicians  order  it.  Ziegelmann 
states  that  a  milk  diet  is  indicated  because 
it  diminishes  the  virulence  of  the  organisms 
in  the  intestine.  This  is  possible  in  encyo- 
pyelitis, but  it  is  certainly  not  so  in  cases 
of  epidemic  diarrhea,  in  which  disease  the 
virulence  of  the  organisms  in  the  intestine 
is  greatly  enhanced  by  milk.  Plenty  of  fluid 
should  be  given  in  addition  to  the  milk.  The 
important  point  is  to  increase  the  flow  of 
urine  through  the  kidneys,  and  nothing  is 
so  effective  for  this  as  distilled  water. 

Of  drugs,  purgatives  are  necessary  with- 
out a  doubt,  and  a  number  of  cases  seem  to 
get  well  when  treated  merely  by  rest  in  bed 
and  by  aperients.    The  aperient  used  is  not 
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of  great  importance;  calomel  and  the  sul- 
phates are  among  the  best.  Several  drugs 
are  used  because  they  are  believed  to  have 
some  specific  action  in  curing  the  disease. 
Salol  has  been  extensively  used;  methylene 
blue  is  also  recommended  strongly  by  some 
writers,  chief  of  which  is  Marteville,  who 
obtained  very  successful  results  from  its  use. 
Aspirin  is  recommended  by  Ruppaner.  The 
drug  that  had  been  more  successful  than 
any  other  in  the  cases  that  he  has  seen  is 
hexamethylenamine,  or,  to  use  the  name  by 
which  it  is  better  known,  urotropin.  So 
many  times  has  its  administration  been  suc- 
cessful, even  after  several  other  drugs  had 
been  tried,  that  its  value  seems  to  be  proved 
to  the  hilt  in  cases  of  encyopyelitis.  Unless 
the  case  be  a  severe  one,  or  unless  compli- 
cations exist  which  are  beyond  medical  treat- 
ment, the  temperature  will  fall  within  three 
days  of  the  first  dose,  and  even  Marteville, 
who  strongly  recommends  methylene  blue, 
says  that  urotropin  was  found  successful  in 
certain  cases  which  did  not  get  well  under 
the  other  treatment.  Five  to  ten  grains  of 
the  drug,  preferably  the  smaller  dose,  may 
be  given  three  times  a  day  in  half  a  pint  of 
hot  water.  It  is  often  prescribed  with  acid 
sodium  phosphate  in  order  that  the  urine 
may  be  rendered  acid.  It  is,  however,  open 
to  doubt  whether  the  acid  sodium  phosphate 
of  commerce  has  much  influence  on  the 
urine;  an  alkaline  urine  is  made  acid  with 
urotropin  alone,  while  acid  sodium  phos- 
phate without  the  urotropin  has  not  this  ef- 
fect. Vomiting  sometimes  occurs  under 
this  treatment,  and  if  a  diminution  of  the 
dose  or  a  further  dilution  does  not  prevent 
this,  the  urotropin  as  originally  put  on  the 
market  may  be  tried  in  place  of  the  cheaper 
drug,  hexamethylenamine.  If  vomiting  still 
continues,  urotropin  may  be  stopped  and 
helmitol  substituted  for  it  in  the  same  doses. 

Local  treatment,  such  as  poultices  and 
opium  or  belladonna  fomentations,  is  not  to 
be  despised,  as  it  frequently  relieves  pain 
and  allows  sleep. 

(6)  Obstetrical  treatment.  As  far  as  it 
is  possible  to  lay  down  rules  in  such  a  matter 
the  following  may  be  given:  Induction  of 
labor  is  to  be  advised  (1)  in  cases  of  bilateral 


encyopyelitis.  (2)  In  cases  of  relapse  where 
the  illness  breaks  out  for  a  second*  time  in  a 
pregnancy.  (3)  If  it  occurs  again  in  a 
second  pregnancy  after  a  prolonged  attack 
in  the  first,  or  when  there  have  been  recur- 
rences in  the  interval  between  the  preg- 
nancies. (4)  In  the  first  attack,  if  the  dis- 
ease resists  treatment  by  urotropin,  rest  and 
a  fluid  diet  for  more  than  fourteen  days. 

(c)  Surgical  treatment.  The  treatment 
may  be  directed  to  the  bladder,  which  may 
be  washed  out,  or,  as  Pasteau  suggests,  in- 
termittently distended ;  or  operations  on  the 
kidney  may  be  performed,  such  as  nephrot- 
omy or  nephrectomy.  In  encyopyelitis  it 
seems  clear  that  nephrectomy  should  be 
avoided  if  possible,  as  nephrotomy  is  gener- 
ally successful.  Moreover,  if  after  nephrot- 
omy the  patient  becomes  pregnant  again, 
she  may  be  attacked  with  pyelitis  in  the 
remaining  kidney,  as  in  Lennander's  case, 
and  this  is  a  serious  matter. 


LIQUOR   HYDRARGYRI   PERCHLORIDI 

(B.  P.)  IN  THE  TREATMENT  OF 

DIARRHEA. 

Faichnie  reminds  us  in  the  Journal  of 
the  Royal  Army  Medical  Corps  for  October, 
1908,  that  one  of  the  most  universal  diseases 
on  service  is  undoubtedly  diarrhea,  and  any 
drug  that  will  cure  this  complaint  quickly 
is  worth  bringing  to  notice,  as,  apart,  from 
the  discomfort,  the  fact  that  the  bowels  are 
opened  several  times  a  day  at  inconvenient 
times  and  places,  and  possibly  during  the 
night-time,  instead  of  once  a  day  at  a  se- 
lected time,  with  sanitary  conveniences  avail- 
able, must  be  of  great  weight  from  a  sani- 
tary point  of  view. 

Many  years  ago,  on  first  going  to  India, 
the  author  was  recommended  to  use  liquor 
hydrargyri  perchloridi  for  an  intractable 
case  of  diarrhea,  and  he  found  it  most  use- 
ful. During  the  South  African  war,  when 
diarrhea  was  a  very  common  complaint,  he 
found  it  an  exceedingly  valuable  medicine. 
It  was  so  often  successful  where  other  drugs 
failed  that  there  can  be  no  doubt  of  its  ther- 
apeutic value. 

Liquor  hydrargyri  perchloridi  is  described 
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as  an  intestinal  disinfectant,  and  combined 
with  chlorodyne  seems  to  remove  the  cause 
as  well  as  the  symptoms  of  diarrhea.  Its 
use  is  well  known,  and  his  reason  for  bring- 
ing it  forward  now  is  that  when  in  charge 
of  two  sections  of  a  British  field  hospital 
during  the  late  Mohmand  expedition  he  was 
unable  to  administer  it  for  a  time,  when 
diarrhea  was  prevalent,  as  it  is  not  provided 
in  the  panniers.  As  a  substitute,  however, 
he  used  the  following,  which  acted  equally 
well,  viz.,  one  tablet  of  the  perchloride  of 
mercury  supplied  as  an  antiseptic,  contain- 
ing 8.75  grains  of  hydrargyri  perchloridum, 
dissolved  in  17j4  ounces  of  water,  which 
gave  a  mixture  containing  1/18  grain  in  one 
fluidrachm,  the  same  strength  as  the  B.  P. 
preparation.  The  blue  color  of  the  tablet, 
due  to  an  aniline  dye,  is  quite  harmless. 


ATONIC   DILATATION    OF   THE 
STOMACH. 

Young  says  in  the  Clinical  Journal  of 
September  23,  1908,  that  the  essential  fac- 
tors for  successful  treatment  in  atonic  dila- 
tation of  the  stomach  are  to  strengthen  the 
musculature  of  the  viscus  and  promote 
peristalsis,  and  to  arrest  fermentation  and 
thereby  inhibit  the  symptoms  of  autointoxi- 
cation. 

In  endeavoring  to  attain  these  objects  the 
primary  consideration  must  be  to  regulate 
the  diet,  and  unless  this  is  done  we  cannot 
hope  for  a  satisfactory  issue,  despite  the  aid 
of  other  therapeutic  measures,  which,  al- 
though valuable,  can  only  be  regarded  as 
accessories.  Briefly,  the  ideal  diet  is  one 
which  combines  "a  maximum  of  nourish- 
ment with  a  minimum  of  weight  and  bulk," 
and  should,  therefore,  consist  chiefly  of  pro- 
teid  foods  in  an  easily  assimilable  form,  such 
as  minced  freshly  cooked  beef,  mutton, 
chicken,  game,  fish,  and  the*  various  meat 
and  milk  powders. 

Starchy  food,  in  view  of  its  weight,  bulk, 
and  fermentability,  should  be  reduced  to  a 
minimum,  and  in  severe  cases  may  occa- 
sionally be  excluded  altogether  during  the 
early  stages  of  treatment.  When  given,  it 
should  be  in  the  form  of  crisp  toast,  rusk, 


or  "baked  bread"  (thin  slices  of  bread  baked 
in  the  oven  until  golden  brown),  in  all  of 
which  the  starch  is  partially  dextrinized. 

Vegetables,  for  a  similar  reason  as  re- 
gards bulk  and  fermentability,  should  gener- 
ally be  excluded  in  the  early  stages  of  treat- 
ment, and  when  introduced  should  be  green 
varieties  only,  and  given  in  the  form  of 
purees. 

Fats  should  also  be  but  sparingly  par- 
taken of,  cream  or  fresh  butter  being  the 
most  digestible  forms  when  allowed. 

In  order,  again,  to  minimize  weight  and 
bulk  no  fluids  should  be  taken  with  meals, 
but  from  five  to  ten  ounces  of  water,  prefer- 
ably hot,  may  be  slowly  sipped  one  hour  be- 
fore meals.  Taken  in  this  way,  as  Sir  Wil- 
liam Broadbent  has  pointed  out,  "it  stimu- 
lates the  stomach  to  contract  and  expel  gas 
or  stagnant  contents."  In  fact,  he  con- 
siders, in  common  with  Allchin  and  others, 
that  in  severe  cases  a  diet  restricted  for  a 
time  to  lean  minced  beef  and  hot  water  may 
be  most  beneficial.  Saundby  says  "the  di 
gestibility  of  finely  divided  meat  is  not  suf- 
ficiently appreciated;  probably  no  food  ib 
tolerated  so  well  by  our  stomachs,  for  even 
where  the  gastric  chemistry  is  deficient 
such  food  is  easily  got  rid  of  and  causes 
no  discomfort."  The  writer,  from  personal 
experience  and  from  results  obtained  with 
patients,  can  emphatically  indorse  this  opin- 
ion. The  rationale  of  the  method,  sometimes 
called  "the  Salisbury  diet,"  is  as  follows: 
The  patient  is  restricted  to  three  meals  a 
day,  with  a  five-hour  interval  between  each. 
The  diet  for  a  few  weeks  is  restricted  to 
minced  freshly  cooked  beef,  varying  from 
two  to  eight  or  ten  ounces  at  each  meal,  and 
hot  water,  the  latter  being  slowly  sipped  in 
quantities  of  five  to  ten  ounces  one  clear 
hour  before  each  meal.  Ten  ounces  should 
be  the  limit,  since  the  bulk  of  a  pint,  which 
is  sometimes  prescribed,  is  obviously  injuri- 
ous to  a  dilated  stomach.  As  soon  as  evi- 
dence of  undue  fermentation  has  disap- 
peared, a  little  starch  food  is  added  to  the 
dietary,  then  purees  of  green  vegetables, 
and  as  progress  is  made,  various  other  ar- 
ticles of  diet  at  the  physician's  discretion. 

Summing  up  the  advantages  of  the  above 
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method  it^  is  apparent  (1)  that  the  small 
bulk  and  comminuted  condition  of  the  food 
imposes  but  a  minimum  of  work  on  the 
stomach;  (2)  the  hot  water  tends  to  stimu- 
late and  cleanse  it;  (3)  the  absence  of  car- 
bohydrate food,  by  depriving  abnormal  fer- 
mentative organs  of  pabulum,  tends  to  ar^ 
rest  the  symptoms  of  autointoxication. 

In  milder  cases  small  quantities  of  starch 
and  fat  foods  may  often  be  taken  with  safe- 
ty from  the  commencement  of  treatment, 
but  even  in  these  cases  the  proteid  element 
should  predominate  in  the  dietarv  until  the 
dilatation  has  markedly  decreased. 

In  very  severe  cases  it  is  often  advisable 
to  confine  patients  to  bed  and  to  feed  ex- 
clusively by  nutrient  enemata  for  some  days, 
so  giving  the  stomach  a  complete  rest.  Even 
when  food  by  the  mouth  is  resumed,  it  is 
well,  until  the  patient  is  able  to  take  a  fair 
amount  of  nourishment,  to  continue  ene- 
mata, remembering  also  to  give  enemata  of 
water  up  to  pints  a  day,  since  in  such  a  case 
the  patient  cannot  with  safety  take  enough 
fluid  by  the  mouth  to  suffice  for  his  physio- 
logical needs. 


THE    INFLUENCE    OF   THE   SUPRARE- 
NAL  GLANDS  ON  THE  BON.Y  SKEL- 
ETON IN  RELATION  TO  OSTE- 
OMALACIA AND  RICKETS. 

In  the  British  Medical  Journal  of  Septem- 
ber 19,  1908,  Bossi^  apropos  of  the  discus- 
sion upon  Caesarian  section  and  other 
surgical  methods  of  enlarging  the  pelvis, 
laid  before  his  English  colleagues  a  method 
of  treatment  which  he  asserts  may  render 
Caesarian  section  unnecessary  in  cases  of 
osteomalacia  in  pregnant  women.  Though 
many  methods  of  drug  treatment  have  been 
proposed  for  osteomalacia,  not  one  up  to 
the  present  has  proved  satisfactory.  If  his 
successful  results  continue,  he  believes  he 
has  discovered  a  method  which  will  com- 
pletely abolish  the  Caesarian  operation  for 
osteomalacia  and  will  reveal  an  important 
physiopathological  truth,  to  wit:  that  the 
suprarenal  glands  exercise  an  important  in- 
fluence upon  the  ossification  of  the  skeleton. 
He  says  that  he  takes  pleasure  in  placing 
before  the  profession  the  brilliant  results 


obtained  with  extract  of  the  suprarenal 
glands,  more  especially  with  the  adrenalin 
prepared  by  Messrs.  Parke,  Davis  &  Co., 
in  the  first  patient  upon  whom  the  author 
tried  it. 

A  woman  in  the  seventh  month  of  her 
seventh  pregnancy,  in  an  extreme  degree  of 
osteomalacia,  was  admitted  to  his  clinic  in 
November,  1906.  The  disease  had  com- 
menced in  the  early  months  of  her  fifth 
pregnancy  with  the  usual  symptoms — 
pains,  difficulty  in  walking,  anemia,  osteo- 
malacic cachexia,  and  insomnia.  In  the 
tnonth  of  August  she  had  become  quite  un- 
able to  get  about  at  all,  became  completely 
bedridden,  and  could  not  even  move  on  ac- 
count of  the  pains  and  her  extreme  debility.' 
When  admitted  to  the  clinic  in  November 
her  condition  was  most  deplorable;  the 
symptoms  became  worse  and  worse,  her  ab- 
domen became  more  and  more  distended  as 
the  pelvis  continued  to  contract,  and  day 
and  night  she  shrieked  aloud  under  the  tor- 
ture of  her  horrible  pains.  He  had  almost 
decided  to  perform  Caesarian  section  before 
the  term  of  her  pregnancy  on  account  of  her 
pitiable  condition,  but  on  December  16, 
1906,  after  experiments  which  demonstrated 
relations  between  the  suprarenal  glands  and 
the  ovaries,  and  after  considering  the  is- 
chemic effect  of  adrenalin  (Takamine),  the 
author  commenced  treating  her  with  doses 
of  0.5  cubic  centimeter  of  the  1-in-lOOO  so- 
lution prepared  by  Parke,  Davis  &  Co.  Im- 
mediately after  the  first  injections  the  pains 
began  to  disappear  and  the  insomnia  was 
relieved,  and  after  the  injections  had  been 
continued  for  a  few  days  the  patient's  con- 
dition was  marvelously  changed.  She  was 
able  not  only  to  get  out  of  bed  and  walk 
with  hardly  any  pain,  but  her  abdomen,  in- 
stead of  growing  larger,  became  less  dis- 
tended because  the  pelvis  dilated,  and  at  the 
term  of  her  pregnancy  she  was  spontane- 
ously delivered.  She  again  became  preg- 
nant without  any  symptoms  of  osteomalacia, 
and  July  19,  1908,  had  another  spontaneous 
accouchement. 

Apart  from  this  case,  the  writer  himself 
and  other  physicians  have  had  others  most 
happily  treated  by  the  same  method.  There 
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have  also  been  failures,  but  it  should  be 
known  that  he  has  always  stated  that  for 
success  by  this  method  one  cannot  count  on 
any  cases  except  those  of  acute  classical 
osteomalacia,  or  such  as  have  become  acute 
owing  to  the  pregnancy. 

In  regard  to  the  dosage,  he  affirms  that 
women  with  acute  osteomalacia  can,  with- 
out any  danger,  support  two  injections  a 
day  of  0.5  cubic  centimeter,  or  even  of  2 
cubic  centimeters,  of  Parke,  Davis  &  Co.'s 
solution  of  adrenalin.  After  some  days, 
however,  there  are  symptoms  of  intolerance, 
but  after  an  intermission  of  four  or  five 
days  the  treatment  may  be  resumed  with 
the  same  doses. 

He  thinks  we  have  not  only  discovered  a 
new  method  of  treating  osteomalacia,  but 
also  evidence  that  (1)  insufficiency  in  the 
function  of  the  suprarenal  glands  must  be 
the  cause,  or  a  factor  in  the  causation,  of 
osteomalacia-;  (2)  the  suprarenal  glands  ex- 
ercise an  important  influence  upon  the  ossi- 
fication of  the  skeleton — a  fact  previously 
unknown,  but  which  he  considers  he  has 
proved  by  radiographs  on  human  patients 
and  on  sheep.  In  sheep  from  which  he  re- 
moved one  suprarenal  gland  he  induced  an 
experimental  osteoporosis. 

It  need  hardly  be  pointed  out  that  if  these 
results  are  confirmed  the  method  will  find 
useful  application  in  the  cure  of  rachitis  in 
children,  as  one  will  be  able  to  accelerate 
the  ossification  of  the  skeleton  in  rickety 
subjects  by  the  administration  of  adrenalin. 


REMARKS  ON  THE  USE  AND   MISUSE 
OF  IRON  REMEDIES. 

Eustace  Smith  in  the  British  Medical 
Journal  of  October  17,  1908,  asserts  that 
in  ordering  a  chalybeate  the  choice  of  the 
preparation  can  never  be  a  matter  of  indif- 
ference, for  besides  the  fact  that  patients 
vary  greatly  in  their  ability  to  tolerate  these 
remedies,  a  stomach  rendered  irritable  by 
recent  derangement  is  often  found  to  bear 
ill  a  form  of  iron  which  at  another  time  it 
could  dispose  of  without  difficulty.  Under 
ordinary  conditions  of  debility,  unless  the 
tongue  is  quite  clean,  it  is  best  to  begin  with 


the  ammonio-citrate  of  iron  in  an  infusion 
of  calumba,  changing  when  the'  tongue  is 
clean  to  one  of  the  stronger  preparations. 
In  the  treatment  of  anemia  in  the  child, 
after  the  state  of  digestion  has  been  attend- 
ed to  (an  indispensable  preliminary)  the 
ammonio-citrate  is  also  useful.  It  is  espe- 
cially to  be  preferred  in  cases  of  lingering 
gastric  catarrh  after  alkalies  have  ceased  to 
do  good  and  the  stomach  is  as  yet  unable 
to  profit  by  an  acid  tonic.  In  fact,  this  salt 
and  the  tartrate  are  the  only  preparations 
of  iron  which  can  be  given  in  such  a  condi- 
tion with  any  prospect  of  benefiting  the 
patient.  Two  or  three  grains  may  be  pre- 
scribed with  five  of  potassium  citrate,  and 
a  few  drops  of  sal  volatile  in  a  spoonful  of 
infusion  of  calumba.  It  should  be  sweet- 
ened with  glycerin,  never  with  syrup.  The 
ammonio-citrate  makes  a  perfectly  clear  so- 
lution with  sodium  salicylate.  It  therefore 
forms  a  useful  addition  to  the  prescription 
in  cases  of  subacute  rheumatism  in  the  child, 
when  the  articular  pains  are  slow  to  sub- 
side, or  recur  again  and  again  when  the 
salicylate  is  discontinued.  Rickets  and 
splenic  anemia  show  improvement  most 
quickly  with  the  acid  preparations,  espe- 
cially the  perchloride  or  sulphate  of  iron. 
These  forms  should  also  be  chosen  when 
this  remedy  is  required  in  cases  of  hemor- 
rhagic purpura. 

To  strumous  children  who  suffer  from 
tuberculous  disease  of  bone,  or  chronic  en- 
largement of  glands,  the  iodide  of  iron  has 
long  been  held  to  be  especially  suited ;  but 
the  author  asserts  that  in  his  experience 
incomparably  the  best  preparation  for  these 
cases  is  a  mixture  of  the  tincture  of  the 
perchloride  of  iron  (5  to  10  drops)  with 
the  pharmacopoeial  solution  of  the  perchlor- 
ide of  mercury  (10  to  20  drops),  taken 
perseveringly  three  times  a  day  for  a  period 
of  months.  Cases  of  "mucous  disease"  do 
not  benefit,  as  a  rule,  by  the  stronger  prep- 
arations. For  them  the  best  form  is  the 
tartrate  or  the  ammonio-citrate  given  with 
an  alkali  in  a  bitter  infusion.  In  cold 
weather  one  or  two  drachms  of  the  decoc- 
tion of  aloes  may  be  substituted  for  the 
alkali    with    advantage,    but   this    becomes 
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irritating  in  summer  and  should  be  omitted. 
Dialyzed  iron  is  a  favorite  remedy  with 
some  practitioners,  and  as  a  rule  is  unirri- 
tating  to  the  stomach.  Still,  even  an  un- 
irritating  preparation  of  iron,  although  it 
may  set  up  no  obvious  disturbance,  is  not 
likely  to  be  a  source  of  benefit  to  the  patient 
as  long  as  the  digestive  processes  continue 
to  be  in  an  unsatisfactory  state. 

The  strong  preparations  of  iron  are  best 
taken  after  a  meal.  The  tartrate  and  am- 
monio-citrate,  especially  when  g^ven  with 
an  alkali,  have  always  seemed  to  act  best 
when  taken  about  an  hour  before  food. 
The  medium  in  which  the  dose  of  iron  is 
prescribed  is  not  a  matter  to  be  neglected. 
The  bitter  infusions — ^and  of  them  the  in- 
fusion of  calumba  is  to  be  preferred — are 
usually  ordered,  and  not  only  agree  well 
but  no  doubt  add  to  the  value  of  the  remedy. 
It  is  important,  however,  to  insist  that  the 
infusion  be  freshly  made,  for  the  concen- 
trated infusions,  diluted  with  water  to  the 
required  strength,  which  are  often  made  to 
do  duty  for  the  fresh  preparations,  are  not 
desirable  additions  to  the  mixture.  More- 
over, they  are  frequently  stale,  and  on  that 
account  not  unlikely  to  upset  the  stomach. 
If  this  happens  the  blame  is  at  once  referred 
to  the  metallic  salt,  and  the  patient  is  said 
to  be  "unable  to  digest  iron."  In  every  case 
of  such  assumed  incapacity  it  is  well  to  dis- 
pense with  the  bitter,  and  order  the  per- 
chloride  drops  to  be  taken  well  diluted  with 
one  of  the  aerated  waters.  The  kind  of 
water  to  be  used  is  immaterial,  for  it  is  the 
gaseous  constituent  of  the  medium  which 
gives  its  value  to  this  method  of  adminis- 
tration. The  aerated  fluid  not  only  renders 
the  draught  more  agreeable  to  the  patient 
and  less  unwelcome  to  the  stomach,  but 
seems  to  invest  it  with  the  qualities  of  a 
natural  ferruginous  water  so  as  very  appre- 
ciably to  enhance  the  efficacy  of  the  remedy. 
In  using  this  or  any  of  the  stronger  prep- 
arations of  iron  it  is  important  to  insist  upon 
thorough  dilution.  For  an  adult  the  dose 
should  be  taken  in  a  full  claret  glass  of  soda 
or  Seltzer  water  three  times  a  day  imme- 
diately after  food. 

In  addition  to  their  tonic  influence  upon 


the  system  generally,  certain  of  the  chaly- 
beate salts  have  special  uses  in  their  action 
upon  particular  organs.  Thus  the  pernitrate 
in  small  doses  (one  to  two  minims  of  the 
solution)  is  of  value  as  a  safe  and  efficient 
remedy  for  children  in  cases  of  convales- 
cence from  prolonged  chronic  diarrhea. 
This  ferric  nitrate,  indeed,  seems  to  have  a 
special  invigorating  effect  upon  all  the  mu- 
cous membranes,  giving  tone  to  relaxed  tis- 
sue and  reducing  secretion.  It  has  been 
used  successfully  for  this  purpose  in  cases 
of  chronic  bronchitis,  menorrhagia,  and  leu- 
corrhea.  For  an  adult  the  dose  is  10  to  15 
minims.  It  must  be  well  diluted,  preferably 
with  one  of  the  aerated  waters. 


PREVENTION  OF  THE  FATAL  INTOXI- 
CATION  THAT  SOMETIMES  FOL- 
LOWS SEROTHERAPY. 

This  important  subject  is  discussed  edi- 
torially in  the  Journal  of  the  American  Med- 
ical Association  of  October  3,  1908. 

In  practical  medicine  the  most  important 
feature  of  the  anaphylaxis  or  hypersensi- 
tization  reaction  concerns  its  relation  to  the 
cases  of  sudden  death  which  have  occasion- 
ally followed  the  use  of  serum  for  thera- 
peutic purposes.  It  is  highly  probable,  in 
view  of  the  identity  of  the  symptomatology 
of  the  reaction  in  guinea-pigs  and  the  symp- 
toms as  described  in  the  cases  of  serum  in- 
toxication in  man,  that  the  latter  are  the 
results  of  intoxication  with  a  foreign  pro- 
tein in  persons  who  have  been  sensitized  to 
this  protein,  often  in  some  unknown  way. 
This  fact,  however,  has  raised  two  impor- 
tant questions:  one  being  why  fatal  or  se- 
rious accidents  have  so  seldom  occurred  in 
view  of  the  frequency  with  which  two  sep- 
arate injections  are  given  to  one  individual 
at  a  considerable  interval;  the  other, 
whether  the  fact  that  a  person  has  had  a 
dose  of  horse  serum  for  therapeutic  pur- 
poses renders  it  unsafe  to  administer  an- 
other dose  at  some  later  time.  The  answer 
to  both  of  these  questions  probably  lies  in 
the  difference  in  the  effects  of  doses  of 
serum  by  different  routes;  and  as  this  ex- 
planation seems  not  to  have  been  advanced 
in  the  clinical  literature,  so  far  as  we  have 
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observed,  it  may  be  advisable  to  mention  it 
here. 

In  order  that  the  second  or  intoxicating 
dose  of  serum  may  produce  its  lethal  effects 
it  must  enter  the  circulating  blood  and  be 
present  in  the  blood  in  something  more 
than  an  infinitesimal  amount.  Presumably 
it  is  in  the  central  nervous  system  that  the 
foreign  protein  produces  its  effects,  and  it 
must  reach  this  tissue  by  the  blood  (or  by 
direct  injection)  in  not  too  extreme  a  dilu- 
tion. Consequently,  it  is  found  that  a  much 
smaller  dose  of  protein  will  kill  sensitized 
animals  if  injected  directly  into  the  blood 
than  if  injected  into  the  peritoneum,  and  the 
symptoms  appear  much  sooner,  for  absorp- 
tion from  the  peritoneum  is  slow,  and  the 
amount  of  foreign  protein  in  the  blood  at 
any  one  time  is  necessarily  small.  Lewis 
states  that  0.01  cubic  centimeter  of  serum 
is  a  certainly  fatal  dose  by  the  intracardiac 
route,  and  1/150  cubic  centimeter  will  some- 
times kill.  By  the  intraperitoneal  route  3 
cubic  centimeters  is  almost  certainly  fatal, 
he  says,  although  others  have  found  much 
smaller  doses  fatal  sometimes  by  this  route. 
By  the  subcutaneous  route  Lewis  says  "it 
is  probably  impossible  to  reach  the  certainly 
fatal  dose  because  of  the  impossibility  of 
getting  rapid  absorption.  As  5  or  6  cubic 
centimeters  always  develops  a  well-marked 
reaction,  it  is  probable  that  from  15  to  20 
cubic  centimeters,  if  absorbed  at  about  the 
same  rate,  would  certainly  be  fatal."  The 
experience  of  other  experimental  workers 
has  been  similar  to  this. 

If  we  consider,  therefore,  that  6  or  6  cubic 
centimeters  of  serum  subcutaneously  will 
not  kill  a  300-gramme  guinea-pig  that  has 
been  carefully  sensitized,  it  is  quite  evident 
why  a  similar  dose  does  not  produce  notice- 
able effects  in  a  man  weighing  60,000  or 
70,000  grammes,  or  even  in  a  child  of  10,- 
000  grammes  or  more.  On  the  other  hand, 
if  the  second  injection  should  be  made  into 
a  vein,  by  accident,  the  fatal  dose  would  be 
almost  certainly  obtained,  for  by  the  intra- 
vascular route  1  cubic  centimeter  would 
be  a  fatal  dose  for  an  adult.  It  would  seem 
very  probable,  therefore,  that  the  few  cases 
of    fatal   intoxication    with    foreign   serum 


represent  the  occasional  instances  in  which 
the  serum  has  been  injected  directly  into  a 
vein  in  a  person  who  has  been  previously 
sensitized,  thus  explaining  the  fortunate  in- 
frequency  of  these  catastrophes.  Any  one 
who  has  seen  the  violent  local  reaction 
which  sometimes  follows  a  second  injection 
of  antitoxin  can  easily  appreciate  how  prob- 
able a  fatal  outcome  would  be  if  the  injec- 
tion had  entered  the  blood. 

If  this  is  the  correct  explanation  of  the 
serious  results  that  sometimes  follow  injec- 
tion of  serum  for  therapeutic  effects,  it 
should  be  easy  to  avoid  danger  from  a  sec- 
ond injection  and  thus  make  repeated  use 
of  serum  when  necessary  a  safe  procedure. 
Injections  should  be  made  in  all  cases  with 
a  glass-barreled  syringe,  and  by  gentle  as- 
piration before  injection  the  presence  of  the 
point  of  the  needle  in  a  vein  would  be  indi- 
cated by  entrance  of  blood  into  the  syringe. 
If  one  had  reason  to  fear  sensitization, 
knowing  that  the  patient  had  been  previ- 
ously injected  with  serum,  it  would  un- 
doubtedly be  well  to  give  but  a  small  frac- 
tion of  the  serum,  say  0.5  cubic  centimeter 
at  the  first,  waiting  a  few  hours  before  the 
second,  for  it  is  known  that  sensitized  ani- 
mals receiving  less  than  a  fatal  dose  at  the 
second  injection  are  then  refractory  to  large 
doses  given  a  few  hours  or  days  later.  This 
latter  precaution,  of  injecting  a  small  pre- 
liminary dose  to  sensitized  patients,  has  al- 
ready been  advocated  and  used  by  V.  C. 
Vaughan,  Jr.,  and  possibly  by  others. 


SCOPOLAMINE-MORPHINE      AND 
CHLOROFORM  ANESTHESIA. 

MacNaughton-Jones  in  the  Clinical 
Journal  of  September  23,  1908,  tells  us  that 
for  some  years,  since  reading  the  experi- 
ments of  Professor  Schafer  and  Mr.  Schar- 
lieb,  he  has  given  an  injection  of  strych- 
nine, one-sixtieth  to  one-thirty-sixth  of  a 
grain,  and  atropine,  one-hundredth  of  a 
grain,  an  hour  before  operation  in  all  cases 
of  chloroform  anesthesia  for  any  serious 
operation.  The  physiological  effect  on  the 
pulse  fully  bears  out  the  conclusions  they 
arrived  at  as  to  the  influence  on  the  blood- 
pressure.    In  the  great  majority  of  the  cases 
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the  author  has  administered  the  night  before 
operation  one-sixth  to  one-eighth  of  a  grain 
of  morphine  and  one-hundredth  of  scopo- 
lamine. The  following  morning  (operating 
at  9.30  A.M.),  when  the  bowel  has  been 
finally  and  thoroughly  emptied,  a  second 
injection  of  the  same  quantity  is  adminis- 
tered, and  from  half  to  one  hour  before  op- 
eration the  strychnine  and  atropine  is  given. 
In  every  instance  save  one  the  chloro'fofrm 
was  administered  with  a  Vernon  Harcourt 
regulator.  In  some  of  the  lighter  cases  a 
morning  injection  only  had  been  given,  and 
in  some  strychnine  alone  without  the  atro- 
pine beforehand. 

'The  author  has  never  resorted  to  spinal 
analgesia,  as  he  is  quite  satisfied  with  the 
general  method.  When  in  Heidelberg  and 
Freiburg  in  1906,  he  was  surprised  to  find 
that  every  gynecological  operation  was  per- 
formed under  spinal  anesthesia,  and  with 
complete  success — in  the  latter  clinic  with 
the  additional  use  of  scopolamine  and  mor- 
phine. 

In  his  own  operations  the  patient  is 
brought  into  the  theater  in  a  quiet  and 
tranquil  state,  sometimes  slightly  narco- 
tized; she  quickly  goes  under  the  chloro- 
form, 'and  remains  in  a  most  satisfactory 
condition  during  operation.  The  postop- 
erative results  as  regards  immediate  pain, 
sickness,  and  general  discomfort  are,  as  a 
rule,  better.  With  regard  to  sickness  there 
are  exceptions,  and  in  these  latter  the  vom- 
iting is  not  influenced.  There  are  no  dis- 
agreeable postoperative  effects.  Only  in 
one  case,  that  of  an  abnormally  obese  wom- 
an with  weak  heart  action,  in  which  the  ab- 
dominal incision  went  through  nearly  three 
inches  of  fat,  had  the  chloroform  to  be 
discontinued  for  a  time.  This  operation, 
which  was  a  most  severe  one,  owing  to 
serious  bowel  complications,  was  completed 
in  two  hours,  and  there  were  practically  no 
after  consequences. 

The  amount  of  chloroform,  whether 
judged  in  percentage  or  in  bulk,  required 
for  even  severe  operations  is  very  small. 
If  more  than  the  minimal  percentage  or 
amount  is  given,  the  profound  and,  the 
author  thinks,  dangerous  degree  of  narcosis 


supervenes.  He  habitually  uses,  oxygen, 
and  it  is  very  valuble  in  the  sequence  'he  is 
discussing.  In  nervous,  excitable  women 
the  antecedent  injection  of  scopolamine  and 
morphine  is  most  useful.  It  has  the  effect 
of  inducing  a  calm,  happy,  and  hopeful 
state,  and  they  inhale  the  general  anesthesia 
more  easily  and  readily.  The  dose  of  mor- 
phine is  important  and  should  be  varied 
according  to  the  general  state  and  physique 
of  the  patient.  As  to  after-effects,  they  are, 
the  writer  thinks,  less  severe.  The  dangers 
are  those  familiar  to  surgeons  who  have 
employed  morphine  and  chloroform.  To 
avoid  them  the  utmost  care  is  necessary  to 
limit  the  amount  of  chloroform  used,  and 
as  very  little  is  really  needed  this  is  readily 
done,  especially  with  a  regulating  inhaler. 
The  patient  should  not  be  pushed  to  the 
depths  of  chloroform  narcosis  essential  when 
that  anesthetic  is  used  alone,  as  the  danger 
arises  from  paralysis  of  the  respiratory  cen- 
ter. Fortunately,  the  gradually  deepening 
narcosis  and  lessening  depth  of  respiration, 
with  the  duskiness  of  color  that  appears, 
give  timely  warning  of  any  peril.  Mr.  Her- 
bert Scharlieb  says  that  it  is  impossible  to 
argue  from  a  few  cases,  but  judging  from 
those  the  author  has  seen  he  would  say  that 
patients  under  the  influence  of  scopojamine 
and  morphine  need  less  chloroform  to  anes- 
thetize them  than  those  who  have  not  had 
a  prior  injection  of  these  drugs.  He  has 
never  seen  any  ill  effects  in  patients  to 
whom  scopolamine  and  morphine  have  been 
given,  and  does  not  think  that  the  modifica- 
tion of  the  usual  conditions  of  the  pupil 
during  anesthesia  matters  in  the  least.  Mr. 
Bakewell  says :  "I  have  only  given  chloro- 
form by  the  scopolamine  and  morphine 
method  of  Dr.  MacNaughton-Jones.  Most 
of  the  cases  have  been  celiotomies,  and  in 
some  instances  as  severe  operative  proce- 
dures as  can  well  be  imagined.  There  has 
been  a  curtailment  of  the  initial  stages  of 
the  anesthesia,  and  the  total  quantity  of  the 
chloroform  administered  has  been  smaller. 
There  was  less  excitement  during  the  induc- 
tion period.  I  have  never  seen  any  alarm- 
ing symptoms  arise  during  administration 
by  this  method." 
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HOW  ARE  THE  INDIVIDUAL  PHENOM- 
ENA OF  MORPHINE  CRAVING  TO 
BE  COMBATED? 

In  the  British  Medical  Journal  of  Septem- 
ber 12,  1908,  Gamgee  very  briefly  refers 
to  the  methods  of  treatment  which  in  his 
experience  have  proved  most  useful  in  con- 
trolling the  chief  distressing  symptoms  com- 
plained of  by  persons  recovering  from 
chronic  morphinism. 

If  transient  mental  symptoms,  particu- 
larly a  fear  of  suicidal  tendencies,  appear, 
it  proves  that  the  withdrawal  of  morphine 
has  proceeded  at  too  rapid  a  rate,  and  it 
may  be  advisable  to  administer  a  dose  of 
about  one-sixth  of  a  grain  of  a  salt  of  mor- 
phine by  the  mouth.  In  all  probability  this 
dose  will  suffice  to  tranquilize  the  patient 
and  may  probably  not  require  to  be  repeat- 
ed. For  the  distressing  restlessness  and 
^'fidgets  in  the  legs,"  which  are  among  the 
most  distressing  of  all  the  phenomena  of 
morphine  craving,  no  means  of  treatment 
equals  the  use  of  very  warm  baths,  in  which 
the  patient  should  be  kept  for  an  hour  or 
two.  These  should  be  given  at  night,  the 
time  when  this  distressing  restlessness  is 
apt  to  come  on.  Not  only  do  they  check  the 
fidgets,  but  they  greatly  predispose  the  pa- 
tient to  fall  asleep.  To  combat  the  insomnia 
doses  of  veronal  not  exceeding  0.5  gramme 
may  be  given  at  bedtime.  It  is,  however, 
the  nervous,  the  cardiac,  and  the  gastric 
symptoms  which  tend  to  keep  the  patient 
awake,  and  unless  these  are  relieved  such 
a  drug  as  veronal  has  no  great  chance  of 
acting  satisfactorily. 

In  cases  characterized  by  cardiac  uneasi- 
ness, some  gasping  for  breath,  and  orthop- 
nea, the  patient  may  be  allowed  to  sit  in  a 
chair  for  some  time.  The  author  has  found 
that  a  full  dose  of  tincture  of  digitalis,  re- 
peated hypodermic  injections  of  strychnine 
{one-thirtieth  of  a  grain),  and  cupping- 
glasses  to  the  region  of  the  heart  have  given 
most  relief.  The  presence  of  this  group  of 
symptoms  indicates,  however,  that  the  with- 
drawal of  morphine  has  been  carried  on  at 
a  too  rapid  rate.  In  a  properly  regulated 
"Entziehungskur"  these  symptoms  do  not 
occur. 


It  is  the  symptoms  of  gastric  catarrh 
which  are  most  prominent,  most  distressing, 
and  which  require  the  most  active  treat- 
ment. They  may  occur  in  persons  who  are 
normally  free  from  all  gastrointestinal  trou- 
bles. Attention  should  be  paid  to  diet;  no 
alcoholic  beverage  should  be  allowed.  In 
his  experience,  however,  these  cases  of  gas- 
tric catarrh  following  morphinism  yield 
wonderfully  to  washing  out  the  stomach, 
preferably  with  Vichy  water.  Very  large 
doses  of  bismuth  carbonate  (as  much  as 
five  grammes)  may  be  administered  the 
first  thing  in  the  morning,  and  the  patient 
should  be  directed  to  lie  first  in  the  prone, 
then  in  the  supine  position,  then  on  each 
side — exactly,  indeed,  as  is  now  often  done 
in  cases  of  gastric  ulcer.  If  the  diarrhea 
proves  obstinate  and  is  not  sensibly  modi- 
fied by  repeated  small  doses  of  castor  oil 
given  in  capsules,  recourse  may  be  had  to 
fairly  large  doses  of  decoctum  haematoxyli. 
It  is  best,  however,  to  keep  the  bowels 
fairly  open. 

In  cases  of  morphinism  complicated  with 
the  cocaine  habit  it  not  infrequently  happens 
that  the  morphine  appears  to  minimize  the 
poisonous  effects  of  the  cocaine,  so  that  the 
worst  cases  of  cocaine  poisoning,  which  are 
characterized  by  grave  and  chronic  mental 
symptoms,  do  not  apparently  occur  in  the 
case  of  persons  who  take  morphine  and  co- 
caine conjointly.  In  the  class  of  cases  under 
discussion  the  patient  should  be  confined  to 
bed,  and  whilst  the  cocaine  is  suppressed 
either  suddenly,  or  very  nearly  so,  no  at- 
tempt should  be  made  to  interfere  with  the 
morphine  until  the  patient  has  been  some 
days  without  cocaine.  As  a  rule,  however, 
no  ill  effects  are  noticed  on  suppressing  the 
cocaine  suddenly,  the  most  marked  effect 
observed  being  the  state  of  drowsiness  and 
general  weakness  which  supervenes.  Usu- 
ally with  the  withdrawal  of  the  cocaine  the 
auditory  and  visual  delusions,  which  may 
have  been  very  prominent,  disappear  with 
great  rapidity.  The  morphine  is  then  grad- 
ually withdrawn. 

The  author  asserts  that  obviously  (though 
not  necessarily)  the  chances  of  a  permanent 
cure  are  not  great  unless  the  patient  is  in- 
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tensely  anxious  to  be  cured;  unless,  there- 
fore, he  is  oppressed  by  the  nature  of  the 
habit  to  which  he  has  become  addicted  and 
is  convinced  of  the  moral  and  material  ruin 
which  it  may  bring,  not  only  upon  himself 
but  on  those  who  are  nearest  and  dearest  to 
him,  there  is  little  hope.  Except  in  rare 
cases,  a  cure  of  a  case  of  chronic  morphin- 
ism should  extend  over  a  period  of  from  six 
to  ten  weeks,  during  which  time  the  patient 
should  be  the  voluntary  inmate  of  a  home 
or  institution  presided  over  by  a  physician 
who  is  intimately  acquainted  with  the  nat- 
ural history  of  chronic  morphinism  and  its 
treatment  by  the  process  of  the  gradual 
withdrawal  of  the  drug.  In  this  institution 
there  should  be  no  means  by  which  the 
patient  can  procure  for  himself  either  mor- 
phine or  hypodermic  syringes.  Every  means 
should  be  taken  to  ascertain  from  the  pa- 
tient the  total  quantity  of  morphine  which 
he  has  been  in  the  habit  of  introducing  into 
his  system  in  twenty-four  hours.  On  com- 
mencing the  treatment  the  patient  should 
be  kept  in  bed.  The  use  of  the  syringe 
should  in  all  cases  in  which  enormous  doses 
of  morphine  have  been  taken  hypodermic- 
ally,  or  in  which  heart  symptoms  are  ur- 
gent, be  absolutely  discarded  from  the  very 
first  hour  of  commencing  the  treatment. 
As  soon  as  symptoms  of  morphine  hunger 
assert  themselves  unmistakably,  a  dose  of 
morphine  is  administered  by  the  mouth, 
which  will  still  the  symptoms,  enable  the 
patient  to  take  food,  and  to  rest  quietly.  It 
may  be  that  in  six  or  eight  or  twelve  hours' 
time  other  small  doses  of  morphine  are 
needed  to  still  the  painful  symptoms  of 
morphine  craving. 

The  total  quantity  of  morphine  which  has 
been  administered  during  the  twenty-four 
hours  is  accurately  determined.  It  is  cer- 
tain to  be  much  smaller  than  that  which  the 
patient  had  been  taking  hypodermically,  and 
the  abolition  of  the  use  of  the  syringe  in 
itself  constitutes  a  great  and  an  immediate 
victory.  Day  by  day  the  quantity  of  mor- 
phine in  the  small  draughts  which  have  been 
prepared  for  the  use  of  each  particular  pa- 
tient is,  if  possible,  reduced,  though  it  is  a 
mistake  to  attempt  to  advance  too  fast.  The 


object  is  to  diminish  the  dose  very  grad- 
ually, and  without  interfering  with  either 
the  nutrition  of  the  patient  or  his  sleep. 
Following  this  method  the  time  comes  when 
the  draughts  contain  no  more  morphine,  and 
then  there  usually  occur  one  or  two  days 
when  the  patient  is  somewhat  uneasy,  but 
without  experiencing  any  real  suffering.  At 
this  stage  such  hypnotics  as  veronal  may  be 
needed  for  a  few  nights.  In  cases  in  which 
a  sufficient  time  is  occupied  in  gradually 
diminishing  the  quantity  of  morphine  ad- 
ministered all  symptoms  may  be  absent. 
There  are  cases,  however,  in  which  patients 
of  a  resolute  disposition  may  desire,  at  the 
cost  of  some  amount  of  suffering,  though 
absolutely"  insignificant  in  comparison  with 
that  involved  in  the  sudden  and  complete 
withdrawal  of  morphine,  to  abridge  the  cure 
— i.e.,  to  submit  themselves  to  a  treatment 
in  which  the  process  of  diminishing  the  dose 
of  morphine  daily  administered  goes  on 
much  more  rapidly. 


THE  TREATMENT  OF  ECZEMA. 

« 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  September  3,  1908,  Sutton  says  that 
in  discussing  the  topical  treatment  of  this 
disease  it  is  essential  that  we  divide  it  into 
types,  and  the  simpler  the  classification  the 
better.  The  terms  "acute,"  "subacute,"  and 
"chronic,"  with  reference  to  the  stage  and 
not  the  duration  of  the  affection,  while  not 
as  clear-cut  and  definitive  as  could  be  de- 
sired, serve  fairly  well. 

From  a  histopathologic  standpoint  there 
are  three  morbid  conditions  present  in  all 
forms  of  the  disease.  These  consist  of  ai 
parakeratosis  (which  is  really  an  irregular, 
excessive  cornification),  an  acanthosis  (a 
proliferation  of  the  prickle  cells,  with  con- 
sequent increase  in  thickness  of  the  epithe- 
lial layer),  and  an  excess  of  moisture,  with 
resulting  separation  of  the  cells  (which 
Unna  characterizes  as  a  "spongy  metamor- 
phosis"). 

In  the  first  stage  of  the  disease,  when  the 
condition  is  identical  with  a  simple  derma- 
titis and  all  of  the  changes  incident  to  an 
acute  inflammatory  process  are  present  in 
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the  upper  part  of  the  corium,  the  excess  of 
moisture,  in  the  form  of  serum,  gives  rise 
to  edema.  If  the  process  continues,  acan- 
thosis results  from  hyperproliferation  of  the 
rete,  and  finally,  as  a  result  of  this  rapid 
formation  of  cells,  we  get  a  parakeratosis, 
although  the  outer  layers  are  immature  and 
imperfectly  cornified. 

In  the  acute  and  the  early  exudative 
stages  of  the  subacute  forms,  when  the  skin 
is  hot,  tense,  and  shiny,  with  serum  oozing 
out  on  the  surface,  and  occasional  thin- 
walled  vesicles  scattered  about,  a  soothing 
astringent  is  indicated,  and  one  of  the  most 
satisfactory  is  an  alum  lead  acetate  mixture : 

Alum,    20.0; 

Lead  acetate,  35.0; 

Water,  400.0. 
Mix  and  filter.    Apply  this  solution  to  the  skin 
by  means  of  soft  gauze  compresses,  not  too  tightly 
bandaged. 

At  the  end  of  twenty-four  hours  the  sur- 
face will  be  bleached  and  wrinkled,  and 
there  will  be  marked  lessening  of  the  edema 
and  little  or  no  elevation  of  temperature. 

In  many  instances,  and  especially  if,  an 
hour  or  so  after  the  astringent  has  been 
discontinued,  the  skin  appears  more  damp 
and  soggy  than  it  should,  the  free  use  of  a 
bland,  inert,  impalpable  powder  (such  as 
one  consisting  of  equal  parts  of  zinc  oxide 
and  zinc  stearate)  will  complete  a  cure. 

The  powder  protects  the  surface,  pro- 
motes evaporation  (by  increasing  the  evap- 
orating area),  and  acts  as  an  absorbent. 

Should  the  affected  area  feel  dry  and  ex- 
hibit a  tendency  to  exfoliation,  with  more 
or  less  pruritus,  fats  are  indicated,  and 
nothing  is  of  greater  value  than  carbolized 
zinc  oil: 

Phenol,  5.0; 
Zinc  oxide,  60.0; 
Olive  oil,  40.0. 
Mix  thoroughly.    Apply  by  means  of  soft  cot- 
ton cloths,  two  or  more  times  daily. 

Should  the  case,  when  first  seen,  present 
a  dry,  subacute  inflammatory  condition,  the 
skin  being  red,  infiltrated,  and  covered  with 
irregular,  ill-defined  scales,  while  itching  is 
intense  and  continuous,  a  lotion  containing 
liquor  carbonis  detergens  should  be  alter- 
nated with  the  zinc  oil: 


Liquor  carbonis  detergens,  15.0  to  30.0; 

Zinc  oxide,  20.0; 

Starch,  20.0; 

Glycerin,  25.0; 

Water,  sufficient  to  make  100.0. 

Mix.  Shake  well  and  apply  by  means  of  a 
cotton  swab  several  times  daily. 

Although  the  proportion  of  the  active  in- 
gredients in  this  prescription  appears  to  be 
excessive,  from  a  theoretical  point  of  view, 
in  actual  practice  the  results  are  excellent. 

The  lotion  can  be  used  at  intervals 
through  the  day,  and  the  zinc  oil,  plain  or 
carbolized,  applied  at  night. 

In'  the  thick,  hyperkeratotic,  chronic  form 
of  the  disease,  which  is  most  frequently 
seen  on  the  palms  and  the  anterior  surfaces 
of  the  wrists,  an  agent  which  will  loosen 
and  dissolve  the  outer  layers  of  superfluous 
epitheliun  without  giving  rise  to  additional 
inflammatory  changes  in  the  corium  is  need- 
ed, and  none  is  better  than  salicylic  acid : 

Salicylic  acid,  2.0  to  5.0; 
Wool-fat,  20.0; 
Vaselin,  25.0. 


TETANUS  TREATED  BY  INTRASPINAL 

INJECTIONS  OF  MAGNESIUM 

SULPHATE, 

Powers  (Medical  Record,  July  25,  1908) 
records  the  case  of  a  negro  seen  ten  days 
after  a  pistol  wound  of  the  thigh,  and  at 
that  time  having  a  convulsion  every  minute, 
with  the  belly  muscles  rigid,  also  those  of 
the  thigh,  back,  neck,  and  the  jaws.  Pulse 
120  to  the  minute ;  the  patient's  respiration 
quickened  when  he  was  not  in  convulsion. 
The  patient  was  chloroformed,  and  a  needle 
was  introduced  beneath  the  third  lumbar 
spine,  drawing  about  2  cubic  centimeters  of 
spinal  fluid.  Thereafter  2  cubic  centi- 
meters of  magnesium  sulphate  solution, 
about  25  per  cent,  was  injected.  The  patient 
was  given  chloral,  bromide,  and  morphine. 
Three  days  later  10  cubic  centimeters  of 
tetanus  antitoxin  was  injected  into  the  thigh 
muscles  along  the  supposed  course  of  the 
bullet.  At  this  time  the  patient  was  con- 
siderably worse  as  regards  pulse  and 
respiration,  although  the  convulsions  were 
not  so  severe  as  when  first  seen.  The  next 
day  another  spinal  injection  of  magnesium 
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sulphate  was  given  in  slightly  larger  dose, 
and  three  hours  after  this  the  patient  was 
absolutely  relaxed,  and  complained  of  a 
"splitting  headache."  Sixteen  days  after 
the  patient  was  first  observed  he  was  able 
to  walk  about. 


ARTIFICIAL  SYNOVIAL  FLUID. 

Morris  (American  Journal  of  Surgery, 
June,  1908)  notes  that  after  injuries  there 
very  commonly  follows  a  synovitis  which 
subsides,  leaving  a  plastic  exudate  which 
forms  adhesions  within  the  joint.  These 
adhesions,  instead  of  undergoing  absorp- 
tion, gradually  contract  with  a  limited  range 
of  motion  and  cause  pain  and  tenderness  on 
attempts  at  motion.  In  many  of  these  cases 
excellent  results  follow  simple  breaking  up 
of  the  adhesions,  the  patient  being  anesthe- 
tized. He  is  kept  in  bed  a  few  days  until  the 
acute  inflammation  subsides,  and  then  pass- 
ive motion  and  massage  bring  about  a  cure. 
There  are  other  cases  in  which  there  is  so 
much  roughening  of  the  cartilaginous 
surface  of  the  joint  by  adhesions  that  move- 
ments of  the  joint  excite  new  synovitis.  In 
still  other  cases  the  adhesions  have  engaged 
so  large  a  part  of  the  synovial  structures 
that  only  a  small  secreting  surface  is  left. 

A  class  of  cases  which  closely  simulates 
the  joint  adhesions  includes  the  group  of 
so-called  "dry  joints."  These  "dry  joints" 
are  commonly  ascribed  to  rheumatism,  and 
some  of  them  actually  do  depend  upon  the 
changes  following  rheumatic  inflammation 
of  the  joint.  Some  follow  gonorrheal 
synovitis. 

Morris  has  injected  into  the  synovial  cavi- 
ties of  such  dry  joints  a  lubricant  consisting 
of  one  part  of  boroglyceride,  three  parts  of 
glycerin,  and  four  parts  of  watery  saline 
solution. 

In  the  first  case  in  which  he  used  it  there 
were  joint  adhesions  following  a  gonorrheal 
synovitis.  The  adhesions  had  been  broken 
up  a  short  time  previously,  but  there  was  so 
much  pain  and  tenderness  remaining  that 
the  result  was  not  satisfactory.  After  injec- 
tion of  the  artificial  synovial  fluid  the  patient 
was  immediately   relieved   from   pain   and 


tenderness  and  continued  to  have  a  good 
joint  when  seen  some  months  later. 

The  next  case  was  that  of  an  elderly 
woman  who  had  one  of  the  dry,  creaking 
shoulder-joints  of  unknown  origin,  with  ad- 
hesions, and  without  a  definite  rheumatic 
history.  The  injection  of  the  synovial  fluid 
in  this  case  gave  prompt  relief. 

Satisfactory  result  followed  the  injection 
of  cured  tuberculous  joints  with  adhesions. 
The  best  results  obtained  were  in  cases  of 
adhesions  in  the  joints  following  ,  simple 
rheumatic  synovitis.  In  only  one  case  has 
there  been  failure  to  relieve.  For  the  hip- 
joint  Morris  injects  about  an  ounce.  The 
patient  is  kept  in  bed  quietly  for  a  number 
of  days. 


TREATMENT   OF   INFLAMMATION    OF 

THE   GLANDS   OF  BARTHOLIN   BY 

BIER'S  HYPEREMIA  METHOD. 

Plass  (Berl.  klin,  WocK  April  20, 1908) 
says  that,  in  general,  conservative  treatment 
of  inflammation  of  the  glands  of  Bartholin 
has  been  unsuccessful.  Such  inflammation 
is  generally  of  gonorrheal  origin  and  ends 
in  abscess  of  the  gland,  followed  by  infiltra- 
tion of  the  surrounding  tissues.  The  author 
has  had  made  a  modification  of  the  vacuum 
glass  of  Bier,  with  the  entering  tube  pro- 
longed within  the  glass,  so  that  the  rubber 
tube  and  ball  cannot  be  infected  with  the 
discharge.  He  has  treated  successfully  with 
this  apparatus  twenty-one  cases  in  four- 
teen patients.  The  labium  ma  jus  is  held  by 
an  assistant  and  the  glass  put  in  place  one 
to  one  and  a  half  centimeters  in  front  of 
the  posterior  commissure,  so  that  the  outlet 
of  the  inflamed  gland  lies  in  the  middle  of 
the  opening  of  the  glass.  Too  great  suction 
with  the  ball  is  to  be  deprecated,  since  the 
tissues  are  drawn  deeply  into  the  opening 
and  resorption  and  circulation  are  thus  pre- 
vented. The  apparatus  is  applied  for  thirty 
minutes,  in  two  sittings,  each  day  with  the 
patient  in  bed.  The  pain  soon  passes 
away,  secretion  becomes  normal,  infiltration 
disappears,  and  healing  results. — American 
Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  June,  1908. 
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THE  OPERATIVE  TREATMENT  OF  RE- 
CENT FRACTURES  OF  THE 
FEMORAL  SHAFT. 

Huntington  (Annals  of  Surgery,  Sep- 
tember, 1908)  is  satisfied  with  results  so 
often  obtained  with  fracture  of  the  femoral 
shaft.  He  doubts  the  advisability  of  oper- 
ating when  the  bones  can  be  put  in  position 
by  simple  means.  His  method  of  procedure 
in  appropriate  cases  is  as  follows: 

A  skein  of  heavy  woolen  yarn  is  passed 
over  each  leg  to  serve  as  a  medium  for 
perineal  traction.  To  each  of  these  is  at- 
tached a  cord  whose  distal  ends  are  tied  to 
a  ring  in  the  end  wall  of  the  room.  Another 
similar  skein  is  applied  to  the  ankle  of  the 
affected  limb  with  a  clove-hitch.  To  this  is 
attached  a  small  set  of  pulleys,  which,  in 
turn,  are  anchored  to  the  wall  at  the  foot 
of  the  operating  table,  and  the  pulley  rope 
is  entrusted  to  an  assistant. 

Under  the  most  careful  aseptic  precau- 
tions a  comparatively  small  incision  will 
suffice  to  uncover  one  or  both  ends  of  frag- 
ments. At  this  point  the  value  of  the  trac- 
tion apparatus  is  clearly  apparent.  The 
fracture  being  a  recent  one,  no  elaborate 
dissection  is  requisite.  Having  identified  the 
line  of  fracture,  traction  by  the  pulley  ex- 
erted upon  the  overlapping  bones  serves  to 
bring  the  lower  fragment  slowly  downward 
until  it  is  capable,  by  external  pressure  upon 
both  fragments;  of  being  placed  in  exact 
axial  relation.  If  the  fracture  be  transverse 
or  nearly  so,  slight  relaxation  of  tension  will 
serve  to  interlock  the  fragments.  The  oper- 
ation now  becomes  delightfully  simple.  With 
the  fragments  interlocked,  rotation  being 
avoided,  a  drill  hole  is  sunk  in  each  frag- 
ment from  one-half  to  three-fourths  of  an 
inch  from  the  fracture  line,  the  interval 
being  determined  by  the  length  of  the  staple 
to  be  introduced.  The  placing  of  the  staple 
is  materially  aided  by  the  use  of  an  ordinary 
carpenter's  nail  set,  each  limb  of  the  staple 
being  gently  driven  into  the  corresponding 
drill  hole.  We  now  have  the  fragments 
firmly  united  in  exact  anatomical  relation 
by  an  unyielding  steel  splint.  If  the  fracture 
be  oblique  or  spiral  the  traction  principle  is 
alike   applicable.     Exact   reposition   being 


thus  obtained,  maintenance  of  proper  rela- 
tions is  secured.  In  these  cases  the  staple 
may  or  may  not  be  found  available.  If  the 
conditions  are  such  as  to  throw  doubt  upon 
the  efficiency  of  one  or  more  staples  applied 
at  each  end  of  the  fracture  line,  a  single 
steel  screw  of  the  proper  length  and  caliber 
may  be  used  as  a  substitute.  By  it  the  per- 
manency of  adjustment  may  be  absolutely 
assured. 

Closure  of  the  wound  merits  a  passing 
word.  A  continuous  catgut  suture  should 
be  applied  from  the  deepest  layer  of  soft 
tissues  outward  so  as  effectually  to  obliter- 
ate the  dead  space  overlying  the  fracture 
line  and  staple. 

Drainage,  in  cases  in  which  there  is  ex- 
tensive oozing,  is  probably  a  safeguard,  but 
in  the  average  case  Huntington  believes  it  is 
to  be  omitted  on  the  ground  that  it  affords 
an  avenue  of  ingress  for  infection. 

The  wound  having  been  carefully  pro- 
tected by  a  gauze  dressing  and  before  pulley 
traction  is  wholly  released,  a  plaster-of- 
Paris  spica  is  applied  from  the  lower  leg 
to  the  waist  line. 

To  avoid  slight  curvature  at  point  of 
fracture,  as  has  occurred  in  several  in- 
stances, it  is  best  to  employ  permanent 
traction  apparatus  for  a  period  of  a  week 
or  ten  days  succeeding  operation. 

Huntington  states  that  the  term  "satis- 
factory result"  is  too  elastic  and  does  not 
conform  to  any  standard. 

The  two-plane  radiogram,  when  available, 
affords  the  most  reliable  diagnosis,  and  de- 
termines the  plan  of  treatment. 

The  possibility  of  infection  is  not  a  pro- 
hibitive menace. 

Operative  wounds  are  less  susceptible  to 
infection  in  initiative  than  in  late  corrective 
procedures. 

Approximate  anatomical  reposition  is  es- 
sential to  quick  repair  and  ideal  result. 

In  oblique  fractures  slight  overriding  is 
permissible. 

In  transverse  fractures  appreciable  short- 
ening is  due  to  overlapping  of  fragments, 
and  is  incompatible  with  good  surgery. 

Mechanical  traction  during  operation  is 
indispensable. 
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Steel  staples  (or  screws  in  oblique  frac- 
tures), because  of  ease  of  adjustment  and 
efficiency,  have  proven  superior  to  other 
methods  of  fixation. 


PYLORIC  STENOSIS  IN  INFANCY. 

MoRAN  {American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  June, 
1908)  thus  concludes  an  article  on  this  sub- 
ject : 

Pyloric  stenosis  in  infancy  is  due  to  the 
following  conditions,  either  of  which  may 
exist  alone,  but  they  are  frequently  associ- 
ated: (o)  Hyperplasia  of  the  tissues  of  the 
pylorus,  particularly  of  the  muscular  coat; 
(&)  simple  spasm  of  the  pylorus. 

The  evidence  would  seem  to  indicate  that 
the  hyperplasia  is  congenital,  and  that  the 
pyloric  spasm  originates  after  birth. 

Cases  in  which  the  symptom-complex 
does  not  develop  until  some  time  after  birth 
are  probably  instances  of  partial  stenosis 
with  secondary  spasm,  or  pyloric  spasm 
alone. 

The  pyloric  spasm  may  be  due  to  a  neu- 
rosis, erosion  of  the  mucous  membrane  of 
the  stomach  or  pylorus,  or  acute  or  subacute 
gastritis. 

Since  it  is  tenable  that  either  hyperplastic 
or  spastic  stenosis  may  be  present  alone,  or 
that  the  two  may  coexist,  both  medical  and 
surgical  treatment  are  of  value,  but  the 
sphere  of  each  must  be  determined  by  the 
exigencies  of  the  individual  case. 


VOLKMANN'S  ISCHEMIC  PARALYSIS. 

Alfred  S.  Taylor  (Annals  of  Surgery, 
September,  1908)  notes  that  in  the  last  four 
years  more  cases  have  been  reported  than 
in  the  preceding  twenty-four  years,  which 
is  rather  an  index  of  the  increasing  interest 
in  the  subject  than  of  the  greater  frequency 
of  the  lesion.  In  all  but  two  of  the  59  cases 
the  forearm  was  involved.  The  other  two 
cases  occurred  in  the  flexors  of  the  leg  and 
foot.  The  great  majority  of  cases  occur  in 
children  from  three  to  twelve  years  old. 
Their  vessels  are  less  mature  and  the  circu- 
lation of  their  muscles  is  more  easily  dis- 


turbed. The  underlying  cause  in  all  cases 
is  ischemia,  which  may  be  induced  by  direct 
compression  of  the  vessels  and  muscles  or 
by  contusion,  laceration,  or  thrombosis  of 
the  vessels.  At  least  80  per  cent  of  the 
cases  reported  have  followed  fractures 
where  splints  or  plaster  bandages  have  been 
too  firmly  applied.  The  fractures  involved 
the  arm  and  forearm  in  about  equal  num- 
bers ;  always  the  lower  third  of  the  humerus 
in  the  arm,  and  usually  the  middle  of  the 
bones  in  the  forearm.  Complete  ischemia, 
persisting  for  more  than  six  hours,  is  almost 
sure  to  be  followed  by  serious  contracture. 
The  condition  is  essentially  a  myositis  re- 
sulting from  prolonged  absence  from  the 
muscle  of  oxygenated  blood.  Muscle  sub- 
stance is  replaced  by  fibrous  tissue  in  pro- 
portion to  the  severity  of  the  case,  with  a 
corresponding  degree  and  rigidity  of  con- 
tracture. 

The  nerves  are  frequently  involved,  either 
primarily  from  the  ischemia  and  pressure, 
or  secondarily  from  compression  by  the 
cicatricial  mass.  This  form  of  paralysis 
occurs  nearly  always  in  the  forearm  after 
too  tight  dressings  have  been  applied  to 
fractures  near  the  elbow.  The  great  ma- 
jority of  cases  occur  in  children  from  three 
to  twelve  years  old. 

There  is  early  onset  of  severe  pain  and 
swelling;  simultaneous  appearance  of  rigid 
contracture  with  the  paralysis  of  the 
muscles,  causing  the  characteristic  "claw- 
hand."  The  simultaneous  appearance  of 
the  contracture  with  the  paralysis  differenti- 
ates these  cases  from  palsies  due  purely  to 
nerve  lesions. 

Severe  cases  may  result  from  six  hours 
of  tight  compression. 

Evidence  of  damage  to  nerves  should 
always  be  sought. 

Prophylaxis  is  most  important.  No  tight 
dressings  should  be  used  on  any  fractures, 
especially  when  they  are  near  the  elbow- 
joint  in  children.  In  all  dressings  allowance 
must  be  made  for  traumatic  reactionary 
swelling.  Frequent  inspections  of  dressings 
must  be  made  for  the  first  two  days  after 
injury. 

When  the  lesion  occurs  dressings  must 
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be  removed,  the  fracture  neglected  for  the 
time  being,  and  attention  paid  solely  to  the 
return  of  muscle  nutrition  and  function. 

Non-operative  treatment  consists  in  the 
use  of  massage,  electricity,  vigorous  passive 
motion,  etc.  (so-called  physical  thera- 
peutics). 

Lengthening  of  the  tendons  of  the  short- 
-ened  muscles  sufficiently  to  permit  simul- 
taneous extension  of  the  wrist  and  fingers. 

Resection  of  both  bones  of  the  forearm 
is  a  simpler  and  probably  a  better  operation. 
Enough  is  removed  to  permit  full  exten- 
sion of  the  wrist  and  fingers. 

Either   operation   relieves   the   excessive 
tension  and  favors  muscle  regeneration. 
■  In  all  cases  damaged  nerves  should  be 
properly  cared  for. 

After-treatment  consists  of  physical  thera- 
peutics and  must  be  vigorously  and  system- 
atically applied. 

Prognosis  is  on  the  whole  unfavorable; 
complete  cure  is  rare;  improvement  often 
comes  only  after  months  or  years  of  steady 
work. 

Results  are  better  the  earlier  and  more 
vigorous  the  treatment. 


PERINEORRHAPHY     FOR     COMPLETE 

LACERATIONS. 

Watkins  (Surgery,  Gynecology,  and 
Obstetrics,  July,  1908)  thus  describes  his 
technique : 

A  transverse  vaginal  incision  one-half  to 
one  inch  long  is  made.  The  incision  extends 
through  the  vaginal  mucosa  and  should  be 
at  least  half  an  inch  beyond  the  uppermost 
part  of  the  rectal  tear.  The  distance  be- 
tween the  rectal  tear  and  the  incision  will 
vary  in  individual  cases.  The  higher  up 
the  incision  the  greater  the  security  against 
infection.  When  there  is  not  much  injury 
to  the  rectal  wall  the  incision  may  be  made 
at  least  one  inch  above  the  rectal  opening. 

A  sharp-pointed  straight  scissors  is 
pushed  under  the  vaginal  mucosa  from  the 
incision  down  to  the  retracted  end  of  the 
sphincter  ani  muscle  on  one  side,  and  the 
blades  are  opened  so  as  to  freely  separate 
the  tissues,  care  being  taken  not  to  tear 


into  the  rectum.  The  end  of  the  retracted 
muscle  is  easily  detected  by  the  depression 
described  by  Emmet.  Blunt  dissection  with 
the  scissors  is  done  in  like  manner  on  the 
other  side. 

The  connective  tissue,  between  the  two 
canals  made  by  the  scissors,  is  separated 
by  blunt  dissection  or  by  incision  down  to 
the  rectal  wall,  care  being  taken  not  to 
injure  the  rectum.  When  this  tissue  is  sep- 
arated, the  finger  inserted  into  the  wound 
will  show  the  absence  of  any  connective 
tissue  bands.  If  any  bands  of  tissue  are 
felt,  they  should  be  snipped  with  scissors. 
It  is  important  to  separate  this  tissue 
'thoroughly,  as  the  amount  of  tissue  left  at 
the  bottom  of  the  wound,  over  the  rectal 
mucosa,  will  determine  the  amount  of  trac- 
tion upon  the  sutures  that  unite  the  torn 
ends  of  the  sphincter  ani  muscle.  The  ulti- 
mate result  will  depend  much  upon  the 
amount  of  tension  on  these  sutures.  When 
this  tissue  is  thoroughly  separated  one  can 
readily  appreciate  that  the  amount  of  ten- 
sion upon  the  sutures  that  unite  the  sphinc- 
ter ani  muscle  will  be  slight,  as  they  have  to 
be  drawn  over  the  rectal  mucosa  only. 

The  end  of  the  muscle  is  now  caught  on 
either  side  with  a  Pean  or  rat-tooth  tissue 
forceps  and  drawn  into  view.  The  muscle 
is  more  readily  brought  into  view  when  the 
blunt  dissection  is  carried  well  down  into 
the  muscle.  One  should  be  careful  to  bring 
up  most  if  not  all  of  the  muscle.  The  first 
grasp  of  the  forceps  will  frequently  not 
bring  up  enough.  More  can  be  brought 
into  view  by  exerting  slight  traction  upon 
the  forceps,  while  a  second,  or  if  need  be, 
a  third,  forceps  catches  a  deeper  part  of  the 
muscle. 

The  two  ends  of  the  muscle  are  sutured 
with  No.  1  chromicized  catgut.  The  suture 
should  be  carried  through  the  muscles  two 
or  three  times  and  then  tied  (using  only 
one  knot).  Should  one  desire  to  use  silk- 
worm-gut sutures,  the  ends  of  the  muscle 
could  be  easily  approximated  by  a  figure-of- 
eight  suture,  bringing  the  ends  of  the 
sutures  out  through  the  tissues  on  either 
side  and  tying.  It  is  advisable  to  catch  up 
the  connective  tissue  freely  about  the  muscle 
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with  the  suture  to  lessen  the  danger  of  the 
sutures  cutting  out  and  the  muscle  retract- 
ing. When  the  suture  is  completed  the 
muscle  is  allowed  to  drop  down  to  the  bot- 
tom of  the  incision.  A  test  of  good  ap- 
proximation of  the  muscle  is  a  restoration 
of  the  corrugations  of  the  skin  that  normally 
surround  the  anus. 

The  remainder  of  the  operation  is  the 
same  as  for  relaxation  of  the  vaginal  outlet, 
and  may  be  done  by  an  Emmet  or  Hegar 
operation,  according  to  individual  prefer- 
ence or  the  extent  and  variety  of  the  injury 
to  the  levator  ani  muscle.  Watkins  gives 
a  picture  in  his  article  illustrating  a  Hegar 
denudation,  and  also^one  of  the  operation 
completed.  He  calls  attention  to  the  dis- 
tance of  the  sutures  from  the  anus,  and  also 
that  the  sutures  in  favorable  cases  will  all 
be  in  the  vaginal  canal.  There  will  be  found 
on  passing  the  finger  into  the  rectum 
normal  muscular  resistance  and  absence  of 
constriction  of  the  skin  about  the  anus. 


ISCHOCHYMIA    SIMULATING    GALL- 
STONE DISEASE. 

EiNHORN  (American  Journal  of  Surgery, 
June,  1908)  under  this  title,  by  which  he 
means  dilatation  of  the  stomach,  describes 
•cases  which  in  their  general  symptomatology 
somewhat  resemble  attacks  of  gall-stone 
•disease.  In  the  case  of  dilatation,  however, 
he  notes  that  the  attacks  do  not  come  on 
abruptly.  The  pain  is  rarely  so  severe  as 
to  require  the  use  of  morphine ;  the  vomitus 
contains  the  food  of  the  day  before  and  re- 
lieves pain.  Dilatation  of  the  stomach  can 
l)e  demonstrated  by  examination.  Hyper- 
peristalsis  is  usually  visible.  Examination 
•of  the  stomach  shows  that  there  is  residuum. 
There  is  no  enlargement  of  the  liver,  no 
jaundice,  no  fever,  and  the  affection  is  more 
frequent  in  men  than  in  women.  He  par- 
ticularly calls  attention  to  the  importance 
of  examining  the  stomach  contents  in  all 
cases  of  cholelithiasis,  especially  when  the 
diagnosis  is  not  absolutely  positive.  It  may 
happen  that  both  diseases  are  present ;  such 
•cases  are  not  frequent,  but  they  do  occur. 


THE     TREATMENT     OF     THE     UNDE- 
SCENDED    OR    MALDESCENDED 
TESTIS  ASSOCIATED  WITH 
INGUINAL   HERNIA. 

CoLEY  (Annals  of  Surgery,  September, 
1908)  concludes  his  article  upon  this  sub- 
ject, based  on  an  extraordinary  personal  ex- 
perience, as  follows: 

The  undescended  testis  is  almost  inva- 
riably of  little  or  no  functional  value.  It 
often  gives  rise  to  considerable  pain  and  is 
more  subject  to  inflammatory  attacks  than 
the  normally  descended  organ,  and  possibly 
(although  this  is  by  no  means  proven)  is 
more  subject  to  malignant  changes. 

The  undescended  testis  should  never  be 
sacrificed  in  children  and  very  rarely  in 
adults,  it  having  been  proven  possible  to 
effect  a  radical  cure  of  the  hernia  quite  as 
well  without  the  removal  of  the  organ.  In 
childhood  the  testis,  even  if  it  never  attains 
any  functional  value,  is  nevertheless  of  value 
in  developing  the  male  characteristics  of  the 
child  as  well  as  in  promoting  his  general 
health.  In  the  adult  it  should  be  retained 
for  its  influence  upon  the  mentality  of  the 
subject,  if  for  no  other  reason. 

Operation  should  seldom  be  performed 
under  the  age  of  eight  to  twelve  years,  un- 
less the  accompanying  hernia  demands  such 
operative  intervention,  for  the  reason  that 
in  a  considerable  number  of  cases  the  testis 
descends  spontaneously  on  the  approach  of 
puberty,  unless  double. 

Abdominal  ectopia  unless  double  had  best 
be  left  untreated,  inasmuch  as  operation  is 
difficult  and  by  no  means  free  from  risk. 

As  to  methods  of  operation,  the  main 
principles  of  any  operation  likely  to  yield 
satisfactory  results  must  be  free  opening  of 
the  inguinal  canal,  which  is  secured  by  Bas- 
sini's  incision ;  thorough  freeing  of  the  testis 
from  any  adhesions  or  peritoneal  bands, 
even  with  the  sacrifice  of  some  of  the  veins, 
if  necessary;  bringing  the  testicle  into  the 
scrotum ;  suture  of  the  canal  without  trans- 
plantation of  the  cord. 

The  present  tendency  in  favor  of  giving 
up  all  forms  of  suturing  the  testis,  either  to 
the  scrotum,  the  other  testis,  or  the  thigh, 
is  fully  justified. 
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Inasmuch  as  very  satisfactory  results 
may  be  obtained  without  cutting  away  all 
the  structures  of  the  cord  except  the  vas 
and  its  vessels,  Coley  believes  this  more 
radical  step  very  seldom  indicated. 

No  case  of  double  undescended  testis 
should  be  allowed  to  reach  the  age  of  pu- 
berty without  operation. 

Starr,  writing  upon  the  same  topic,  re- 
ports two  cases  in  which  he  adopted  the 
following  technique  in  bringing  the  testes 
to  their  proper  position  and  holding  them 
there : 

An  incision  about  one  inch  long  is  made 
over  the  external  abdominal  ring;  the  tes- 
ticle is  secured  and  brought  out  of  the 
wound.  The  finger  is  then  carried  down 
into  the  scrotum,  and  by  means  of  blunt 
dissection  the  scrotal  sac  is  stretched  to 
make  a  suitable  resting-place  for  the  testis. 
The  cord  is  then  dissected  free  of  its  cover- 
ings, and  if  necessary  to  secure  increased 
length  the  cremasteric  and  spermatic  ar- 
teries may  be  sacrificed,  but  the  artery  to 
the  vas  must  not  be  interfered  with.  It  is 
well  now  to  see  that  the  testicle  can  be 
easily  replaced  in  the  pocket,  provided  there 
is  no  tension  upon  the  cord.  It  is  again 
taken  out  and  sutured  by  means  of  chromic 
catgut  No.  0  through  the  tunica  albuginea 
to  the  loops  of  a  piece  of  plaited  silver  wire, 
two  or  three  inches  long,  as  may  be  required. 
The  wire  ends  are  then  pushed  against  the 
bottom  of  the  scrotum  and  cut  upon  to  per- 
mit of  their  being  pushed  through.  The 
free  ends  are  then  bent.  To  make  assurance 
doubly  sure,  two  horsehair  sutures  are 
passed  up  through  the  tiny  opening  in  the 
scrotum,  from  which  the  wire  projects,  one 
on  each  side  of  the  wire  shaft,  to  catch  the 
tunica  albuginea.  They  are  brought  out 
again  and  tied  over  the  projecting  wire 
ends.  The  loop  of  the  wire  shaft  is  now 
sutured  by  means  of  10-day  chromic  catgut 
No.  1  to  the  periosteum  over  the  os  pubis. 
The  testicle  is  thus  securely  placed  in  the 
scrotum  and  is  maintained  there  by  means 
of  a  silver  wire  splint.  The  operation  is 
completed  by  introducing  through  the  skin, 
at  one  end  of  the  incision,  a  horsehair  su- 
ture which  travels  subcutaneously,  taking 


up  the  spermatic  fascia  and  divided  cremas- 
teric muscle  over  the  cord.  It  is  brought 
out  again  through  the  skin,  at  the  opposite 
end,  carried  over  the  top  of  a  small  roll  of 
gauze,  and  continued  along  as  an  uninter- 
rupted stitch,  to  bring  the  skin  edges  into 
apposition.  The  two  free  ends  are  tied  over 
another  small  roll  of  gauze.  The  wound 
is  carefully  dressed  with  plenty  of  pads  and 
a  double  spica  applied.  On  the  twelfth  day 
the  dressing  is  removed,  and  the  cutaneous 
horsehair,  snipped  at  one  end,  is  then  easily 
withdrawn.  The  two  horsehair  stitches  are 
now  cut  and  removed,  when  the  .end  of  the 
wire  is  grasped  with  a  pair  of  forceps  and 
the  wire  splint  removed. 


TRANSPLANTATION  OF  OVARIES. 

Martin  (Surgery,  Gynecology,  and  Ob- 
stetrics, July,  1908)  concludes  an  admirable 
paper  covering  both  clinical  and  laboratory 
experience  as  follows: 

The  operation  of  homoplastic  or  hetero- 
plastic transplantation  of  the  ovaries  in 
women,  or  in  lower  animals,  is  no  more 
dangerous  if  accomplished  aseptically  than 
any  other  small  plastic  operation  on  the 
appendages. 

Homotransplantation  of  ovaries  in  wo- 
men, or  in  lower  animals,  will  prevent  the 
atrophy  of  the  genitalia  which  usually  fol- 
lows castration.  Heterotransplantation  may 
be  followed  by  the  same  result. 

It  is  not  yet  satisfactorily  demonstrated 
that  heterotransplantation  of  the  ovaries  in 
a  considerable  number  of  cases  will  give 
permanent  relief  from  the  nervous  symp- 
toms produced  by  the  menopause  or  prevent 
atrophy  of  the  genitalia  otherwise  following 
castration. 

Transplantation  of  ovaries  from  one 
species  into  another  may  result  in  prevent- 
ing the  ordinary  changes  in  the  genitalia 
resulting  from  castration. 

Menstruation  will  continue  in  women  and 
monkeys  after  homoplastic  transplantation 
of  ovaries. 

Conception  has  followed  both  homo-  and 
heterotransplantation  in  animals. 

Conception     has     followed     homotrans- 
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plantation  of  the  ovaries  in  women  and  has 
also  been  reported  as  following  heterotrans- 
plantation. 

Heterotransplantation  of  the  ovaries 
should  be  accomplished  as  soon  after  the 
primary  operation  in  which  the  receptor's 
ovaries  have  been  sacrificed  as  possible,  be- 
fore the  menopause  has  become  established 
and  the  genitalia  atrophied. 

Transplanted  ovaries  in  other  localities 
than  the  normal  will  maintain  their  vitality, 
functionate,  and  prevent  ordinary  sequelae 
of  castration. 


RADICAL  OPERATION  FOR  THE  CURE 
OF  CHRONIC  OTITIS  MEDIA 

Phillips  (Medical  Record,  Oct.  10, 
1908)  holds  that  the  radical  -operation  is 
indicated:  (1)  When  a  permanent  cessa- 
tion of  the  purulent  process  has  not  been 
effected  by  prolonged  local  intratympanic 
treatment,  combined  if  necessary  with  such 
minor  operation  as  removal  of  granulations, 
enlarging  perforation,  etc.  (2)  When  the 
cure  has  not  been  effected  by  the  removal  of 
necrosed  ossicles  and  the  curettage  of  the 
middle  ear.  (3)  When  acute  symptoms  of 
mastoiditis  are  present.  (4)  When  a  sud- 
den cessation  of  the  pus  discharge  produces 
vertigo,  pain,  or  other  unusual  symptoms. 
(5)  The  appearance  of  facial  paralysis  dur- 
ing the  course  of  chronic  purulent  otitis 
media.  (6)  Attacks  of  vertigo,  indicating 
that  the  necrotic  process  involves  the  laby- 
rinth. (7)  In  all  cases  in  which  intracranial 
or  lateral  sinus  involvement  has  already 
appeared.  (8)  Where  there  are  positive 
symptoms  of  cholesteatoma  in  the  mastoid 
antrum.  (9)  Where  there  are  fistulous 
openings  in  the  cortex  of  the  mastoid  pro- 
cess or  in  the  osseous  canal  wall.  (10) 
Whenever  extreme  depression  or  other 
symptoms  of  disturbed  mentality  accompany 
the  disease. 

The  operation  is  contraindicated :  (1) 
When  the  purulent  process  is  tuberculous 
and  accompanied  by  advanced  general 
tuberculosis.  (2)  In  advanced  pernicious 
anemia  or  albuminuria  and  in  cachectic 
diabetes.     (3)  It  is  usually  contraindicated 


in  young  children.  (4)  In  all  cases  in  which 
the  disease  is  confined  to  the  ossicles  and 
tympanic  cavity.  (5)  In  adults  who  have 
scanty  otorrhea  without  odor,  with  im- 
proper opening  of  the  drum  membrane, 
behind  which  are  retained  masses  of  secre- 
tion. (6)  In  all  cases  in  which  it  is  possible 
to  effect  a  cure  by  any  of  the  other  methods 
described. 

It  will  be  thus  seen  that  the  percentage  of 
cases  which  should  be  subjected  to  the  radi- 
cal operation  is  not  large,  and  in  actual 
practice  the  statement  holds  true.  It  is 
also  true  that  during  the  past  five  years  too 
little  discrimination  has  been  employed  in 
the  selection  of  suitable  cases  for  the  opera- 
tion. This  should  in  no  wise  lead  us  to 
belittle  this  most  important  surgical  pro- 
cedure, for  when  properly  performed  in 
severe  and  dangerous  cases  of  chronic  otitis 
media  it  is  the  only  safe  and  life-saving  pro- 
cedure known  to  surgery. 

The  question  naturally  arises  as  to  how 
long  local  measures  should  be  employed  in 
chronic  cases  before  being  abandoned  for 
the  radical  operation.  What  may  be  con- 
sidered a  reasonable  length  of  time  for  such 
treatment?  It  is  impossible  to  establish 
rules  that  will  hold  good  for  all  cases,  on 
account  of  the  extreme  variations  in  the 
character  of  the  disease  in  different  indi- 
viduals. The  general  condition  of  the 
patient,  his  freedom  from  underlying 
organic  diseases,  the  absence  of  odor  or 
serious  symptoms  when  free  drainage 
exists,  should  lead  one  to  persist  in  local 
treatment. 


THE    PRINCIPLES   UNDERLYING   THE 
TREATMENT  OF  ACUTE  INTES- 
TINAL OBSTRUCTION. 

After  a  general  discussion  of  the  subject 
ScuDDER  (Boston  Medical  and  Surgical 
Journal,  Oct.  16,  1908)  quotes  Clubbe's 
statistics  to  the  effect  that  of  124  cases  of 
infantile  intussusception  operated  upon  by 
this  surgeon  there  were  40  deaths;  whilst 
in  the  last  24  cases  there  were  but  three 
deaths,  this  contrasting  with  the  general 
mortality  of  about  52  per  cent.  This  is 
attributed  to  the  fact  that  physicians  about 
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Sydney,  Australia,  have  come  to  recognize 
the  meaning  of  the  initial  signs  of  intussus- 
ception— ^that  is,  the  sudden  screams  of  the 
child,  the  characteristic  pallor,  and  the 
vomiting — and  have  learned  to  properly  in- 
terpret the  apparent  recovery  from  this 
acute  onset  and  the  recurring  crises  as  the 
picture  of  acute  intussusception.  He  states 
that  we  should  all  continually  carry  in  our 
mind's  eye  the  two  great  classes  of  obstruc- 
tion, the  non-mechanical  and  the  mechan- 
ical ;  that  the  operation  should  be  practiced 
as  soon  as  the  diagnosis  is  made,  incision 
being  made  in  the  middle  line  below  the 
umbilicus. 

As  to  early  postoperative  ileus,  the  in- 
cision is  best  made  through  the  abdominal 
wall  and  not  through  inflamed  tissues.  If 
the  patient  is  very  ill  local  anesthesia  may 
be  employed.  For  relief  of  the  obstruction 
washing  out  of  the  bowel  is  advocated,  hot 
normal  salt  solution  being  used.  If  the  gut 
is  evidently  dead  resection  should  be  prac- 
ticed; if  the  patient  is  too  ill  to  make  an 
immediate  anastomosis,  the  two  divided 
ends  should  be  attached  to  glass  tubes  and 
drawn  outside  of  the  abdominal  incision  or 
well  into  it  after  having  caught  together 
the  mesenteric  borders  of  the  gut.  At  an 
early  date — i.e.,  as  soon  as  the  patient  first 
recovers  from  the  initial  shock — anastomosis 
should  be  practiced.  Scudder  quotes  Storp 
to  the  effect  that  two-thirds  of  the  intestine 
may  be  resected  in  man  without  fatal  or 
even  deleterious  result. 

Postoperative  intestinal  obstruction  with 
its  60  per  cent  mortality  may  be  avoided  if 
there  is  absolute  hemostasis  maintained,  if 
asepsis  is  secured,  if  the  parts  operated 
upon  are  replaced  so  far  as  is  practicable  in 
their  normal  positions. 

Scudder  reports  121  cases  of  acute  intes- 
tinal obstruction  from  the  Massachusetts 
General  Hospital  clinic  for  the  ten  years 
previous  to  1908. 

There  were  37  cases  of  postoperative  in- 
testinal obstruction;  18  of  these  occurred 
early  after  operation,  that  is  before  the 
abdominal  wound  had  healed,  usually  within 
five  or  ten  days  of  the  original  operation, 
always    secondary    to    appendectomy    with 


abscess.  All  were  due  to  adhesions.  Of 
these  18  acute  postoperative  cases,  13  died. 
Nineteen  cases  of  postoperative  obstruction 
occurred  late — that  is,  from  one  month  to 
2y2  years  following  operation.  Thirteen  of 
these  recovered  and  six  died.  The  cause  of 
obstruction  was  in  each  case  a  band  or  an 
adhesion.  Of  33  cases  of  intestinal  obstruc- 
tion from  bands  or  adhesions  not  postopera- 
tive, 15  recovered  and  18  died.  Nearly  all 
the  bands  and  adhesions  were  situated  near 
the  cecum.  In  most  cases  the  ileum  was 
involved  primarily  in  the  obstruction.  All 
were  operated  on  fairly  early.  In  nine  cases 
of  obstruction  by  Meckel's  diverticulum, 
two  recovered  and  seven  died.  In  nine 
cases  of  volvulus;  all  died.  Of  27  cases  of 
intussusception  the  total  mortality  was  52 
per  cent.  The  total  mortality  in  121  cases 
was  60  per  cent.  From  this  list  were  ex- 
cluded all  strangulated  hernias  and  all 
obstructions  due  to  tumors. 


CONGENITAL    STENOSIS    OF    THE 
PYLORUS  IN  THE  ADULT. 

Russell  (British  Medical  Journal,  July, 
1908)  observes  that  the  occurrence  in  the 
adult  of  congenital  stenosis  must  be 
accepted  as  an  established  fact.  Maylard  is 
quoted  to  the  effect  that  "there  exists  a 
considerable  class  of  patients  in  young  adult 
life  who  owe  their  chronic  gastric  trouble  to 
a  congenital  narrowness  of  the  pyloric 
orifice."  Russell's  contribution  admirably 
summarizes  histories  of  three  cases.  The 
diagnosis  is  based  upon  a  long  history  of 
stomach  trouble,  or  of  such  digestive  diffi- 
culties that  the  patient  has  learnt  to  be  very 
careful  as  to  the  character  and  the  quantity 
of  food  taken,  and  to  allow  a  sufficient 
number  of  hours  to  separate  meals. 

On  the  intelligence  with  which  diet  has 
been  regulated  depends  the  further  history. 
There  may  be  a  history  of  supposed  bilious 
attacks  dating  back  into  childhood.  In  one 
case  the  patient  as  a  boy  had  at  varying 
intervals  of  time  attacks  of  vomiting,  which 
lasted  for  a  day  or  two.  He  had  had  these 
when  his  feeding  was  his  share  of  the  food 
provided  for  the  family,  yet  none  of  his 
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brothers  or  sisters  had  similar  attacks.  As 
he  grew  to  manhood  he  had  learned  great 
abstemiousness  in  eating  and  drinking,  and 
thus  saved  himself  from  a  frequent  repeti- 
tion of  acute  digestive  disorder.  In  one 
case  the  patient  had  similarly  learnt  by 
experience  how  to  regulate  her  diet.  In 
another  case,  where  possibly  the  stenosis 
may  have  been  less  pronounced,  there  was  a 
definite  history  of  preceding  attacks  of 
severe  digestive  disorder  with  stomach  dila- 
tation. In  all  three  patients  previous 
attacks  had  been  overcome  by  ordinary 
dietetic  and  medicinal  means ;  they  came  to 
hospital  because  ordinary  means  had  failed, 
and  ordinary  means  failed  in  the  writer's 
hands  also. 

The  symptoms  are  those  of  stomach  dila- 
tation or  of  gastric,  dyspepsia,  vomiting 
only  occurring  in  the  more  severe  attacks. 
The  attacks  of  stomach  disorder  tend  to 
become  intensified  as  they  are  repeated ;  and 
as  Mayo  Robson  has  observed,  something 
happens,  often  not  till  life  is  fairly  ad- 
vanced, which  brings  out  the  pyloric 
difficulty  and  leads  to  all  the  symptoms  of 
pronounced  pyloric  obstruction. 

At  the  stage  when  these  cases  are  likely 
to  come  to  hospital  stomach  dilatation  is 
easily  made  out  on  physical  examination. 
In  two  of  the  writer's  three  cases  gastric 
peristalsis  could  be  induced.  In  Case  1  the 
dilatation  and  gastric  atony  were  too  pro- 
nounced to  allow  of  this  sign  being  elicited. 
When  gastric  peristalsis  can  be  induced  the 
pyloric  end  of  the  stomach  also  contracts 
and  is  easily  located.  In  the  writer's  three 
cases  there  was  no  permanent — that  is  to 
say,  continuous — pyloric  thickening.  The 
cases  being  examples  of  the  simple  form 
account  for  the  absence  of  this  sign, 
whereas  in  the  combined  or  hypertrophic 
form  there  is  permanent  thickening, 
although  the  degree  of  thickening  will  vary 
from  time  to  time.  The  absence  of  con- 
tinuous pyloric  thickening  is  a  most  impor- 
tant diagnostic  point,  but  the  negation  of 
course  assumes  that  the  pylorus  can  be 
located  through  the  parietes. 

Pyloric  spasm  or  cramp  is  recognized  as 
an  important  symptom.     When  spasm  oc- 


curs, the  pylorus  hardens  and  thickens; 
when  spasm  relaxes,  the  pylorus  softens. 
The  two  phases  can  usually  be  followed 
easily  by  the  hand  placed  over  the  pylorus, 
as  the  patients  are  lean  with  a  lax  abdominal 
wall.  The  spasm  can  be  caused  by  the  irri- 
tation of  the  stomach  contents,  by  structural 
lesion  at  or  near  the  pylorus,  or  even  by 
nervous  disorder.  Spasm  occurs  both  with 
and  without  permanent  hypertrophic  or 
hyperplastic  thickening  of  muscular  and 
fibrous  tissue.  Such  permanent  thickening 
is  also  not  a  necessary  accompaniment  of 
pyloric  narrowing;  in  fact,, in  the  writer's 
three  cases  there  was  no  thickening,  and 
reference  has  been  made  to  similar  observa- 
tions by  others.  When  spasm  is  present 
there  is  thickening,  and  in  this  way  spasm 
often  enables  us  to  locate  with  certainty  the 
position  of  the  pylorus,  while  the  knowl- 
edge thus  gained  of  its  position  serves  to 
definitely  determine  after  spasm  has  relaxed 
whether  structural  thickening  has  remained. 
When  structural  thickening  remains,  the 
question  of  its  cause  remains  to  be  decided. 

The  chemical  examination  of  the  stomach 
contents,  especially  the  determination  of  the 
presence  or  absence  of  free  hydrochloric 
acid,  should,  of  course,  never  be  omitted^ 
for  the  result  materially  influences  the 
formation  of  an  opinion. 

The  diagnosis  in  the  case  of  simple  sten- 
osis is  determined  by  the  existence  of 
pyloric  difficulty,  the  character  and  duration 
of  the  symptoms,  the  absence  of  permanent 
pyloric  thickening,  the  presence  of  free 
hydrochloric  acid  in  the  stomach  contents^ 
the  exclusion  of  ulcer,  and  of  a  history  that 
would  fit  in  with  cicatrix  from  previous 
ulceration.  When  there  is  permanent  thick- 
ening the  benign  causes,  when  ulcer  is  ex- 
cluded, are  congenital  hypertrophic  stenosis, 
and  cicatrix  from  healed  ulcer.  The  field 
for  differential  diagnosis  can  thus  be 
greatly  circumscribed  and  simplified.  In 
fact,  once  the  possibility  of  congenital 
stenosis  occurring  in  the  adult  enters  the 
clinical  field  of  vision,  it  will  be  found  to  be 
quite  within  the  differential  diagnostic  skill" 
of  the  physician. 

The  treatment  might  be  summed  up  in- 


898 


THE   THERAPEUTIC   GAZETTE. 


the  words  of  Lambert  and  Foster  when  dis- 
cussing benign  stenosis  of  the  pylorus, 
namely:  (1)  Control  excessive  secretions; 
(2)  reduce  pyloric  irritability;  and  (3)  in- 
crease the  muscular  activity  of  the  stomach 
wall.  When  dietetic  and  medicinal  measures 
are  no  longer  sufficient  to  enable  a  patient 
to  nourish  himself,  the  physician  can,  for- 
tunately with  confidence,  advise  the  patient 
to  submit  to  surgical  operation. 


CANCER  OF  THE  COLON. 

Clogg  (Lancejt,  Oct.  3, 1908),  on  the  basis 
of  a  study  of  72  cases  of  cancer  of  the  colon, 
observes  that  when  there  are  secondary 
visceral  deposits  these  are  found  in  the  liver 
or  the  ovary,  but  that  the  disease  is  essen- 
tially a  local  one  and  that  such  secondary 
deposits  constitute  only  in  a  small  percen- 
tage of  cases  a  barrier  to  operation.  When 
the  growth  is  in  the  cecal  region  he  noted 
that  glands  were  always  found  in  the 
ileocolic  angle.  In  individual  cases  there 
was  extension  along  the  inner  border  of  the 
colon  or  the  upper  border  of  the  ileum  or 
behind  the  growth.  In  some  cases  the  en- 
larged ileocolic  glands  extended  nearly  to 
the  bifurcation  of  the  ileocolic  artery. 

The  operation  should  be  one  that  re- 
moves the  cecum,  ascending  colon  nearly  to 
the  hepatic  flexure,  the  retroperitoneal  tis- 
sues and  the  leaf  of  peritoneum  covering  the 
vessels,  the  lower  six  inches  or  so  of  the 
ileum,  and  the  termination  of  the  mesentery 
corresponding  to  the  ileac  branch  of  the 
ileocolic  artery.  •  The  incision  is  carried 
through  the  right  semilunar  line  and  the 
peritoneum  is  divided  to  the  outer  side  of 
the  cecum  and  ascending  colon,  the  incision 
being  carried  boldly  as  high  as  the  kidney 
and  thereafter  cautiously  until  the  colon  is 
separated  from  the  kidney  and  duodenum. 
The  cecum,  ascending  colon,  and  some 
retroperitoneal  tissue  are  then  stripped  up 
the  posterior  abdominal  wall  toward  the 
midline,  the  ureter  and  spermatic  vessels 
being  exposed  and  preserved.  The  lower 
ileum,  cecum,  ascending  colon,  and  some 
retroperitoneal  tissue  can  then  be  drawn  out 
of  the  abdominal  cavity.    The  colon  is  cut 


somewhere  about  the  level  of  the  hepatic 
flexure,  and  in  thin  subjects  the  vessels  can 
be  recognized  upon  the  peritoneum.  These 
are  the  right  colic  and  the  ileocolic  arteries. 
They  as  often  as  not  come  from  a  common 
trunk.  If  the  section  is  carried  from  above 
downward,  the  first  large  vessel  will  be  the 
right  colic  artery.  When  the  common  trunk 
or  the  separate  branches  have  been  divided 
the  section  is  carried  down  to  the  lower 
ileum  so  as  to  remove  about  six  inches  of  it. 
Particular  attention  must  be  paid  to  the  last 
intestinal  branch  of  the  superior  mesenteric 
artery,  which  should  not  be  injured  unless 
a  corresponding  length  of  small  gut  is  re- 
moved. The  section  of  the  small  gut  should 
be  so  planned  as  to  lie  at  the  junction  of  the 
anastomosis  of  the  ileocolic  and  superior 
mesenteric  arteries.  The  end  of  the  divided 
colon  is  closed;  the  ileum  is  joined  to  the 
most  accessible  part  of  the  transverse  colon. 

Growths  in  the  hepatic  flexure  would 
seem  to  be  peculiarly  bad  from  the 
surgical  standpoint.  The  arrangement  of 
the  peritoneum  here  varies.  There  is  often 
no  mesentery  to  the  colon  which  is  in  inti- 
mate contact  with  the  duodenum  and  pan- 
creas, hence  adhesions  are  early  in  these 
growths  and  excision  most  difficult.  The 
hepatic  flexure  is  made  mobile  by  free 
division  of  the  peritoneum  on  the  outer  side 
of  the  ascending  colon  and  the  serous  mem- 
brane as  it  passes  from  the  colon  to  the  liver. 
If  the  gastrocolic  omentum  be  also  divided 
a  considerable  range  of  mobility  is  given  to 
this  part  of  the  colon.  Section  of  the  bowel 
may  be  begun  at  the  transverse  colon  and 
will  be  somewhere  about  its  middle.  The 
right  branch  of  the  artery  may  be  cut.  If 
the  ascending  colon  has  been  freed  by 
division  of  the  peritoneum  along  the  outer 
aspect  it  probably  may  be  joined  to  the 
cut  end  of  the  transverse  colon. 

The  splenic  flexure  seems  to  be  a  favorite 
seat  of  cancer.  The  involved  glands  lie  in 
the  mesocolon  near  the  original  growth.  In 
cases  of  cancer  of  the  pelvic  colon  glandu- 
lar involvement  is  usually  found  between 
the  layers  of  the  mesentery  and  not  ex- 
tending along  the  course  of  the  blood- 
vessels. 
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Cancer  of  the  sigmoid  is  treated  by 
resection  of  the  loop  with  the  contained 
mesentery  to  the  origin  of  the  sigmoid  ves- 
sel. It  is  easy  to  ligature  the  inferior 
mesenteric  trunk  nearly  at  its  origin,  with 
the  removal  of  the  tissue  around  it.  In 
cases  examined  with  glands  along  these 
vessels  this  would  not  have  been  sufficient. 

A  long  left  paramedian  incision  gives  the 
best  access.  The  peritoneum  is  then  divided 
in  the  iliac  fossa  to  the  outer  side  of  the 
colon;  this  division  may  extend  up  some 
distance  along  the  descending  colon  if 
necessary,  and  may  be  prolonged  downward 
into  the  pelvis.  The  colon  and  the  retro- 
peritoneal tissues  are  stripped  up  from  the 
iliac  fossa  over  the  ureter  and  spermatic 
vessels,  which  are  seen  and  guarded,  it 
being  necessary  to  expose  these  before  the 
incision  is  carried  down  into  the  pelvis. 
This  freeing  of  the  colon  may  be  carried  on 
until  the  inferior  mesenteric  artery  itself  is 
seen.  The  intestine  is  divided  above  and 
the  incision  in  the  mesentery  is  carried  in  to 
the  trunk  of  the  sigmoid  artery,  which  is 
ligatured.  The  incision  is  then  carried  down 
the  mesentery,  so  planned  as  to  avoid  the 
superior  hemorrhoidteil  artery,  which  will  be 
found  in  close  proximity  to  the  pelvic  brim. 
The  lower  end  of  the  colon  is  divided  some- 
where about  the  level  of  the  pelvic  brim, 
thus  securing  the  integrity  of  the  superior 
hemorrhoidal  artery  and  leaving  sufficient 
stump  to  enable  an  intra-abdominal  anas- 
tomosis to  be  performed. 

The  main  symptoms  of  a  cecal  growth 
are  pain,  colicky  or  persistent,  absence  of 
true  obstruction,  normal  regularity  of  the 
bowels,  and  the  presence  of  a  tumor,  asso- 
ciated with  a  progressive  loss  of  flesh  and 
deterioration  of  health.  There  is  often  a 
little  fever.  The  age  incidence  is  from 
thirty  to  over  seventy  years.  For  growths 
elsewhere  than  in  the  cecal  region  the  age 
incidence  ranges  from  the  youngest  at  fif- 
teen to  the  oldest  at  eighty-nine.  The  onset 
of  symptoms  can  practically  in  all  cases  be 
dated  with  precision.  It  is  characterized  by 
recurrent  spasms  of  pain,  gurgling,  flatus, 
and  intestinal  discomfort ;  at  times  subacute 
obstruction.      Suppurative    peritonitis    oc- 


curred in  twelve  of  the  reported  cases.  In 
a  limited  number  of  cases  operations  are 
encouraging. 


TUBERCULOSIS  OF  THE  URETHRA. 

Delore  and  Chalier  {Gazette  des  Hopi- 
taux,  1908,  p.  639),  after  conceding  that 
tuberculous  involvement  of  the  urethra  and 
the  periurethral  structures  is  usually  secon- 
dary to  involvement  of  the  higher  urethra 
or  spermatic  tract,  hold  that  there  is  a  true 
primary  tuberculous  urethritis  which  is  of 
hematogenous  origin.  This  form  of 
urethritis  they  note  is  commonest  in  men, 
and  they  observe  that  gonorrhea  constitutes 
a.  predisposing  favoring  condition.  A  primi- 
tive tuberculous  posterior  urethritis  is  char- 
acterized by  the  gray  granulations, 
exceptionally  tuberculous  ulcers,  usually 
placed  upon  the  sides  of  the  verumontanum 
and  about  the  orifices  of  the  prostatic 
glands.  Later  there  is  extensive  destruction. 
Exceptionally  spontaneous  cure  occurs  by 
cicatrization. 

The  characteristic  signs  of  tuberculous 
urethritis  are  pain,  tenesmus,  frequent 
urination,  with  pus  and  shreds  in  the  urine. 
Cases  thus  afflicted  usually  have  a  tubercu- 
lous family  history  and  often  lesions  else- 
where. Bleeding  is  not  infrequent  in  the 
urethra.  Nitrate  of  silver  is  regarded  by 
the  author  as  diagnostic  from  the  fact  that 
it  greatly  aggravates  the  suffering.  Bac- 
teriological examination  of  the  discharge  is 
the  most  convincing  method  of  deciding  the 
nature  of  the  aifection  if  the  endoscopic 
findings  be  excepted.  With  due  attention  to 
health  there  seems  to  be  a  spontaneous 
tendency  toward  cure. 

The  treatment  advised  is  perineal  pros- 
tatotomy  with  incision  of  the  vesical 
sphincter.  This  does  away  with  painful 
spasm,  allows  the  surgeon  to  determine 
whether  lesions  are  or  are  not  limited  to  the 
mucous  membrane,  and  may  be  supple- 
mented by  the  use  of  the  actual  cautery. 
This  operation  is  indicated  only  when  a 
posterior  urethritis  is  extremely  painful  and 
accompanied  by  violent  spasm  of  the 
sphincter. 
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Tubercular  anterior  urethritis  is  never 
primitive.  It  is  characterized  by  pain, 
burning,  and  discharge.  Diagnosis  is  made 
by  the  urethroscope  and  inoculations.  If 
the  lesions  are  multiple  and  wide-spread,  or 
sequent  on  infection  higher  up,  treatment  is 
of  little  service.  The  author  has  described 
tuberculous  stricture,  the  existence  of  which 
has  only  recently  been  recognized,  Guyon's 
dictum  having  been  generally  accepted. 
This  is  to  the  effect  that  strictures  of  the 
urethra  are  always  gonorrheal,  traumatic, 
or  cicatricial.  When  the  patient  denies  any 
of  these  causes  the  surgeon  can  be  perfectly 
certain  either  that  there  is  no  stricture 
present  or  that  the  patient  is  lying. 

The  treatment  advised  is  gradual  dilata- 
tion when  this  is  practicable.  Internal 
urethrotomy  or  urethrectomy  at  times  may 
"be  employed.  Suprapubic  cystotomy  is 
useful  when  lesions  are  extensive.  Tuber- 
culous Cowperitis  may  be  in  the  form  of 
cold  abscess,  or  may  develop  entirely  within 
the  gland.    Excision  is  indicated. 


MESENTEfeiC    RUPTURE    FROM    AB- 
DOMINAL CONTUSION. 

Reinecke  {Munchener  medicinische 
Wochenschrift,  Sept.  8, 1908),  after  quoting 
the  generally  recognized  fact  that  as  the  re- 
sult of  severe  abdominal  contusions  mesen- 
teric rents  in  the  direction  of  the  long  axis 
of  this  structure,  either  with  or  without 
associated  bowel  tear,  are  frequent,  whilst 
transverse  mesenteric  tears  resulting  in  the 
detachment  of  the  bowel  are  rare,  reports 
the  case  of  a  41-year-old  man,  who  as  the 
result  of  a  severe  abdominal  contusion  suf- 
fered immediate  and  agonizing  pain  and 
profound  shock.  He  exhibited  a  swollen, 
rigid,  tender  belly,  together  with  fracture  of 
the  pelvis.  The  abdomen  on  operation  was 
found  filled  with  blood,  about  one  liter 
being  evacuated.  The  ileum  for  a  distance 
of  about  22  centimeters,  beginning  at  a  dis- 
tance of  3  or  4  inches  from  its  ileocolic  junc- 
tion, was  torn  free  from  its  mesenteric 
attachment.  There  was  a  further  rip  in  the 
mesentery  running  upward  and  extending 
for  about   12   centimeters.     The   intestine, 


though  not  open,  exhibited  all  the  signs  of 
impaired  circulation.  Fifty-four  centimeters 
was  resected.  The  cecal  end  was  invagi- 
nated,  and  the  upper  end  implanted  into 
the  ascending  colon.  During  the  operation 
camphor  injections  and  intravenous  salines 
were  given.  With  the  exception  of  an  at- 
tack of  pneumonia  the  patient  recovered 
without  incident. 


THE    TREATMENT    OF    CERVICAL 
SPONDYLITIS. 

Lehr  (Archiv  fur  klinische  Chirurgie, 
Bd.  87,  Heft  2)  describes  an  extension 
bandage  in  use  in  Schanz's  clinic  for  the 
treatment  of  cervical  spondylitis.  It  is  rec- 
ommended on  account  of  its  simplicity  and 
because  it  permits  the  patient  to  go  about. 
It  was  devised  originally  by  Schanz  for  the 
treatment  of  congenital  wryneck,  but  has 
since  proven  the  most  important  means  of 
treating  cervical  Pott's  disease. 

The  material  used  is  cotton  wadding.  The 
patient  lies  upon  an  operating  table,  and  the 
head  is  slightly  bent  backward  by  an  assist- 
ant. Then  several  layers  of  wadding  are 
placed  around  the  neck  and  this  held  fast 
with  a  muslin  bandage.  Slight  cyanosis  of 
the  face  shows  that  the  bandage  is  tight 
enough.  After  the  patient  gets  accustomed 
to  the  bandage  and  ceases  to  struggle 
against  it,  and  the  wadding  becomes  com- 
pressed, the  cyanosis  disappears.  The 
bandage  presses  against  the  head  and  the 
shoulders,  and  on  account  of  its  elasticity 
makes  extension  upon  the  neck.  It  also 
brings  about  fixation.  When  the  bandage 
becomes  loose  by  compression  of  the  wad- 
ding it  is  made  tight  again  by  putting  more 
bandage  over  it.  If  it  becomes  separated 
from  the  head  or  shoulders,  it  can  be  tight- 
ened here  by  introducing  more  wadding  and 
holding  it  in  place  by  more  bandage.  As  a 
rule  it  will  go  one-half  to  one  week  without 
attention. 

The  bandage  needs  to  be  changed  in  en- 
tirety only  at  rare  intervals.  So  long  as 
pain  is  present  the  patient  is  kept  in  bed, 
but  as  soon  as  the  pain  has  disappeared  he 
is  allowed  to  walk  about. 
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The  PRiNapLES  or  Pathology.     By  J.  George 

Adami,  M.A.,  M.D.,  LL.D.,  F.R.S.  Volume  I, 

General     Pathology.      Illustrated.  Philadel- 
phia, Lea  &  Febiger,  1908. 

Because  of  the  author's  prominent  posi- 
tion as  a  teacher  of  pathology  and  writer 
upon  pathological  subjects,  the  appearance 
of  this  work  by  Professor  Adami  was 
awaited  with  more  than  usual  expectancy. 
This  expectation  has  been  met  by  a  book 
that  marks  a  distinct  departure  in  text- 
l)Ooks  upon  pathology  in  the  English  lan- 
guage. It  has  been  written  from  the  stand- 
point, as  the  author  states  in  his  preface, 
that,  whatever  may  be  true  of  other  sub- 
jects, a  text-book  of  pathology  "should  be 
a  training  in  medical  thought."  Sustaining 
his  reputation  for  living  up  to  his  convic- 
tions, however  they  may  depart  from  the 
conventional.  Professor  Adami  has  pro- 
duced a  book  that  cannot  be  measured  by 
our  usual  standards  of  comparison.  In  it 
will  be  found  no  routine  presentation  of 
bare  pathologic  facts,  no  condensed  data  in 
one,  two,  three  order  to  which  the  busy 
student  may  turn  and  hurriedly  cram  for  an 
examination.  The  book  is  offered,  not  as  a 
"description  of  phenomena,"  but  as  "the 
attempt  to  analyze  those  phenomena  in  an 
orderly  manner."  The  author  recognized 
that  it  was  one  thing  to  hold  such  views 
regarding  what  a  book  should  be  and 
another  thing  to  embody  them  in  a  treatise. 
Judging  from  the  book  before  us,  however, 
we  should  say  he  has  succeeded  admirably 
in  his  purpose.  As  this  is  only  Volume  I 
of  a  two-volume  work,  it  would  be  unfair 
to  speak  at  this  time  of  the  general  arrange- 
ment of  the  topics,  even  though  some  points 
commonly  considered  under  general  pathol- 
ogy have  been  reserved  for  the  second 
volume  upon  special,  or,  as  Professor 
Adami  prefers  to  designate  it,  systemic, 
pathology.  A  discussion  of  the  plan  of  the 
book  must  therefore  be  deferred  until  the 
completed  work  is  at  hand.  At  present  a 
brief  sketch  of  the  contents  of  Volume  I 
will  suffice. 

Section  I,  of  178  pages,  deals  with  the 


general  properties  of  living  matter,  being 
devoted  to  the  histology,  physiology,  chem- 
istry, and  method  of  growth  of  the  cell, 
and,  based  on  these  considerations,  the  prin- 
ciples of  inheritance.  Throughout  this  sec- 
tion the  biophoric  theory  of  living  matter 
is  the  key-note  and  is  very  clearly  presented. 

Section  II,  194  pages,  is  devoted  to  con- 
sideration of  the  Causes  of  Disease.  Of  the 
four  groups,  mechanical,  physical,  chemical, 
and  parasitic,  the  third  only  is  discussed  at 
length.  For  knowledge  regarding  the  phys- 
ical the  reader  is  referred  to  works  on 
hygiene,  for  more  than  a  brief  mention  of 
animal  parasites,  to  text-books  on  parasitol- 
ogy. In  this  section  are  considered  Mon- 
strosities and  Abnormalities,  an  unusual 
placing  of  those  topics. 

Section  III,  dealing  with  the  Morbid  and 
Reactive  Processes,  is  divided  into  two 
parts.  Part  I,  "The  Morbid  and  Reactive 
Processes  Proper,"  160  pages,  includes  In- 
flammation, the  Process  of  Infection,  Im- 
munity, and  Shock.  The  chapters  on  im- 
munity are  devoted  almost  wholly  to  a 
discussion  of  the  side-chain  theory  of  Ehr- 
lich.  With  this  theory  Professor  Adami 
agrees  almost  in  its  entirety,  but  suggests 
a  modification  of  Ehrlich's  conception  in 
order  to  harmonize  with  it  the  conclusion 
that  toxins  are  bodies  of  the  same  order  as 

■ 

enzymes. 

Part  II  of  Section  III  treats  of  "The 
Tissue  Changes" — progressive,  including 
neoplasms  (265  pages),  and  regressive  (117 
pages).  The  division,  upon  histogenetic 
lines,  of  neoplasms  into  the  lepidic  and  hylic 
groups  is  still  followed  by  the  author,  who 
states  that  he  finds  these  terms  of  value  as 
a  framework  around  which  to  group  ideas, 
but  that  he  does  not  employ  them  for  daily 
clinical  purposes.  This  conception  is  in- 
genious and  is  based,  as  here  shown,  on  a 
similar  classification  of  normal  tissues.  That 
this  use  of  one  set  of  names  for  dress 
parade,  as  it  were,  and  another  for  every- 
day use  will  become  popular  we  very  much 
doubt. 
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In  an  Appendix  of  four  subjects,  Pro- 
fessor Adami  touches  upon  the  problem  of 
intercellular  substance  being  regarded  as 
living  matter,  upholding  the  negative  of  the 
question  in  a  criticism  of  Heidenhain's 
work  upon  this  subject. 

The  illustrations  of  the  book  are  largely 
borrowed,  owing  to  the  fact  that  most  of 
those  collected  for  this  purpose  were 
destroyed  by  fire  while  the  book  was  being 
put  in  type.  Because  of  the  judicious  selec- 
tion that  he  has  made,  however,  the  text  is 
very  satisfactorily  illustrated. 

As  a  whole,  this  volume  is  a  distinct  ad- 
dition to  the  works  on  pathology  in  the  Eng- 
lish language.  For  the  graduate  physician 
who  wishes  to  inquire  into  the  why  and 
wherefore  of  pathologic  thought  it  is  a  very 
satisfactory  treatise  and  thoroughly  to  be 
recommended.  For  the  undergraduate  also 
it  furnishes  excellent  collateral  reading  and 
reference,  but  will  not,  we  believe,  supplant 
the  more  condensed  works  as  an  every-day 
text-book.  For  this  purpose  it  is  too  volumi- 
nous, and  this  leads  us  to  express  the  belief 
that  the  book  could  easily  be  shortened  100 
pages  without  crippling  it,  either  in  aim  or 
in  execution,  but  on  the  contrary  making  its 
ideas  more  readily  accessible  to  the  busy 
reader.  In  other  words,  if  Professor 
Adami  had  condensed  the  more  speculative 
parts  (particularly  those  on  inheritance  and 
immunity,  and  numerous  other  topics  as 
well)  with  something  of  the  vigor  with 
which  he  applied  the  pruning  knife  to  many 
of  what  might  be  called  the  more  practical 
points,  we  believe  the  book  would  have  been 
better  balanced. 

Finally  we  would  suggest  to  the  pub- 
lishers the  use,  in  future  editions,  of  thinner 
paper,  as  a  half  or  three-fourths  inch  from 
the  thickness  of  the  present  somewhat  bulky 
volume  would  add  greatly  to  comfort  and 
convenience  in  its  handling.  a.  g.  e. 

A  Text-book  of  General  Bacteriology.  By  Ed- 
win O.  Jordan,  Ph.D.  Pp.  557.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1908.     Price,  $3.00. 

This  book  is  offered  neither  as  a  labora- 
tory guide  nor  an  exhaustive  treatise  on 
Bacteriology,  but  as  an  introduction  to  the 
subject  for  the  general  scientific  student. 


The  author  holds  that  while  bacteriology 
is  of  professional  interest  chiefly  to  the  stu- 
dent of  medicine,  it  bears  such  technical  re- 
lations to  agriculture,  sanitation,  household 
administration,  and  various  industries  that 
some  knowledge  of  the  subject  should  be 
acquired  by  every  student  in  a  general  scien- 
tific course.  On  this  point  we  are  entirely 
in  accord  with  the  author,  and  as  an  aid  in 
promulgating  that  knowledge  the  book  he 
has  oflFered  will,  we  believe,  prove  very  ser- 
viceable. 

The  first  160  pages  are  devoted  to  the 
history  of  bacteriology,  methods  of  studying 
bacteria,  their  composition,  effects  produced 
by  their  growth,  effect  of  physical  and  chem- 
ical agents  upon  bacteria,  their  relation  to 
disease,  and  immunity.  These  chapters  are 
full  of  information  for  the  beginner  and 
contain  the  necessary  details  of  technique 
to  make  them  intelligible.  A  two-page  in- 
sert is  a  copy  of  the  Identification  Chart 
adopted  by  the  Society  of  American  Bac- 
teriologists. 

Pages  161  to  378  deal  with  the  special 
characters  of  the  various  bacteria.  Then 
follows  consideration  of  the  pathogenic 
spirilla,  the  tricho-,  blasto-,  and  hyphomy- 
cetes,  and  the  pathogenic  protozoa.  The 
final  chapters  deal  with  the  bacteriology  of 
milk  and  milk  products,  bacteria  and  the 
nitrogen  cycle,  bacteria  in  the  arts  and  in- 
dustries, bacteria  of  air,  soil,  and  water,  and 
the  bacterial  diseases  of  plants. 

In  an  appendix  are  discussed  infectious 
diseases  of  unknown  causation.  The  char- 
acter  of  the  book  as  a  conservative  and  re- 
liable presentation  of  present  knowledge  is 
shown  by  the  inclusion  in  this  group  of 
smallpox,  rabies,  yellow  fever,  scarlet  fever, 
measles,  and  Rocky  Mountain  spotted  fever, 
the  etiology  of  at  least  some  of  which  is  by 
enthusiasts  regarded  as  already  settled. 

Dr.  Jordan  possesses  in  a  high  degree  the 
faculty  of  expressing  his  thoughts  in  clear, 
concise  language,  and  this  makes  the  book 
readable,  interesting,  and  therefore  instruc- 
tive. As  indicated  in  our  brief  sketch  of 
the  contents,  the  practical  bearings  of  bac- 
teriology are  made  prominent,  though  in 
their  presentation  strictly  scientific  features 
are  not  in  the  least  degree  sacrificed.     In 
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our  opinion  the  book  is  very  well  adapted 
to  its  purpose. 

The  illustrations  as  a  whole  are  good, 
though  some  microphotographs,  as  in  most 
works  on  bacteriology,  leave  very  much  to 
the  imagination.  A  goodly  number  of  ref- 
erences to  the  literature  are  furnished,  and 
the  presswork  is  excellent.  a.  g.  e. 

Pathological  Technique.  A  Practical  Manual 
for  Workers  in  Pathological  Histology  and 
Bacteriology,  including  Directions  for  the  Per- 
formance of  Autopsies  and  for  Clinical  Diag- 
nosis by  Laboratory  Methods.  By  Frank  Burr 
Mallory,  A.M.,  M.D.,  and  James  Homer 
Wright,  AM.,  M.D.,  S.D.  Fourth  Edition, 
Revised  and  Enlarged,  with  152  Illustrations. 
Philadelphia  and  London,  W.  B.  Saunders 
Company,  1908. 

Mallory  and  Wright's  Pathological  Tech- 
nique has  become  a  standard  handbook  of 
all  laboratory  workers  who  have  become 
familiar  with  the  volume.  In  eleven  years 
it  has  entered  upon  its  fourth  edition,  and 
no  important  alteration  in  the  plan  of  the 
work  has  been  made.  Necessary  deletions 
have  removed  obsolete  methods,  and  the 
space  so  obtained  has  been  utilized  to  the 
best  advantage.  Among  the  available 
means  for  identifying  the  typhoid  bacillus 
have  been  incorporated  those  of  compara- 
tively recent  origin  which  have  stood  the 
test  of  experience. 

The  text  is  divided  into  three  parts: 
Part  I,  Post-mortem  Examinations ;  Part  II, 
Bacteriological  Methods;  Part  III,  Histo- 
logical Methods.  The  chapter  treating  of 
post-mortems  and  the  succeeding  part  de- 
voted to  bacteriological  methods  have  been 
but  slightly  changed;  in  the  former  the  re- 
viewer observed  no  alteration  whatever.  The 
paragraphs  on  the  cultivation  of  anaerobic 
bacteria  have  received  no  important  addi- 
tions. The  simple  expedient  of  an  overlaid 
stratum  of  fluid  oil,  or  of  the  more  solid  pet- 
rolatum or  even  paraffin,  is  not  mentioned. 

In  view  of  the  work  of  Schaudinn,  Craig, 
Stiles,  and  others  it  seems  unfortunate  that 
the  name  amoeba  coli  should  be  perpetuated ; 
at  least  some  mention  of  the  more  recent 
work  might  have  been  made.  For  a  study 
of  living  amoebae  in  the  stools  the  advantage 
of  avoiding  admixture  with  urine  should 
certainly  have  been  stated.  It  is  to  be  re- 
gretted that  dogmatic  conciseness  without 


latent  error  is  not  possible  in  medical  books. 
In  the  article  on  examination  of  the  blood 
such  clinically  available  instruments  as 
those  of  Gower  and  Sahli  and  the  simple 
scale  of  Talquist  might  have  been  men- 
tioned; many  workers  have  discarded  the 
more  accurate  von  Fleischl  instrument  for 
Dare's  convenient  hemoglobinometer. 

As  a  rule  the  directions  given  are  clear, 
concise  but  ample,  and  accurate.  Excep- 
tions to  this  rule,  however,  occur.  Let  any 
novice  try  getting  good  results  by  the  hazy, 
indefinite,  and  sketchy  description  of  the 
Kaiserling  method  given  in  less  than  20 
well-leaded  lines  (p.  382),  which  also  in- 
clude the  formulas;  if  he  succeed  luck  must 
be  with  him.  With  the  splendid  improve- 
ments in  museum  technique  it  would  seem 
reasonable  for  the  reader  to  expect  that  this 
admirable  method  should  not  be  slightingly 
treated  through  four  editions  of  so  valuable 
a  book.  Unless  thymol  or  camphor  be 
added  to  the  final  preservative  molds  sooner 
or  later  bring  disastrous  results;  this  is 
especially  true  in  warm  climates.  Those 
who  have  had  an  opportunity  to  examine 
the  beautiful  preparations  attainable  by 
Pick's  method  come  away  converts. 

The  illustrations  are  exceptionally  good; 
the  presswork  and  paper  are  superior;  the 
binding  is  acceptable.  "Mallory  and  Wright" 
may  well  continue  to  hold  its  position 
among  laboratory  workers,     w.  m.  l.  c. 

Pathogenic  Microorganisms,  Including  Bac- 
teria AND  Protozoa.  A  Practical  Manual  for 
Students,  Physicians,  and  Health  Officers.  By 
William  Hallock  Park,  M.D.,  assisted  by  Anna 
W.  Williams,  M.D.  Third  Edition,  Enlarged 
and  Thoroughly  Revised,  with  176  Engravings 
and  5  Full-page  Plates.  Lea  &  Febiger,  New 
York  and  Philadelphia,  1908. 

A  book  of  this  type,  of  which  new 
editions  appear  every  third  year,  is  in  a 
position  which  requires  no  commendation, 
and  having  previously  received  the  approval 
of  critical  buyers  is  above  the  lances  of 
carping  reviewers.  The  senior  author 
knows  what  the  market  demands,  and,  in 
collaboration  with  his  valuable  aid,  has  sup- 
plied its  needs. 

The  work  of  Dr.  Park  and  Dr.  Williams 
follows  the  usual  lines.  The  first  seventeen 
chapters  are  devoted  to  the  general  biology 
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of  bacteria,  and  are  followed  by  Part  H, 
which  treats  of  the  bacteria,  pathogenic  to 
man,  which  are  individually  considered. 
Part  HI,  embracing  120  pages,  is  devoted 
to  animal  parasites.  The  spirochaetse  are 
placed  with  the  animal  parasites,  but  at  the 
same  time  the  author  presents  the  views  of 
those  who  class  them  with  the  bacteria.  This 
section  includes  most  of  the  microparasites 
of  importance  in  human  pathology. 

In  the  discussion  of  sewage  it  would  have 
been  helpful  to  the  students  had  the  authors 
stated  what  is  meant  by  "septic  tank," 
"contact  beds,'*  and  similar  terms.  The  suc- 
ceeding chapter,  on  the  Bacteriology  of 
Milk,  is  thoroughly  practical  and  accurate. 
The  technique  given  in  different  parts  of. 
the  book  is  usually  satisfactory  and  ade- 
quate. It  may  be  the  individual  opinion  of 
the  reviewer,  but  it  certainly  seems  proper 
to  include  Pappenheim's  method  among 
those  useful  for  the  routine  demonstration 
of  tubercle  bacilli. 

As  the  book  contains  many  terms  not  at 
present  found  in  the  dictionary  usually  ac- 
cessible to  medical  students,  the  authors 
have  seen  fit  to  add  a  glossary.  That  this 
should  contain  aggressin  and  anaphylactin 
seems  entirely  proper,  while  karyokinesis 
and  mitosis  would  seem  redundant.  The 
illustrations  are  of  good  quality  and  fairly 
adequate,  the  presswork  and  binding  satis- 
factory. The  volume  can  be  cordially  rec- 
ommended, w.  M.  L.  c. 

A  Text-book  of  the  Diseases  of  Women.  By 
Charles  B.  Penrose,  M.D.,  Ph.D.  Sixth  Edi- 
tion. Illustrated.  Revised.  W.  B.  Saunders 
Co.,  Philadelphia  and  London,  1908. 

The  sixth  edition  of  Dr.  Penrose's  book 
needs  no  introduction.  It  has  always  been 
a  scholarly  and  concise  presentation  of  the 
subject,  and  is  especially  valuable  in  that  it 
is  a  result  of  personal  experience,  being  in 
no  sense  a  compilation. 

There  has  been  no  attempt  to  describe 
many  operative  procedures,  but  in  every 
case  the  one  given  has  been  tried  and 
proven,  and  is  the  one  which  has  been  fol- 
lowed by  the  author. 

The  literary  style  is  free  and  simple,  the 
entire  book  making  most  entertaining  read- 
ing. 


Specially  worthy  of  mention  is  the  chap- 
ter on  lacerations  of  the  pelvic  floor,  which- 
is  by  far  the  clearest  and  most  readable 
article  on  these  lesions  and  their  repair  that 
the  writer  has  yet  encountered.  The  teach- 
ing in  regard  to  fibroid  tumors  of  the  uterus 
is  thoroughly  modern,  much  stress  being 
laid  upon  the  possible  degenerations  of 
these  growths  and  their  associated  lesions. 

The  technique  of  celiotomy  described  is 
that  followed  by  the  author  and  is  given  in 
excellent  detail,  well  correlated  and  without 
confusion.  The  various  lesions  of  the  gen- 
ital tract  are  clearly  described,  from  the 
standpoint  of  pathology,  with  the  possible 
criticism  that  malignant  adenoma,  which  is 
discussed  at  length,  is  no  longer  recognized 
as  a  distinct  variety  of  tumor.  The  illus- 
trations are  fairly  good,  the  presswork  ex- 
cellent, and  taken  as  a  whole  the  book  is,  as 
has  been  stated,  a  clear,  practical,  and  scien- 
tific treatise  on  gynecology.  e.  a.  s. 

A  System  of  Medicine.  Edited  by  Sir  Clifford 
Allbutt  and  Humphrey  Davy  Rolleston,  MA., 
M.D.  Volume  IV,  Part  I.  The  Macmillan. 
Co.,  London  and  New  York,  1908. 

The  fourth  volume  of  AUbutt's  original 
"System  of  Medicine"  which  appeared  some 
years  ago  has  in  the  new  edition  been  di- 
vided into  two  parts,  the  sections  upon  the 
diseases  of  the  upper  respiratory  passages^ 
which  originally  covered  200  pages,  appear- 
ing in  a  separate  volume  and  being  very 
much  more  thoroughly  discussed  therein. 
The  present  volume  deals  with  diseases  of 
the  liver,  the  pancreas  and  ductless  glands, 
and  the  kidney.  In  connection  with  dis- 
orders of  the  liver  there  is  an  article  upoa 
delayed  chloroform  poisoning  and  tropical 
abscess.  The  articles  upon  diseases  of  the 
thyroid  gland  have  also  undergone  an  ex- 
tensive revision.  Dr.  Murray,  whose  name 
is  so  well  known  in  connection  with  the  sub- 
ject of  myxedema,  has  written  an  entirely 
new  account  of  this  interesting  disease. 
There  is  also  an  article  upon  edema,  by^ 
Professor  Halliburton,  which  is  placed  in 
this  volume  in  order  to  be  in  juxtaposition- 
with  diseases  of  the  liver  and  kidney,  which 
diseases  perhaps  most  frequently  cause  this, 
state.  A  new  article  upon  nephritis  has 
been  added  by  Professor  J.  Rose  Bradford,. 
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and  those  renal  affections  which  lie  in  the 
middle  ground  of  medicine  and  surgery 
have  been  introduced  by  Mr.  Henry  Morris. 
The  first  edition  of  Allbutt's  System  took 
so  high  a  rank  in  medical  literature  that 
words  of  commendation  are  entirely  un- 
necessary. All  that  need  be  said  of  the 
second  edition  is  that  it  is  better  than  the 
first.    Surely  this  is  a  high  recommendation. 

A  Manual  of  Obstetrical  Technique.  By 
Joseph  Brown  Cooke,  M.D.  Sixth  Edition, 
Illustrated.  J.  B.  Lippincott  Co.,  Philadelphia, 
1908. 

The  first  edition  of  this  very  small  manual 
appeared  in  1900.  The  author  has  not  at- 
tempted to  increase  its  size  materially  since 
then,  and  has  adhered  to  his  original  plan 
of  making  it  a  vade-mecum  for  physicians 
and  nurses.  In  its  18  chapters  he  discusses 
pregnancy,  the  patient's  outfit,  the  physi- 
cian's outfit,  the  puerperium  and  normal 
labor,  the  use  of  instrumental  measures  in 
delivery,  the  douche,  Caesarian  section,  the 
different  forms  of  abortion,  and  the  duties 
of  the  obstetrician  and  obstetrical  nurse.  A 
number  of  excellent  illustrations  are  in- 
cluded in  the  volume,  evidently  made  from 
photographs  of  patients  actually  in  the 
process  of  delivery.  These,  perhaps,  will 
prove  more  interesting  to  the  student  and 
nurse  than  some  of  those  found  in  much 
more  complete  manuals.  The  book  is  not 
one  which  is  supposed  to  supplant  complete 
works  upon  obstetrics,  but  can  be  used  by 
students  during  their  obstetrical  course  with 
much  advantage.  It  is  a  pity  that  the  wood- 
cuts are  as  poor  as  the  photoengravings  are 
good. 

Diseases  of  the  Eye.  By  M.  Stephen  Mayon, 
F.R.C.S.  London.  Henry  Frowde,  and  Hodder 
&  Stoughton,  London,  1908. 

With  the  appearance  of  this  work, 
another  volume  has  been  added  to  the  list 
of  the  Oxford  medical  manuals.  It  is  an 
attractive  volume  containing  119  original 
illustrations,  and  15  plates  which  include  8 
figures  in  colors.  The  author  in  the  presen- 
tation of  this  work  has  endeavored  to  place 
at  the  disposal  of  students  and  practitioners 
a  practical  manual.  For  the  undergraduate 
the  volume  is  an  admirable  one,  and  we  feel 


confident  that  it  will  be  greeted  with  the 
most  hearty  approval  by  both  teacher  and 
student.  In  arrangement  it  follows  that 
usually  adopted  by  the  larger  works.  The 
various  subjects  are  treated  in  a  short,  con- 
cise, practical  manner,  and  are  free  from 
the  numerous  unsettled  theories  so  often 
confusing  to  the  average  student.  While 
the  work  is  so  well  adapted  to  the  wants  of 
the  student,  it  is  not,  in  our  opinion,  com- 
prehensive enough  to  fulfil  the  require- 
ments of  the  general  practitioner.  The 
author  has  included  an  appendix  containing 
a  list  of  the  formulae  most  frequently  em- 
ployed in  the  various  ocular  aflfections.  It 
is  rather  unfortunate  that  the  reference 
made  to  the  ophthalmo-tuberculin  test  was 
not  concluded  with  a  word  of  caution.  The 
cuts  are  well  selected  and  executed,  while 
the  paper  and  print  are  excellent.  As  a 
manual  for  undergraduate  study  the  work 
deserves  the  highest  commendation. 

J.  B.  H. 

A   Guide  to   the   Clinical  Examination   ani> 
Treatment    of    Sick    Children.      By    John 
Thomson.  M.D.     Second   Edition,   Illustrated. 
William  Green  &  Sons,  Edinburgh  and  Lon- 
don, 1908.    Price  12s.  6d. 

In  rewriting  the  second  edition  of  his 
book,  which  is  twice  the  size  of  the  first, 
the  author  has  endeavored  to  bring  it 
abreast  of  the  times,  and  to  present  not 
only  his  own  views  in  regard  to  the  etiology^ 
diagnosis,  and  treatment  of  the  diseases  of 
childhood,  but  also  to  present  the  views 
which  are  commonly  held  by  other  leading 
pediatrists.  We  turn  with  particular  inter- 
est to  what  Dr.  Thomson  has  to  say  in  re- 
gard to  hydrotherapy  in  the  treatment  of 
diseases  of  children  because,  on  the  one 
hand,  it  is  pretty  generally  recognized  that 
children  do  not  do  well  when  subjected  to 
the  tub  bath,  and,  on  the  other,  the  hydro- 
therapeutic  measures  of  a  different  nature 
are  probably  not  used  as  generally  as  they 
should  be  in  this  class  of  cases.  With  the 
statement  that  the  wet  pack  (in  which  the 
patient  is  first  wrapped  in  a  cold  sheet  and 
then  with  a  blanket)  is  useful  in  all  general 
feverish  conditions  we  cannot  agree,  since 
such  a  pack  usually  fails  to  produce  the 
reaction    which    is    so    desirable,    and    is 
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speedily  changed  from  a  cold  to  a  hot  pack 
by  the  heat  of  the  patient's  body.  We  much 
prefer  the  process  of  cold  or  tepid  sponging, 
to  which  Dr.  Thomson  also  refers  in  terms 
of  praise.  Again,  we  question  whether  the 
use  of  a  graduated  bath  in  which  the  patient 
is  immersed  in  water  at  100®  which  is  then 
gradually  cooled  to  75°  in  the  course  of 
from  five  to  fifteen  minutes  is  good  advice. 
We  believe  that  it  is  much  better  to  use 
colder  water  in  the  beginning,  since  here, 
again,  a  reaction  is  desirable,  and  the  mere 
abstraction  of  heat  is  not  the  main  thing  to 
be  sought  for.  The  employment  of  the  cold 
douche  in  cases  of  rickets  and  other  in- 
stances of  poor  nutrition  if  the  child  is 
strong  enough  to  react  is,  we  believe,  good 
therapeutics,  provided  Dr.  Thomson's  ad- 
vice is  followed  that  the  child  should  stand 
in  a  little  hot  water  at  the  time  that  the  cold 
is  applied.  An  excellent  appendix  closes 
the  book,  in  which  directions  as  to  methods 
of  technique  and  treatment  are  given  which 
materially  increase  its  value. 

A  Reference  Handbook  for  Nurses.  By  Amanda 
K.  Beck.  Second  Edition,  Revised.  W.  B. 
Saunders  Co.,  Philadelphia,  1908.    Price  $1.25. 

This  is  a  small  book  with  a  flexible  cover, 
small  enough  to  be  carried  in  a  man's  jacket 
pocket,  and  its  design  is  well  described  in 
its  title.  It  opens  with  a  dose  table  and 
tables  of  weights  and  measures,  and  then 
follow  exceedingly  brief  descriptions  of  the 
action  and  doses  of  most  of  the  important 
drugs,  all  of  which  is  included  in  17  pages. 
After  this  poisons  and  antidotes  are  dis- 
cussed, and  then  formulae  are  given  for  the 
use  of  nutrient  enemas,  poultices,  stupes,  etc. 
Directions  are  given  as  to  the  proper  dress- 
ing in  "operating-rooms,"  how  to  treat 
emergencies  and  how  to  give  massage,  and 
the  proper  food  for  the  sick.  There  is  also 
a  chapter  on  obstetric  nursing  and  some 
brief  remarks  as  to  human  anatomy.  Why 
the  last  three  pages  of  this  little  book 
should  be  devoted  to  a  consideration  of  the 
rates  of  postage  with  the  different  classi- 
fications of  the  post-office  as  to  mail  matter, 
including  the  subject  of  registration,  special 
delivery,  free  delivery,  and  the  fees  for 
domestic    money-orders,    we    cannot    quite 


understand.  Would  it  not  be  as  useful  and 
more  appropriate,  even  if  equally  unusual, 
to  include  the  prices  of  underclothes, 
diapers,  and  green  vegetables? 

The  Physician's  Visiting  List  for  1909. 
P.  Blakiston's  Son  &  Company,  Philadelphia, 
1908. 

This  Visiting  List  is  now  in  the  fifty- 
eighth  year  of  its  publication,  and  is  pub- 
lished in  five  forms:  For  25  patients  per 
week;  50  patients  per  week;  75  per  week 
and  100  per  week;  the  last  three  being 
gotten  out  in  two  volumes,  running  from 
January  to  June  and  June  to  December. 
There  is  also  a  perpetual  and  a  monthly 
edition.  That  for  25  patients  per  week 
costs  $1;  for  50  patients  per  week  $1.25. 
The  form  which  appears  in  two  volumes 
costs  $2  for  the  50  or  75  patient  list,  and 
$2.25  for  the  100  patients  per  week  in  two 
volumes. 

Clinical  Diagnosis.  A  Text-book  of  Micro- 
scopy and  Clinical  Chemistry.  By  Joseph 
Phillips  Emerson,  A.B.,  M.D.  The  J.  B.  Lip- 
pincott  Co.,  Philadelphia,  1908. 

•When  the  first  edition  of  this  book  ap- 
peared about  two  years  ago  we  referred  to 
it  as  being  an  excellent  addition  to  the  liter- 
ature of  the  department  of  medicine  of 
which  it  treats.  The  present  edition  has 
been  considerably  improved,  fully  one-half 
of  the  book  has  been  rewritten,  and  the 
number  of  pages  has  been  increased.  New 
illustrations  have  also  been  added.  The 
book  is  emphatically  what  it  professes  to 
be,  namely,  one  which  deals  with  clinical 
microscopy  and  clinical  chemistry  in  dis- 
tinction from  physical  diagnosis,  and  for 
this  purpose  it  can  be  commended  to  those 
who  are  in  search  of  such  a  manual. 

The  Practitioner's  VisrriNG  List  for  1909.  Lea 
&  Febiger,  Philadelphia,  1908. 

This  Visiting  List  is  well  known  to  many 
of  our  readers.  It  appear^  in  such  a  form 
as  to  permit  the  registration  of  30  patients 
per  week ;  in  the  monthly  undated  form  for 
120  patients  per  month;  perpetual  for  30 
patients .  weekly  and  for  60  patients.  It 
contains  a  good  deal  of  useful  information 
in  its  first  pages,  and  costs  $1.25,  or  $1.50 
with  a  thumb  index. 


REVIEWS. 


907 


Index  Catalogue  of  the  Library  of  the  Sur- 
geon-General's Office  of  the  United  States 
Army.  Second  Series.  Volume  XIII:  Peri- 
odicity— Prussia.  The  Government  Printing 
Office,  Washington.  1908. 

The  Index  Catalogue  of  the  Library  of 
the  Surgeon-General's  Office  of  the  United 
States  Army  is  so  well  known  to  every  one 
who  has  to  deal  with  the  literature  of  mod- 
em medicine  that  a  description  of  this  vol- 
ume is  quite  unnecessary.  The  present  issue 
serves  to  emphasize  the  fact  that  the  Library 
of  the  Surgeon-General's  Office  is  one  of  the 
greatest  if  not  the  greatest  collection  of 
medical  publications  in  the  world.  Medical 
men  in  Europe  and  America  arc  under  a 
great  debt  to  the  United  States  govern- 
ment, and  the  Medical  Department  of  the 
Army  in  particular,  because  through  the 
issue  of  this  catalogue  the  medical  litera- 
ture of  the  world  can  be  studied  with  com- 
parative case. 

Diet  in  Infancy.  By  A.  Dingwall-Fordyce, 
M.D.,  F.R.C.P.  William  Green  &  Sons.  Edin- 
burgh and  London,  1908.     Price  3s.  6d. 

In  this  small  octavo  of  l'J'2  pages  Dr. 
Dingwall-Fordyce  endeavors  to  give  a  con- 
densed and  concise  statement  of  the  views 
which  are  generally  held  at  the  present  time 
in  regard  to  the  feeding  of  infants,  both  at 
the  breast  and  by  the  bottle.  He  gives 
numerous  tables  for  the  preparation  of  mod- 
ified milk,  and  devotes  a  chapter  to  substi- 
tutes for  human  milk.  There  is  also  an 
appendix  with  rules  and  the  laws  concern- 
ing the  distribution  of  milk,  the  sanitary 
control  of  animals  from  which  milk  is  ob- 
tained, and  of  those  who  take  care  of  these 
animals  and  draw  the  milk  from  them. 

The  Natural  History  of  Cancer.  With  Special 
Reference  to  its  Causation  and  Prevention. 
By  W.  Roger  Williams.  William  Wood  & 
Company,  New  York,  1908. 

Williams  in  his  preface  states  that  "since 
the  cure  of  cancer  altogether  transcends 
present  experience,  I  have  in  this  work 
specially  endeavored  to  elucidate  the  causa- 
tion and  prevention  of  the  disease  rather 
than  its  cure.  To  this  end  I  have  devised 
and  applied  a  new  method  of  cancer 
research — which  may  be  called  synthetic — 
whereby  I  have  shown  that  there  are  modes 


of  life,  various  habits,  and  so  forth,  which 
tend  to  prevent  the  incidence  of  cancer 
almost  entirely  in  healthy  stocks,  and 
greatly  to  reduce  its  ravages,  even  among 
those  hereditarily  predisposed." 

The  first  chapter  is  in  the  main  devoted 
to  definitions.  Tumor  is  succinctly  defined 
as  follows:  "A  persistent  mass  of  redund- 
ant new  formation,  not  obviously  due  to 
any  extrinsic  cause,  which  grows  independ- 
ently of  the  body,  with  which  it  is  struc- 
turally and  functionally  uncombined;  so 
that,  although  it  generally  assumes  a  more 
or  less  circumscribed  form,  it  is  neverthe- 
less distinct  from  any  known  anomaly." 

The  second  chapter  is  devoted  to  geo- 
graphical distribution  and  incidence.  Wil- 
liams holds  it  is  clearly  established  that 
cancer  is  of  most  frequent  occurrence  in 
the  well-to-do,  highly  nourished  families  of 
occidental  Europe,  where  they  now  are,  and 
for  some  time  have  been,  exceptionally  well 
nourished.  In  this  chapter  will  be  found 
summarized  statistics  covering  practically 
the  whole  world.  It  is  noted  that  in  the 
course  of  organic  evolution  some  types  of 
disease  have  diminished  and  become  extinct, 
whilst  others  have  increased  and  become 
more  prevalent.  In  comparatively  recent 
times  typhus  fever,  typhoid,  leprosy,  scurvy, 
plague,  and  dysentery  have  almost  or  quite 
disappeared,  whilst  smallpox  and  other 
zymotic  diseases  have  greatly  diminished, 
and  phthisis  and  tuberculous  affections  arc 
decidedly  on  the  wane.  On  the  other  hand, 
the  small  group  of  maladies  of  which  cancer 
is  the  chief  have  steadily  increased,  and  this 
in  spite  of  a  steady  diminution  in  the  death- 
rate.  Of  the  other  members  of  this  group, 
insanity,  suicide,  alcoholism,  diabetes,  and 
diseases  of  the  circulatory  system  are  the 
chief;  while  to  these  may  be  added  prema- 
ture births  and  congenital  deformities.  In 
all  modern  communities,  where  the  occi- 
dental type  of  civilization  prevails — of 
which  the  chief  characteristics  are  indus- 
trialism and  urbanization,  with  great  in- 
crease and  wide-spread  diffusion  of  material 
prosperity — a  similar  tendency  is  noticeable, 
especially  as  regards  cancer,  the  incidence 
of  this  malady  having  doubled  in  frequency 
in  periods  of  from  twenty  to  thirty  years, 
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the  annual  increment  of  increase  averaging 
from  three  to  five  per  cent. 

Moreover,  the  increasing  cancer  mortal- 
ity for  many  years  has  affected  males  to  a 
much  greater  extent  than  females.  This  is 
attributed  by  Williams  to  the  fact  that  of 
late,  as  the  result  of  hibemization,  the  con- 
ditions of  life  have  come  to  resemble  more 
closely  those  for  women  than  heretofore. 
Cancer  is  now  a  more  fatal  disease  for 
women  than  phthisis.  Williams  believes 
that  no  single  factor  is  more  potent  in  de- 
termining the  outbreak  of  cancer  in  the 
predisposed  than  excessive  feeding.  Many 
indications  point  to  the  gluttonous  consump- 
tion of  proteids,  especially  meat,  which  is 
liable  to  be  especially  harmful.  Among  the 
well-to-do  classes  the  meat  consumption  has 
been  estimated  to  amount  to  from  180  to 
330  pounds  per  head  per  year.  In  addition 
to  these  totals,  large  quantities  of  game, 
poultry,  rabbits,  etc.,  must  be  included,  as 
well  as  a  fish  consumption  of  75  pounds  per 
head  per  year,  12  pounds  of  cheese,  14  gal- 
lons of  milk,  and  80  eggs  a  year. 

In  Ireland  the  cancer  mortality  is  much 
lower  than  it  is  in  England,  the  diet  being 
one  unduly  deficient  in  proteids.  Patients 
suffering  from  cancer  have  almost  inva- 
riably led  regular,  sober,  and  industrious 
lives.  Persons  of  drunken  and  dissolute 
habits  are  comparatively  seldom  affected. 
Large,  well-nourished  persons,  who  appear 
to  be  overflowing  with  vitality,  are  especial- 
ly susceptible.  Such  types  ar^  indicative  of 
hypernutrition. 

There  are  chapters  upon  Topographical 
Distribution  of  Cancer,  Cancer  and  Other 
Tumors  in  Animals,  Tumors  in  Vegetable 
Organisms,  the  Genesis  of  Malignant 
Tumors,  the  Experimental  Study  of  Cancer 
Genesis,  Cancer  and  Tumor  Growth  in  Re- 
lation to  Growth  in  General,  the  Microbic 
Theory  of  Cancer.  The  influence  of  sex 
and  of  age  is  considered  at  length,  together 
with  etiological  indications  derived  from  the 
study  of  the  life  history  of  patients.  There 
is  a  very  extensive  series  of  statistics  deal- 
ing with  the  initial  seats  of  tumor  and  their 
relative  frequency.  Morphology  and  Recur- 
rence are  considered  at  length.  There  is  a 
final    chapter  upon  Inflammation,  Ulcera- 


tion, Retrogression,  and  Spontaneous  Cure, 
the  author  holding  that  the  one  common 
feature  in  cancer  is  the  debilitated  condition 
to  which  the  patients  are  reduced,  and  that 
enfeebled  vitality  produces  a  condition  in 
which  the  cells  are  attenuated  to  such  an 
extent  as  to  render  active  cell  proliferation 
almost  impossible. 

Estimation  op  the  Renal  Function  in  Urinary 
Surgery.  By  J.  W.  Thomson  Walker,  M.B., 
CM.,  F.R.C.S.  Illustrated.  Cassell  &  Co., 
Limited,  New  York,  1908. 

This  excellent  book,  based  on  a  large  ex- 
perience and  a  thorough  knowledge  of 
recent  methods  of  diagnosis,  is  devoted  in 
the  first  part  to  an  estimation  of  the  total 
renal  function,  including  under  this  general 
heading  chapters  upon  the  symptoms  and 
Signs  of  Failure  of  the  Renal  Function, 
with  cases  illustrative  of  the  various  types' 
and  a  most  judicious  summing  up  of  the 
relative  importance  of  various  S3rmptoms. 
Examination  of  the  Urine,  the  Kidney  as  a 
Filter,  Elimination  of  Certain  Substances 
by  the  Kidneys,  the  Glandular  Function  of 
the  Kidney,  are  subheadings  which  suf- 
ficiently indicate  the  subject-matter. 

As  to  the  phloridzin  test  Walker  sum- 
marizes its  value  by  the  statement  that 
diminished  phloridzin  glycosuria  indicates 
a  depressed  renal  function  which  is  usually 
due  to  disease  of  the  kidney.  Diseased  kid- 
neys have,  however,  occasionally  eliminated 
a  normal  quantity  of  sugar,  though  this  has 
not  occurred  with  sufficient  frequency  to 
vitiate  the  test. 

An  extremely  interesting  and  instructive 
chapter  is  devoted  to  Methods  of  Piagnosis 
Depending  upon  Qinical  Examination,, 
Statistics,  and  Pathology.  Watson  states 
that  statistics  which  have  been  compiled  in 
regard  to  the  bilateral  existence  of  renal 
disorders  may  be  used  to  aid  in  the  diag- 
nosis of  the  condition  of  the  second  kidney. 
He  has  collected  from  literature  95  cases  of 
operation  upon  one  kidney  in  which  anuria 
and  uremia  commenced  within  a  few  days 
after  operation  and  in  which  apparently  no 
suspicion  was  entertained  before  embarking 
upon  the  operation  that  the  second  kidney 
was  not  healthy,  or  sufficiently  healthy  to 
maintain  the  renal  function.    As  a  result  of 
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the  study  of  these  cases  it  is  apparent  that 
anuria  and  uremia  following  operations 
upon  kidneys  the  seat  of  tuberculous  or  cal- 
culous disease,  or  a  pyonephrosis,  are  most 
frequently  caused  by  the  development  of 
the  same  disease  in  the  second  kidney.  The 
sections  devoted  to  Cystoscopic  Examina- 
tion of  the  Ureteral  Openings  and  Cathe- 
terization of  Ureters  are  truly  admirable. 

A  final  chapter  is  devoted  to  Fallacies  in 
the  Methods  of  Ascertaining  the  Functional 
Activity  of  the  Kidneys.  It  is  pointed  out 
that  in  health  there  is  but  a  partial  activity 
of  the  kidneys,  the  renal  function  never 
being  in  full  activity  at  any  one  time  under 
ordinary  conditions.  It  is  also  noted  that 
a  temporary  reduction  of  function  may  be 
brought  about  by  reflex  or  other  influences, 
and  it  is  further  stated  that  it  is  impossible 
to  judge  before  operation  how  far  hyper- 
trophy will  compensate  for  the  reduction 
of  the  kidney  tissue. 

This  book  can  be  heartily  commended. 
Its  particular  value  is  incident  to  the  power 
exhibited  by  the  author  of  selecting  from  a 
vast  mass  of  material  the  facts  of  major 
importance  and  in  duly  accentuating  them. 
He  gives  to  his  reader  the  methods  of 
examination  and  treatment  which  he  him- 
self has  found  of  .most  practical  value. 

Medical  Gynecology.  By  Samuel  Wyllis  Band- 
ler,  M.D.  Illustrated.  \V.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1908. 

This  book  is  essentially  devoted  to  the 
consideration  of  methods  of  treatment  and 
the  results  accruing  therefrom,  other  than 
surgical.  As  is  proper,  the  first  chapter  is 
devoted  to  history  taking  and  methods  of 
examination,  including  staining  for  the 
gonococcus,  for  the  tuberculosis  bacillus, 
and  for  the  Spirochaeta  pallida.  Instru- 
ments employed  in  medical  treatment  are 
described  at  length  and  fully  illustrated; 
the  method  of  atmocausis,  by  which  is 
meant  the  application  of  steam  at  a  tem- 
perature of  100**  C,  being  given  special 
attention. 

Pressure  therapy,  abdominal  massage,  the 
production  of  pelvic  hyperemia  and  anemia, 
vaginal  douches,  the  application  of  elec- 
tricity, of  baths,  are  all  given  due  consid- 
eration. 


Amenorrhea,  Dysmenorrhea,  Uterine 
Bleedings,  Leucorrhea,  Pruritus,  Pain, 
Abnormalities  of  Urination,  Associated 
Nervous  Conditions  in  Gynecology,  are 
headings  which  sufficiently  indicate  the 
subject-matter.  The  chapter  on  Constipa- 
tion is  particularly  commendable,  purga- 
tives very  properly  playing  a  minor  role. 

A  chapter  is  devoted  to  Gonorrhea  in 
both  Children  and  Adults.  Inflammation, 
Inflammatory  AflFections,  even  Malignant 
Degenerations  are  included  in  this  book. 

There  have  been  so  many  books  on  the 
Operative  Treatment  of  Affections  of  the 
Genital  and  Urinary  Organs  in  the  Female, 
with  such  casual  references  to  medical  treat- 
ment, that  by  many  it  is  supposed  to  be 
non-existent.  The  accentuation  of  the  fact 
that  there  are  treatments  other  than  oper- 
ative, which  in  some  cases  are  radically 
curative,  is  therefore  timely.  All  that  is 
best  in  such  treatment  will  be  found  thor- 
oughly discussed  in  Bandler's  work. 

Genito-urinary  Diseases  and  Svphois.  By 
Edgar  G-  Ballengcr,  M.D.  Illustrated.  E.  W. 
Allen  &  Co.,  Atlanta,  Ga. 

This  book,  which  represents  an  excel- 
lent condensation  of  the  accepted  teach- 
ing on  genito-urinary  and  venereal  diseases, 
deals  with  gonorrhea  and  its  complications, 
surgical  affections  of  the  prostate,  and  dis- 
eases of  the  genital  tract,  the  bladder,  and 
the  kidneys.  There  are  further  chapters 
upon  chancroid  and  syphilis.  Special  at- 
tention has  been  devoted  to  symptom- 
atology, and  excellent  descriptions  of  treat- 
ment will  be  found.  The  book  will  be 
found  a  safe  guide  for  the  student  and  gen- 
eral practitioner.  Even  the  specialist  can 
profitably  read  this  book,  since  it  represents 
a  careful  study  of  an  extensive  clinical 
material. 

A  Text-book  of  Operative  Surgery.  By  War- 
ren S.  Bickham.  Third  Edition.  Illustrated. 
W.  B.  Saunders  Co^  Philadelphia,  190S. 

The  favorable  impression  made  by  the 
first  edition  of  Bickham's  Operative  Sur- 
gery published  in  1903  is  materially  evi- 
denced by  the  continued  call  for  new 
editions,  this  last  one  embodying  many  new 
illustrations,   alterations   in   the  text,  and 
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description  of  such  operations  as  have  re- 
cently received  the  indorsement  of  those 
most  experienced  in  surgery.  The  anatom- 
ical discussions  are  particularly  to  be  com- 
mended since  they  are  wisely  chosen  with  a 
view  to  the  need  of  the  operating  surgeon. 
The  first  section  is  devoted  to  Operations 
upon  the  Blood-vessels,  the  Lymphatics,  the 
Nervous  System,  Bones,  Joints,  Muscles, 
Tendons,  Ligaments  and  Bursae,  with  a 
chapter  upon  Amputations  and  Disarticu- 
lations. These  chapters  follow  closely  the 
usual  lines. 

The  second  section  is  devoted  to  Opera- 
tions of  Special  Surgery,  the  surgical  pro- 
cedures being  regionally  classified. 

The  book  closes  with  a  chapter  on  Oper- 


ations for  Hernia.  The  choice  of  operation 
for  any  pathological  condition  is  usually  a 
wise  one — i.e.,  that  which  would  be  ap- 
proved by  the  majority  of  operating  sur- 
geons. The  method  of  procedure  adopted 
is  so  clearly  described  and  usually  so  well 
illustrated  that  it  is  easily  comprehended. 
There  are  doubtless  some  procedures  de- 
tailed which  have  an  academic  interest 
rather  than  a  distinctly  practical  one,  such, 
for  instance,  as  the  end-to-end  enterostomy 
with  a  holder.  Nor  are  the  clips  used  for 
occluding  the  intestine  above  and  below 
such  as  are  commonly  employed  in  clinics. 
These  are,  however,  minor  matters  and  de- 
tract not  at  all  from  the  value  of  a  most 
useful  book. 


CORRESPONDENCE. 


LONDON  LETTER. 


BY  J.  CHARLTON  BRISCOE,  M.D. 


'  -"e  iultffri*  session,  the  beginning  of  the 
ai&l  year,  is  now  in  full  swing,  and  the 
^w  students,  for  whom  "Boyhood's  a 
dream  of  the  past  for  me,"  are  getting  ac- 
climated to  their  new  surroundings.  It  is 
a  great  change  for  the  young  man,  throwing 
off  the  shackles  of  school  life  and  becoming 
his  own  master.  Left  to  his  own  devices  the 
student  in  his  first  year,  as  a  general  rule, 
does  not  work  particularly  hard,  but  spends 
a  considerable  time  in  learning  to  smoke 
and  in  attending  theaters,  thus  gaining  a 
certain  amount  of  useful  experience.  The 
town-bred  boy  has  possibly  passed  through 
this  stage  during  the  school  holiday  times, 
but  they  are  novelties  to  his  country  cousin. 
London  as  a  medical  school  differs  from 
the  older  universities  of  Oxford  and  Cam- 
bridge, in  that  the  undergraduates  of  neces- 
sity are  not  so  much  under  the  control  of 
the  authorities.  It  is  quite  exceptional  in 
London  to  see  a  young  man  in  cap  and 
gown,  and  if  one  should  be  seen  probably 
he  is  a  member  of  some  faculty  other  than 
the  medical,  whereas  in  the  older  universi- 
ties cap  and  gown  are  the  rule  during  cer- 


tain hours  of  the  day  and  evening.  This 
absence  of  academic  dress  confers  the 
greatest  possible  freedom  on  the  student 
after  college  hours.  He  has  also  to  learn 
the  pleasures  of  living  "in  digs,"  and  his 
experiences  of  landladies  and  fellow-lodgers 
are  varied  and  instructive.  The  London 
landlady  is  not  so  bad  as  she  has  been 
painted,  and  although  there  are  some  dis- 
tinctly unpleasant  persons  among  them,  the 
average  is  much  above  the  type  depicted  in 
the  time  of  Bob  Sawyer.  Many  have  been 
domestic  servants  or  people  who  have 
descended  in  the  social  scale,  and  having 
settled  down  to  housekeeping,  make  their 
lodgers  very  comfortable,  and  in  some  cases 
even  take  a  motherly  interest  in  their  wel- 
fare and  success.  Happy  is  the  man  who 
happens  to  light  on  an  experienced  cook. 
There  is  one  vice  which  is  common  to  all — 
logorrhea — and  it  is  the  hardest  thing  in 
the  world  to  get  the  landlady  out  of  the 
room  in  a  reasonable  time,  without  being 
actually  rude.  No  doubt  the  student  who 
lives  at  home  is  the  best  off  as  regards  his 
material  comforts,  but  home-life  is  not  con- 
ducive to  work,  or  compatible  with  the  more 
intimate  friendships  which  are  formed 
among  fellow  resident  collegiates.  It  is  a 
matter  for  regret  that,  in  London,  there  is 
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not  sufficient  college  accommodation  to 
house  all  the  students. 

There  is  always  a  considerable  degree  of 
rivalry  between  the  various  London  medical 
schools,  of  which  there  are  four  large  and 
six  smaller  ones,  and  especially  is  this  so  as 
regards  the  relative  entries  of  new  students. 
The  examinations  for  scholarships  and  ex- 
hibitions are  held  by  common  consent  late 
in  September  or  quite  early  in  October,  and 
the  days  are  so  arranged  that  the  examina- 
tions are  held  simultaneously.  Formerly  a 
competitor  might  go  round,  the  diflFerent 
schools  trying  his  luck,  and  in  some  cases 
one  man  might  obtain  awards  at  several 
schools  and  would  then  accept  the  most  val- 
uable. This  state  of  affairs  was  obviously 
very  undesirable  and  delayed  the  announce- 
ment of  success  or  otherwise  to  the  candi- 
dates ;  and  it  was  to  meet  this  difficulty  that 
the  above  mentioned  arrangement  was 
made.  It  rather  spoils  the  young  man's  last 
school  summer  holiday  to  have  to  spend 
several  hours  a  day  reading,  or  as  he  would 
call  it,  "swotting  for  an  exam.,"  especially 
as  he  has  probably  had  to  work  harder  than 
usual  in  the  last  term  in  order  to  pass  some 
of  the  higher  educational  examinations. 

The  athletic  side  of  the  young  medico  is 
not  neglected  in  London,  and  not  long  after 
the  commencement  of  the  winter  session  the 
captains  of  the  football  teams  will  be  look- 
ing out  for  likely  recruits,  and  the  new  man 
will  be  asked  to  play  in  a  trial  game  or  to 
take  the  place  of  an  absentee.  Mr.  A.  N. 
Other,  whose  name  so  frequently  figures  in 
the  list  of  a  team,  is  the  common  pseudonym 
adopted  by  some  sporting  student  who  hap- 
pens to  be  afflicted  with  stern  and  unreasona- 
ble or  nervous  parents,  and  who  has  been  for- 
bidden to  play,  or  who  ought  to  have  been 
at  a  lecture  and  has  determined  to  "cut"  it. 
During  the  first  three  years  the  athletic  man 
can  get  a  game  twice  a  week,  on  Wednes- 
days and  Saturdays,  and  matches  are  ar- 
ranged against  various  teams.  Of  these, 
the  fixtures  most  sought  after  are  those 
against  the  Asylums  on  the  Asylum  ground. 
The  game  is  always  keen,  for  the  attendants 
are  frequently  selected  for  prowess  in  some 
special  department,  be  it  music  or  sports,  an 


excellent  repast  is  provided  as  well  as  the 
luxury  of  an  after-football  hot  bath,  and 
somehow  or  other  it  usually  happens  that 
the  chief  medical  officer  is  himself  a  keen 
sportsman  and  takes  infinite  trouble  to  see 
that  his  guests  have  a  good  time.  What 
matter  if  the  return  journey  is  somewhat 
lively !  At  the  end  of  the  third  year,  when 
regular  hospital  work  has  replaced  college 
lectures  and  demonstrations,  the  surgical 
dresser  or  the  physicians'  clerk  is  unable  to 
get  away,  except  on  very  special  occasions, 
such  as  an  inter-hospital  cup  tie,  unless  he 
is  able  to  persuade  some  one  else  to  do  his 
work.  On  this  account  Saturday  afternoon 
appointments  are  not  particularly  sought 
after.  Athletics  take  a  prominent  position 
in  student  life. 

At  each  medical  school  the  autumn  ses- 
sion is  the  occasion  for  the  reading  of  an 
inaugural  address,  followed  by  the  distribu- 
tion of  prizes  obtained  in  the  preceding 
year.  One  of  the  senior  members  of  the 
profession  or  some  other  person  of  note  in 
the  educational  world  delivers  the  address 
and  presents  the  prizes,  and  in  the  evening 
is  the  principal  guest  at  the  Old  Students' 
dinner.     This  is  also  an  ?•  ^aqji^on, 

and  is  attended  by  former  c  h     ^ 

far  and  near.    For  many  it  i.  •  i_ 

casion  on  which  London  is  re.  and 

affords  an  opportunity  for  renev  old 

friendships  and  for  retailing  old  '•s. 
Speeches  are  usually  few  in  number  ' 
characterized  by  brevity.  Unless  the  speak 
is  possessed  of  a  penetrating  voice,  he  is  not 
likely  to  be  heard,  for  by  general  consent 
the  evening  is  given  up  to  conversation. 

October  31st  saw  the  close  of  the  Franco- 
British  Exhibition.  It  has  undoubtedly  been 
a  great  success,  and  everywhere  in  London 
groups  of  French  people  were  to  be  met, 
especially  during  the  months  of  August  and 
September.  The  Tube  railways  have  been 
crowded  with  them,  and  it  is  almost  a  stand- 
ing joke  that  there  are  more  French  than 
English  direction  placards  posted  in  the 
subways.  Apparently  most  of  these  visitors 
do  not  stay  more  than  twelve  hours,  spend 
most  of  that  time  at  the  Exhibition,  and  do 
not  benefit  the  large  shop-keeping  class  at 
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all.  There  was  only  some  slight  attempt  at 
a  disturbance  on  the  last  evening,  which  as 
usual  was  attributed  to  the  medical  student, 
but  this  accusation  was  refuted  by  Mr. 
Sydney  Holland,  the  chairman  of  the  Lon- 
don Hospital,  in  a  letter  to  some  of  the 
daily  papers. 

A  short  time  ago  some  letters  appeared 
in  one  of  the  lay  papers  decrying  the  stat- 
ues which  have  been  placed  on  the  new 
buildings  of  the  British  Medical  Associa- 
tion. The  offices  of  the  association, 
which  are  situated  in  the  Strand  at 
the  comer  of  Agar  Street,  not  far  from 
Charing  Cross  Station,  have  been  rebuilt  in 
a  light  gray  stone,  and  on  the  level  of  the 
second  story  some  eight  or  ten  statues,  in 
half  relief,  have  been  placed.  They  are 
meant  to  represent  various  phases  of  the 
medical  art,  and  are  mostly  nude  or  semi- 
nude  figures.  It  is  these  which  have  ex- 
cited the  comments  of  some  of  the  writers. 
The  figures  are  well  done  and  are  by  a  well- 
known  artist,  though  on  account,  perhaps, 
of  the  height  at  which  they  are  placed  it  is 
somewhat  difficult  to  recognize  the  precise 
meaning.  They  are,  however,  not  obtrusive, 
and  the  agitation  has  died  down,  and  there 
is  no  sign  of  any  preparation  for  their  re- 
moval, so  we  must  conclude  that  they  will 
remain  with  us. 

We  have  to  regret  the  loss  of  a  distin- 
guished medical  man  in  the  person  of  Mr. 
Treves.  The  prosperity  of  Margate,  mainly 
owing  to  its  reputation  for  the  successful 
treatment  of  early  tuberculous  lesions,  was 
largely  due  to  him.  During  the  latter  part 
of  his  career  Mr.  Treves  chiefly  confined 
himself  to  the  practice  of  surgery,  and  had 
a  great  reputation  for  success  in  such  con- 
ditions as  tuberculous  glands  and  bone  dis- 
ease. The  London  Hospital  has  also  felt 
the  loss  of  one  of  our  most  promising  young 
surgeons,  Mr.  Harold  Barnard,  who  died 
early  in  August.  He  was  a  most  energetic 
surgeon,  a  keen  sportsman,  and  was  getting 
well  known  through  his  excellent  scientific 
writings.  He  was,  conjointly  with  Dr. 
Leonard  Hill,  the  inventor  of  the  well- 
known  instrument  for  estimating  blood- 
pressure. 


A  PRESCRIPTION  FOR  TAPEWORM. 

To  the  Editor  of  the  Therapeutic  Gazette. 

Sir  :  An  article  entitled  "The  Treatment 
of  Tapeworm,"  in  your  issue  of  November 
15,  induces  me  to  ask  you  to  publish  the 
following  formula,  which  I  have  used  with 
very  good  results  for  almost  twenty  years: 

5t    Semen,  pepon.   5ij  5 
Cort.  granati,  Jss; 
Oleores.  aspidii,  5J> 
Oleii  tiglii,  gtts.  iij; 
Pulv.  ergotse,  5ss; 
Sodii  salicyl.,  gr.  xv; 
Pulv.  acaciae,  Sij; 
Sacch.  alba,  5J ». 
Aqtue  dest.,  fxij. 

M.  ft.  emulsio.    S. :  One-half  at  once ;  the  other 
half  in  two  hours. 

The  pumpkin  seed  should  be  peeled  and  the 
pulp  used. 

I  do  not  claim  any  originality  for  the 
combination,  neither  do  I  know  the  origin 
of  the  formula.  I  do  know  it  has  always 
expelled  the  entire  worm  in  my  experience. 
No  preparatory  treatment  has  been  neces- 
sary as  far  as  my  experience  goes;  simply 
give  it  on  an  empty  stomach  in  the  morning. 
I  always  have  the  patient  shake  the  mixture 
well,  pour  out  a  little  more  than  one-half  in 
a  glass,  and  drink  it  down  about  6  or  7  a.m. 
In  about  one  hour  or  one  and  a  half  hours 
I  make  my  call  and  administer  the  second 
dose,  as  it  takes  a  little  persuasion  from  the 
doctor  to  get  a  second  dose  down.  Then 
have  a  suitable  vessel  ready  with  warm  . 
water  in  it,  and  await  results.  The  patient 
will  soon  expel  the  worm, 

I  have  administered  this  mixture  so  often 
and  with  such  uniform  good  results  that  I 
feel  the  profession  should  give  it  a  more 
extended. trial.  It  is  nauseating,  especially 
after  the  second  dose,  and  the  patient  may 
vomit  some  of  it,  but  he  should  be 
urged  to  lie  still  and  keep  it  down.  I  have 
never  in  my  experience  had  to  repeat  this 
remedy  a  second  time.  I  ask  you  to  publish 
it,  hoping  it  will  serve  others  as  well  as  it 
has  me.  No  untoward  results  have  ever  fol- 
lowed its  use  in  my  hands,  even  when  ad- 
ministered to  debilitated  persons,  though  in 
very  feeble  patients  I  have  given  less  of  the 
croton  oil.  Yours  truly, 

Edmund  Shields,  M.D. 

Cincinnati,  O. 
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